2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nare | May 15, 2000 8:00 am
BAYVIEW CENTER FOR MENTAL HEALTH, INC. Secretary of State
05-15-2000 90251 038 ****g] .25
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
a9 919
N MIAM! FL 33181 N MIAMI FL 33181-2545
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-2031288 Not Applicable
Zip Country Zio Country 5. Cerlilicate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
Street Address (P.O. Box Nurnber is Not Acceptable
WARD, ROBERT . o plavte)
12550 BISCAYNE BLVD
919 Tt Zip Cod
i ip Code
N MIAMI FL 33181 Y FL | °F
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L i o e e L e o mm
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Regisiarea Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD X Delete TITLE Chairperson [ Change  [XAddition | _
NAME GRAY, SUSAN W. NAME Fernandez, Richard .
STREET ADCRESS | 3857 NE 187 ST smeeranoress | 11077 Biscayne Blvd., 4th Floor :
cITY-§1-ZiF NMB FL CITY-ST-2P Miami, FL 33161 |
TITLE vD [ Delete TITLE o [ Change [ Addition |-
NAME NEARY, JOSEPH NAME
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
OW-ST-ZP ] N. MIAMI BEACH FL 33181 | AR _ )
TITLE VD~ 1 Delete TITLE [ change  [J Addition
NAME FARRINGTON, JAMES NAME
STREET ADDAESS | 13041 NW 98 TERR STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-ST-2IP
e ™ [ Delete TITLE []Change [ Addition
NAME ZJPPER, JOSEPH S NAME
STREET ADDRESS | 1001 BRICKELL BAY, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE SD O Delete TITLE O change [ Addition
NAME PROSPERO, HERRERA NAME
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-3T-2IP N MIAMI FL 33181 CITY-ST-7IP
TITLE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-8T-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer r trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachm ddress, with all other like owered.
. ASLFT S o YT (WLl )
Y --»»W X2 ! f%rf-@ Ward 03/10/2000 (305) 892-4646

SIGNATURE:

w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




