2001 UNIFORM BUSINESS REPORT .(UBR) FILED

1. Entity Name ecretary of State

BAYVIEW CENTER FOR MENTAL HEALTH, INC. 04-27-2001 90382 009 ****70.00
Principal Place of Business Mafling Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
918 919
N MIAM! FL 33181 N MIAME FL 33181 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2031288 Not Appiicable
Zip Country Zip ‘ Country §. Certificate of Status Desired Xl ?8'75 Additional
d ‘@@ Required
= - .- = .6 Namé and Address of Current Registered Agent . - |- " . 7. Name and Address of New Regisatered Agent
Name -
WARD, ROBERT S Street Address {P.C. Box Number is Not Acceptable)
12550 BISCAYNE BLVD
919
I Zip Cod
N MIAMI FL. 33181 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DOCUMENT # 747764 Apr 27,2001 8:00 am ¢

CR2E037 (10/00)

A

—

SIGNATURE
Slgnaturg, typed o printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. (] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me [¥)) X0etete TLE secretary {7 Ghange Addition
NAME ~| GRAY, SUSAN W. HAME LEMIEUX, JOHN E.
STREET ADDRESS | 2857 NE 167 ST ‘ sweeraooress | PO, BOX 530675
CITY-ST-2P NMB FL CIry-St-21P MIAMI FL 33153
TITLE vD O Delete TTLE P O chenge  KJ Addition
NAME NEARY, JOSEPH HAME WARD, ROBERT §
~-STREETADDRESS1,12550.BISCAYNE BLVD 919 i STREET}BD_“E_S_S_ 12550 BISCAYNE BLVD 919
CIrY-ST-2F N. MIAMI BEACH FL 33181 CN-ST-2° ~ 1N, MTAMI FI-33181~ — ~ "~ e
TITLE D & pelete TITLE [ change [ Addition
NavE FARRINGTON, JAMES NAME
STREETADDAESS | 1301 NW 98 TERR STREET ADORESS
CITY-ST-2IP MlAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [] Change [ Acdition
NAME ZIPPER, JOSEPH S NAME
STREET ADCRESS | 4004 BRICKELL BAY, 9TH FLOOR STREET ADDRESS
CITY-ST-2iP M|AM| FL 33131 CiTY-ST-2IP
TITLE SD (7 Delete TILE [ change ] Addition
NAME PROSPERO, HERRERA NAME
STREET AODRESS | {2550 BISCAYNE BLVD 919 STREET ADDRESS
GImy-ST-2P N MIAMI FL 33181 : oirY-S1-29
TITLE C [ pelete TITLE [JChange [ Addition
e FERNANDEZ, RICHARD NAvE
STREET ADDRESS | 11077 BISCAYNE BLVD- 4TH FLR STREET ADDRESS
CITY-ST-21P MIAM! FL 33161 CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receive ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme An address, with all olher like empowereg.,

SIGNATURE:

At 4 #Wﬂ {[EROBERT S WARD / CEO  4/23/2001  (305)892-4600
{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




