-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747764

1. Entity Name

BAYVIEW CENTER FOR MENTAL HEALTH, iINC.

Principal Place of Business

Mailing Address

=X) BISCAYNE BLVD 12550 BISCAYNE BLVD
3 918
AN FL 33181 N MIAMI FL 33181

us - us

2. Principal Place of Business

3. Mailing Address

WK

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

WARD, ROBERT $.
12550 BISCAYNE BLVD

919

N MIAMI FL 33181

City & State City & State 4. FEI Number Applied For
59‘2031288 Not Applicable
. . T
Zip Country Zp Couniry 5. Certificate of Status Desired E{ lise.:gq lﬁ:ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .= _ - o At Name - ———— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agent and [ille if applicabie.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S [ pelete ITLE VD [ Change X Addition
NAME LEMIEUX, JOHN E NAME GILLARD, RUDEAN

STREET A9DRess |P O BOX 530675 STREETADDRESS | 12550 BISCAYNE BLVD #919

ory-st-zk - TMIAMI FL 33153 Ciny-§1-2IP N. MIAMI FL 33181

TIME P O Delete TILE [ Change [ Addition
NAME WARD, ROBERT S NAME

STREET ADDRESS | {12550 BISCAYNE BLVD 919 STREET ADDRESS »
erv-s-2f T |NC MIAMIBEACH FL 33181 " CITY-ST-7iP T B

TITLE VD X Delete TITLE O Change () Addition
NAME FARRINGTON, JAMES NAME

STREET ADDRESS | 1301 NW 98 TERR STREET ADDRESS

omv-si-2P | MIAMI FL CITY-ST-2P

TIMLE 1D O Dzlete TITLE [ClcChange [ Addition
NAME ZIPPER, JOSEPH S NAME

STREET ADDRESS 1001 BRICKELL BAY, 9TH FLOOR STREET ADCRESS

omv-s-zp  |MIAMI FL 33131 CITY-ST-2P

TME <18D O Delete e VD [X] Change [ Addition
NAME PROSPERO, HERRERA NAME PROSPERO, HERRERA

STReET ADDRESS | 12550 BISCAYNE BLVD 919 STREETADDRESS |1 12550 BISCAYNE BLVD 919

CTY-ST-2F N MIAMI FL 33181 Cimy-s1-2IP N. MIAMI FL 33181

TILE C O Delete TITLE [Jchange [ Addition
NAME FERNANDEZ, RICHARD HAME

stReeT ADDRESS 11077 BISCAYNE BLVD- 4TH FLR STREET ADDRESS

omv-s1-zF | MIAMI FL 33161 CITY-§T-21P

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 certity that the information

-indicated en this report or sugplementatse
of the corperation or the receiver g
changed, f

SIGNATURE: _-7:

or an an attachment

Rort is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
Empowyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all pher like empowered.
/7
s = " e o s
: 2N

AEIATIIOE AND TVEER 0 DOHINTE

A ME AE Chic AFECER OB RREATOR

™eato Nauviima Phene &

Feb 05, 2002 8:00 am !
Secretary of State

02-05-2002 90079 024 ****70.00

CR2E037 (9/01)



