i FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 23. 2004 8:00 am

" ANNUAL REPORT ’
‘ Secretary of State

DOCUMENT # 747764
1. Enfity Name: 06-23-2004 20001 009 ****70.00
BAYVIEW CENTER FOR MENTAL HEALTH, INC.
Principal Place of Business o Maiting Aciress
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD ST
919 919
NMAML FL 33181 U5 NAEAML FL 33181 US 1 ‘ | i . ‘ i
o e A S R R R
- 1 Hil ah i B WAl
T : T EEREmEm R
Suite, Apt. #, elc. ! Suita, Apt. #, elc. 06212004 Chg-NP CROEGST (10/05)
City & State City & State 4. FEI Number Applied For
_ 59-2031288 Nat Applicabies
P | G ' i Courtry S Corfoste i Stats Desiod [} 3079 Adkiional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
| Name
WARD, ROBERT 5.
12550 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptahis)
919
N MIAMI, FL 33181
' ot FL | *>*
a TmmmmmnmmsmhmMWMMWmmddﬁWmmagamorbnﬂxmtteﬁtamofﬂmﬂa. 1 amn tamitiar with, 2nd accept
the obfigations of registened agent.
SIGNATURE .
. wwupitudmﬂw#ammim. (NOTE: Ragmiernad Agers, sgralurs required whan rersiating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing - $5.00 MmayBe w@ajmj\: v'w%,ww T : i,:;:iﬂﬁgf%;%%%‘\g
Trust Fund Gontribution. Added |Florida Departinent of State - 1(
Due by September 8, 2004 Con o Fees ié.;"( TR PR S RE ﬁgﬂ!w*
10. . OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
mME [ . Delele me VP Ochage [ AdRon
RAME GILLARD, RUDEAN NAME GORDON, SHELLEY
STREETATORESS | 12550 BISCAYNE BV 919 smegr appeess | $2550 BISCAYNE BLVD, 919
oTv-ST-2P N MEAMI FL 33181 R NORTH MI1AM{, FL 33181
13 P ! [ Deiete e O Cae [ Addlion
NAME WARD.IIQOBERTS NAME
STREET ADCRESS | 12550 BISCAYNE BLVD 319 STREET ADDRESS
ar-sr-2¢ | N. MIAMI BEACH, FL 33181 CiTY-ST-29
e o . [ et ne ve Jd Crange (] Add¥ion
RAME LEMIEUX, JOHN R N LEMIEUX, JOHN R
STREET ADDRESS | 12550 BISCAYNE BLVD. 919 , sTaeETapneess | 12550 BISCAYNE BLYD, 919
orv-sr-z¢ | N MIAMI, FL 33181 orvst-zr FNORTH MIAMI, FL 33181
TRE m [ Dete e DOcrange [ Addiion
NAME HPPER..IOSEPH S NAME
STREET ADORESS | 1001 BRICKELL BAY, 9TH FLOOR STREET ADDRESS
CIvY-5T-1P MIAMI, FL 33131 oY -ST-2P
TmE ve 2 Dot TmE c K Change [ Addilion
NAME PROSPERO, HERRERA HAME PROSPERO HERRERA
STREET ADORESS | 12550 BISCAYNE BLVD 919 smaTaroeess | 12550 BISCAYNE BLVD 919
TY-ST-29 N m‘ FL 33181 CTY-S1- 2P NORTH MIAMI, FLORIDA 33181
me ' [ Detere me S O cne [ Addion
HAME . HAME 0ssIP, BOBBI
- 12550 BISCAYNE BLVD 919
STREET ADDRESS . STREET ADDEESS
P : Y- ST-7% NORTH MIAMI, FL 33181
cuakty Forida { further that the nformat
B o e e oo T ] S S it oy Sy S s 1 St g e 5 8 sl Ui Cath | ot ST O ool
oftheocrparalm mem:sreponasreqnmdby(}wﬁﬁﬁ Ha;da&mm&e.andnfmtmymappearsnmmaramni
changed, of on an anmherlite
SIGNATURE: Z RoBseT” S aR0  €-A-0Y 308 PI4Y(L
mmmmmmﬂmmm ™ Drayteme Phone #
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(RS

Mental Health, Iric.

‘ Bay.view’(fenter for -

12550 Blscayne Boulevard

Suite 919

* North Miami, Florlda 33181 '

305- 8924600

RobertS Ward, CHE LCSW

Pre5|dent and CEO.

v
| '

EXECUTIVE OFFICES .

(305)892-4646

EUSINESS AND

HUMAN RESOURCES

. (305)892 4600
. Fax (305} 893- 1224

OUTPATIENT SERVICES
' (305} B92-4600

CROSSROADS
(305)892-4605 .-
\ Intensrve Ourparrenr

&

i+

.CASE MANAGEMENT'

(305)892-4747

‘i

'
4 -

OYHER AGENCY sives: 7

CRISIS

STABILIZATION UNIT

Emergency Services

:

DART -

Residential Treatment

(954)961-5985

FACT -

. Florida Assertive - )

<

- (305) 691-HELP (4357)

Community Treatment

(78613311011

* FOCUS HOUSE -
Psychasocial Clubhouse

{305) 8954800 .

-NEXT STEP
Dually Diagnosed.
Transitional Housing

. (305)895-2138 7,

_ STARTPROGRAM
Short Term Adulr

Resrdent.va.' Treatment,

* - {954) 966-4442 .

£

SUPPORTED HOUSING

W
‘
|
13
P

2
P
)

i

* Forensic Dual Diagnosis. ¥ °

1

.

Community Based Living

(305)940-2238

S
TRANSITIONS

Transitional Residential
Rehabilitatior: )

(954) 966-4185

¢ v

'

s\

June21, 2004

RE:

Substance ‘Abuse D’ea.tmenr, oo

- Ms. Eula Peterson
" - Department of State
Division of Corporations
2670 Executive Center Clrcle
- Suite 100

L

Tallahassee FL' 32301

cument #74776 FEINumber59-2031288 '

e

, Bayvrew Center for _Mental- Health, Inc. .

.

-

De_ar Ms. Peterson:

- We last week dlscovered that we have not yet recelved the Certlﬁcate of Status, requested on

-t

' t

»

P

oo A

our 2004 Not- For-Proﬁt Corporatlon -Annual Report submltted to you in Apnl 2004

-

 Affer speaklng with your. offi ce we. have [eamed that you have no record of recelpt of the -

" report. Upon checking with our bank we have also learned that our Check #17097 dated: .
April 9, 2004, in the amount of $70.00 (Fiting Fee $61.25,-plus’ Certification of Status Fee :
- $8. 75) has not cleared our account and is shown as outstandmg in our records :

Although you d1d not thmk it neoessary, as we are not-for-profit we are enclosmg coples of -
_the original report and the check that was sent at that time. We are again submlttmg the
report and a check in the amount of $70. 00 for the f‘ ling and cemf' cate. S

,

~. Orlando
" Accountant -

.

3

\' Agairu.thank yOu for.your assistan_ce in this matter. :

.

}

«

f

Sponsored!Funded by

Ed

.. Robent 5. Ward CH.E, L. C 5 W President & C E.O

~

BOARD OF DIRECI'ORS

«

’LDIIDA DEPARTMENT OF
@ CHILDREN. ' Hon. Prospero G. Herrera, 1, M.P.A., Chanr

& FAMILIES |

DHETRMT X
DISTRICT XI

..

Shelley Gordon, Vice Chair

+ John E. LeMieux, Vice Chair
- Bobbi Ann Ossip, Ed.D., Secrefary
]osephS Zipper, C.PA] Treasurer

*jJames Farrington; Jr.”
Richard M. Fernandez, Esq.’,

Scott Galvin, Councilman

“Rudean Gillard, M.5.M.

Commander Larry Juriga
Wayne H. Wagie, Realtor

-

- . Accradited by

Joint 60mmission
on Accmdrmnon of Healthcare Organrzartons

v

-~
’ -, Mental Health Corporations of America, Inc.
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NOT NE@OTH&ILE

AUTHORIZED SIGNATURE

‘DEPARTMENT'..OF STATE
"PO_BOX:1500 -

suiir Bony no ¥l s

ah



Wt-a Chan en = -
/5)04 NOT-FOR-PROFIT CORPORATION oS5k 7d—
_ANNUAL REPORT

DOCUMENT 747764 ‘
1. Entity Name
BAYVIEW CENTER FOR MENTAL HEALTH, INC. APR 09 2004
10
_: CHECK # Jj__il
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
%19 | 919
N MIAML, FL 33187 l us NMIAML FL 33181 US _ " - -
! ] R R NE Eee 1 W DT R B
_ 3 I 'Ilﬂt“ L'E 1;” dli il }‘" I
2. Principal Place of Business & Maiting Address JI | Jl Ll 5 il h. L 5 B
i
Suite, Apt. #, etc. ji Suite, Apt. #, elc. 04092004 Cha-NP CROEOST (10/03)
City & State . City & State 4. FE! Number Applied For
( 08-2031288 Not Applicable
Zip | County Zip Country ; ; $8.75 Addtional
5. Certificate of Stahss Desired [ 3] Fes red
6. Name and Address of Current Registered Agemt 7. Name and Atdress of New Reglctered Agent
.\ Name :
WARD, ROBERT S.
12550 BISCAYNE BL\ﬂJ Street Address (P.0. Box Number is Not Acceptable)
a1g
N MIAMI, FL 33181
City FL ZipCDde
8. The above named entity subwnits this staternent hor the purpose of ehanging its registered office or registerad agent, or both, in the State of FHorida. | am tamiliar with, and accept
te obligations of registered agent.
|
SIGNATURE :
Sloneiure, s or pricksd nam of regiskonsd e Bnd e § sopScable, {NOTE: Rugizteed Apent sy epuivenci when 1 DATE
Flling Fee is $61.25 | 8 Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. | Adided to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDiTIONSICHANG:STO (FHCE!‘!SAN
TILE c ‘ = Ceete me VP
NAME GILLARD, RUDEAN NAE GORDON, SHELLEY
12550 BISCAYNE BLVD, 919
STREET ADDRESS | 12550 BISCAYNE BV 919 STREET ADDAESS 3
- N MIAMI, FL 33181 CTY-ST- P NORTH MJAMi, FL 33181
T P ﬁ O e e ClCrangs [ AddRien
HARE WARD, ROBERT S HAME
STREET ADORESS | 12550 BISCAYNE BLVD 919 STREET ADORESS
CITY- ST- 2P N. MIAMI BEACH, FL 33181 EITY-S5T- 2P
P o - 7 Defte e ve Gichange (] Addiion
HAME LEMIEUX, JOHN R RAME s
STREET ADDRESS | 12550 BISCAYNE BLVD. 919 STREET ADORESS (1 ;ggénggci%g ELVD 919
CiTY-ST-2P N. MIAMI, FL 33181 GTY-ST-2P N MIAMI, FL 33181 ’
TME m O Detete me Clchage [ Addition
NAME ZIPPER, JOSEPH $§ HAME
STREET AODRESS | 1001 BRICKELL BAY, 9TH FLOOR STREET ADDRESS
ChY -ST-2P MIAMI, FL 33131 oY -5T- TP
TmE v [ Detete TmEe C AR ctage [ Addiiion
HAME PROSPERO, HERRERA NAME PROSPERO HERRERA
STREET ADDRESS | 12550 BISCAYNE BLVD 919 streeraporess |12550 BISCAYNE BLVD 219
&1 ] N. MIAMI, FL 33181
ore-5T-2e | N MIAMIL, FL 33181 CITY-S1- 2P
e : ] Delete E 5 Ochange  [] Adddion
MAMIE NAME 0SS5tP, BOBBI
STREEY ADDRESS sTREETa0DRESS (12550 BISCAYNE BLVD 919
CoNTY-S1- 2P . cr-st-2p NORTH MIAMI, FL 33181
12 Iherehy cextif ha1 the infarmation supplied with this filing does not qualify for the exemplion stated in Section 11907 3N ) Honda Slatules. Hurther certify that the information
indicated on reponorsupplemmtalrapmmnue accurate and that my signature shalfl have the same leg; under oath: that | am an officer or drector
of the carporation or the recer memmtemls asrequ:redbymapiers‘r? FlwdaSlaimas.and name appears in Block 10 or Block 11
changed, or on an amc an ﬂdmass.
y Zﬁ w90  S0s-E72 Ve
SIGNATURE'
mﬁmmmmmmmmmm [ Do Dyt Phone &




