2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # 747764 Secretary of State
1. Entity Name -05-2007 90143 001 ***140.00
BAYVIEW CENTER FOR MENTAL HEALTH, INC. 02-05
Principal Place of Business Mailing Address ~
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD Ty A
919 919
N MIAMI, FL 33181  US N MIAMI, FL 33181 US
e — S MAARTEOh EREE R AR AT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & Stat City & State 4, FEl Number Applied For
s ' 59-2031288 N Aol
Zip Country Zie Country $. Certificate of Status Desired E Eeae:?qmma‘
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Nama
WARD, ROBERT S.
12550 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
919
N MIAMI, FL 33181
City FL Zip Code

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. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
&mm.wmdmmmdrmmmmxmmﬂw. {NOTE: Registored Agent signatire rocuingd when rewstating) DATE
Fillng Fea '|‘, $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution, Added to Fees Florida Department of State
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TE c [ oelete TTLE Ve [X Change [ Addition
NAME GORDON, SHELLEY NAME Cordon, Shelley
STREET ADDRESS | 12550 BISCAYNE BV 919 STREET ADDRESS 1255(_) B1: scayne Blvd 919
CITY-ST- 2P N M[AM]. FL 33481 CITY-ST-2P N. Miami y FL 33181
TIE P ‘ O pelete TITLE D [ Change  [X) Addition
NAME WARD, ROBERT S NAME Wagie, Wa)_tne
STREET ADDAESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS :1?1 9,5§°1 i ﬂ A;E"gg 139
CTY-ST-ZP | N. MIAMI BEACH, FL 33181 CITY-ST-2IP 1ami beach,
TME vC EJ Delete TME [ Change [ Addition
NAME LEMIEUX, JOHN R NAME
STREET ADDRESS | 12550 BISCAYNE BLVD. 919 STREET ADDRESS
CITY-SF-2P N. MIAM|, FL 33181 CITY-ST-ZP
TLE D ] Delete TITLE ™ [ Change  £77 Addition
NAME ZIPPER, JOSEPH § NAME FEINBERG, NOEL J.
STREET ADDRESS | 1001 BRICKELL BAY, 9TH FLOOR STREET ADDRESS | 1905 NE_ 1 21_+th Street
CITY-S1-21° MIAMI, FL 33131 cy-si-ze |Nerth Miami, FL 33181
TITLE vC [ delete TME c X cChange [ Addition
NAME JURIGA, LAWRENCE NAME Juriga, i Lawrence
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS 134550_31 scayne 815” vd 319
oTv-sT-ZP | N MIAMI, FL 33181 orvsrge N Miami, F
TITLE S O velete THLE [1Change [ Addition
NAME OSSIP, BOBBI NAME
SIREET ADDRESS | 12550 BISCAYNE BLVD §19 STREET ADDRESS
CITY-57-2P NORTH MIAMI, FL 33181 CiTY-ST-2IP

12. | hereby certily that the information supplied with this ﬁltng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on IS report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the reeBiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attag t with an address, with all other like empower:

CINMATIIDE.



