FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 03 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #

1. Corporation Name (2)
BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.

Principal Place of Business Mailing Address ||||m|’ I“ "“I ||H| "N”"" |||| I||“ I’l“ Iil“ ”l” I'IH I)IN |||‘

1911’.350 BISCAYNE BLVD 1935950 BISCAYNE BLVD
QRTH MiAMI FL 35181 3{33““" WAAMI FL 331612574 3. Data Incorporated or Qualifiedd | 3a. Date of Last Report
11/21/1984 01/31/1996
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number . Applied For
Al El 59‘2499255 Not Applicable
- Suite, Apt. #, elc. E?l Suile, Apt. 4, elc. 5. Cortficale of Status Desired X $BF:;5R :qdﬂ::%nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;l ;I Trust Fund Contribution 0O Added 1o Feas
2ip Cotintry Zip Country 8. This corporation has liabiity for intanglble tax under s, 192.032,
24] 25 |29 30) Florida Statutes Oves Ko
9. Name and Address of Current Registerad Agent 10. Name and Addross of Now Registered Agont
81| Name
WAHD, ROBERT 5. 82| Street Address {P.O. Box Number is Not Acceptabie)
12550 BISCAYNE BLVD
SUITE 919 &
NORTH MIAMI FL 33181 TNET FL [P0

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registerad
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agen! 1 am farmiliar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or printed name of egistered agent and ttle if applicable (NOTE Reglstered Agent signature required when ralnstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE L1TITLE [ Crange T Addition | g5
NAME FERNANDEZ, RICHARD M 1.2 NAME 'é
streeT aooness | §9077 BISCAYNE BOULEVARD 1.3 STREET ABDRESS &
eIry-s1-2r MIAMI FL 14 CiTY-ST- 2P &
TME VD [ peLETE 24 WMILE vD ] W Change L] Addition | O
N TAYLOR, WERSNE c 22MAME LAVERNE J. TAYLOR

streeTappaess | 411 NE J0BTH STREET 2.3 STAEET ADDRESS

Ciy-st- 2 MIAMI FL 2,4 CITY- 5170 ﬁ% II; E?L(IJR%DRTR!;HM

TLE 5D [ pecere 31T SD ‘ KT Crange L] Addiion
MAME THOMPSON, CHRISTINE g sanam SUSAN W. GRAY

steer DRSS | 652 NW 47TH TERRACE 33STREETADORESS | 3857 NLE. 167 STREET

LHY-57- 2P MIAMI FL 3.4, CITY-5T-2IP ‘

TILE D) R 41 TME W%
RAME HENDERSON, OWEN D It 4.2 NAME

streeTapieess | 47 NE §3RD ST 43 STREET ADDRESS

CITY - ST- 7P MIAMI SHORES FL 44CITV-5T-2P

THLE ] peLETE SITME .. i [Tchange T} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-2P 54 CITY-5T-2P

TILE LT DELETE G1TITLE L] change [ Addition
NAME 6.2 NAME

STRELY ADURESS 63 STREET ADDAESS

GIy-$1-2 64 CITY-ST-2IP

14. | do heraby certily that the information supplied with 1his filing does not quatify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
1 am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address, .

SIGNATURE: _ |4} 4 )Susan W. Gray 1/22/9% 305y 894-4600

Do Dagime Phone # grgamsn




