FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # N0B6276

1. Corporation Name

BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.

99

Us

Principal Place of Business
12550 BISCAYNE BLYD

NORTH MIAMI FL 33181

419

us

Mailing Address
12550 BISCAYNE BLVD

NORTH MIAMI FL 33181

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90112 011 ****70.00

.

||I|||l|lIII|II?III?HIHll!\IMIUII!lIlIlIlIIlIIIIIIllI\II\IIIMIIII

Z_ Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
23]

28]

5. Certifcate of Status Desired X,

21] [26] 11/21/1984
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
22] 27 50-2499265 . . [ _|Not Applicable.
City & State City & State - $B8.75 additionat

Fee Required

Zp

m

Country Zip

[25] 20]

8. Eloction Campaign Financing 0
Trust Fund Contribution

$5.00 May Be

Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WARD, ROBERT S.
12550 BISCAYNE BLVD
SUITE 919

NORTH MIAMI FL 33181

Name

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

Country
[20]

a1

82

83

84

City

FL

85| Zip Code”

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. { hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirsd when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD OJ DELETE 1A TITLE [Change [ Addition
NAME FERNANDEZ, RICHARD M 12 NAME

streeTanoress| 11077 BISCAYNE BOULEVARD 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP

TM.E SD [ bELETE 21TRE [OChange [ Addttion
NAME TAYLOR, LAVERNE 22 NAME s

streerAboress| 411 NE 108TH STREET 23 STREET ADORESS

GITY-ST-ZP MIAMI FL 2.4CITY-ST-ZP : .

TTLE vD [J DELETE 34 TIME {JChange [ Addition
NAME GRAY, SUSAN W. 3.2 NAME

sTReeTADDRESS| 3857 NE 167 ST 33 STREET ADDRESS

CITY-ST- ZP NMB FL 34.CTY-8T-28 _

TILE A [ DELETE 41 TILE Change [ Addition
NAME HENDERSON, OWEN D Il 4.2NAME ‘

crv-st-ze | MIAMI SHORES FL wcry.stze  |N MIAMI FL 33181 . :
TME ] DELETE 51TME D [dChangs  [X) Addition
NAWE 5.2 NAME Robert S. Ward - '

STREET ADDRESS sasmeenaooress | 12550 Biscayne Blvd., Suite 919

CITY-5T.2P 54 CITY-ST-ZP North-Miami, FL: 33181 B :

TME [ DELETE 6.1 TIMLE ' [IChange [} Addition
NAME 6.2 NAME :

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CITY.ST-2P

T4, ) hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report of supplemental annual report is trus and accural
officer or director of the corporation or the raceiver or trustee empowered to execu

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like smpowared.

SIGNATURE:

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect a5 if made under oath; that | am an
te this report as required by Chapter 617, Flerida Statutes; and that my name appears in

(305) 892-4646

0035110

CR2EO037 (11/98)

RE Susan W. Gray 1/9/99

Drts

Daytime Phone #



