2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO6276

BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.

Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90038 033 ****6] .25

Principal Place ¢f Business

12550 BISCAYNE BLVD
99
NORTH MIAMI FL 33181
Us

Mailing Address

12550 BISCAYNE BLVD

99

NORTH MIAM! FL 33181-2545
us

2. Principal Place of Business

3. Mailing Address

N AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
' 59'2499265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
s Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
- I = -+ s ~| Name -~ e T e Tmim Tatloe - - - 5 mm C e

WARD, ROBERT $.
12550 BISCAYNE BLVD
SUITE 919

NORTH MIAMI FL 33181

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

City Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printed name of registersd agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: " 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO . 3 Delete TITLE OJchange [ Addition
NAME FERNANDEZ, RICHARD M NAME
sTREET ADDRESS | 11077 BISCAYNE BLVD STREET ADDRESS
CIY-ST-2P MIAMI FL 33181 CITY-ST-2IP
T sD [ petete L O change  [J Addition
NAME TAYLOR, LAVERNE NAME
STREET ADCRESS | 411 NE 108TH STREET STREET ADDRESS
CVST-20 | MIAMEFL o - ov - L e e o e JLOTSTIR o e o e o i e~ o —- e
TITLE VDo [ Ceiete ILE 0 Cnange [ Additian
NAME GRAY, SUSAN W. NAME
STREET ADDRESS | 3857 NE 167 ST SIREET ADDAESS
CITy-ST-2P NMB FL CITY-ST-2IP
TME 1D O celete TTLE [ change [ Addition
NAME HENDERSON, OWEN D Il NAME
STREZT ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-ST-2P N MIAMI FL 33181 CITY-ST-7IP
TITLE D O pelete TMLE [Jchange [ Addition
NAME WARD, ROBERT S NAME
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ACDRESS
CITY-5T-20P N MIAMI FL 33181 CiTY-ST-2IP
TILE [ pelete TITLE [1 Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reparl is b
of the corporation or the receiver or trusteg-
changed, or on an attachment with an 3

SIGNATURE:

ing does not qualify fg
accurale and lh

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g

smWHE AND TYPED on PmN'rE‘E'NAME OF #ﬁme OFFICER OR yﬁ.ma

Date Dayume Phore #

CR2E037 (9/39)

0
'



