2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6276

1. Entity Name

BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.

Principal Place

of Business

12550 BISCAYNE BLVD

99

NORTH MiAMI FL 33181

us

Mailing Address

12550 BISCAYNE BLVD
919
NORTH MIAMI FL 33181

2. Principal Place of Business

us

FILED

ecretary of State

04-27-2001 90382 013 ****51 .25

N

Suite, Apt, 4, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2499265 Mot Applicable

Zip Country Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

8,..Name and Addrass of Current Registered Agent

7..Name and. Address of New_ Registered Ageni .

WARD, ROBERT S.
12650 BISCAYNE BLVD

SUITE 919

NORTH MIAMI FL 33181

Name

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

City

Zip Code

FL

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.

SIGNATURE
Signature, yped or printed name of registered agent and litle it applicable. {NOTE: Ragistared Agent signature requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
| 10, QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Defete TITLE SECRETARY / TREASURER [J Change  BY) Addition
o FERNANDEZ, RICHARD M e HERRERA, PROSPERO II
STREET ADORESS | 11077 BISCAYNE BLVD STREET ADDRESS N 4
CITY-5T-ZIP MIAMI FL 33181 CITY-ST-2IP I!'IQRQT EH8&E§TFL 237138
TILE sD K1 velete TITLE O change [T Addition
name . | TAYLOR, LAVERNE. ..-. - NAME I e e -
sTReeT ADORESS | 411 NE 108TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
1LE VD K Delete TILE O Change [ Addition
NAME GRAY, SUSAN W. NAME
STREET ADDRESS | 3857 NE 167 ST STREET ADDAESS
GITY-ST-2IP NMB FL CITY-ST-2IP
TLE D O Delete TME [ change [ Addition
NAME HENDERSON, OWEN D Il HAME
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-ST-21P N MIAMI FL 33181 CITY-ST-2IP
TMLE D 7 Delete TITLE [Ochangs [ Additian
NAME WARD, ROBERT S NAME
STREET ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33181 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addltion
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recg

Date

4/23/2001

Daytime Phone #

(305)892-4600

¢r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other ke empowered.

Apr 27,2001 8:00 am |

+ CR2E037 {(10/00)

H



