FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 02. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N06276
1. Entity Name 07-02-2004 90001 007 ****70.00
BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.
Prhcipﬂﬁaceof&shéss Mailing Address
12550 BISCAYNE BIVD 12550 BISCAYNE BLVD
919 919
NORTH MIAM, FL, 33]81 us NORTH MIAML, FL 33181 US _— . ’ N .
(I R R R R KR
2 Principal Placs of Busiess 3 Maiing AGress LD B 0
Soite, AGL €, et S, AL £, o5, 06302004 g P CREFOST (10/00)
City & State g City & State 4. FEl Number Apphed For
' 59-2499265 Nat Applicatrie
Zip ; Country Zp Country $8.75 addtonal
: 5. Certifcate of Status Desired R Foo Reaired
6. Name and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent
. Name
WARD, ROBERT S.
12550 BISCAYNE BLVD Street Addrzss (P.O. Box Number is Not Acceptable)
SUITE 919 )
NORTH MIAMI, FL 33181
8. The ahove named entity subwmits this statement for the purpose ot changg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligalimsofreg‘ﬁtemdagaﬁ. .
SIGNATURE . !
Shonatione, typesd Of printed resme of regiioned agent sod Ute § applcabls. TNDTE: Regiiatad Apont sonaduts recuined whin rencang)
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be fg‘;ﬂ;
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees ‘ 7
10. OFRCERS AND DIRECTORS . ADD!HONSICHANGESTO OFFICERS AND DIRECT OHS !N 1D
e o [ Dok e D Dl 1 Adtiion
NAME FARRINGTON, JAMES RAME .GUILLARD, RUDEAN
STREETADORESS | 12550 BISCAYNE BLVD 919 srreeraopress | 12550 BISCAYNE BLVD, 919
CiY-ST-10 MIAML, FL 33181 CAY-ST- 2P N. MIAMI, FL 33181
TME P 3 beiete Tme ClCrange [ Addiion
NAME HENDERSON, OWEN D It RAME
STREET ADORESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CIlY-5T- 29 N MIAMI, FL 33181 CiTY-ST- 2P
TITLE D : 7 betn nne Cchange {2 Addition
HAME WARD,'j ROBERT 5 . HAME
STREET ADORESS | 12550 BISCAYNE BLVD 919 STREET ADOVESS
©IY-55-7P N MIAMI, FL 33181 oIrY-s1-2P
THE sT ] pert= me Elchange [ Addtiion
3 HERRERA, PROSRERO 11 N
SYREET ADORESS | 1050 NE 93 STREET STREET ADDRESS
oy -S1-29 MIAMI SHORES, FL 33138 oy -S5T- 7
TME VP [ pejere mE P ElCarge [ Addiion
NAME FERNANDEZ, RICHARD M NAME FERNANDEZ, RICHARD M
STRGET ADDRESS | 12550 BISCAYNE BLVD. 919 streetaooress | 12550 BISCAYNE BLVD, 919
omv-stze | MIAMI, FL 33181 orv.size | NORTH MIAMI, FL 33181
e ' [ Dekete TRE Ochge [ Addiion
AME HAME
STREET ADGRESS STHEET RIDRESS
Y-S5 Y- S5T- 79
12 !herabycm hal1henfwmlmmpp§edwﬂhlhsfmdoesmmaﬁfyﬁotthemuemptmslaied nSaclnnﬂQ.O:g)g) Forida Statules. | further certify thal he infarmation
dmecorpu'a:n:muwp o mlsmmmmemmmmwmﬁ%mMmMmmﬂpMi;lnag!dcmwme?ﬁf
changed, or on an attac with all lez ernpowered. / poars
SIGNATURE: 30/(# (F5) §R2-460
| SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phors #




o‘l;- . PROFIT CORPORATION s ehue SN~

ANNUAL REPORT

/%éUﬁENT ..
PEm PAID
BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.
APR 09 2004

Principal Place of Business Mailing Adciress
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD CHECK # ! O 9 é

919 919 —_
NORTH MIAMI, FL 331 81 us NORTH MIAM, FL 33181 1S O & c’ & y A
[11" I'}iJ i‘! z‘ " :!
2 Pnnmpalmaceofam 3. Mailing Address |.Im Hﬂml ; H}
Suite, Apt. &, efc. “ Suite, Apt. &, efc. 04022004 Chg-NP CR2E037 {10/03)
City & Swte - City & State 4. FE| Number Apphied For
) 59-2499265 Not Apgiicable
%p | Doty i Courtry 5. Certificate of Status Desied [} gm
6. Name and Address of Curent Reglstered Agent 7. Namea and Address of New Registered Agent
; Name
WARD, ROBERT S.
12550 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptahie)
SUITE 919 :
NORTH MIAMI, FL| 33181

.8 Theabovenmdmnysmnsmss(atemanforﬂmptrposeofcrmngmgnsregmemddhoeormglslaedagmta-boﬂxmﬁ\e&ateothﬂa_ lamfmniiarwim.amaccapt
the obligations of registered agent.

SIGNATURE :
m"ﬂ‘ﬂlﬂ' prinwbiad Nesrus of registored wpn and tlo § apphcati. NOTE: Fagh Ageni gy
Filing Foe is sm.zs 9. Election Campaign Financing
Due w May 1, 2004 Trust Fund Contribution. a
10. OFRCERS AND DIRECTORS I 1.
TME o ‘ 1 pente me D
RAME FARRINGTON, JAMES NAME CUJLLARD, RUDEAN
SYBEET AGDRESS | 12550 BISCAYNE BLVD 919 smeETApoRess | 12550 BISCAYNE BLVD, 919
orr-sT-2 | MIAMI, FL 33181 omv-gr-z¢ |N. MIAMI, FL 33181
TALE P ! T Delete T O cnange  [F Aadiion
NAME HENDERSON, OWEN D Il MAME
STREET ADORESS | 12550 BISCAYNE BLVD 919 STREET ADBRESS
oirY-SI-2p N MIAMI, FL 33181 coy-ST- 29
e D 1 Dekne NRE ' OcChange [ Adsiition
NAME WARD, ROBERT $ NAME
STREEY ADDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-57-29 N MIAMI, FL. 33181 oY -S1-20
nE ST O pesets TILE O change  [] Addition
NAME HERRERA, PROSRERO I NAME .
SIREET ADORESS | 1050 NE 93 STREET STREET ADDRESS
CHY-ST-79P MIAM! SHORES, Fl. 33138 oty -51-2w
mE v I Detete LE ) f3Change [ Addition
NAME FERNANDEZ, RICHARD M NAEE FERNANDEZ, RICHARD M
STREET ADDRESS | 12550 BISCAYNE BLVD. 919 streTADDREsS {12550 BISCAYNE BLVD, 919
CITY-ST-29 MIAME, FL 33181 CiTY-S1-29 NORTH MIAMI, FL 33181
TmEe ‘ O veere WILE [dChmge [ Addtion
MAME MAME
STAEET ADGRESS : STREET ADORESS
CUTY-5T- 20 SITY- §T- 7P

12. | heraby cerlily thai the information suppilied with this filing does nol qualify for the exemption siated in Section 119 O7{3)(i), Florida Stalutes. | further certify that the information
indicated on srepmarsupplammtalmpomstmem accurate and that my signatura shall have the same legal effect as if under oath; that 1 am an officer or din

ector
Cheod or on an Minchimant g *mg'ﬁ‘ﬁjﬁﬁfﬂmm reugpd by Chapter 617, Porica Sanes: and rame appears in Block 10 or Block 11 i
} 05 ¢
SIGNATURE: / (= 7/ 0y 3 ff.}.f’c Oc

mmmp’ﬂ&nmwwmm Daylra Phone 3




Hddachuen YooK
D6I-7 L

C]Bayozem toundation for NMental “Health, nc.

72550 cBrlscagne Boulevard ® Suite 19 ®  Morth Wiami Florida 33781 @ (305) 8994600

. June 21, 2004

Ms. Eula Peterson
Department of State
- Division of Corporations
i 2670 Executive Center Circle
- Suite 100
~ Tallahassee, FL 32301

" RE:  Document #N06276, FEI Number 59-2499265
| Bayview Foundation for Mental Health, Inc.

. Dear Ms. Peterson:

- We last week discovered that we have not yet received the Certificate of Status requested
- on our 2004 Not-For-Profit Corporation Annual Report, submitted to you in April 2004.

* After speaking with your office, we have learned that you have no record of receipt of the
~ report. Upon checking with our bank, we have also learned that our Check #17096 dated
" April 9, 2004, in the amount of $70.00 (Filing Fee $61.25, plus Certification of Status

- Fee $8.75) has not cleared our account and is shown as outstanding in our records.

Although you did not think it necessary, as we are not-for-profit, we are enclosing copies
of the original report and the check that was sent at that time. We are again submitting
the report and a check in the amount of $70.00 for the filing and certificate.

- Thank you for your assistance in this matter.

0 Colmenares for

Bayview Foundation for Mental Health, Inc.

OC:pah
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