i

FILED
2003 .NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # NO6276 Secretary of State
1. Entity Name 02-28-2003 90422 001 ***140.00
BAYVIEW FOUNDATION FOR MENTAL HEALTH, INC.
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
919 919
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.249.9265 Applied For

e e | i S T S = S NP ARRiEaRle |
e Zip - ——{ "~Country" — TZip ’ Country - ) $8.75 Additional
5. Certificate of Status Desired x:] Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WARD, ROBERT §. Street Address (P.C. Box Number is Not Acceptable)

12550 BISCAYNE BLVD

SUITE 919

NORTH MIAMI FL 33181 o TR

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tit'e if applicabla. {NCTE: Ragistered Agent signature required when rainslating) DATE

) 8. Election Campaign Financing 00 M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fczeon F?;E ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE - [ Change [ Addition
NAME FARRINGTON, JAMES NAME
STREET A0DRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CITY-5T-21P MIAMI FL 33181 CITY-ST-2IP
MLE D [ Defete TITLE P Xcorange [ Addition
e (HENDERSON, OWENDM .  _ ___ jwwe ____|HENDERSON, OWEN D.ITI .. _ . _ ____. __
~sTReeT a0RESS”| 12560 BISCAYNE BLVDG19 — T STREETADDRESS (12550 BISCAYNE BLVD 919~
CITY- 5T-2IP N MIAM FL 33181 CITY-51-7219 N.MIAMI FL 33181
TME D O Delere TITLE [ Change (] Addition
NAME WARD, ROBERT S NAME
sTRecT apDRESS | 12550 BISCAYNE BLVD 919 STREET ADDRESS
CTY-ST-21P N MIAM: FL 33181 CITY-$T-21P
TME ST [ elete TITLE [J Change  [] Addition
NAME HERRERA, PROSRERD Il NAME
street a0oress | 9050 NE 93 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33128 CITY-ST-2IP _
TITLE O Delete TITLE VP [ Change 1 Addition
HAME NAME RICHARD M. FERNANDEZ
STREET ADDRESS STREETACDRESS |1 9550 BIgC AYNE BLVD 919
CITY-57-2P Cm-ST2P N MIAMI FL 33181
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-7IP

12. | hereby certify that the informalion 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 supplemerttayreport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivepd ee empowered 1o execute this report as requiregspy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment dddregh

SIGNATURE:

, with g

Il other Iise empowered.
%‘/“ &/29/03 305 $924/60 0

LGN ATURE AND TYPED (8 BRI TEr A te e .

| CR2E037 (10/02)




