. s FILED

. ' Jun 04, 2008 8:00 am
2008 FOR R RUAL REPORT \TION Secretary of State

DOCUMENT # FO7000003801 06-04-2008 90006 036 ***150.00

1. Entity Name .
BRIDGEPORT HOME HEALTH CARE HOLDINGS, INC.

Principal Place of Business Mailing Address 40 1 0 7 B 85
T250-TAMMART TRAH NORTH-SUFE365 4256-TAMEAMI TRAIC NORTH, SUITE-365
NAPLES, FL 34162 3¢/ 07 NAPLES, FL -34t82 3#/c¢ '

L O llol FiIREORT- PULLING D, ;olls i A172PoreT —

i e e BN

01072008 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ==yo— FopEaFr

26-0404620 Not Applicable
: B ) $8.75 Additional
. 5, Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM L
00 SOUTLPING 1SLAND. HOAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

NCRRLS

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

SIGNATURE
. Signature. typed or printed name of registered agent and titte if applicabée. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS !
TITLE cp
NAME DILLER-SHIVELY, NANCY / O@ls Arrero 2T -

STREET ADORESS, | 4260 FAMIAMEFRAH-NORTH-GUIFE-305- A’ G- /20
GTY-SI-ZP | NAPLES, FL 34482- 3v/09

e DVPS

NAME BAILEY, MICHAEL

STREET ADDRESS | 2200 ROSS AVE, SUITE 3838
CITY-S1-2P DALLAS, TX

TITLE DVP
NAME CROTHERS, MICHAEL

2200 ROSS AVE, SUITE
sz | DALLAS.TX 75301 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an ad . withy all other like empawered.

SIGNATURE:X _//cs, - Sher~—X y Y-250§

BIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFW DIRECTOR L \ Date Daytme Phone #

SE Y,



