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June 25, 2010

CAMBRIDGE HOME HEALTH CARE
4085 EMBASSY PKWY
AKRON, OH 44333

SUBJECT: BRIDGEPORT HOME HEALTH CARE HOLDINGS, INC.
Ref. Number: FO7000003801

We have received your document for BRIDGEPORT HOME HEALTH CARE
HOLDINGS, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

You have used the form for an alien business organization to change the agent. |
have enclosed the correct form for a Florida or Foreign qualification to change
the agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I Letter Number: 610A00015724
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) #STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D€laware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Bridgeport Home Health Care Holdings, Inc.
2. The principa] office address: 10661 AIrpOf‘t PU"|ng Rd. Ste g, Naples, FL 34109

3. The mailing address (if different):

F07000003801

712712007 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Rd.

Plantation, FL 33324

o7

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): g‘rm
Boim =4
Nancy Diller-Shively, President and CEQ gg; g
:E.ag‘ R Hi
o ¥
10661 Airport Pulling Rd. Ste. 9 5 e
P.O. Box NOT acceptable [l W o
Naples, FL 34109 s o
: l}, e :nu.:é\.'

e

The street address of its re
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁcer 80
authorized by the board, or the corporation has been notified in writing of the change.

%mtered office and the street address of the business office of lts%g-lste@{l ag

) Nancy Diller-Shively, President and CEQ

Printed ot typed name and Hitle

Signaiufe gt an officer or director

1 hereby accept the appomrment asr gl ered agent and agree to act in this capacity,
1 furt er agree lo comply with the provisions of%ll statutes relarzve to the proper and comjﬂete performance
of my duties, and I am m:l.'ar with and accept the obligation of rgy position as registered agenf. Or, if this
ociment is bein f led merely to reflect a change in the registéred office address, 1 hereby confirm that the

corporatlon has een notrf edin wrr!r:g of this change.
Date

Slgr&f)uk ofRegrslcred Agent

If signing on behalf of an entity:

Nancy Diller Shively

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314

CR2E045 (8/05)



