sy T - FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143766 03-04-2004 90003 027 ***150.00
1. Enlity Name
BRIDGEWATER HOMECARE, INC.
¥ | Principal Plage of Business Mailing Address
| 250 BROOKFIELD AVENUE 250 BROOKFIELD AVENUE -
“+| MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 66 4 1 38 01
T v AR IED RREMAGTVARA
Suilo.. Apt. #, elc. Sulte, Apt. ¥, etc, 020392004 Chg-P CRZED34 (10/03)
City & State City & State 4. FEI Number Appliad For
. 90-0151150 Not Applicablo
Zp Couniry Ze Country 5. Certicate of Stetus Dosied [ ?::fq Aditional
8. Name and Address of Current Registered Agent . 7. Name and A of New Reg d Agent
-~ - . - Name
- *1 LEIGH, RICHARDA — -~ = =~ i - - _ _
“ 171031 WEST MORSE BOULEVARD, SUITE 350~ ~ 7 777" Stroct Address (PO Box Number Is Not Acceptable) T o
WINTER PARK, FL 32789
City FL l Zip Caga

8. The above namad antity submits this statement for the purpose of changing #s registered office or regislarad agent, or both, in he State of Florida. 1 am familier with, and accept
the obligations of regisierad agent.

SIGNATURE
Signawre, iyped o printed name of registared agens #td tie .t gppiicable. {NOTE: Reglhitoned AQant Signaiure 1eQuimpd when reinssiing) OATE
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Finaneing $5.00 may Ee
Aftor May 1, 2004 Fee wilil ho $550.00 Trust Fund Contribution.  * £3 Added 1o Fees R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' 03 veiste T O3 Change (1 Addition
NAME Dale Line . NAME

smetsoviess | 250-Brookfield Avenue STREET ADOFESS

awsrzr | Mount Dorai-FL 32757.1 . anv-g1-2¢

e P 0D Delzte me O Crangs  {]adamon
HAME Brad Stewart s

smerovess | 250 Brookfield Avenue STREET ADCRESS

em-st2 1 Mount Dora, FL 32757 eim-51-2p

TNE O oelee e 3 Crange [ Addition
NAME - HAME

STAEEY ADDRESS STREEY ADDRESS

o siap T e s - e w e o GIY-SE-TE oo~ - N R N CLmmen

e - T DOoee e I " DOChange [ addtion
NAME N .

STREET ADDRESS ’ STREEY ADDRESS

CITY-ST- 2P . CiTY-57-28

TMmEe [ Delete ME [ Crange [ Addition
NAME NAME :

STREET ADDRESS : STREET ADORESS

CIFY-ST-78 Ciry-57-29

TME £ Delete Tne I change [ Addition
STREETADDRESS -~ =+~ e ) T STREET ADDESS  |° T e een TR TR an TR T )
Y-Stz - e LA, LR . MNomwsze |- - - V= TN AL

12, | hereby certity thai the information supplied with tiis lfllﬂ does not gualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | furiher certify that tha information
indicatad on this report of supplemental report is true and accurate ghd My my signature shall have the same legal efiect as i made under calh: that | am an officer or director
iver s repoy as required by Chapter 607, Florida Statutes: and !hel my name appeears in Block 10 or Block 11

the corporation or the rpeeiver orlrustea empowered to exe
rad. . -
— .
.?,[ JY 353+38>
M b Cavizne Phone #

SIGNATURE: _

MNING OFFRCER OR DIRECTOR Daw

__Dale Lingd //’1/
A1 Pg



