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FLORIDA DEPARTMENT OF STATE

BRIDGEDORT HOME HEALTE CHRE/PRIVALE SRR Coporations

8863 BLUE FLAG WAY
NAPLEY, FL 34109

July 25, 2007

SUBJECT: BRIDGEPORT EOME HEALTH CARE/PRIVATE, INC.
REF: PO7D000Q71595

Wa received your alectronically transmitied document. Howaver, the
document has not bean Ffiled., Please make the fﬁllnwing corrections and
refz¥® the complete docuoment, including the electronlc filing cover shestb.

The datea of adeopbion of each amandment must be included in the document.

If you have any gquastlons concerning thls matter, please gither respond in
writing or call (B850 245-65€64.

Ipene Albritton
Decument Specialist Letter Humber: B8O07AL0046430
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, vt obnbain thowond "rompnrion,” *pom gy, of “inraxporaied” or te sbitreviation “Corp.,” "Lo," of "8a
{4 prothesionat eiietmtion fust contain: Sie e “chiwipd®, "professional sociiion,” or the chbroviation "BAY.

AMENDMENTS ADGPTED- (OTHER THAN NAME CHANGE) ndicabs Article Numberfsk
anilor Artitile THAXE) being amenided, eAdad or delaind: (BE SPBCTHCY

Article i ~Principal Office:_The prineipal place of business/maifing address is:
1260 Tariars] Trail North, Suite 305 Naplas, FL 34102

Article V- Officers andlor Diraciiry;
Nancy Diffar-Shively - Pragident & G0, Direclor
Michasi Bailgy - Vice Pm;denﬁmﬁ Speratary Director
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The date of sgch amindment(s) adoption: _MM_M_.

Etective dataif goulicable:

£ Mone-thng 95 dsys afber gincudwenr file dato}
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dharohialdoratiion wes not reguived,
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