Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document,

(((HO7000188363 3)))

T

HI70001883633ABCI

Note: DO NOT bit the REFRESH/RELOAD button on your browser from fhis
page. Doing so will generate another cover sheet.

e e —————

e T —r i ey}

To:
Diviaion ¢f Corporations .
Fax Number + (B50)205-0380 =
2 x
N s
From: . ‘L
Ascount Name : C T CORPORATION SYSTEM = $3
RAeocount Number : FCADCO000D23 N ol
Phone : {860)222-1032 AP
Fax Numbex : (850)878~5926 =~ g.io,::
Ty ™
=X TR
L B
= e A g Gy (%] _I;:E;J

COR AMND/RESTATE/CORRECT OR O/D RESIGN ,‘

o & BRIDGEPORT HOME HEALTH CARE, INC.
S =

S}J & g Certificate of Status 0

> = & Certified Cop p

Lid ~ u“’_ Page Count 02

{L’ﬁ =] b stimated Charge $35.00

v > 5
S =

| e a—

Corporate Filing Menu '

o — ==t

Electronic Filing Menu Help

https://efile.sunbiz.org/seripty/efilcovr.exe ..?‘,' ﬁ.coulliene JUL 2 S 07 7/24/2007

za/1B  Jovd dy0l 1O GT13/22¢dSE EZ:P1 £BDZ/PL/L0



OXFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. esisn as Prasident, Secretary, Sole Director
.huuby ga &9 :

AT

1, _Jeff Baker
" of_Bridgencrt Home Heaith Care, Ina._
POTDOUG?'IB%' - . 3 citrpomatian ergenized uader Gis luws of the Statz of
|
. E '
“r
B

=)
<
- o
R
< AR
23 ST
[y
| T Iob
N v
L Lo
N B
FILINGFEE IS £35.00 (A c:g!:
=z
Miaks chachs payable to Fiirida Department uf State and mail to:
Amsndmas
Distlylsn af Corpenations
PO, Bow 6337
Tullishscd; Flevide 32314
R N 4500 O T il
!
. :
R4OD 4D q19/2z2@G8  ETiPT LBOZ/PT/LB

Za/ze  3ovd



