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July 25, 2007

FLORIDA DEPARTMENT OF STATE
BRIDGEFORT HOME HEALTH CARE, rnc, Drvisionof Corporations
8663 BLUE FLAG WAY

NAPLES, FL 34109

SUBJRCT: BRIDGEPORT HOME HEALYTH CARE,
REF: P07000071682

INC.

We received your electronically transmitted decumant., However, the
document hags not been filed. Pleage maka the following corrections and
refax the complete document, including the eleetronic filing cover sheet.
The date of adoption/authorizstion of this document wmust he a date on or
prior to submitting tha document to this office, and this date must be
specifically stated in the document. If you wigh to have a future
effective date, Wy

the effective date.

o4 must include the date of adoptlon/authorisation and
The date of adoptionfauthorization ig the date the
dogument was approved.

Please return ¥ou: dosument, along with a copy of this letter, within 60
daye or your filing will be consldered abandoned.

ou have any questions concerning the filing of your document, pleage
(B50) 245-6903.

Cheryl Conlliette
Documaent Speaialist
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Articies of Axwepndnxenmt

to
Articies of Tnvorprastion
of

Biidgeport Home Health Cars, Inc.
{Nemp of oraporation ai cugreritly fiod with e Plarkds Dvpt. of Statey

PO700007 1682
{Iaudum munher waamnui!'khm)

’Nnmtm the proyiatons ci’mrm 1006, Fletida. ISMH; his FWM W’m
the: &ummwwm -Articles oF Incarpormios -

" or "inooipanatod® ar e siixevistion “Corp, ™ Ins ! w1 "Co.")

Vit mocdain the word “gorpRrstion,™ "admpey,
(A o ntlonal ourpomation Ut ow the word *chariered®, *profesionil arsocition,” or the shbrrvixtion "P.A*)
COTHER THAN NAME CHANGE) Indicate Articls Numiber(sy

AMENDMENTE A DOPTED.
andler Article Title(s) baing ativiidled, added or deleted: (BE SPECIFIC)
| Officer_The principal place of business/malling eddress is:

Atticle It - Princ :
1250 Tamiam| Trajl North, Suite 305, Naples, FL 34102

Arficle V - Officers andlor Diresdors:

Nty Diifer-Shivaly - Propitiant & CEO, Diractar
| Bailey - Vice Pr  and Secreary, Dir

ishe

1f s erosredhmant provides for exchange, reclassification, or cancdilation of lsrued shareq, provisiona
for imyplementing the anmndrent if nat cantaised in the amandment itsel€ (f notapilisatie, indicste NAAY
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The daip of each ameadmant(y) adoption: :1}“., 2 Apn7

Effectivo date it spplicable:

oo rharb then 50 diys after aracadmian Kl daze)
Adaption of Amandment(s) ({CHECK ONE)

D The amendmont(s) wasfwere approved by the sharehoiders. The number-of yoles cast for
ﬂma.mmdmmﬁ(ﬂ} by fhe dharchmlders was/wero suﬂ’[eum far. mprovd

l:l mmudmmwwupmm by &nshuwaas throwgh voting groups, The

e s - e sraremein puistha separately provided for eqch-vating gravp entdsd i s
séparatsly on ths cmendiay(s):

*Yhe number ofviteroast ior the mmm}mw sulficiens for eppnovel by
(roltng roum)

{21 ‘tw amendment(s§ wakésame edapted by the tioard of dicectors without shardrelde action
and Eharéholdor hatlon Wits'Bot Taquired.

O mmxmwbymmm“mmmawmm
‘sharhal der attiou wss ap¢ raguired.

FILING FEE: £3§
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