FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO5000006593 04-20-2006 90185 001 ***150.00
1. Entity Name
GENTIVA HEALTH SERVICES, INC.
Principal Place of Business Mailing Address & “ U Jrre”
3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE
SUITE 200 § SUITE 200 §
MELVILLE, NY 11747-4627 MELVILLE, NY 11747-4627
PP Ve AR A KRRACAR
Suita, Apt. #, etc. ' Suite, Apt. #, stc. 04052008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
36-4335801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O E:;Ztgu??ed;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstared Agent
Name

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD Street Adgress (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL I 2ip Code

8. Tha abova named antity submits this statamant for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE .
Signature, typed or printed name al registared agent and litls it applicable. {NOTE: Registered Agenl signatrs required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing  ~ $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. BFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete T [ Change [ Acdition
NAME MALONE, RONALD A NAME
STREET ADORESS [ 3 HUNTINGTON QUADRANGLE STREET ADDRESS
CIry-s3-2IP MELVILLE, NY 117474627 CITY-ST-2IP
TILE D Elrngme TITLE O Change MAddition
NAME BELCHSCHMIDT, EDWARD A mee | Shman e. K. An¥hony
sTReET geress | 3 HUNTINGTON QUADRANGLE STREET ADDRESS | D3SO u:ﬁo ‘P Hre Woo
Cv-sTP | MELVILLE, NY 117474627 orv-srze g A\— A 29
e P N 0elete e \( S 5 O change  Nhadiion
HAME PERRY, VERNON A HAME 23 A e_phen B S
STREET ADORESS | 3 HUNTINGTON QUADRANGLE STREET ADDRESS 3 »‘ nssa\ Ao &\e Dve. 200
orv-51-20 | MELVILLE, NY 117474627 oirY-ST-2Ip i :\ N Jq
TITLE v ?bg[a[e THTLE [ Change RAdd\liun
KAME DAHLGARD, DOUGLAS NAME enc0 '33\“\ N.
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE STREET ADDRESS 3 ’r\ Auodcan ¥, Ste 2a0d
CITY-§1-2IP MELVILLE, NY 117474627 CIrY-ST-2IP W\\JK \ H 7&.[_7
TIRE ST O pelete TILE CYOY ' QChange [ Adecition
NAME POTACHUK, JOHN NAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE STREET ADDRESS
CITY-51. 21 MELVILLE, NY 117474627 ) Cirv-S1-2iP
TmEe - .- . O Delete TITLE . [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
‘orv.stae T T T - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry 3 does not quasify for the exemptions contdined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true end accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director
of the corporation or tha receiver or rustee empawered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt olheﬁke empowered.
(1/0€ Ly SO F2UD

SIGNATURE: %”Q"‘ E

SIGNATURE AND TYPED CR PRINTED NAME OF EIGHMG OFFICER OR DIRECTOR Date Dayiirne Phane #




