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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemem of change is submitted for a corporation organized under the faws of the State of TX
in order o change its regisiered office or regisiered agent, or both, in the Siare of Florida.

1. The name of the carporation: GENTIVA HEALTH SERVICES, INC.

2. The principal office address: 3350 RIVERWOOD PARKWAY, SUITE 1400, ATLANTA, GA 3033¢

3. The mailing address (if different};

1171472005 FO5000006593

4. Date of incorparation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

155 OFFICE PLAZA DRIVE, 1ST FLOOR TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if chanpged) and /or repistered office
(if changed):

C T Corpomation System

¢/o C'T Corpomtion System, 1200 South Pinc Island Road
P.O. Box NOT acceptable

Plantation, Florida 33324

The street address of
as chsangcd “,?[Fbch

Such ch
a&ﬁlo?im has

1 _reqislered office and the sireet address of the business office of its registered agent,
cal.

crized by resolution duly adopted by its board of diyectors or by an officer so
rd, or lheycorpnralion har): beer? notified in writing of the change).'

Jeonifer Kurz, Vice-President
ure of an GITCer uf Gireciar PrAed or typed rame ond THE

I hereby bfcept the appaintment as registered agent and agree to act in this capaciiy,
{ furthéridgree 1o comply with the provisions of all stanites relative to the prager and complete
performdnee of my duties, and I am familiar with and gecept the obligation of my position as registered
agent. Or, flf this document is being filed merely 1o reflect a r:han%;} L’l' the regisfered office address, 1

i s

hereby confirm that the corporationhas been votified in writing ¢ change.
rpojati sic
I spiatered Agunl Date

If signing on behalf of an entity:

Alfred Younan
— ASSISEantBecretary
* % * FILING FEE: $35.00* * »
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