pd

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000005320 Weeretary of State

1. Entity Name

GENTIVA HEALTH SERVICES (USA) INC. 04-09-2002 90030 001 ***150.00
Principal Place of Business Mailing Address

3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE

3 80. 3 50

T

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-3414024 Not Applicable
Z c i Count it
P loountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
: Signature, typed of ptinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9..This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
£ Tax filing requirement and elects to €o so. After May 1, 2002 Fee will be $550.00 10. E:Ez:"‘i:r%aggi'r?g‘u?z‘:”c‘”g O fi.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O petete THLE [Jchange [ Acdition §
NAME BLECHSCHMIDT, EDWARD A HAME =)
smreet 400Ress | 3 HUNTINGTON QUADRANGLE ,2 SO. STREET ADDRESS §
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP w
TILE CTD [ oelete e Ol Crange [ Addition | &5
NAME COLLURA, JOHN J NAME
sTReeT ADORESS | 175 BROAD HOLLOW RD STREET ADDRESS
cv-s-ze | MELVILLE NY 11747 || cv-st-ze
T T RRD T . T T T T 1 e e - - T - ST Othange. O Addon |
NAVE MALONE, RONALD A { e
sTReeT A00RESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP
it SGCD O Delate TE [ change [ Addition
NAME MA, PATRICIA C NAME
sTreeT ADDRESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-5T-2P MELVILLE NY 11747 CITY-§T-2IP
TnE ATD O belete TIME O Changs [ Addition
NAVE POTAPCHUK, JOHN A
STREET AD0ARESS | 175 BROAD HOLLOW RD STREET ADDRESS
CrY-51-2IP MELVILLE NY 11747 CITY-ST-2IP
TITLE ASD 7 Delete [ Tme [ change [ Addition
NAME SCHWARTZ, RUTH NAME
street AooRess | 175 BROAD HOLLOW RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-7iP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

.o \mhhj CE”ur'L
SIGNATURE:

L Trres v CEO. 3frofor 43/-s0/- 20 20

R/PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Fhone #

1v  9699.S0



