FILED

5... + 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F98000005320 01-25-2003 90047 011 ***150.00
1. Entity Name
GENTIVA HEALTH SERVICES (USA) INC.
Principal Place of Business Malling Address )
3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE 2
350, 350, 50005891
MELVILLE, NY 11747 MELVILLE, NY 11747
s T S (RN E W
Suile, Apt. #, etc. Suite, Api. #, etc.
- 01052005 Chg-P CR2E034 {(10/03
a005 RO0S g (10/03)
City & State City & State 4. FE) Number Applied For
11-3414024 Not Applicable
Zip Country Zie Gountry 5. Cenilicate of Stalus Desied [ gg'gfql‘:f:‘;“ma'
6. Name and Address ol Current Registered Agent A 7. Name and Address of New Hegistered Agent

Name
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN RD Streel Address (P.0O. Box Number is Not Acceptabla)
ORLANDO, FL .32802

City FL | Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of rapisierad agen: end ntie f applicakls {NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PDCO {7 oelete TITLE I cChange (] Addilion
NAME PERRY, VERNON A HAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE ,2 SO. STREFT ADDRESS
CITY-ST-7IP MELVILLE, NY 11747 CITY-S7-2P
TITLE CEOD [ Delete THLE [ ¢hange [ Addition
NAME MALONE, RONALD A NAME
STREETADDRESS | 3 HUNTINGTON QUAD., 2 S STREET ADURESS
CiTY-ST-21P MELVILLE, NY 11747 CiY-ST-0P
TINE SVPT J Detete TITLE [ change ] Acdition
HAME POTAPCHUK, JOHN HAME
STREETADDAESS | 3 HUNTINGTON QUAD., 2 8 STREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-2IP
TIME ASD [ Detete TILE [ Change [ Adgilion
NAME SCHWARTZ, RUTH NAME
STREET ADDRESS | 175 BROAD HOLLOW RD STREET ADDRESS
CITy-$3-2P MELVILLE, NY 11747 CITY-S1-2P
nne O pelete TIME [] Change  [T] Addition
NAME NAME
STDCET ANNAFSS STREET ADDRESS
ity -ST-2P CITY-ST-21P
TME {1 Detate TMLE (3 Ghange [ Addsion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the samae legal alfect as if made under ozalh, that | am an officer or director
ol the corporalion or the raceiver o trustee empowarad 10 exécule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: A R Ptk of7/03”

SIGHTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phone #




