2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 07,2002 8:00 am
e s F98000005481 ‘. ecretary of State
GENTIVA HEALTH SERVICES (NEUSTON), INC. 04-G7-2002 90073 049 ***150.00
{(Fnfusion)
Principal Place of Business Mailing Address
3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE kv 40 i
2350 250 ’
MELWVILLE NY 11747 MELVILLE NY 11747
2. Principal Place of Business 3. Mailing Address H"ml ",I ml“l"l"m "”“lm "”“IIIIII]" Ilm ||||| u'l llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats ’ City & State 4. FEI Number Applied For
1 1'3454100 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi‘;fq 3?3;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - Name - - -
BLUMBERG EXCELSIOR CORPORATE SERWCES- INC Street Address {P.Q. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD
ORLANDO FL 32802
City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lE_IrEZ?IC;:r%ag;);lrgi;;uﬁ::ncmg O fg‘egeohgiisse
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete TILE : [ change [ Addition
NAME BIRCHSEHMIDT, EDWARD A NAME
STREET ADDRESS 3 HUNT'NGTON QUADRANGLE 2 so STREET ADORESS
CITY-ST-2IP MELV"_IE NY 11747 CITY-ST-2IP
TTE CFDT [T Delete TITLE [ Change  [J Addition
NAME COLLURA, JOHN J NAE
STREET ADDRESS 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
CIy-5T1-2IP ME! V“ I E NY 11752 ' CITY-ST-ZIF
L e = T e i )T 1 =TT S RS [ Thange {1 Additicn
i MALONE, RONALD A N
STREET ADDRESS 3 HUNT“‘“GTON QUADRANGLE 2 SO STREET ADDRESS
CITY-ST-2IP M_ELV".LE NY 11747 CInY-ST-21P
TITLE SGC « O Dewete TITLE [J change [ Additien
e MA, PATRICIA C e
SIREE] AOCHESS | 3 HUNTINGTON QUADRANGLE 2 SO STREET DRSS
CITY-8T-ZIP MELV“-LE NY "747 CITY-ST-ZIP
TINLE AT 1 Defete TITLE {7 Change (] Addition
NAME POTAPCHUK, JOHN NAME
STREET ADDRESS 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
CITY-8T-2IP MELV“-LE NY 11747 CITY-ST-Z2IP
TITLE AS [ pelete TITLE [ Change [ Addition
e SCHWARTZ, RUTH N
STREET ADDRESS 3 HUN‘“NGTONQUADRANGLE 2 so STREET ADDRESS
CiTY-ST-2IP MELVIU.E Ny 11747 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment giiMan address, with all other like empowered.

ThnJ Collura

< : LRI “Treag, y C.FO. 3/&&’43& 63). 80/- 700 O
SIGN}?{JH, AND Ttsyn PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

B

SIGNATURE:

v 612280

CR2EQ034 (9/01)



