FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[DOCUMENT #  F98000005481 ecretary of State

1. Entty Name 04-28-2003 90451 030 ***150.00
GENTIVA HEALTH SERVICES (INFUSION), INC,

Principa! Place of Business Mailing Address
3 HUNTINGTON QUADRANGLE . 3 HUNTINGTON QUADRANGLE
280 230

S W

2. Pnncnpal Place of Busingss

1640 Cervtury (ertev By | {bd0 C etu iy (et Phaoy]

ite, Apl. #, efc. Sulle, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
11( IOI Suddt

104}
City & State

' City & State 4. FE! Number Appliec For
MCVVLUI\JS TN I\Ayemdm ™ 11-3454100 Nth Applicable

Country 0 $8.75 Additional

Country - . R
éfa \ 54 L& 6 P\_- g@ ‘3 4_ uJS P\ 5. Cenrlificate of Status Desired Fee Required

o —-- - _.--6. Name and Address of. Current Reglaterad Agent= - === =7:Name and. Address of.Now Registered Agent_ se i

Name B
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC CT_Corporation Systemn

4435 OLD WINTER GARDEN RD S B R e MR Kyt

ORLANDO FL 32802

Y Tanahossee. FL | “%5%0|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cee (H’\‘&Ld/btdl ACceptonice.

Signature, typed or printed narme of registered agenl and title if applicable. N {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Ator ey 1,2000 Fo il e 855000 o Socior oo s $5.00 ey o
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD m Delete TITLE TREASURER. ] Change M:Addilion
NAME BIRCHSEHMIDT, EDWARD A NAME JOoeL E. KIMBROULG 4
stheer aookess | 3 HUNTENGTON QUADRANGLE 2 SO STREET ADORESS
orv-st-z2F | MELVILLE NY 11747 CIvY-ST-2P [én ME AS &3 P(EDOVGJ
TME CFDT Delele e SECRETRRY Clchange 5 Addition
NAME COLLURA, JOHN J jﬁ( I NAME THOVLAS wW. pelLL )’.ﬂa
sTReeT ADDRESS | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-5T-2IP [SPlME AS # 6 AE}O\[E:’
TTme T {RWPT T T o Eﬁﬂﬁ;’i;ﬁ_w me CEO‘”‘_“W"‘ T RTTTE ST ) Thange m:Addilion" -

NAVE MALONE, RONALD A NAME DAVID D. STEVEWS
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
CImy-ST-21P MELVILLE NY 11747 . civy-5T-2P ESP(ME RS &3 A&)\J‘EJ
e SGC K vetete e ;. . CJChange “ddition
NavE MA, PATRICIA C NAME N T TN
sraeeT ooRess | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS | | ———— — v
cmy-st-z | MELVILLE NY 11747 Cr-sT-aF o \\i\‘__, .
TLE AT §Q Delete TITLE O change [ Adgition
NAME POTAPCHUK, JOHN NAME
stReet aooress | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
onv-s1-zP | MELVILLE NY 11747 CITY-5T-2IP
me AS ? Delefe TITLE [1change ) Addition
NAME SCHWARTZ, RUTH NAME )
streeT anoress | 3 HUNTINGTON QUADRANGLE 2 SO STREET ADDRESS
CITY-§T-2IP MELVILLE NY 11747 CITY-57-21P

12. | hereby certify that the information supptied 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to gfECYte this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.edrass, with all gifer liké empowered.

SIGNATUR ﬁ“lﬁ% %{/’dﬂ FHOMAS Sug m Q01-23857388
GNATURE AND TYPED PRINTED NAMEADF SIGNING QOFFICER OR DIRECTOR ” U Date Daytirme Phaone #

1Iv  85/8180

. CR2E034 (10/02)



fetacknesct fé«%% 3

ACCEPTANCE OF APPOINTMENT

RE: Accredo Health Services (Infusion), Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to_keeping_open_the.registered, office_at.the. address specified.above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: April 16, 2003

C T CORPORATION SYSTEM




