. . | FILED
2005 FOR NNUAL REPORT [ TION Jan 24,2005 08:00 AM

| DOCUMENT # F98000005505 S Secretary of State

1. Entity Name
GENTIVA CARECENTRIX, INC,

Prncipal Place of Business_ ' Mailing Addrass »
3 HUNTINGTON QUADRANGLE, 2 50. 3 HUNTINGTON QUADRANGLE, 2 SO.
MELVILLE, NY 11747-8943 MELVILLE, NY 11747-8943

NS Rl

01052005 ° No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopied e

11-3454103 Net Applicable
" . $8.75 Additiona)
5. Certificate of Status Desired [ Fee Aaguired

T

8. Name and Address of Current Registered Agent

BLUMBERG EXCELSIOR CORPORATE SERVICES INC . Do NOT WR!TE

4435 OLD WINTER GARDEN RD

ORLANDO, FL 32802 : IN THIS SPACE

[~8. The above named antiy sUbmits this statement lor the purpose of changing s registarad cffice or ragistarad agent, or hoth, in the State of Florida. [ am familiar with, and accept
the obligations of ragistarad agent. -

SIGNATURE . e — —— - T -
Signature, :yped o printed namaofreurslnred agent and litle if appllcable {NOTE Megistered Agent sigrature /#quired when relnslating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added 1o Fees
10. - oifFicEﬁ’“sﬁ_WD DIRECTORS ]
TinE PDCQO ) - - — - —
NAME PERRY, VERNON A
STREET A0DRESS | 3 HUNTINGTON QUADRANGLE, 2 SO. 185325
CIY-ST.29 MELVILLE, NY 117478

A SRLEC s — 01 zi:f{]f BOG23-018 150. 08

TirLE CCED b T _ T j
NAME MALONE, RONALD A

STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 2 SO.
CITY-51-2P MELVILLE, NY 117478943

L SVPT ' T — - -
NANE POTAPCHUK, JOHN A
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 2 SC. .

CITY-S1- 2P MELVILLE, NY 1174783943 DO N OT WRlTE

e AS ) o "IN THIS SPACE

NAME SCHWARTZ, RUTH
smesTaneRest | 3 HUNTINGTON QUADRANGLE, 2 S0,
oTY- 572 MELVILLE, NY 117478543

luwe

NANE

STREET ADDRESS
[HIVER I

TITLE

NAME

STREET ADDRESS
CiTY-SY-2IF

12, | hereby cermg that the i miormallon supplied w1th this filing dees not qualify for the exemption stated in Saction 118, OT$3){') Florida Statutes 1 further certify thal the information
indicated on this report or supplernemal 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 direcior
of the corporatien or the receiver or trustea ampowared to execute this report as required by Chapter 607, Florida Statutes -and that my name appears in Biock 10 or Block 17 if

changad, or on an attachrent with an address, with afl other like empoiered,
2/ 7/05~

SIGNATURE: .

SIGATURE AND TYFED OR FRINTED NAME OF STGNING DFFICER OR DIRECTOR T T hawe Daytime Phone ¥




