FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002032 04-20-2006 90034 043 ****50.00

1. Entity Name

GENTIVA REHAB WITHOUT WALLS, LLC

Principal Place of Business Mailing Address &UUJ 'J b J d

3 HUNTINGTON QUADRANGLE, 2005 3 HUNTINGTON QUADRANGLE, 2003

MELVILLE, NY 11747 MELVILLE, NY 11747

Suite, Apt. #, etc. Suite, Apt. #, stc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE# Number Apptied For
06-1725406 Not Applicable
zp Counlry Zip Country 5. Certilicale ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC

4435 OLD WINTER GARDEN RD. Street Address (P.0O. Box Number is Not Acceptable)

ORLANDGC, FL 32811

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
Filing Fee'is. $50.00 : : Make check payable to
Due by May 1, 2006 o Florida Department of State . -

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE CEQ O pelete TITLE [ Change  [[] Addilion

NAME MALONE, RONALD A NAME

STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 200S STREET ADDRESS

CITY-ST-2IP MELVILLE, NY 117474827 CITY-ST-ZIP

MLE PCQO B Delets T :'/ (] Change  JK Addition

NANE PERRY. VERNON A A NAME Syrovoe LB ‘\“\\’m‘-é

STREET ADORESS | 3 HUNTINGTON QUADRANGLE, 2008 gz aoess | 3350 RiNeruace) Q@c‘f_\m\-\ , € OO

orv-s-2¢ | MELVILLE, NY 11747 av-srze | A\ada. GA 30339

TITLE VTS O Detele TMLE vT ' K Change [ Addition

NAME POTAPCHUK, JOHN R NAME

STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 2005 STREET ADDRESS

CiTy-sT-2IP MELVILLE, NY 11747 CITY-ST-2IF

TTLE v [T pelete TILE [Jchange [ Addition

NAME CREAMER, ROBERT NAME

STREET ADCRESS | 3 HUNTINGTON QUADRANGLE, 200S STREET ADDRESS |

CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-2P )

TE Y et e v Ol Change  (X) Addition

NAME ANDERSON, CHRISTOPHER L NAME P o LS \engo ) IORA N

smeer aooeess | 3 HUNTINGTON QUADRANGLE, 2008 sraeeTpoRess [2 Hurmi-Sr qué(mmg\ﬂ | She 205

-Gy-sT-2P -~ { MELVILLE, NY 11747 - CITY-ST-2IP m@\\li \\ N‘-} I\"]Lﬂ

TMLE \Y) - . . [ Delele TILE NS ’ i . [S(Ghange + [ Addilion

NAME - | PAIGESTEPHEN . NAME : o

STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 2008 STREET ADDAESS .

oiv-sT-3F ~ | MELVILLE, NY 11747 ' <7 I s . . . . .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if madae under cath; thal | am a managing member or manager of the
timited fiability company or the recetver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S y ) F Lo

SIGNATURE: \—\\L\/Q/{/\_ /M t»/‘//wé é“ Yb !

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING MANAGING MEMM. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




