FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P22747 Secretary of State

1. Entity Name -
GENTIVA CERTIFIED HEALTHCARE CORP.

Principal Placa of Business _Mailing Address

g HUNTINGTON QUADRANGLE g glOJNTINGTON QUADRANGLE
50, - . .

MELVILLE, NY 11747 " MELVILLE, NY 11747

= = = o . TR I

VAR ARG

01052005 No Chg-P CR2EQ034 (10/03)

ﬁ

DO NOT WR‘TE IN TH'S SPACE 4, FEI Number Applied For

11-2645333 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

. Name and Address of Current Registered Agent

BLUMBERGEXCELSIOR CORPORATE SERVIGES, INC. — DO N O']: WRITE

4435 OLD WINTER GARDEN ROAD

ORLANDO, FL 32802 - IN THIS SPACE

8. The above named aniity submits this statement for the puUrpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — v - -
Slgnature. lyped or prinied nams of registered agent and Tile if applicabla. * [MOTE Registorad Kgeri signature required when relnitatingy " = DATE
9, Election Campaign Financing $5.00 May Be
FEE 150.00 ay
Aﬂel'-: :\L'fyb!'?‘gé%s Feol\?vi?l be $550.00 Trust Fund Contribution. O Added to Fees
—_— - HOonnn et 2o
10. ~OrFICENS AND DIRECTORS T ) T e
T pcoo — F-"_i:: o o - O1/26/05-80023-019 150. 00
NAME PERRY, VERNON A

STREET ADDAESS | 3 HUNTINGTON QUAD, 25
CITY-ST-2P MELVILLE, NY 11747

e CECD

NAME MALONE, RONALD A
STREET ADDRESS | 3 HUNTINGTON QUAD, 2S5
CiTY-§1-20P MELVILLE, NY 11747

TIMLE SCTS
NAME POTAPCHUCK, JOCHN R

STREET ADDRESS | 3 HUNTINGTON QUAD, 23
CIT\I'E-E;:DZIP i MELVILLE: NY 11747 Do NOT WRITE

e o ’ "~ IN THIS SPACE

[E3Y SCHWARTZ, RUTH
STREETADDRESS | 3 HUNTINGTON QUADRANGLE, 2 SO
CITY-5T-ZP MELVILLE, NY 11747

TIRE

NAME

STREET ADDRESS
CITY-5T-2iP

TiTLE

NAME

STREET ADDRESS
CITy-St-2F

12, | hereby cerh‘fK that tha information supplied with this iiling does not qualify for the exemption stated in Saction 119.@7%3]0). Florida Statutes 1 further cartify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signatura shall have the same fagal effect as if made under oath; that | am an officer or director
of the corperation or_tha recelvar or trusige empowered 10 execuie this report s required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if
changed, or on an allachment with an address, with all other Tke empowered.

Qg/L . W ;/7/05/

SIGNATUWAND TYPED OR PRINTED NAME OF S1GHING DFFICER OR DIRECTGR Date Daytime Phone 4

SIGNATURE:




