FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P22747 04-20-2006 90185 029 ***150.00
1. Entity Narma
GENTIVA CERTIFIED HEALTHCARE CORP.
Principal Place of Business Mailing Address q 0 “ 5 q S 9 )
3 HUNTINGTON QUADRANGLE 3 HUNTINGTON QUADRANGLE
2 50. 2 50.
MELVILLE, NY 11747 MELVILLE, NY 11747
R S A EVERIMAR ERRARIO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-2645333 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Reglstered Agent
Nama
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RQAD Street Address (P.O. Box Number is Not Acceptabla)
ORLANDOC, FL 32802
City FL | Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed of printed name of registered agent and tivie if appicable, (NQTE: Registarad Agent signatura requirec when reinstating} DATE
)
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PCOD Mlele TITLE ENY [ Change Béddition
NAME PERRY, VERNON A NAME Some Y, Pw%m&\
STREET ADDRESS | 3 HUNTINGTON QUAD, 25 SIREET ADDRESS [3) ‘\\Uﬂ\\f\s\(}"\ @_\SGSTQX\SQ S\re. ZQOS
orv-stzp | MELVILLE, NY 11747 orst2r MMSWNe” win 1u ’
TMLE CEOD O pelete e NP S 'D ) [ Change mAddilfun
NAME MALONE, RONALD A NAME P , Secthen ™,
STREET ADDRESS | 3 HUNTINGTON QUAD, 25 STREET ADORESS | O3 \\%\\‘(ﬁr\%\m G \e_ ; S\—e 2005
or-si-2P | MELVILLE, NY 11747 erestze | MEWWN\e Ui 1V
TILE SCTS [ pelete TILE ENY U D [Séhange [ Asdition
NAME POTAPCHUCK, JOHN R NAME
STREET ADDAESS | 3 HUNTINGTON QUAD, 25 STREET ADDRESS
CITY-ST-21P MELVILLE, NY 11747 CITY-ST-2IP
FITLE AS ‘ . glete TITLE [ Change ] Addition
NAME SCHWARTZ, RUTH NAME
STREET ADDRESS | 3 HUNTINGTON QUADRANGLE, 2 SO STREET ADORESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-S7-2P
TLE 5 Detete TILE [ Change  [7] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP - . CITY-ST-2P
me R oL 3 Delete TITiE [ Change [ Addition
NAME o . . NAME '
STREEVADDRESS.| .- . .. o SIREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. I haraby certify that the information supphed with this filinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other lff ampowaerad,

SIGNATURE: il 15 Fongt yf /06 6y T

BIGNATURE AND/TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Da!

Daywme Prone &




