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PROSPECTUS

Gentiva Health Services, Inc.
Offer to Exchange
11.5% Senior Notes due 2018
For a Like Principal Amount of
New 11.5% Senior Notes due 2018

Gentiva Health Services, Inc. is offering to exchange up to $325,000,000 aggregate principal amount of registered 11.5% Senior Notes due

2018, or the New Notes, for a like principal amount of its outstanding, unregistered 11.5% Senior Notes due 2018, or the Original Notes. The
terms of the New Notes are substantially identical to the terms of the Original Notes, except that the New Notes are registered under the

Securities Act of 1933, as amended, or the Securities Act, and the transfer restrictions and registration rights and related additional interest
provisions applicable to the Original Notes do not apply to the New Notes. The New Notes will represent the same debt as the Original Notes,

and we will issue the New Notes under the same indenture.

Terms of the Exchange Offer

All Original Notes that are validly tendered and not validly withdrawn prior to the expiration of the exchange offer will be exchanged
for New Notes.

You may withdraw tendered Original Notes at any time prior to the expiration of the tender offer.
The exchange of the Original Notes for the New Notes will not be a taxable event for U.S. federal income tax purposes.
We will not receive any proceeds from the exchange offer.

The exchange offer expires at 5:00 p.m., New York City time, on December 16, 2010, unless extended.
The New Notes

The New Notes will be our unsecured senior obligations.
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Our obligations under the New Notes will be guaranteed on a senior basis by substantially all of our existing and future subsidiaries
that guarantee our senior secured credit facilities.

The New Notes and the guarantees will rank equal in right of payment to all of our and the Guarantors existing and future
unsubordinated indebtedness and senior in right of payment to any of our and the Guarantors existing and future subordinated
indebtedness. The New Notes and the guarantees will be effectively subordinated to our and the Guarantors existing and future
secured indebtedness, including our secured credit facilities, to the extent of the value of the assets securing such indebtedness, and
will be structurally subordinated to all obligations of any of our future subsidiaries that do not guarantee the New Notes.

No public market currently exists for the New Notes, and we do not intend to apply for listing on any securities exchange or to
arrange for them to be quoted on any quotation system.
See _Risk Factors beginning on page 8 for a discussion of matters that should be considered in connection with the exchange offer.

Each broker-dealer that receives New Notes for its own account pursuant to this exchange offer must acknowledge that it will deliver a
prospectus in connection with any resale of such New Notes. The letter of transmittal states that by so acknowledging and by delivering a
prospectus, a broker-dealer will not be deemed to admit that it is an underwriter within the meaning of the Securities Act. This prospectus, as it
may be amended or supplemented from time to time, may be used by a broker-dealer in connection with resales of New Notes received in
exchange for Original Notes where such Original Notes were acquired by such broker-dealer as a result of market-making activities or other
trading activities. For a period of 180 days after the expiration of this exchange offer, we will make this prospectus, as it may be amended or
supplemented from time to time, available to any broker-dealer for use in connection with any such resale. See Plan of Distribution.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
determined if this prospectus is truthful or complete. Any representation to the contrary is a criminal offense.

The date of this prospectus is November 18, 2010
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You should rely only on the information contained in this prospectus and in any other written communication authorized by us. We
have not authorized anyone to provide you with different information, whether orally or in writing. We are not making an offer of these
securities in any state or other jurisdiction where the offer is not permitted. You should not assume that the information contained in
this prospectus is accurate as of any date other than the date printed on the front of this prospectus.

In this prospectus, the term Gentiva refers to Gentiva Health Services, Inc.; the term Guarantors refers to those subsidiaries of Gentiva that
guarantee the New Notes and the Original Notes; we, us and our refer to Gentiva and its subsidiaries (including the Guarantors); and Notes
refers to the Original Notes and the New Notes collectively.

INFORMATION INCORPORATED BY REFERENCE

This prospectus incorporates important business and financial information about us that is not included in or delivered with this
prospectus. This information is available to you without charge upon written or oral request to:

Gentiva Health Services, Inc.
3350 Riverwood Parkway, Suite 1400
Atlanta, Georgia 30339-3314
Attention: John N. Camperlengo, Esq.
Senior Vice President, General Counsel, Chief Compliance Officer and Secretary

To obtain timely delivery of any of our filings, agreements or other documents, you must make your request to us no later than
December 9, 2010. In the event that we extend the exchange offer, you must submit your request at least five business days before the
expiration date of the exchange offer, as extended.

The Securities and Exchange Commission, or SEC, allows us to incorporate by reference some of the documents that we file with it into this
prospectus. This means that we can disclose important business, financial and other information to you by referring you to those documents, and
the information incorporated by reference is considered to be part of this prospectus. Later information that we file with the SEC will
automatically update and supersede this information. The following documents are incorporated herein by reference:
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Our Annual Report on Form 10-K for the year ended January 3, 2010, filed with the SEC on March 17, 2010;

Our Definitive Proxy Statement filed with the SEC on April 5, 2010 in connection with our 2010 Annual Meeting of Stockholders;

Our Quarterly Reports on Forms 10-Q for the quarters ended April 4, 2010, July 4, 2010 and October 3, 2010, filed with the SEC on
May 13, 2010, July 30, 2010 and November 12, 2010, respectively; and

Our Current Reports on Form 8-K and/or Form 8-K/A filed with the SEC on January 12, 2010, January 28, 2010, March 3,

2010, May 6, 2010, May 19, 2010, May 24, 2010, July 7, 2010, July 14, 2010, August 4, 2010, August 5, 2010, August 12,

2010, August 17, 2010, October 19, 2010 and October 20, 2010 (not including any information furnished under Item 2.02, 7.01 or
9.01 of any such Form 8-K or Form 8-K/A).
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In addition, all documents subsequently filed by us pursuant to Sections 13(a), 13(c), 14 or 15(d) of the Securities Exchange Act of 1934, as
amended (the _Exchange Act ), (not including any information furnished under Item 2.02, 7.01 or 9.01 of Form 8-K and any other information
that is identified as furnished rather than filed, which information is not incorporated by reference herein) prior to the termination of the offering
(including any such document filed by us after the filing and prior to the effectiveness of this registration statement) will be deemed to be
incorporated herein by reference and to be a part of this registration statement from the date of filing of such documents. Any statement

contained in a document incorporated herein by reference will be deemed to be modified or superseded for purposes of this registration

statement to the extent that a statement contained herein, or in a subsequently filed document incorporated herein by reference, modifies or
supersedes the statement. Any statement modified or superseded will not be deemed, except as modified or superseded, to constitute a part of

this registration statement

WHERE YOU CAN FIND MORE INFORMATION

We file annual, quarterly and special reports, proxy statements and other information with the SEC. This prospectus is part of a registration
statement that we filed with the SEC, and it does not contain all the information contained in the registration statement and the exhibits to the
registration statement. For further information with respect to us, we refer you to the registration statement and to the exhibits to the registration
statement. You may read and copy the reports, statements and other information that we file with the SEC at the SEC s Public Reference Room at
100 F Street, N.E., in Washington, D.C. 20549. Please call the SEC at 1-800-SEC-0330 for further information on the operation of the Public
Reference Room. Additionally, the SEC maintains an Internet site that contains reports, proxy and information statements and other information
regarding issuers that file electronically with the SEC at http://www.sec.gov.

We also make available free of charge on or through our Internet website, http://www.gentiva.com under Investors , all of the annual, quarterly
and special reports, proxy statements, Section 16 insider reports on Form 3, Form 4 and Form 5 and amendments to these reports and other
information we file with the SEC. Additionally, our board committee charters, code of business conduct and ethics, code of ethics for senior
financial officers and corporate governance guidelines are available on our website and in print to any stockholder who requests them. The
reference to our website address does not constitute incorporation by reference of the information contained in the website and should not be
considered part of this prospectus or the registration statement of which this prospectus forms a part.

FORWARD-LOOKING STATEMENTS

This prospectus and the information incorporated by reference herein contain forward-looking statements based on our current expectations,

assumptions, and estimates about us and our industry. These forward-looking statements involve risks and uncertainties. Words such as believe,
anticipate,  estimate, expect, intend, plan, will, may and other similar expressions identify forward-looking statements. In addition, any

statements that refer to expectations, projections or other characterizations of future events or circumstances are forward-looking statements. All

statements other than statements of historical facts, including, among others, statements regarding our future financial position, business

strategy, projected levels of growth, projected costs and projected financing needs, are forward-looking statements. These forward-looking

statements are based on our current expectations, are not guarantees of future performance and are subject to a number of risks, uncertainties,

assumptions and other factors, some of which are beyond our control, are difficult to predict and could cause actual results to differ materially

from those anticipated in such forward-looking statements. Important factors that could cause actual results to differ materially from those in

forward-looking statements include, but are not limited to:

general economic and business conditions;

demographic changes;

changes in, or failure to comply with, existing governmental laws and regulations;

impact of recently passed healthcare reform legislation and its subsequent implementation through government regulations;
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changes in Medicare, Medicaid and commercial payer reimbursement levels;

effects of competition in the markets in which we operate;

liability and other claims asserted against us;

il
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ability to attract and retain qualified personnel;

availability and terms of capital;

loss of significant contracts or reduction in revenues associated with major payer sources;

ability of customers to pay for services;

business disruption due to natural disasters, pandemic outbreaks or terrorist acts;

ability to successfully integrate the operations of Odyssey HealthCare, Inc. and other acquisitions we may make and achieve
expected synergies and operational efficiencies within expected time-frames;

effect on liquidity of our debt service requirements;

changes in estimates and judgments associated with critical accounting policies and estimates;

the other factors referenced in this prospectus, including, without limitation, under Risk Factors ; and

other risks detailed from time to time in the reports filed by us with the SEC.
We believe these forward-looking statements are reasonable; however, you should not place undue reliance on any forward-looking statements,
which are based on current expectations. If any of the foregoing risks or uncertainties materialize, or if any of our underlying assumptions are
incorrect, our actual results may differ significantly from the results that we express in or in imply by any of our forward-looking statements.
The forward-looking statements made in this prospectus relate only to events as of the date on which the statements are made. Because
forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be predicted or quantified, you should not
rely upon forward-looking statements as predictions of future events. Except as required by applicable law, including the securities laws of the
United States, and the rules and regulations of the SEC, we do not plan and assume no obligation to publicly update or revise any
forward-looking statements contained herein after the date of this prospectus, whether as a result of any new information, future events or
otherwise.

iv
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SUMMARY

This prospectus summary highlights information contained elsewhere in this prospectus and in the documents incorporated by reference in this
prospectus. This summary is not complete and does not contain all of the information that you should consider before tendering your Original
Notes for the New Notes. Before making an investment decision, you should read the entire prospectus and the information incorporated by
reference in this prospectus carefully, including our consolidated financial statements and related notes and risk factors included in our most
recently filed Form 10-K, Forms 10-Q and the pro forma financial information included in our Current Report on Form 8-K/A filed with the
SEC on October 20, 2010, in each case as updated or supplemented by subsequent periodic reports that we file with the SEC.

Our Company

Following our acquisition of Odyssey HealthCare, Inc. (_Odyssey ) on August 17, 2010, which is described in greater detail below, we became the
largest combined home health and hospice services provider in the United States based on revenue. We conduct direct home nursing and therapy
services operations through licensed and Medicare-certified agencies at approximately 340 locations in 39 states. We generate our revenues
through reimbursement sources that include government programs, such as Medicare and Medicaid, and private sources, such as health

insurance plans, managed care organizations, long term care insurance plans and personal funds.

Our home health services include skilled nursing; skilled rehabilitation services, including physical, occupational and speech therapy; and social
work, nutrition, disease management education, home health aide and homemaker services. Our direct home nursing and therapy services
operations also deliver services to our customers through focused specialty programs, which include Gentiva Orthopedics, Gentiva Safe
Strides®, Gentiva Cardiopulmonary, Gentiva Senior Health and Gentiva Neurorehabilitation. Additionally, through our Rehab Without Walls®
unit, we provide home and community-based neurorehabilitation therapies for patients with traumatic brain injury, cerebrovascular accident
injury and acquired brain injury, as well as a number of other complex rehabilitation cases. We also provide consulting services to home health
agencies, including operational support, billing and collection activities, and on-site agency support and consulting.

Our acquisition of Odyssey significantly expanded the footprint of our hospice services, and we now provide hospice care through

approximately 100 Medicare-certified hospice programs in 30 states. Our hospice services programs provide healthcare services and products
needed by terminally ill hospice patients and their families through the use of interdisciplinary teams. Depending on his or her needs, each
hospice patient is assigned a team composed of a physician, nurse(s), home health aide(s), medical social worker(s), chaplain, dietary counselor
and bereavement coordinator, as well as other care professionals. We provide hospice services primarily in the patient s home or other residence,
such as an assisted living facility, a nursing home or a hospital.

Hospice services are typically paid for through the Medicare hospice benefit, which covers virtually all expenses related to caregiving, medical
equipment, supplies and drugs for Medicare beneficiaries who are hospice-appropriate and elect to receive hospice care.

Odyssey Acquisition

On August 17, 2010 (the _Closing Date ), we completed our acquisition of Odyssey pursuant to an Agreement and Plan of Merger, dated as of

May 23, 2010 (the _Plan of Merger ), by and among us, our wholly-owned subsidiary, GTO Acquisition Corp. (_Merger Sub ), and Odyssey. On the
Closing Date, Merger Sub merged with and into Odyssey with Odyssey continuing as the surviving corporation and as one of our wholly-owned
subsidiaries (the _Merger ). Upon consummation of the Merger, each issued and outstanding share of Odyssey common stock was converted into

the right to receive $27.00 in cash, without interest. The aggregate amount payable by us to holders of Odyssey s common stock and holders of

stock options and restricted stock units issued under Odyssey s compensation plans was approximately $964 million (the__Merger Consideration ).

Additionally, on the Closing Date:

we entered into a new senior secured credit agreement, which provides for a $200 million term loan A facility (_Term Loan A ), a
$550 million term loan B facility (_Term Loan B and, together with Term Loan A, the Term Loans ) and a $125 million revolving
credit facility (the _Revolving Facility and, together with the Term Loans, the Senior Secured Credit Facilities ), each of which is
guaranteed jointly and severally by
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substantially all of our wholly-owned domestic subsidiaries, including Odyssey and its subsidiaries, and is secured by a first-priority
security interest in substantially all of our and the Guarantors existing and future assets; and

we completed our issuance of the Original Notes.
We used a combination of cash on hand and the proceeds from the Term Loans, the Original Notes and a portion of the Revolving Facility to
pay the Merger Consideration, repay all amounts outstanding under Odyssey s then existing credit facility, which was then terminated, and repay
all amounts outstanding under our then existing credit facility (as amended, the _Original Facility ). On the Closing Date, we terminated the
Original Facility, together with all other agreements and instruments ancillary thereto.

The Merger, our entering into the Senior Secured Credit Facilities, our issuance of the Original Notes, the payment of the related fees and

expenses in respect of each of the foregoing, and the repayment of Odyssey s then existing credit facility and the Original Facility on the Closing
Date are referred to in this prospectus collectively as the _Transactions . For more information regarding the Transactions, please see Where You
Can Find More Information on page iii.

Certain Information About Us in This Prospectus

Gentiva Health Services, Inc. was incorporated under the laws of the State of Delaware on August 6, 1999. Our principal executive offices are
located at 3350 Riverwood Parkway, Suite 1400, Atlanta, Georgia 30339- 3314, and our telephone number is (770) 951-6450. We maintain a
website at http://www.gentiva.com. Information contained or linked on our website is not a part of this prospectus.
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Summary Terms of the Exchange Offer

The following is a summary of the terms of the exchange offer. For a more complete description of the exchange offer, see Exchange Offer.

Background On August 17, 2010, in connection with, and as part of the financing for, our acquisition
of Odyssey, we completed a private placement of $325,000,000 aggregate principal
amount of the Original Notes. In connection with that private placement, we entered into
a registration rights agreement pursuant to which we agreed to complete a registered
exchange offer for the Original Notes.

The Exchange Offer We are offering to exchange the New Notes, which have been registered under the
Securities Act, for a like principal amount of the outstanding, unregistered Original
Notes. You may tender Original Notes only in integral multiples of $1,000 principal
amount. See The Exchange Offer Terms of the Exchange Offer.

Expiration of the Exchange Offer The exchange offer will expire at 5:00 p.m., New York City time, on December 16, 2010,
or a later date and time to which we may extend it. We do not currently intend to extend
the expiration of the exchange offer. See The Exchange Offer Expiration Date;
Extensions; Amendments.

Withdrawal of Tender You may withdraw your tender of Original Notes in the exchange offer at any time before
the expiration of the exchange offer. Any Original Notes not accepted for exchange for
any reason will be returned to you at no charge promptly after the expiration or
termination of the exchange offer. See The Exchange Offer Withdrawal of Tenders.

Exchange Date The date of acceptance for exchange of the Original Notes is the exchange date, which
will be as soon as practicable following the expiration date of the exchange offer. See
The Exchange Offer Terms of the Exchange Offer.

Issuance of New Notes We will issue New Notes in exchange for those Original Notes tendered and accepted in
the exchange offer promptly following the exchange date. See The Exchange Offer Terms
of the Exchange Offer.

Conditions to the Exchange Offer The exchange offer is subject to customary conditions, which we may assert or waive.

See Exchange Offer Conditions.

Procedures for Tendering Outstanding If you wish to participate in the exchange offer, you must complete, sign and date the

Original Notes accompanying letter of transmittal, or a facsimile of the letter of transmittal, according to
the instructions contained in this prospectus and the letter of transmittal. You must then
mail or otherwise deliver the letter of transmittal, or a facsimile of the letter of
transmittal, together with the outstanding Original Notes (unless the tender of Original
Notes is made in book entry form) and any other required documents, to the exchange
agent at the address set forth on the cover page of the letter of transmittal. See Exchange
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Special Procedures for Beneficial Owners If you are a beneficial owner whose Original Notes are registered in the name of a broker,
dealer, commercial bank, trust company or other nominee, and you want to tender
Original Notes in the exchange offer, then you should contact the registered owner
promptly, and instruct the registered holder to tender the Original Notes on your behalf. If
you wish to tender your Original Notes in the exchange offer on your own behalf, then
you must, before completing and executing the letter of transmittal and delivering your
Original Notes, either make appropriate arrangements to register ownership of the
Original Notes in your name, or obtain a properly completed bond power from the
registered holder. The transfer of registered ownership may take considerable time. See

Exchange Offer Procedures for Tendering.

Guaranteed Delivery Procedures If you wish to tender your Original Notes, and time will not permit your required
documents to reach the exchange agent by the expiration date, or the procedure for
book-entry transfer cannot be completed prior to the expiration date, then you may tender
your Original Notes under the procedures described under Exchange Offer Guaranteed
Delivery Procedures.

Resales Under existing interpretations of the Securities Act by the staff of the SEC contained in
several no-action letters to third parties, and subject to the immediately following
sentence, we believe that the New Notes will generally be freely transferable by holders
after the exchange offer without further compliance with the registration and prospectus
delivery requirements of the Securities Act, if:

you are not one of our affiliates as defined in Rule 405 under the Securities Act;

you are acquiring the New Notes in the ordinary course of your business; and

you have not engaged in, do not intend to engage in and have no arrangement or
understanding with any person to participate in a distribution of the New Notes.
If you are our affiliate, or are engaging in, or intend to engage in, or have any arrangement or understanding with any person to participate in, a
distribution of the New Notes, or are not acquiring the New Notes in the ordinary course of your business, you will not be able to rely on the
interpretations of the staff of the SEC, will not be permitted to tender Original Notes in the exchange offer and, in the absence of any exemption,
you must comply with the registration and prospectus delivery requirements of the Securities Act in connection with any resale of the New
Notes.

Our belief that transfers of New Notes would be permitted without registration or prospectus delivery under the conditions described above is
based on SEC interpretations given to other, unrelated issuers in similar exchange offers. We cannot assure you that the SEC would make a
similar interpretation with respect to our exchange offer. We will not be responsible for or indemnify you against any liability you may incur
under the Securities Act.

If you are a broker-dealer and receive New Notes for your own account in exchange for Original Notes that you acquired as a result of
market-making or other trading activity, you must acknowledge that you will deliver this
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prospectus in connection with any resale of the New Notes. See Plan of Distribution.
We do not intend to list the New Notes on any securities exchange or for quotation on an automated dealer quotation system. Accordingly, there
can be no assurance that a market for the New Notes will develop upon completion of the exchange offer or, if developed, that any such market
will be sustained or liquid.

Consequences if You Do Not Exchange Original Notes that are not tendered in the exchange offer or are not accepted for
Original Notes exchange will continue to bear legends restricting their transfer. You will not be able to
offer or sell such Original Notes:

except pursuant to an exemption from the registration requirements of the Securities
Act;

unless the Original Notes are registered under the Securities Act; or

if neither such exemption or registration is required by law.
Except in limited circumstances, upon completion of the exchange offer, we will no longer have an obligation to register the Original Notes
under the Securities Act. See Risk Factors If you do not exchange your Original Notes, they may be difficult to resell.

Use of Proceeds We will not receive any proceeds from the issuance of the New Notes in the exchange
offer. See Use of Proceeds.

Accounting Treatment We will not recognize any gain or loss for accounting purposes upon the completion of
the exchange offer.

Certain Tax Considerations The exchange pursuant to the exchange offer will not be a taxable event for U.S. Federal
income tax purposes. See Certain U.S. Federal Income Tax Considerations.

Exchange Agent The Bank of New York Mellon Trust Company, N.A. is serving as exchange agent in
connection with the exchange offer. The address and telephone number of the exchange
agent are set forth in the section entitled Exchange Offer Exchange Agent.
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The summary below describes the principal terms of the New Notes. Please carefully read the Description of the New Notes section of this
prospectus, which contains a more detailed description of the terms and conditions of the New Notes.

The New Notes will be identical in all material respects to the Original Notes, except that the New Notes:

will have been registered under the Securities Act and will not bear restrictive legends or generally be subject to the restrictions on
transfer applicable to the Original Notes;

will bear a different CUSIP number from the Original Notes;

will not be entitled to registration rights; and

will not have the right to earn additional interest under circumstances relating to our registration obligations.

Issuer Gentiva Health Services, Inc.
New Notes Offered $325,000,000 aggregate principal amount of 11.5% Senior Notes due 2018.
Interest 11.5% per annum, payable semi-annually in arrears on each March 1 and September 1,

commencing on March 1, 2011.

Maturity Date The New Notes will mature on September 1, 2018.

Guarantees The New Notes will be guaranteed on a senior unsecured basis by substantially all of our
existing and future subsidiaries that guarantee indebtedness under our Senior Secured
Credit Facilities. See Description of the New Notes Guarantees.

Ranking The New Notes and the guarantees will be unsecured senior obligations and will rank
equal in right of payment with all of our and the Guarantors existing and future
unsubordinated indebtedness. The New Notes and the guarantees will be senior in right of
payment to any of our and the Guarantors existing and future indebtedness that is, by its
terms, expressly subordinated in right of payment to the New Notes and the guarantees.
The New Notes and the guarantees will be effectively subordinated to our and the
Guarantors secured indebtedness, including under our Senior Secured Credit Facilities, to
the extent of the value of the assets securing such indebtedness. The New Notes and the
guarantees will be structurally subordinated to all existing and future liabilities, including
trade payables, of each of our subsidiaries that do not guarantee the New Notes. See

Description of the New Notes Ranking.

As of July 4, 2010, on a pro forma basis for the Transactions, we and the Guarantors would have had approximately $1,105.0 million of total

debt, $780.0 million of which would have been secured, and would have had availability for up to $95.0 million of additional borrowings under
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the Revolving Facility (without taking into account approximately $45.0 million of letters of credit).

For the fiscal year ended January 3, 2010 and the six months ended July 4, 2010, on a pro forma basis for the Transactions, our non-guarantor
subsidiaries generated approximately 2.0% and 2.2% of our revenues, respectively, and at July 4, 2010 had approximately $54.0 million of
liabilities, including trade payables.

Optional Redemption We may redeem the Notes, in whole or in part, at any time prior to September 1, 2014 at
a price equal to 100% of the principal amount of the New Notes redeemed plus an
applicable make-whole premium (as described in Description of the New Notes Optional
Redemption ), plus accrued and unpaid interest, if any, to the
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date of redemption. We may redeem the Notes, in whole or in part, at any time on or after September 1, 2014, at the redemption prices listed
under Description of the New Notes Optional Redemption plus accrued and unpaid interest, if any, to the date of redemption.

At any time before September 1, 2013, we may redeem up to 35% of the aggregate principal amount of the Notes with the net cash proceeds of
one or more qualified equity offerings at a redemption price equal to 111.500% of the principal amount of the Notes to be redeemed, plus
accrued and unpaid interest; provided that:

at least 65% of the aggregate principal amount of the Notes remains outstanding
immediately after the occurrence of such redemption; and

such redemption occurs within 180 days of the date of the closing of any such
qualified equity offering.
See Description of the New Notes Optional Redemption.

Change of Control Upon the occurrence of a change of control, we must offer to purchase the New Notes at
a purchase price equal to 101% of the principal amount thereof, plus accrued and unpaid
interest. See Description of the New Notes Repurchase at the Option of Holders Change of
Control.

Certain Covenants The indenture governing the Notes contains covenants that, among other things, limit our
ability and the ability of certain of our subsidiaries to:

incur additional indebtedness;

pay dividends or repurchase or redeem capital stock;

make certain investments;

create liens;

enter into certain types of transactions with our affiliates; and

sell assets or consolidate or merge with or into other companies.
These and other covenants contained in the indenture are subject to important exceptions and qualifications, which are described under
Description of the New Notes.

Absence of Public Market for the New Notes The New Notes will generally be freely transferable but will be a new issue of securities
for which there is currently no established market. While the placement agents in the
private offering of the Original Notes have advised us that they currently intend to make a
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market in the New Notes, they are not obligated to do so, and any market making with
respect to the New Notes may be discontinued without notice. We do not intend to apply
for a listing of the New Notes on any securities exchange or automated dealer quotation
system. Accordingly, we cannot assure you that a liquid market for the New Notes will
develop or be maintained.

See Risk Factors beginning on page 8 for a discussion of factors you should carefully
consider before deciding to exchange your Original Notes for New Notes.
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RISK FACTORS

You should carefully consider the risk factors set forth below as well as the risk factors contained in our most recent annual report on Form
10-K, as updated or supplemented by subsequent quarterly reports on Form 10-Q and current reports on Form 8-K to the extent filed, each of
which is incorporated herein by reference and all other information contained in or incorporated by reference in this prospectus, including our
consolidated financial statements and related notes, and unaudited pro forma financial statements before deciding to exchange Original Notes
for New Notes. The risks described below are not the only risks facing us. Additional risks and uncertainties not currently known to us or that we
currently deem to be immaterial may also materially and adversely affect our business operations. Any of the following risks could materially
adversely affect our business, financial condition or results of operations. In such case, you may lose all or part of your original investment.

Risks Related to Our Indebtedness

Our substantial leverage could adversely affect our ability to raise additional capital to fund our operations, limit our ability to react to
changes in the economy or our industry and prevent us from meeting our obligations under the New Notes.

We are highly leveraged. As of October 3, 2010, our total indebtedness was approximately $1.075 billion. We also had an additional $79.6
million available for borrowing under our Revolving Facility (without taking into account approximately $45.4 million of letters of credit that
we have issued).

Our high degree of leverage could have important consequences, including:

requiring a substantial portion of cash flow from operations to be dedicated to the payment of principal and interest on our
indebtedness, therefore reducing our ability to use our cash flow to fund our operations, capital expenditures, and future business
opportunities;

making it more difficult for us to make payments on the New Notes;

increasing our vulnerability to adverse changes in general economic and industry conditions;

restricting us from making strategic acquisitions or causing us to make non-strategic divestitures;

limiting our ability to obtain additional financing for working capital, capital expenditures, debt service requirements, acquisitions,
and general corporate or other purposes; and

placing us at a competitive disadvantage compared to our competitors who are less highly leveraged than we are.
Our ability to satisfy our obligations and to reduce our total debt depends on future operating performance and on economic, financial,
competitive and other factors, many of which are beyond our control. Our business may not generate sufficient cash flow, and future financings
may not be able to provide sufficient proceeds, to meet these obligations or to execute our business strategy successfully.

Our debt agreements contain restrictions that will limit our flexibility in operating our business.

Our Senior Secured Credit Facilities and the indenture governing the Notes contain various covenants that limit our and our subsidiaries ability
to, among other things:
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incur additional indebtedness or issue certain preferred shares;

pay dividends on, repurchase, or make distributions in respect of our capital stock or make other restricted payments;

make certain investments;

sell certain assets;

create liens;

consolidate, merge, sell, or otherwise dispose of all or substantially all of our assets;

enter into certain transactions with our affiliates; and

designate our subsidiaries as unrestricted subsidiaries.
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In addition, our Senior Secured Credit Facilities require us to satisfy and maintain specified financial ratios and other financial condition tests.
Our ability to meet those financial ratios and tests can be affected by events beyond our control, and we cannot assure you that we will meet
those ratios and tests. A breach of any of these covenants or failure to maintain or satisty a financial ratio or test could result in a default under
one or more of these agreements. Upon the occurrence of an event of default under our Senior Secured Credit Facilities, the lenders could elect
to declare all amounts outstanding thereunder to be immediately due and payable and terminate all commitments to extend further credit. If we
were unable to repay those amounts, the lenders under our Senior Secured Credit Facilities could proceed against the collateral granted to them
to secure that indebtedness. If the lenders under our Senior Secured Credit Facilities accelerate the repayment of borrowings, we cannot assure
you that we will have sufficient assets to repay our Senior Secured Credit Facilities as well as our unsecured indebtedness, including the New
Notes.

Despite our high indebtedness, we and our subsidiaries may still be able to incur additional amounts of debt, which could increase the risks
associated with our substantial indebtedness.

Under the terms of our Senior Secured Credit Facilities and the indenture governing the Notes, we and our subsidiaries may be able to incur
additional indebtedness in the future. In addition, as of October 3, 2010, we had $79.6 million available for borrowing under our Revolving
Facility (without taking into account approximately $45.4 million of letters of credit that we have issued). These borrowings and any other
secured indebtedness permitted under agreements governing our indebtedness would be effectively senior to the New Notes and the guarantees
to the extent of the assets securing such indebtedness. If new debt is added to our and our subsidiaries existing debt levels, the related risks that
we now face would increase.

Risks Related to the New Notes and the Exchange Offer

Your right to receive payments on the New Notes is effectively junior to those lenders who have a security interest in our and our
subsidiaries assets.

Our obligations under the New Notes and our Guarantors obligations under their guarantees of the New Notes are unsecured, but our obligations
under our Senior Secured Credit Facilities and each guarantor s obligations under their respective guarantees of the Senior Secured Credit
Facilities are secured by a security interest in substantially all of our domestic tangible and intangible assets, including the stock of substantially
all of our wholly-owned U.S. subsidiaries. If we are declared bankrupt or insolvent, or if we default under our Senior Secured Credit Facilities,
the lenders could declare all of the funds borrowed thereunder, together with accrued interest, immediately due and payable. If we were unable
to repay such indebtedness, the lenders could foreclose on the pledged assets to the exclusion of holders of the New Notes, even if an event of
default exists under the indenture at such time. Furthermore, if the lenders foreclose and sell the pledged equity interests in any guarantor of the
New Notes, then that guarantor will be released from its guarantee of the New Notes automatically and immediately upon such sale.
Accordingly, the lenders under our Senior Secured Credit Facilities will have a prior claim on our and the Guarantors assets. In any such event,
because the New Notes will not be secured by any of our assets or the equity interests in the Guarantors, it is possible that there would be no
assets remaining from which your claims could be satisfied or, if any assets remained, they might be insufficient to satisfy your claims fully.

As of October 3, 2010, we had $750.0 million of senior secured indebtedness, all of which was indebtedness under our Senior Secured Credit
Facilities and which did not include availability of approximately $79.6 million under our Revolving Facility, all of which would be secured if
borrowed (without taking into account approximately $45.4 million of letters of credit that we have issued). The indenture governing the Notes
permits the incurrence of substantial additional indebtedness by us and our restricted subsidiaries in the future, including senior secured
indebtedness.

The New Notes will be structurally junior to indebtedness of our non-guarantor subsidiaries.

You will not have any claim as a creditor against any of our non-guarantor subsidiaries, and indebtedness and other liabilities, including trade
payables, of those subsidiaries will effectively be senior to your claims against those subsidiaries. All obligations of our non-guarantor
subsidiaries will have to be satisfied before any of the assets of such subsidiaries would be available for distribution, upon a liquidation or
otherwise, to us or a guarantor of the New Notes. At July 4, 2010, our non-guarantor subsidiaries had approximately $54.0 million of
outstanding liabilities, including trade payables.
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We may not be able to generate sufficient cash to service all of our indebtedness, including the New Notes.

Our ability to make scheduled payments on or to refinance our debt obligations depends on our financial condition and operating performance,
which is subject to prevailing economic and competitive conditions and to certain financial, business, and other factors beyond our control,
including the levels of Medicare, Medicaid and private health insurance reimbursement rates. We cannot assure you that we will maintain a level
of cash flows from operating activities sufficient to permit us to pay the principal, premium, if any, and interest on our indebtedness, including
the New Notes.

If our cash flows and capital resources are insufficient to fund our debt service obligations, we may be forced to reduce or delay investments and
capital expenditures, or to sell assets, seek additional capital, or restructure or refinance our indebtedness, including the New Notes. These
alternative measures may not be successful and may not permit us to meet our scheduled debt service obligations. In the absence of such
operating results and resources, we could face substantial liquidity problems and might be required to dispose of material assets or operations to
meet our debt service and other obligations. Our Senior Secured Credit Facilities and the indenture governing the Notes restrict our ability to
dispose of assets and use the proceeds from the disposition. We may not be able to consummate those dispositions or to obtain the proceeds
which we could realize from them and these proceeds may not be adequate to meet any debt service obligations then due.

If we default on our obligations to pay our indebtedness, we may not be able to make payments on the New Notes.

Any default under the agreements governing our indebtedness, including a default under our Senior Secured Credit Facilities, that is not waived
by the required lenders, and the remedies sought by the holders of such indebtedness could make us unable to pay principal, premium, if any,
and interest on the New Notes and substantially decrease the market value of the New Notes. If we are unable to generate sufficient cash flow
and are otherwise unable to obtain funds necessary to meet required payments of principal, premium, if any, and interest on our indebtedness, or
if we otherwise fail to comply with the various covenants, including financial and operating covenants, in the instruments governing our
indebtedness (including covenants in our Senior Secured Credit Facilities), we could be in default under the terms of the agreements governing
such indebtedness, including our Senior Secured Credit Facilities and the indenture governing the Notes. In the event of such default, the holders
of such indebtedness could elect to declare all the funds borrowed thereunder to be due and payable, together with accrued and unpaid interest,
the lenders under our Senior Secured Credit Facilities could elect to terminate their commitments thereunder, cease making further loans and
institute foreclosure proceedings against our assets, and we could be forced into bankruptcy or liquidation. If our operating performance
declines, we may in the future need to obtain waivers from the required lenders under our Senior Secured Credit Facilities to avoid being in
default. If we breach our covenants under our Senior Secured Credit Facilities and seek a waiver, we may not be able to obtain a waiver from the
required lenders. If this occurs, we would be in default under our Senior Secured Credit Facilities, the lenders could exercise their rights, as
described above, and we could be forced into bankruptcy or liquidation.

We may be unable to purchase the New Notes upon a change of control.

Upon the occurrence of specific kinds of change of control events, we will be required to offer to repurchase all outstanding New Notes and any
outstanding Original Notes, at 101% of their principal amount plus accrued and unpaid interest. The source of funds for any such purchase of the
New Notes and any outstanding Original Notes will be our available cash or cash generated from our subsidiaries operations or other sources,
including borrowings, sales of assets, or sales of equity. We may not be able to repurchase the New Notes upon a change of control because we
may not have sufficient financial resources to purchase all of the New Notes and any outstanding Original Notes that are tendered upon a change
of control. Further, we are contractually restricted under the terms of our Senior Secured Credit Facilities from repurchasing all of the New
Notes tendered by holders upon a change of control. The Senior Secured Credit Facilities also provide that a change of control will be a default
that permits lenders to accelerate the maturity of borrowings thereunder. Any of our future debt agreements may contain similar provisions.
Accordingly, we may not be able to satisfy our obligations to purchase the New Notes unless we are able to refinance or obtain waivers under
our Senior Secured Credit Facilities. Our failure to repurchase the New Notes and any outstanding Original Notes upon a change of control
would cause a default under the indenture governing the Notes and a cross default under our Senior Secured Credit Facilities.

Federal and state fraudulent transfer laws may permit a court to void the guarantees, and, if that occurs, you may be required to return
payments received from us or the Guarantors.

Federal and state fraudulent transfer and conveyance statutes may apply to the issuance of the Notes and the incurrence of any guarantees. Under
federal bankruptcy law and comparable provisions of state fraudulent
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transfer or conveyance laws, which may vary from state to state, the New Notes or guarantees as to us or any of the Guarantors, as applicable,
could be voided as a fraudulent transfer or conveyance if (1) we or any of the Guarantors, as applicable, issued the Notes or incurred the
guarantees with the intent of hindering, delaying, or defrauding creditors or (2) we or any of the Guarantors, as applicable, received less than
reasonably equivalent value or fair consideration in return for either issuing the New Notes or incurring the guarantees and, in the case of

(2) only, one of the following is also true at the time thereof:

we or any of the Guarantors, as applicable, were insolvent or rendered insolvent by reason of the issuance of the Notes or the
incurrence of the guarantees;

the issuance of the Notes or the incurrence of the guarantees left us or any of the Guarantors, as applicable, with an unreasonably
small amount of capital to carry on the business; or

we or any of the Guarantors, as applicable, intended to, or believed that we or such guarantor would, incur debts beyond our or such

guarantor s ability to pay such debts as they mature.
If a court were to find that the issuance of the Notes or the incurrence of the guarantees was a fraudulent transfer or conveyance as to us or any
of the Guarantors, as applicable, the court could void our payment obligations or those of the applicable Guarantor under the Notes or such
guarantee or subordinate the Notes or such guarantee to presently existing and future indebtedness of ours or of the related Guarantor, or require
the holders of the New Notes to repay any amounts received with respect to such guarantee. In the event of a finding that a fraudulent transfer or
conveyance occurred, you may not receive any repayment on the New Notes. In addition, each guarantee contains a provision intended to limit
the Guarantor s liability to the maximum amount that it could incur without causing the incurrence of obligations under its guarantee to be a
fraudulent conveyance. This provision may not be effective to protect the guarantees from being voided under fraudulent conveyance laws, or
may eliminate the Guarantor s obligations or reduce the Guarantor s obligations to an amount that effectively makes the guarantee worthless. In a
recent Florida bankruptcy case, this kind of provision was found to be ineffective to protect the guarantees. Further, the voidance of the Notes
could result in an event of default with respect to our and our subsidiaries other debt that could result in acceleration of such debt.

As a general matter, value is given for a transfer or an obligation if, in exchange for the transfer or obligation, property is transferred or an
antecedent debt is secured or satisfied. A debtor will generally not be considered to have received value in connection with a debt offering if the
debtor uses the proceeds of that offering to make a dividend payment or otherwise retire or redeem equity securities issued by the debtor.

‘We cannot be certain as to the standards a court would use to determine whether or not we or the Guarantors were solvent at the relevant time or,
regardless of the standard that a court uses, that the issuance of the guarantees would not be subordinated to our or any of our Guarantors other
debt. Generally, however, an entity would be considered insolvent if, at the time it incurred indebtedness:

the sum of its debts, including contingent liabilities, was greater than the fair saleable value of all its assets;

the present fair saleable value of its assets was less than the amount that would be required to pay its probable liability on its existing
debts, including contingent liabilities, as they become absolute and mature; or

it could not pay its debts as they become due.
An active public market may not develop for the New Notes, and you may not be able to resell your New Notes.

The New Notes are a new issue of securities with no established trading market, and we do not intend to list them on any securities exchange or
to seek approval for quotations through any automated quotation system. The initial purchasers of the Original Notes have advised us that they
intend to make a market in the New Notes, but the initial purchasers are not obligated to do so. The initial purchasers may discontinue any
market making in the New Notes at any time in their sole discretion. We therefore cannot assure you that:
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a liquid market for the New Notes will develop;

you will be able to sell your New Notes; or

you will receive any specific price upon any sale of the New Notes.
We also cannot assure you as to the level of liquidity of the trading market, if one develops, for the New Notes. If a public market for the New
Notes does develop, the New Notes could trade at prices that may be higher or lower than their principal amount or purchase price, depending on
many factors, including prevailing interest rates,
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the market for similar notes and our financial performance. If no active trading market develops, you may not be able to resell your New Notes
at their fair market value or at all.

The market price for the New Notes may be volatile.

Historically, the market for non-investment grade indebtedness has been subject to disruptions that have caused substantial volatility in the
prices of securities similar to the New Notes. The market for the New Notes, if any, may be subject to similar disruptions. Any such disruptions
may materially adversely affect you as a holder of the New Notes.

A downgrade or withdrawal of the rating of the New Notes may cause their trading price to fall.

We expect that the New Notes will initially be rated below an investment grade rating. This may result in a reduced pool of potential purchasers
for the New Notes because some investors will not purchase debt securities that are not rated in an investment grade category. A security rating

is not a recommendation to buy, sell or hold securities, and the rating agencies may change or withdraw the ratings assigned to the New Notes in
their sole discretion at any time. A downgrade or withdrawal of a rating, or the announcement of a possible downgrade or withdrawal, may cause
the trading price of the New Notes to decline significantly.

If you do not exchange your Original Notes, they may be difficult to resell.

It may be difficult for you to sell Original Notes that are not exchanged in the exchange offer or that we do not accept for exchange, since any
Original Notes not exchanged will continue to be subject to the restrictions on transfer described in the legend on the global security representing
the outstanding Original Notes. These restrictions on transfer exist because we issued the Original Notes pursuant to an exemption from the
registration requirements of the Securities Act and applicable state securities laws. Generally, the Original Notes that are not exchanged for New
Notes will remain restricted securities. Accordingly, those Original Notes may not be offered or sold unless registered under the Securities Act
and applicable state securities laws or pursuant to an exemption from, or in a transaction not subject to, the Securities Act and applicable state
securities laws.

You may not receive the New Notes in the exchange offer if the exchange offer procedures are not properly followed.

We will issue the New Notes in exchange for your Original Notes only if you properly tender the Original Notes before expiration of the
exchange offer. Neither we nor the exchange agent are under any duty to give notification of defects or irregularities with respect to the tenders
of the Original Notes for exchange. If you are the beneficial holder of Original Notes that are held through your broker, dealer, commercial
bank, trust company or other nominee, and you wish to tender such Notes in the exchange offer, then you should promptly contact the person
through whom your Original Notes are held and instruct that person to tender your Original Notes on your behalf.

Broker-dealers may become subject to the registration and prospectus delivery requirements of the Securities Act, and any profit on the
resale of the New Notes may be deemed to be underwriting compensation under the Securities Act.

Any broker-dealer that acquires New Notes in the exchange offer for its own account in exchange for Original Notes that it acquired through
market-making or other trading activities must acknowledge that it will comply with the registration and prospectus delivery requirements of the
Securities Act in connection with any resale transaction by that broker-dealer. Any profit on the resale of the New Notes and any commission or
concessions received by a broker-dealer may be deemed to be underwriting compensation under the Securities Act.

Risks Related to Our Business and Industry
We may not be able to successfully integrate Odyssey and other businesses that we may acquire in the future with Gentiva.

Our ability to successfully implement our business plan and achieve targeted financial results is dependent on our ability to successfully
integrate Odyssey and other businesses that we may acquire in the future with Gentiva. The process of integrating Odyssey, or any other
acquired businesses, involves risks. These risks include, but are not limited to:

demands on management related to the significant increase in the size of our business;
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difficulties in the assimilation of different corporate cultures and business practices;

difficulties in conforming the acquired company s accounting policies to ours;

retaining employees that may be vital to the integration of departments, information technology systems, including accounting
systems, technologies, books and records, and procedures, and maintaining uniform standards, such as internal accounting controls,
procedures, and policies; and

costs and expenses associated with any undisclosed or potential liabilities.
Failure to successfully integrate Odyssey, or any other acquired businesses, may result in reduced levels of revenue, earnings, or operating
efficiency than might have been achieved if we had not acquired such businesses.

In addition, the Merger has resulted, and any future acquisitions could result, in the incurrence of additional debt and related interest expense,
contingent liabilities, and amortization expenses related to intangible assets, which could have a material adverse effect on our financial
condition, operating results, and cash flow.

We may not be able to achieve the benefits that we expect to realize as a result of the Merger or other future acquisitions. Failure to achieve
such benefits could have an adverse effect on our financial condition and results of operations.

We may not be able to realize anticipated cost savings, revenue enhancements, or other synergies from the Merger or other future acquisitions,
either in the amount or within the time frame that we expect. In addition, the costs of achieving these benefits may be higher than, and the timing
may differ from, what we expect. Our ability to realize anticipated cost savings, synergies, and revenue enhancements may be affected by a
number of factors, including, but not limited to, the following:

the use of more cash or other financial resources on integration and implementation activities than we expect;

increases in other expenses unrelated to the acquisition, which may offset the cost savings and other synergies from the acquisition;

our ability to eliminate duplicative back office overhead and redundant selling, general, and administrative functions; and

our ability to avoid labor disruptions in connection with any integration, particularly in connection with any headcount reduction.
Specifically, while we expect the acquisition of Odyssey to create significant opportunities to reduce our combined operating costs, these cost
savings reflect estimates and assumptions made by our management, and it is possible that our actual results will not reflect these estimates and
assumptions within our anticipated timeframe or at all.

If we fail to realize anticipated cost savings, synergies, or revenue enhancements, our financial results may be adversely affected, and we may
not generate the cash flow from operations that we anticipate.

Our growth strategy may not be successful.

The future growth of our business and our future financial performance will depend on, among other things, our ability to increase our revenue
base through a combination of internal growth and strategic ventures, including acquisitions. Future revenue growth cannot be assured, as it is
subject to various risk factors, including:
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our ability to achieve anticipated operational benefits, including leveraging referral sources;

the effects of competition;

pending initiatives concerning the levels of Medicare, Medicaid and private health insurance reimbursement and uncertainty
concerning reimbursements in the future;

our ability to generate new and retain existing contracts with major payer sources;

our ability to attract and retain qualified personnel, especially in a business environment experiencing a shortage of clinical
professionals;

our ability to identify, negotiate and consummate desirable acquisition opportunities on reasonable terms;
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our ability to integrate effectively and retain the business acquired by us through acquisitions we have made or may make; and

the requirement for obtaining certificates of need.
An element of our growth strategy is expansion of our business by developing new hospice programs in new markets and growth in our existing
markets. This aspect of our growth strategy may not be successful, which could adversely impact our growth and profitability. We cannot assure
you that we will be able to:

identify markets that meet our selection criteria for new hospice programs;

hire and retain a qualified management team to operate each of our new hospice programs;

manage a large and geographically diverse group of hospice programs;

become Medicare and Medicaid certified in new markets;

generate sufficient hospice admissions in new markets to operate profitably in these new markets; or

compete effectively with existing programs in new markets.
According to the Medicare Payment Advisory Commission (_MedPAC ), an estimated 35% of hospice programs in the United States are
not-for-profit programs. Accordingly, it is likely that a number of acquisition opportunities may involve hospices operated by not-for-profit
entities. In recent years, several states have increased review and oversight of transactions involving the sale of healthcare facilities and
businesses by not-for-profit entities. Although the level of review varies from state to state, the current trend is to provide for increased
governmental review, and in some cases approval, of transactions in which a not-for-profit entity sells a healthcare facility or business. This
increased scrutiny may increase the difficulty in completing, or prevent the completion of acquisitions in some states in the future.

Competition among home healthcare and hospice companies is intense.

The home health and hospice services industry is highly competitive. We compete with a variety of other companies in providing home health
services and hospice services, some of which may have greater financial and other resources and may be more established in their respective
communities. Competing companies may offer newer or different services from those offered by us and may thereby attract customers who are
presently receiving our home health or hospice services.

In many areas in which our home health and hospice programs are located, we compete with a large number of organizations, including:

community-based home health and hospice providers;

national and regional companies;
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hospital-based hospice and palliative care programs;

nursing homes; and

home health agencies.
Some of our current and potential competitors have or may obtain significantly greater financial and marketing resources than us. Various
healthcare companies have diversified into the hospice market. For example, a few large healthcare providers, including Golden Living
(formerly Beverly Enterprises, Inc.) and Manor Care, Inc., have entered the hospice business directly or through affiliates. Relatively few
barriers to entry exist in our local markets. Accordingly, other companies, including hospitals and other healthcare organizations that are not
currently providing hospice care, may expand their services to include hospice care or similar services. We may encounter increased competition
in the future that could negatively impact patient referrals to us, limit our ability to maintain or increase our market position and adversely affect
our profitability.

If we are unable to maintain relationships with existing patient referral sources or to establish new referral sources, our growth and
profitability could be adversely affected.

Our success is heavily dependent on referrals from physicians, nursing homes, assisted living facilities, adult care centers, hospitals, managed
care companies, insurance companies and other patient referral sources in the communities that our home health and hospice locations serve, as
well as on our ability to maintain good relations with these referral sources. Our referral sources are not contractually obligated to refer home
health or hospice
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patients to us and may refer their patients to other home health or hospice care providers, or not at all. Our growth and profitability depends
significantly on our ability to provide good patient and family care, to establish and maintain close working relationships with these patient
referral sources and to increase awareness and acceptance of hospice care by our referral sources and their patients. We cannot assure you that
we will be able to maintain our existing referral source relationships or that we will be able to develop and maintain new relationships in existing
or new markets. Our loss of existing relationships or our failure to develop new relationships could adversely affect our ability to expand our
operations and operate profitably. Moreover, we cannot assure you that awareness or acceptance of hospice care will increase.

Many states have certificate of need laws or other regulatory provisions that may adversely impact our ability to expand into new markets
and thereby limit our ability to grow and to increase our net patient service revenue.

Many states have enacted certificate of need laws that require prior state approval to open new healthcare facilities or expand services at existing
facilities. Those laws require some form of state agency review or approval before a hospice may add new services or undertake significant
capital expenditures. New York has additional barriers to entry. New York places restrictions on the corporate ownership of hospices.
Accordingly, our ability to operate in New York is restricted. These laws could adversely affect our ability to expand into new markets and to
expand our services and facilities in existing markets.

The cost of healthcare is funded substantially by government and private insurance programs. If this funding is reduced or becomes limited
or unavailable to our customers, our business may be adversely impacted.

Third-party payers include Medicare, Medicaid and private health insurance providers. Third-party payers are increasingly challenging prices
charged for healthcare services. We cannot assure you that our services will be considered cost-effective by third-party payers, that
reimbursement will be available or that payer reimbursement policies will not have a material adverse effect on our ability to sell our services on
a profitable basis, if at all. We cannot control reimbursement rates, including Medicare market basket or other rate adjustments. On March 23,
2010, the President signed into law the Patient Protection and Affordable Care Act, and, on March 30, 2010, the President signed into law the
Health Care and Education Reconciliation Act of 2010 (collectively the Health Care Reform Act ). The Health Care Reform Act mandates
important changes to reimbursement for home health and hospice, including reductions in reimbursement levels. See ~ Risks Related to
Healthcare Regulation. On November 2, 2010, Centers for Medicare & Medicaid Services ( CMS ) announced final changes to Medicare home
health payments for calendar year 2011 representing a net decrease in reimbursement of approximately 4.89 percent. The changes consist of (i) a
2.1 percent positive market basket update, (ii) a 1.0 percent reduction to the market basket update as directed by healthcare reform, (iii) a 2.5
percent reduction in the base rate to reverse the 2010 benefit resulting from changes in the home health outlier policy, (iv) a case mix creep
adjustment of 3.79 percent, and (v) fractional benefits resulting from the rural add-on provision and wage index updates. In addition, CMS had
initially proposed an additional fifth year case mix creep adjustment of 3.79 percent in 2012 and various other changes to promote efficiency in
payment and program integrity. The CMS indicated on November 2, 2010 that it has postponed action for the 2012 proposal to allow for further
analysis. There can be no assurance these changes will not adversely affect us.

Possible changes in the case-mix of patients, as well as payer mix and payment methodologies, may have a material adverse effect on our
profitability.

The sources and amounts of our patient revenues will be determined by a number of factors, including the mix of patients and the rates of
reimbursement among payers. Changes in the case-mix of the patients as well as payer mix among private pay, Medicare and Medicaid may
significantly affect our profitability. In particular, any significant increase in our Medicaid population or decrease in Medicaid payments could
have a material adverse effect on our financial position, results of operations and cash flow, especially if states operating these programs
continue to limit, or more aggressively seek limits on, reimbursement rates or service levels.

Further consolidation of managed care organizations and other third-party payers may adversely affect our profits.

Managed care organizations and other third-party payers have continued to consolidate in order to enhance their ability to influence the delivery
of healthcare services. Consequently, the healthcare needs of a large percentage of the United States population are increasingly served by a
smaller number of managed care organizations. These organizations generally enter into service agreements with a limited number of providers
for needed services. To the extent that such organizations terminate us as a preferred provider and/or engage our competitors as preferred or
exclusive providers, our business could be adversely affected. In addition, private payers, including managed care payers, could seek to negotiate
additional discounted fee structures or the assumption by healthcare providers of all or a portion of the financial risk through prepaid capitation
arrangements, thereby potentially reducing our profitability.
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The healthcare industry continues to experience shortages in qualified home health service employees and management personnel.

We compete with other healthcare providers for our employees, both clinical associates and management personnel. As the demand for home
health services and hospice services continues to exceed the supply of available and qualified staff, we and our competitors have been forced to
offer more attractive wage and benefit packages to these professionals. Furthermore, the competitive arena for this shrinking labor market has
created turnover as many seek to take advantage of the supply of available positions, each offering new and more attractive wage and benefit
packages.

In addition to the wage pressures inherent in this environment, the cost of training new employees amid the turnover rates may cause added
pressure on our operating margins.

An economic downturn, state budget pressures, rising unemployment and continued deficit spending by the federal government may result in
a reduction in reimbursement and covered services.

An economic downturn can have a detrimental effect on our revenues. Historically, state budget pressures have translated into reductions in state
spending. Given that Medicaid outlays are a significant component of state budgets, we can expect continuing cost containment pressures on
Medicaid outlays for our services in the states in which we operate. In addition, an economic downturn, coupled with increased unemployment,
may also impact the number of enrollees in managed care programs as well as the profitability of managed care companies, which could result in
reduced reimbursement rates.

The existing federal deficit, as well as deficit spending by the government as the result of adverse developments in the economy, the war in Iraq
and Afghanistan or other reasons, can lead to continuing pressure to reduce government expenditures for other purposes, including
government-funded programs in which we participate, such as Medicare and Medicaid. Such actions in turn may adversely affect our results of
operations.

We may experience disruption to our business and operations from the effects of natural disasters or terrorist acts.

The occurrence of natural disasters, terrorist acts or mass illnesses such as the pandemic flu, and the erosion to our business caused by such an
occurrence, may adversely impact our profitability. In the affected areas, our offices may be forced to close for limited or extended periods of
time, and we may face the reduced availability of clinical associates.

If an impairment of goodwill or intangible assets were to occur, our earnings would be negatively impacted.

Goodwill and intangible assets represent a significant portion of our assets as a result of acquisitions. Goodwill and intangible assets amounted
to $304.1 million and $253.1 million, respectively, at July 4, 2010 and, pro forma for the Transactions, would have amounted to $1,100.4
million and $413.1 million, respectively at July 4, 2010. We have assigned to our reportable business segments the appropriate amounts of
goodwill and intangible assets based upon allocations of the purchase prices of individual acquisition transactions. As described in the notes to
the financial statements incorporated by reference in this prospectus and in Unaudited Pro Forma Condensed Consolidated Financial
Information, these assigned values are reviewed on an annual basis or at the time events or circumstances indicate that the carrying amount of an
asset may not be recoverable. We performed an impairment test of goodwill in connection with the classification of our home medical
equipment and infusion therapy (_HME and IV ) businesses as held for sale. The impairment test indicated that the fair value of those operating
units less costs to sell were lower than the carrying value and as such, we recorded a write-down of goodwill of approximately $9.6 million in
discontinued operations, net of tax for fiscal 2009. Should business conditions or other factors deteriorate and negatively impact the estimated
realizable value of future cash flows of our business segments, we could be required to write off a substantial portion of our assets. Depending
upon the magnitude of the write-off, our results of operations could be negatively affected.

If we must write off a significant amount of long-lived assets, our earnings will be negatively impacted.

We have long-lived assets consisting of fixed assets, which include software development costs related to various information technology
systems, including a new clinical management system. The net carrying value of fixed assets amounted to $65.3 million at July 4, 2010, which
included deferred software developments costs of $33.7 million related to our LifeSmart clinical management system. During fiscal 2009, we
began depreciating our clinical management software, on a straight-line basis utilizing a seven year useful life, at the time that the technology
became available in a branch for its intended use. We review these amounts on an annual basis or at the time events or circumstances indicate
that the carrying amount of an asset may not be recoverable. If a determination
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that a significant impairment in value of our unamortized long-lived assets occurs, such determination could require us to write off a substantial
portion of our assets. Depending upon the magnitude of the write-off, our financial results could be negatively affected.

There are risks of business disruption and cost overruns associated with new business systems and technology initiatives.

During 2010, we expect to continue implementing a new clinical management system for use in our home health business. This system will
involve the use of handheld devices by our clinical associates who provide care to our patients. The continued rollout and future development of
this system involve substantial costs relating to salaries and benefits and consulting, travel and training costs. Implementation and future
development costs in excess of expectations or the failure of new systems and other technology initiatives to operate in accordance with
expectations could have a material adverse impact on our financial results and operations.

A prolonged disruption of the capital and credit markets may adversely affect our future access to capital and our cost of capital.

The continued volatility and disruption of the capital and credit markets in the United States have adversely affected the access to capital and
increased the cost of capital. We have used the capital and credit markets for liquidity and to execute our business strategies, which include
increasing our revenue base through a combination of internal growth and strategic ventures, including acquisitions. We believe that we have
adequate capital and liquidity to conduct any foreseeable initiatives that may develop over the near term; however, should current economic and
market conditions continue or deteriorate further, our future cost of debt or equity capital and future access to capital markets may be adversely
affected. See  Risks Related to Our Indebtedness.

We have risks related to obligations under our insurance programs.

We are obligated for certain costs under various insurance programs, including employee health and welfare, workers compensation, auto and
professional liability. We may be subject to workers compensation claims and lawsuits alleging negligence or other similar legal claims. We
maintain various insurance programs to cover these risks with insurance policies subject to substantial deductibles and retention amounts. We
also may be subject to exposure relating to employment law and other related matters for which we do not maintain insurance coverage. We
believe that our present insurance coverage and reserves are sufficient to cover currently estimated exposures; however, should we experience a
significant increase in losses resulting from workers compensation, professional liability or employee health and welfare claims, the resulting
increase in provisions and/or required reserves could negatively affect our profitability.

An adverse ruling against us in certain litigation could have an adverse effect on our financial condition and results of operations.

We are involved in litigation incidental to the conduct of our business currently and from time to time, including three recently filed collective
and class action complaints alleging violations by us of the Federal Fair Labor Standards Act and certain state wage and hour laws. The damages
claimed against us in certain litigation are substantial.

We cannot assure you that we will prevail in the pending cases. In addition to the possibility of an adverse outcome, such litigation is costly to
manage, investigate and defend, and the related defense costs, diversion of management s time and related publicity may adversely affect the
conduct of our business and the results of our operations.

Risks Related to Healthcare Regulation
Federal or state healthcare reform laws could adversely affect our operating results and financial condition.

In March 2010, President Obama signed into law the Health Care Reform Act. This culmination of a year-long legislative process will have a
significant impact on the health care delivery system. Much of that impact, specifically as related to home health services and hospice services,
is unknown.

The Health Care Reform Act, among other things, sets out a plan for a type of universal healthcare coverage. A number of states, including
California, Colorado, Connecticut, Massachusetts, New York and Pennsylvania, are also contemplating significant reform of their health
insurance markets. Other states have mounted legal challenges to the implementation of certain aspects of the health care reform bill in their
respective states. The Health Care Reform Act, along with possible changes at the state level, will affect both
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public programs and privately-financed health insurance arrangements. Both the new federal law and the state proposals will increase the
number of insured persons by expanding the eligibility levels for public programs and compelling individuals and employers to purchase health
coverage. At the same time, these laws seek to reform the underwriting and marketing practices of health plans. These laws could further
increase pricing pressure on existing commercial payers. As a result, commercial payers may likely seek to lower their rates of reimbursement
for the services we provide. The state proposals are still being debated in various legislatures and the legal challenges to the Health Care Reform
Act are in their earliest stages.

The Health Care Reform Act mandates changes to home health and hospice benefits under Medicare. For home health, the Health Care Reform
Act mandates creation of a value-based purchasing program, development of quality measures, a decrease in home health reimbursement
beginning with federal fiscal year 2014 that will be phased-in over a four-year period, and a reduction in the outlier cap. In addition, the Health
Care Reform Act requires the Secretary of Health and Human Services to test different models for delivery of care, some of which would
involve home health services. It also requires the Secretary to establish a national pilot program for integrated care for patients with certain
conditions, bundling payment for acute hospital care, physician services, outpatient hospital services (including emergency department services),
and post-acute care services, which would include home health. The Health Care Reform Act further directs the Secretary to rebase payments for
home health, which will result in a decrease in home health reimbursement beginning in 2014 that will be phased-in over a four-year period. The
Secretary is also required to conduct a study to evaluate cost and quality of care among efficient home health agencies regarding access to care
and treating Medicare beneficiaries with varying severity levels of illness, and provide a report to Congress no later than March 1, 2011.
Beginning October 1, 2012, the annual market basket rate increase for hospice providers will be reduced by a formula that could cause payment
rates to be lower than in the prior year.

Also included in the Health Care Reform Act are requirements that before certifying a patient for home health services, the certifying physician
must document that the physician or a non-physician practitioner under the direction of the physician must have a face-to-face encounter with
the patient. CMS announced final regulations on November 2, 2010 that would require a physician, or nurse practitioner, clinical nurse or
physician assistant under the direction of the physician, to have a face-to-face encounter with the patient, for the reason that home health is
ordered, within 90 days prior to the start of care or within 30 days after the home health start date in order to certify home health services.
Beginning January 1, 2011, a hospice physician or nurse practitioner must have a face-to-face encounter with the patient no more than 30 days
prior to the patient s third benefit period recertification and must have a face-to-face encounter with that patient no more than 30 days prior to
every subsequent recertification.

Given the recent enactment of the Health Care Reform Act, and taking into account proposed state reforms and possible legal challenges, we
cannot predict how our business will be affected by the full implementation of these and future actions. The Health Care Reform Act, in
connection with state initiatives, may increase our costs, decrease our revenues, expose us to expanded liability or require us to revise the ways
in which we conduct our business, any of which could adversely affect our operating results and financial condition.

Legislative and regulatory actions resulting in changes in reimbursement rates or methods of payment from Medicare and Medicaid, or
implementation of other measures to reduce reimbursement for our services, may have a material adverse effect on our revenues and
operating margins. Reimbursement to us for our hospice services is subject to Medicare cap amounts, which are calculated by Medicare.

In fiscal 2009, 82% of Gentiva s total net revenues were generated from Medicare and Medicaid and local government programs and in fiscal
2009, 97% of Odyssey s net patient service revenue consisted of payments paid primarily on a per diem basis, from the Medicare and Medicaid
programs. The healthcare industry is experiencing a trend toward cost containment, as the government seeks to stabilize or reduce
reimbursement and utilization rates.

In addition, the timing of payments made under these programs is subject to regulatory action and governmental budgetary constraints. For
certain Medicaid programs, the time period between submission of claims and payment has increased. Further, within the statutory framework of
the Medicare and Medicaid programs, there are a substantial number of areas subject to administrative rulings and interpretations that may
further affect payments made under those programs. Additionally, the federal and state governments may in the future reduce the funds available
under those programs or require more stringent utilization and quality reviews of providers. These pressures may be increased as a result of the
Health Care Reform Act. Moreover, we cannot assure you that adjustments from regulatory actions or Medicare or Medicaid audits, including
the payment of fines or penalties to the federal or state governments, will not have a material adverse effect on our liquidity or profitability.

Overall payments made by Medicare to us for hospice services are subject to cap amounts calculated by Medicare. Total Medicare payments to
us for hospice services are compared to the cap amount for the hospice cap
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period, which runs from November 1 of one year through October 31 of the next year. CMS usually announces the cap amount in the month of
July or August in the cap period and not at the beginning of the cap period. We must estimate the cap amount for the cap period before CMS
announces the cap amount and are at risk if our estimate exceeds the later announced cap amount. CMS can also make retroactive adjustments to
cap amounts announced for prior cap periods. Payments to us in excess of the cap amount must be returned by us to Medicare. On July 23, 2010,
CMS announced that the Medicare cap is $23,875 for the 2010 cap year, which is from November 1, 2009 through October 31, 2010. A second
hospice cap amount limits the number of days of inpatient care to not more than 20 percent of total patient care days within the cap period.

As part of its review of the Medicare hospice benefit, MedPAC recommended to Congress in its Report to Congress: Medicare Payment
Policy March 2009__(_ 2009 MedPAC Report ) that Congress direct the Secretary of Health and Human Services to change the Medicare payment
system for hospice to:

have relatively higher payments per day at the beginning of a patient s hospice care and relatively lower payments per day as the
length of the duration of the hospice patient s stay increases;

include relatively higher payments for the costs associated with patient death at the end of the hospice patient s stay; and

implement the payment system changes in 2013, with a brief transitional period.
In its 2009 MedPAC Report, MedPAC estimated that these changes would result in a reduction in aggregate payments to for-profit hospices of
between 3.2% and 5.0%.

On January 14, 2010 MedPAC voted to recommend that the Congress should reduce the annual market basket update for hospice providers on
October 1, 2010 by MedPAC s adjustment for productivity growth, which is estimated to be 1.3%. In addition, the Health Care Reform Act
includes several provisions that would adversely impact hospice providers, including a provision to reduce the annual market basket update for
hospice providers by a productivity adjustment. We cannot predict at this time whether the recommendations included in the 2009 MedPAC
Report or the recommendation approved by MedPAC on January 14, 2010 will be enacted or whether any additional healthcare reform
initiatives will be implemented or whether the Health Care Reform Act or other changes in the administration of governmental healthcare
programs or interpretations of governmental policies or other changes affecting the healthcare system will adversely affect our revenues. Further,
due to budgetary concerns, several states have considered or are considering reducing or eliminating the Medicaid hospice benefit. Reductions or
changes in Medicare or Medicaid funding could significantly reduce our net patient service revenue and our profitability.

On November 2, 2010, CMS announced final changes to Medicare home health payments for calendar year 2011 representing a net decrease in
reimbursement of approximately 4.89 percent. The changes consist of (i) a 2.1 percent positive market basket update, (ii) a 1.0 percent reduction
to the market basket update as directed by healthcare reform, (iii) a 2.5 percent reduction in the base rate to reverse the 2010 benefit resulting
from changes in the home health outlier policy, (iv) a case mix creep adjustment of 3.79 percent, and (v) fractional benefits resulting from the
rural add-on provision and wage index updates. In addition, CMS had initially proposed an additional fifth year case mix creep adjustment of
3.79 percent in 2012 and various other changes to promote efficiency in payment and program integrity. The CMS indicated on November 2,
2010 that it has postponed action for the 2012 proposal to allow for further analysis.

Reductions in amounts paid by government programs for our services or changes in methods or regulations governing payments could cause our
net patient service revenue and profits to materially decline.

Approximately 35% of our hospice patients reside in nursing homes. Changes in the laws and regulations regarding payments for hospice
services and room and board provided our hospice patients residing in nursing homes could reduce our net patient service revenue and
profitability.

For hospice patients receiving nursing home care under certain state Medicaid programs who elect hospice care under Medicare or Medicaid, the
state must pay us, in addition to the applicable Medicare or Medicaid hospice per diem rate, an amount equal to at least 95% of the Medicaid per
diem nursing home rate for room and board furnished to the patient by the nursing home. We contract with various nursing homes for the
nursing homes provision of certain room and board services that the nursing homes would otherwise provide Medicaid nursing
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home patients. We bill and collect from the applicable state Medicaid program an amount equal to at least 95% of the amount that would
otherwise have been paid directly to the nursing home under the state s Medicaid plan. Under our standard nursing home contracts, we pay the
nursing home for these room and board services at 100% of the Medicaid per diem nursing home rate.

Government studies conducted in the last several years have suggested that the reimbursement levels for hospice patients living in nursing
homes may be excessive. In particular, the federal government has expressed concern that hospice programs may provide fewer services to
patients residing in nursing homes than to patients living in other settings due to the presence of the nursing home s own staff to address
problems that might otherwise be handled by hospice personnel. Because hospice programs are paid a fixed per diem amount, regardless of the
volume or duration of services provided, the government is concerned that hospice programs may be increasing their profitability by shifting the
cost of certain patient care services to nursing homes.

The reduction or elimination of Medicare payments for hospice patients residing in nursing homes would significantly reduce our net patient
service revenue and profitability. In addition, changes in the way nursing homes are reimbursed for room and board services provided to hospice
patients residing in nursing homes could affect our ability to obtain referrals from nursing homes. A reduction in referrals from nursing homes
would adversely affect our net patient service revenue and profitability.

We conduct business in a heavily regulated industry, and changes in regulations and violations of regulations may result in increased costs
or sanctions.

Our business is subject to extensive federal, state and, in some cases, local regulation. Compliance with these regulatory requirements, as
interpreted and amended from time to time, can increase operating costs or reduce revenue and thereby adversely affect the financial viability of
our business. Because these laws are amended from time to time and are subject to interpretation, we cannot predict when and to what extent
liability may arise. Failure to comply with current or future regulatory requirements could also result in the imposition of various remedies,
including fines, the revocation of licenses or decertification. Unanticipated increases in operating costs or reductions in revenue could adversely
affect our liquidity.

The Senate Finance Committee is conducting an inquiry into certain of our practices, and the SEC has commenced an investigation relating
to our participation in the Medicare Home Health Prospective Payment System.

In a letter dated May 12, 2010, the United States Senate Finance Committee requested information from us regarding our Medicare utilization
rates and amount of therapy services furnished to each beneficiary. The letter was sent to all of the publicly traded home healthcare companies
mentioned in a Wall Street Journal article that explored the relationship between CMS home health policies and the utilization rates of some
home health agencies. As part of our initial production of documents, on May 26, 2010 the Senate Finance Committee requested supplemental
information relating to our compliance program, policies and procedures and billing manuals. We have responded to these requests.

Additionally, on July 13, 2010, the SEC informed us that it has commenced an investigation relating to our participation in the Medicare Home
Health Prospective Payment System, and, on July 16, 2010, we received subpoena from the SEC requesting certain documents in connection
with its investigation. Similar to the Senate Finance Committee request, the SEC subpoena, among other things, focuses on issues related to the
number of and reimbursement received for therapy visits before and after changes in the Medicare reimbursement system, relationships with
physicians, compliance efforts including compliance with fraud and abuse laws, and certain documents sent to the Senate Finance Committee.
We are in the process of responding to the SEC s request.

Given the preliminary stage of both the Senate Finance Committee inquiry and the SEC investigation, we are unable to assess the probable
outcome or potential liability, if any, arising from either matter. There can be no assurances that we will not experience negative publicity with
respect to these matters, that fines or other penalties will not be imposed by the SEC or that an investigation by other governmental agencies
may not be initiated for which we could incur fines or other losses as a result, including a reduction in reimbursement for certain services we
perform.

If Odyssey fails to comply with the terms of its Corporate Integrity Agreement, it could subject us to substantial monetary penalties or
suspension or termination from participation in the Medicare and Medicaid programs.

On July 6, 2006, Odyssey entered into a five-year Corporate Integrity Agreement (_CIA ) with the Office of Inspector General of Health and
Human Services. The CIA imposes certain auditing, self-reporting and training requirements that Odyssey must comply with. If Odyssey fails to
comply with the terms of its CIA, it could subject
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us to substantial monetary penalties and/or suspension or termination from participation in the Medicare and Medicaid programs. The imposition
of monetary penalties would adversely affect Odyssey s and our profitability. A suspension or termination of its participation in the Medicare and
Medicaid programs would have a material adverse affect on Odyssey s and our profitability and financial condition as substantially all of
Odyssey s net patient service revenue is attributable to payments received from the Medicare and Medicaid programs. 97.0% and 96.6% of
Odyssey s net patient service revenue for its fiscal years ended December 31, 2009 and 2008, respectively, were attributed to Medicare and
Medicaid payments.

If any of our hospice programs fails to comply with the Medicare conditions of participation, that program could be terminated from the
Medicare program, thereby adversely affecting our net patient service revenue and profitability.

Each of our hospice programs must comply with the extensive conditions of participation of the Medicare hospice benefit. If any of our hospice
programs fails to meet any of the Medicare conditions of participation, that program may receive a notice of deficiency from the applicable state
surveyor. If that hospice program then fails to institute a plan of correction and correct the deficiency within the correction period provided by
the state surveyor, that program could be terminated from receiving Medicare payments. For example, under the Medicare hospice program,
each of our hospice programs must demonstrate that volunteers provide administrative and direct patient care services in an amount equal to at
least 5% of the total patient care hours provided by its employees and contract staff at the hospice program. If we are unable to attract a
sufficient number of volunteers at one of our hospice programs to meet this requirement, that program could be terminated from the Medicare
benefit if the program fails to address the deficiency within the applicable correction period. Any termination of one or more of our hospice
programs from the Medicare program for failure to satisfy the volunteer or other conditions of participation could adversely affect our patient
service revenue and profitability and financial condition. We believe that we are in compliance with the conditions of participation; however, we
cannot predict how surveyors will interpret all aspects of the Medicare conditions of participation.

We are subject to certain ongoing investigations, and we are subject to periodic audits and requests for information by the Medicare and
Medicaid programs or government agencies, which have various rights and remedies against us if they assert that we have overcharged the
programs or failed to comply with program requirements.

The operation of our home health services business and hospice services is subject to federal and state laws prohibiting fraud by healthcare
providers, including laws containing criminal provisions, which prohibit filing false claims or making false statements in order to receive
payment or obtain certification under Medicare and Medicaid programs, or failing to refund overpayments or improper payments. Violation of
these criminal provisions is a felony punishable by imprisonment and/or fines. We may also be subject to fines and treble damage claims if we
violate the civil provisions that prohibit knowingly filing a false claim or knowingly using false statements to obtain payment. State and federal
governments are devoting increased attention and resources to anti-fraud initiatives against healthcare providers. The Health Insurance
Portability and Accountability Act of 1996, the Balanced Budget Act of 1997 and the Health Care Reform Act expanded the penalties for
healthcare fraud, including broader provisions for the exclusion of providers from Medicare and Medicaid programs and other federal and state
health care programs.

Additionally, the Health Care Reform Act requires providers, such as home health agencies and hospice providers, to notify the Secretary of
Health and Human Services, intermediary, contractor or other appropriate person, of any overpayment and the reason for the overpayment, and
to return the overpayment, within the later of 60 days from the time the overpayment is identified or the due date of the provider s cost report.
Failure to comply may result in prosecution under the false claims act and exclusion from participation in Medicare, Medicaid and other federal
and state health care programs.

CMS has contracted with four Recovery Audit Contractors (_RACs ) to perform post-payment reviews of health care providers. In January 2010,
CMS announced that it has approved two issues for the RACs to begin reviewing with respect to hospice providers. These initial hospice

reviews will focus on durable medical equipment services and other Medicare Part A and B services provided to hospice patients that are related
to a patient s terminal prognosis and the financial obligation of the hospice provider to determine whether the hospice provider arranged for and
paid for the services as required. We expect in the future that CMS will likely expand the scope of the reviews conducted by the RACs. We
cannot predict whether reviews by RACs of our hospice programs reimbursement claims will result in material recoupments, which could have a
material adverse affect on our financial condition and results of operations.

We have established policies and procedures that we believe are sufficient to ensure that we will operate in substantial compliance with these
anti-fraud and abuse requirements. In April 2003, we received a subpoena from
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the Department of Health and Human Services, Office of Inspector General, Office of Investigations (_OIG ). The subpoena sought information
regarding our implementation of settlements and corporate integrity agreements entered into with the government, as well as our treatment on
cost reports of employees engaged in sales and marketing efforts. In February 2004, we received a subpoena from the U.S. Department of Justice
(_DOJ ) seeking additional information related to the matters covered by the OIG subpoena. In early May 2010, we reached an agreement in
principle, subject to final approvals, with the government to resolve this matter. Under the agreement, we will pay the government $12.5 million,
of which $9.5 million was recorded as a special charge in the 2010 first quarter with the remaining $3 million covered by a previously-recorded
reserve.

Odyssey was the subject of a civil investigation by the Civil Division of the DOJ. On July 6, 2006, Odyssey entered into a settlement agreement
with the DOJ to settle the investigation. As part of the settlement of the investigation, Odyssey entered into the CIA with the U.S. Department of
Health and Human Services, Office of Inspector General.

On February 14, 2008, Odyssey received a letter from the Medicaid Fraud Control Unit of the Texas Attorney General s office notifying Odyssey
that the Texas Attorney General was conducting an investigation concerning Medicaid hospice services provided by Odyssey, including its
practices with respect to patient admission and retention, and requesting medical records of approximately 50 patients served by its programs in
the State of Texas. Based on the preliminary stage of this investigation and the limited information that Odyssey has at this time, Odyssey cannot
predict the outcome of this investigation, the Texas Attorney General s views of the issues being investigated, any actions that the Texas
Attorney General may take or the impact, if any, that the investigation may have on Odyssey s and our business, results of operations, liquidity or
capital resources. Odyssey believes that it is in material compliance with the rules and regulations applicable to the Texas Medicaid hospice
program.

On May 5, 2008, Odyssey received a letter from the DOJ notifying Odyssey that the DOJ was conducting an investigation of VistaCare, Inc.
(VistaCare ) and requesting that Odyssey provide certain information and documents related to the DOJ s investigation of claims submitted by
VistaCare to Medicare, Medicaid and the U.S. government health insurance plan for active military members, their families and retirees,
formerly the Civilian Health and Medical Program of the Uniformed Services (_TRICARE ), from January 1, 2003 through March 6, 2008, the
date Odyssey completed the acquisition of VistaCare. Odyssey has been informed by the DOJ and the Medicaid Fraud Control Unit of the Texas
Attorney General s Office that they are reviewing allegations that VistaCare may have billed the federal Medicare, Medicaid and TRICARE
programs for hospice services that were not reasonably or medically necessary or performed as claimed. The basis of the investigation is a qui
tam lawsuit filed in the United States District Court for the Northern District of Texas by a former employee of VistaCare. The lawsuit was
unsealed on October 5, 2009 and served on Odyssey on January 28, 2010. In connection with the unsealing of the complaint, the DOJ filed a
notice with the court declining to intervene in the qui tam action at this time. The Texas Attorney General also filed a notice of non-intervention
with the court. These actions should not be viewed as a final assessment by the DOJ or the Texas Attorney General of the merits of this qui tam
action. Odyssey continues to cooperate with the DOJ and the Texas Attorney General in their investigation. Based on the limited information
that it has at this time, Odyssey cannot predict the outcome of the investigation, the DOJ s or Texas Attorney General s views of the issues being
investigated, other than the DOJ s and Texas Attorney General s notice declining to intervene in the qui tam action at this time, any actions that
the DOJ or Texas Attorney General may take or the impact, if any, that the investigation may have on Odyssey s and our business, results of
operations, liquidity or capital resources.

On January 5, 2009, Odyssey received a letter from the Georgia State Health Care Fraud Control Unit notifying Odyssey that the Georgia State
Health Care Fraud Unit was conducting an investigation concerning Medicaid hospice services provided by VistaCare from 2003 through 2007
and requesting certain documents. Odyssey is cooperating with the Georgia State Health Care Fraud Control Unit and has complied with the
document request. Based on the preliminary stage of this investigation and the limited information that Odyssey has at this time, it cannot predict
the outcome of the investigation, the Georgia State Health Care Fraud Control Unit s views of the issues being investigated, any actions that the
Georgia State Health Care Fraud Control Unit may take or the impact, if any, that the investigation may have on Odyssey s and our business,
results of operations, liquidity or capital resources.

On February 2, 2009, Odyssey received a subpoena from the OIG requesting certain documents related to Odyssey s provision of continuous care
services from January 1, 2004 through February 2, 2009. On September 9, 2009, Odyssey received a second subpoena from the OIG requesting
medical records for certain patients who had been provided continuous care services by Odyssey during the same time period. Odyssey is
cooperating with the OIG and has completed its subpoena production. Based on the preliminary stage of this investigation and the limited
information that Odyssey has at this time, it cannot predict the outcome of the investigation, the OIG s views of the issues being investigated, any
actions that the OIG may take or the impact, if any, that the investigation may have on Odyssey s and our business, results of operations, liquidity
or capital resources.
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On February 23, 2010, Odyssey received a subpoena from the OIG requesting various documents and certain patient records of one of Odyssey s
hospice programs relating to services performed from January 1, 2006 through December 31, 2009. Odyssey is cooperating with the OIG and

has completed its subpoena production. Because of the preliminary stage of this investigation and the limited information that Odyssey has at

this time, it cannot predict the outcome of the investigation, the OIG s views of the issues being investigated, any actions that the OIG may take
or the impact, if any, that the investigation may have on Odyssey s and our business, results of operations, liquidity or capital resources.

In the future, different interpretations or enforcement of laws, rules and regulations governing the healthcare industry could subject our current
business practices to allegations of impropriety or illegality or could require us to make changes in our facilities, equipment, personnel, services
and capital expenditure programs, increase our operating expenses and distract our management. If we fail to comply with these extensive laws
and government regulations, we could become ineligible to receive government program payments, suffer civil and criminal penalties or be
required to make significant changes to our operations. In addition, we could be forced to expend considerable resources responding to an
investigation or other enforcement action under these laws or regulations.

We are also subject to federal and state laws that govern financial and other arrangements among healthcare providers.

Federal law prohibits the knowing and willful offer, payment, solicitation or receipt, directly or indirectly, of remuneration to induce, arrange
for, or in return for, the referral of federal health care program beneficiaries for items or services paid for by a federal health care program. State
laws also prohibit such payments for Medicaid beneficiaries and some states have expanded anti-kickback statutes. The federal law known as the

Stark Law prohibits certain financial arrangements with physicians. State laws often prohibit certain direct and indirect payments or fee-splitting
arrangements between healthcare providers that are designed to encourage the referral of patients to a particular provider for medical products
and services. Furthermore, some states have enacted laws similar to the Stark Law, which restrict certain business relationships between
physicians and other providers of healthcare services. Many states prohibit business corporations from providing, or holding themselves out as a
provider of, medical care. These laws vary from state to state, are often vague and have seldom been interpreted by the courts or regulatory
agencies. Possible sanctions for violation of any of these restrictions or prohibitions include loss of licensure or eligibility to participate in
reimbursement programs, civil and criminal penalties, and exclusion from participation in Medicare, Medicaid and other federal and state health
care programs.

We face additional federal requirements that mandate major changes in the transmission and retention of health information and in
notification requirements for any health information security breaches.

The Health Insurance Portability and Accountability Act of 1996 (_HIPAA ) was enacted to ensure that employees can retain and at times transfer
their health insurance when they change jobs and to simplify healthcare administrative processes. The enactment of HIPAA also expanded
protection of the privacy and security of personal medical data and required the adoption of standards for the exchange of electronic health
information. Among the standards that the Secretary of Health and Human Services has adopted pursuant to HIPAA are standards for electronic
transactions and code sets, unique identifiers for providers, employers, health plans and individuals, security and electronic signatures, privacy

and enforcement. Although HIPAA was intended to ultimately reduce administrative expenses and burdens faced within the healthcare industry,
we believe that implementation of this law has resulted in additional costs. Failure to comply with HIPAA could result in fines and penalties that
could have a material adverse effect on us.

The Health Information Technology for Economic and Clinical Health Act (_HITECH Act ), enacted as part of the American Recovery and
Reinvestment Act of 2009, also known as the Stimulus Bill, effective February 22, 2010, sets forth health information security breach

notification requirements and increased penalties for violation of HIPAA. A week after the effective date, covered entities and business

associates were required to submit reports to the US Department of Health and Human Services (_HHS ) of any breaches that occurred during the
last quarter of 2009. The HITECH Act requires patient notification for all breaches, media notification of breaches of over 500 patients and at
least annual reporting of all breaches to the Secretary of HHS. The HITECH Act also replaced the prior penalty system of one tier of penalties of
$100 per violation and an annual maximum of $25,000 with a 4-tier system of sanctions for breaches. Penalties now range from the original

$100 per violation and an annual maximum of $25,000 for the first tier to a fourth-tier minimum of $50,000 per violation and an annual

maximum of $1.5 million for the identical violation. On July 14, 2010, the Office for Civil Rights of the U.S. Department of Health and Human
Services (_OCR ) published proposed regulations in the Federal Register to implement the HITECH Act revisions. Failure to comply with HIPAA
could result in fines and penalties that could have a material adverse effect on us.
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This exchange offer is intended to satisfy our obligation sunder the registration rights agreement we entered into in connection with the private
offering of the Original Notes. We will not receive cash proceeds from the issuance of the New Notes. In consideration for issuing the New
Notes for Original Notes as described in this prospectus, we will receive Original Notes in like principal amount. The Original Notes
surrendered in exchange for the New Notes will be retired and cancelled. Accordingly, no additional debt will result from the exchange. We
have agreed to bear the expense of the exchange offer.

RATIO OF EARNINGS TO FIXED CHARGES

The following table sets forth our consolidated ratios of earnings to fixed charges (i) on an historical basis for the five fiscal years in the period
ended January 3, 2010 and for the six months ended July 4, 2010 and (ii) on a pro forma basis for the year ended January 3, 2010 and the six
months ended July 4, 2010 after giving effect to the Transactions as if they had occurred on December 29, 2008 (the first day of fiscal 2009):

Fiscal Year Ended Six Months Ended
January 1, December 31, December 30, December 28, January 3, January 3, July 4, July 4,
2006 2006 2007 2008 2010 2010 2010 2010
(52 (52 weeks) (52 weeks) (52 weeks) (53 (53
weeks) weeks) weeks)
(pro forma) (pro forma)
Ratio of earnings to fixed charges 6.2x 1.8x 2.5x 7.4x 7.0x 1.7x 7.5x 1.8x

The ratio of earnings to fixed charges has been computed on a consolidated basis. Earnings represent the sum of (i) income from continuing
operations before income taxes and equity in net earnings (loss) of affiliate and (ii) fixed charges, minus capitalized interest and income
attributable to noncontrolling interests. Fixed charges represent the sum of (i) interest expense, which includes amortization of debt issuance
costs, (ii) capitalized interest and (iii) the portion of rent expense estimated to represent an appropriate interest factor.
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UNAUDITED PRO FORMA CONDENSED CONSOLIDATED FINANCIAL INFORMATION

The following unaudited pro forma condensed consolidated financial information, which has been adjusted to illustrate the estimated pro forma
effects of the Transactions, is based on (i) Gentiva s historical audited and unaudited consolidated financial statements for the fiscal year ended
January 3, 2010 and for the interim period ended July 4, 2010, respectively, and (ii) Odyssey s historical audited and unaudited consolidated
financial statements, which are included in our Current Report on Form 8-K/A (Amendment No. 1) filed with the SEC on October 20, 2010 and
which are incorporated by reference herein. The following unaudited pro forma condensed consolidated financial information should be read in
conjunction with the historical audited and unaudited consolidated financial statements and related notes of each of Gentiva and Odyssey.

The unaudited pro forma balance sheet gives effect to the Transactions as if they had occurred on July 4, 2010. The unaudited pro forma
statements of operations give effect to the Transactions as if they had occurred on December 29, 2008 (the first day of fiscal 2009). Due to the
different fiscal period ends for Gentiva and Odyssey, the unaudited pro forma statement of operations for the year ended January 3, 2010
combines Gentiva s results for the year ended January 3, 2010, which were derived from our audited consolidated financial statements for the
year ended January 3, 2010, with Odyssey s historical results for the year ended December 31, 2009, which were derived from Odyssey s results
of operations for the year ended December 31, 2009, included in its audited consolidated financial statements for the year ended December 31,
2009. Under Gentiva s accounting policies, our fiscal year has historically ended on the Sunday nearest to December 31. As a result, our fiscal
year 2009 ended on January 3, 2010 and included 53 weeks of activity. Odyssey s fiscal year 2009 included the calendar year ended

December 31, 2009. Beginning with our fiscal year 2010, our fiscal year will end on December 31.

Similarly, the unaudited pro forma statement of operations for the six months ended June 28, 2009 combines our results for the six-month period
ended June 28, 2009, which were derived from our unaudited consolidated statement of operations for the six months ended June 28, 2009, with
Odyssey s historical results for the six months ended June 30, 2009, which were derived from Odyssey s unaudited consolidated statement of
operations for the six months ended June 30, 2009. The unaudited pro forma statement of operations for the six months ended July 4, 2010
combines Gentiva s results for the six months ended July 4, 2010, which were derived from our unaudited consolidated statement of operations
for the six months ended July 4, 2010, with Odyssey s historical results for the six months ended June 30, 2010, which were derived from
Odyssey s unaudited consolidated statement of operations for the six months ended June 30, 2010.

The unaudited pro forma adjustments are based upon available information and certain assumptions that we believe are reasonable. For example,
our acquisition of Odyssey will be accounted for, and is presented in the unaudited pro forma condensed
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consolidation financial information, using the authoritative guidance for the purchase method of accounting. Under these standards, the excess of
the purchase price over the fair value of net assets acquired and liabilities assumed is recorded as goodwill. The pro forma adjustments reflect
our preliminary estimates of the purchase price allocation related to our acquisition of Odyssey. However, we have not yet completed the
valuation studies necessary to determine with any certainty the fair values of the assets that we acquired and the liabilities that we assumed and
the related allocation of purchase price. The purchase price allocation is subject to change based upon finalization of appraisals and other
valuation studies that we will arrange to obtain, and the amounts contained in the final purchase price allocation may differ materially from our
preliminary estimates. For purposes of computing pro forma adjustments, we have assumed that historical values of assets acquired, liabilities
assumed and noncontrolling interests reflect fair value. The pro forma balance sheet includes a preliminary estimate of fair value adjustments for
identifiable intangible assets such as tradenames and contracts, and the pro forma condensed consolidated statements of operations includes
preliminary estimates of incremental amortization expense associated with certain identifiable intangible assets; however, these amounts are
subject to change as we have not yet completed the appraisal process.

The pro forma adjustments do not include adjustments to deferred tax assets or liabilities other than with respect to Odyssey s historical goodwill
and our preliminary estimate of the purchase price to be allocated to identifiable intangible assets and goodwill. The structure of the Transactions
and certain elections that we may make in connection with our acquisition of Odyssey and subsequent tax filings may impact the amount of
deferred tax liabilities that are due and the realization of deferred tax assets.

The unaudited pro forma condensed consolidated financial information contained herein is for informational purposes only and is not intended to
represent or be indicative of the consolidated results of operations or financial position that we would have reported had the Transactions been
completed as of the dates presented and should not be taken as representative of our future consolidated results of operations or financial
position.
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UNAUDITED PRO FORMA CONDENSED CONSOLIDATED STATEMENT OF OPERATIONS
FOR THE YEAR ENDED JANUARY 3, 2010

(in thousands, except per share amounts)

Pro Forma Pro Forma

Gentiva Odyssey Adjustments(a) As Adjusted
Net revenues $ 1,152,460 $ 686,438 $ $ 1,838,898
Cost of services sold 553,530 396,774 950,304
Gross profit 598,930 289,664 888,594
Selling, general and administrative expenses (490,866) (216,874) (5,608)(b)(e) (713,348)
Gain (loss) on sale of assets, net 5,998 410) 5,588
Interest income 3,037 479 3,516
Interest expense and other (9,211) (6,574) (87,043)(c) (102,828)
Income from continuing operations before income taxes and
equity in net earnings of affiliate 107,888 66,285 (92,651) 81,522
Income tax expense (39,164) (24,583) 33,449(d) (30,298)
Equity in net earnings of affiliate 1,072 1,072
Income from continuing operations 69,796 41,702 (59,202) 52,296
Income attributable to noncontrolling interests (613) (613)
Income from continuing operations attributable to Gentiva
shareholders $ 69,796 $ 41,089 $  (59,202) $ 51,683
Basic earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 2.40 $ 1.78
Weighted average shares outstanding 29,103 29,103
Diluted earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 2.34 $ 1.73
Weighted average shares outstanding 29,822 29,822

See notes to unaudited pro forma condensed consolidated statements of operations.
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UNAUDITED PRO FORMA CONDENSED CONSOLIDATED STATEMENT OF OPERATIONS
FOR THE SIX MONTHS ENDED JUNE 28, 2009

(in thousands, except per share amounts)

Pro Forma Pro Forma

Gentiva Odyssey Adjustments(a) As Adjusted
Net revenues $ 561,202 $ 337,827 $ $ 899,029
Cost of services sold 268,025 197,899 465,924
Gross profit 293,177 139,928 433,105
Selling, general and administrative expenses (240,033) (108,447) (2,859)(b)(e) (351,339)
Gain on sale of assets, net 5,747 5,747
Interest income 1,618 287 1,905
Interest expense and other (5,880) (3,491) (42,922)(c) (52,293)
Income from continuing operations before income taxes and equity
in net earnings of affiliate 54,629 28,277 (45,781) 37,125
Income tax expense (19,634) (10,347) 17,461 (12,520)
Equity in net earnings of affiliate 541 541
Income from continuing operations 35,536 17,930 (28,320) 25,146
Income attributable to noncontrolling interests (217) 217)
Income from continuing operations attributable to Gentiva
shareholders $ 35,536 $ 17,713 $  (28,320) $ 24,929
Basic earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 1.23 $ 0.86
Weighted average shares outstanding 28,952 28,952
Diluted earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 1.20 $ 0.84
Weighted average shares outstanding 29,606 29,606

See notes to unaudited pro forma condensed consolidated statements of operations.
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UNAUDITED PRO FORMA CONDENSED CONSOLIDATED STATEMENT OF OPERATIONS
FOR THE SIX MONTHS ENDED JULY 4, 2010

(in thousands, except per share amounts)

Pro Forma Pro Forma

Gentiva Odyssey Adjustments(a) As Adjusted
Net revenues $ 594,230 $ 347,723 $ $ 941,953
Cost of services sold 275,839 194,433 470,272
Gross profit 318,391 153,290 471,681
Selling, general and administrative expenses (264,771) (105,439) (2,904)(b)(e) (373,114)
Gain (loss) on sale of assets, net 103 3) 100
Interest income 1,314 170 1,484
Interest expense and other (3,514) (2,872) (44,881)(c) (51,267)
Income from continuing operations before income taxes and equity
in net earnings of affiliate 51,523 45,146 (47,785) 48,884
Income tax expense (21,757) (17,090) 19,382(d) (19,465)
Equity in net earnings of affiliate 763 763
Income from continuing operations 30,529 28,056 (28,403) 30,182
Income attributable to noncontrolling interests (482) (482)
Income from continuing operations attributable to Gentiva
shareholders $ 30,529 $ 27,574 $  (28,403) $ 29,700
Basic earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 1.03 $ 1.00
Weighted average shares outstanding 29,715 29,715
Diluted earnings per common share:
Income from continuing operations attributable to Gentiva
shareholders $ 1.00 $ 0.97
Weighted average shares outstanding 30,568 30,568

See notes to unaudited pro forma condensed consolidated statements of operations.
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(a)

NOTES TO UNAUDITED PRO FORMA CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS

The pro forma adjustments reflect our preliminary estimates of the purchase price allocation related to the Odyssey acquisition.
However, we have not yet completed the valuation studies necessary to determine with any certainty the fair values of the assets we
acquired and the liabilities we assumed pursuant to the Merger and the related allocation of purchase price. The purchase price
allocation is subject to change based upon finalization of appraisals and valuation studies that we will arrange to obtain and the final
purchase price allocation may differ materially from the preliminary estimates included in the pro forma statements included herein.

Additionally, the pro forma statements of operations data do not reflect the non-recurring expenses that we expect to incur in connection with the
Transactions, including approximately $29.8 million relating to fees to investment bankers, attorneys, accountants and other professional
advisors and other Transaction-related costs that will not be capitalized as deferred financing costs.

The pro forma statements of operations data do not reflect the effects of all anticipated cost savings and any related non-recurring costs to
achieve those cost savings.

(b)

For purposes of computing pro forma adjustments, we have assumed that the historical values of tangible assets acquired, liabilities
assumed and noncontrolling interests reflect fair value. We have estimated a fair value adjustment for identifiable intangible assets such as
tradenames and contracts of $60.0 million based solely on comparing the size of the Odyssey acquisition to other acquisitions made by
Gentiva and estimating a value for these identifiable intangible assets relative to the values ascribed to similar identifiable intangible assets
from valuation studies performed in connection with other Gentiva acquisitions. These identifiable intangible assets are being amortized
using the straight-line method over assumed estimated useful lives of ten years for purposes of the pro forma information. As a result, the
Pro Forma Condensed Consolidated Statements of Operations reflect amortization expense of $3.0 million for the six month periods and
$6.0 million for the twelve month period as a component of selling, general and administrative expenses. In addition, we have assumed a
fair value adjustment of $100.0 million for non-amortizing identifiable intangible assets such as certificates of need and licenses based on
the accounting treatment of such items in other Gentiva acquisitions. The remaining excess of the purchase price over the fair value of
tangible and identifiable intangible assets acquired, liabilities assumed and noncontrolling interests is recorded as goodwill. Goodwill is
not amortized but will be subject to annual impairment tests in accordance with generally accepted accounting principles.

Selling, general and administrative expenses in the Pro Forma Condensed Consolidated Statements of Operations also reflect the pro forma
adjustment to reverse Odyssey s amortization of its existing identifiable intangible assets of $141,000 and $96,000 for the six month periods
ending June 28, 2009 and July 4, 2010, respectively, and $347,000 for the twelve month period as the related asset balances will be eliminated
under the purchase method of accounting.
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Reflects pro forma adjustments to interest expense as follows:

Year ended Six Months ended Six Months ended
(in thousands) January 3, 2010 June 28, 2009 July 4, 2010
New senior secured term loan facility(1) $ 50,625 $ 25,313 $ 25,313
Senior Notes(2) 37,375 18,688 18,688
New revolving credit facility borrowings(3) 1,605 815 789
Fees on outstanding letters of credit(4) 2,245 1,123 1,123
Commitment fees(5) 250 125 125
Total pro forma increase to cash interest expense 92,100 46,064 46,038
Amortization of capitalized debt issuance costs(6) 10,228 5,114 5,114
Total pro forma increase to total interest expense 102,328 51,178 51,152
Less: Reduction of Gentiva s existing interest expense and fees(7) (8,711) (4,765) (3,399)
Less: Odyssey s historical interest expense and fees(8) (6,574) (3,491) (2,872)
Total pro forma adjustment to interest expense $ 87,043 $ 42,922 $ 44,881

ey
@
3
“
&)
©)
@)
®

Reflects pro forma interest expense on the new $750 million senior secured term loan facility at an assumed minimum LIBOR rate of
1.75% plus an applicable margin of 5.00%. A 0.125% increase in the interest rate on the floating rate debt would result in an increase
in total annual pro forma interest expense of approximately $0.9 million.

Reflects pro forma interest expense on the $325 million of Senior Notes at 11.5% per annum.

Reflects pro forma interest expense on average assumed borrowings of $30 million under the new revolving credit facility at the
historical one month LIBOR rate in effect for the applicable period plus an applicable margin of 5.00%.

Reflects pro forma annual fees of 5.00% on average assumed outstanding letters of credit of $45 million.

Reflects pro forma commitment fees of 0.50% on the $50 million average available balance under the new revolving credit facility.
The average available balance represents the $125 million senior secured revolving credit facility less borrowings of $30 million and
assumed outstanding letters of credit of approximately $45 million.

Reflects non-cash amortization of capitalized deferred financing costs related to the Transactions over the term of the related
facilities.

Reflects Gentiva s historical interest expense on its then-existing term loan, letter of credit fees and commitment fees on its unused
revolving credit facility.

Reflects Odyssey s historical interest expense on its then-existing term loan, adjusted to reflect interest rate swap agreements, letter of
credit fees and commitment fees on its unused revolving credit facility.
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(d) Represents the estimated reduction of the pro forma tax provision resulting from the combination of the consolidated tax groups of Gentiva
and Odyssey, consideration of their resulting tax attributes and the impact of the pro forma adjustments. This adjustment is preliminary and
is subject to additional analysis. The impact of the pro forma tax provision adjustments results in an effective tax rate of 39.9% on pre-tax
income from continuing operations, exclusive of the gain on sale of assets, net. There was no tax expense relating to the gain on sale of
assets due to the utilization of a capital loss carryforward.

(e) Pro forma depreciation and amortization expense is as follows:

Year ended Six Months ended Six Months ended
(in thousands) January 3, 2010 June 28, 2009 July 4, 2010
Depreciation and amortization $ 29,220 $ 14,163 $ 15,225

Depending on the final purchase price allocation for our acquisition of Odyssey, depreciation and amortization expense may increase or
decrease.
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UNAUDITED PRO FORMA CONDENSED BALANCE SHEET

ASSETS

Current assets:

Cash and cash equivalents

Accounts receivables, net

Deferred tax assets

Prepaid expenses and other current assets

Total current assets
Long-term investments

Note receivable from affiliate
Investment in affiliate

Fixed assets, net

Intangible assets, net
Goodwill

Other assets

Total assets

LIABILITIES AND SHAREHOLDERS
Current liabilities:

Accounts payable

Payroll and related taxes

Deferred revenue

Medicare liabilities

Obligations under insurance programs
Accrued nursing home costs

Other accrued expenses

Current portion of long-term debt

EQUITY

Total current liabilities

Long-term debt

Deferred tax liabilities, net

Other liabilities

Shareholders equity:

Common stock

Additional paid-in capital

Retained earnings

Accumulated other comprehensive loss, net of income taxes
Treasury stock

Total shareholders equity

Noncontrolling interests

Table of Contents

As of July 4, 2010

(in thousands)

$

Gentiva

191,066
168,541
14,300
25,358

399,265

25,000
25,100
65,258
253,085
304,080
26,943

$ 1,098,731

$

5,967
24,701
40,149
16,145
44,037

35,465

166,464
232,000
71,895
23,602

3,040
365,731
248,483

(12,484)

604,770

Odyssey

$ 164,501
102,984
10,219
9,793

287,497

19,064
19,155
192,390
2,669

$ 520,775

$ 3,586
27,675

13,690

17,347
44,681
33,340

140,319
77,128
15,261

2,687

39
131,849
221,808

(763)
(69,954)

282,979

2,401

Pro Forma
Adjustments

$ (295,400)(a)

(295,400)

140,845(b)
603,918(c)
55,711(d)

$ 505,074

(4,844)(e)

16,051(f)

1,187(g)
(21,419)(h)

5,410()

(3.615)
757,122(i)
58,346(j)

39K)
(131,849)(k)
(245,608)(k)
763(k)
69,954 (k)

(306,779)

Pro Forma
As Adjusted

$

60,167
271,525
24,519
35,151

391,362

25,000
25,100
84,322
413,085
1,100,388
85,323

$ 2,124,580

$

9,553
47,532
40,149
29,835
60,088
18,534
58,727
38,750

303,168
1,066,250
145,502
26,289
3,040
365,731
224,683

(12,484)
580,970

2,401
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Total liabilities and shareholders equity $ 1,098,731 $ 520,775

See notes to unaudited pro forma condensed consolidated balance sheet.
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NOTES TO UNAUDITED PRO FORMA CONDENSED CONSOLIDATED BALANCE SHEET

(a) The following table sets forth the estimated sources and uses of cash in the Transactions, assuming they had occurred on July 4, 2010 (in

millions):

Sources

New revolving credit facility(1) $ 300

New senior secured term loan facility(2) 750.0

Senior Notes 325.0

Cash and cash equivalents of Gentiva and Odyssey 295.4
$1,400.4

Uses:

Odyssey equity consideration(3) $ 963.9

Repayment of Gentiva existing senior credit facility(4) 232.7

Repayment of Odyssey existing indebtedness(5) 112.7

Estimated transaction fees and expenses(6) 91.1
$ 1,400.4

(1) In connection with the Merger, we entered into a $125 million revolving credit facility with a five-year maturity. We borrowed $30 million
under the new revolving credit facility at the closing of the Merger, and we issued $45 million of letters of credit to replace existing letters
of credit.

(2) In connection with the Merger, we entered into a senior secured term loan facility, $200 million of which is a term loan A facility having a
five-year final maturity and $550 million of which is a term loan B facility having a six-year final maturity. The entire amount of the new
senior term loan facility was drawn at the closing of the Merger.

(3) Reflects amounts payable to holders of Odyssey common stock and to holders of options and restricted stock units granted under Odyssey s
compensation plans.

(4) The entire principal amount, plus accrued interest on Gentiva s existing senior credit facility, was paid in full at the closing of the Merger.

(5) Reflects the face amount of Odyssey s existing indebtedness plus accrued interest, together with the amount payable to terminate the related
interest rate swaps.

(6) Reflects the estimated fees and expenses associated with the Transactions, as described in the table below (in thousands):

Deferred financing costs:

Financing fees(i) $ 57,400
Other financing costs(ii) 3,900
Total deferred financing costs 61,300
Costs to be expensed by Gentiva:

Other financing and transaction costs(ii) 29,800
Total estimated transaction costs $91,100
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