FILED
2006- FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S48080 EREAD 04-05-2006 90146 026 ***158.75

1. Entity Name
INTRX HEALTHCARE CORPORATION

Principa! Place of Business Mailing Address Lo Sl B
4330 DUMAINE STREET 4330 DUMAINE STREET
NEW ORLEANS, LA 70119 NEW ORLEANS, LA 70119 I R

T

03152006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T FomTea For
72-1187991 Not Applicable
5. Cenificate of Status Desired O gg';i“:f:;“""a'

6. Name and Address of Current Registered Agent

57 MARINE STREET DO NOT WRITE
égl's.AUGUSTINE, FL 32084 IN THIS SPACE

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

the abligations of register
30 3/06’

SIGNATURE
Signature, typed of name of registerad agent and litle if applicable. (NOTE: Ragisterad Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME CELANO, JOSEPH

STREET ADDRESS | 2826 ESPLANADE AVENUE
CITY-ST-21P NEW ORLEANS, LA 70119

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

st DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
Cry-ST-0P

TILE

NAME

STREET ADDRESS
CiTY-S7-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addregsawith all other like empowered.
SIGNATURE: 3/’\3'649 SO¥-33%- 9600
Date Daytime Phone »

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




