2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # S48080 Apr 23, 2007 08:00 AM

1. Entity Nathe
INTRX HEALTHCARE CORPORATION Secretary of State

Principal Place of Business Mailing Address
4330 DUMAINE STREET 4330 DUMAINE STREET
NEW QRLEANS, LA 70119 NEW ORLEANS, LA 70119

AT R

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & PN T

72-1187991 Not Applicable

" ; 5875 Additional
$. Certificate of Status Desired O Fee Roguired

€. Name and Address of Current Registsred Agent
CELANQ, JOSEPH
157 MARINE STREET DO N OT WRITE
205
ST. AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printad nama of registerec agent and Litle if applicable. (NOTE: Ragistared Agent signatura required wnen reinstaling} DATE
FILE NOWI!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
|_“). QFFICERS AND DIRECTORS i |
TILE P
NAME CELANO, JOSEPH

STREET ADDRESS | 2826 ESPLANADE AVENUE
CITY-S1-2IP NEW ORLEANS, LA 70119

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

00007273350

- AUEL0 e £33
0504,/ 07-30046-005 150,00

TIILE
NAME

i DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-ZiP

TITLE

NAME

S r'%ET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-ZiIP

12. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | 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 raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (/2L

changed, or on an attachment an address, with all qlherql}ike empowered.
il . Soserh Ce

SNNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &




