SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: 225 (1F DISSOLVED, MINIMUM AMOUNT DL TO REINSTATE: $375.)

f PROFIT KRNI FLORIDA DFPARTMENT (;FTQ];TE
CORPORATION Pt
ANNUAL REPORT

1996
DOCUMENT # S48080 (3)

1. Corparaton Name

INTRX HEALTHCARE CORPORATION

Pinoipal Place of Busmoss . Waiing Addross “ll“"l I}l w ||m||||| m“““ I‘Il"lll"'l” Ill" I’l” m"lm

8509 SPANISH FORT BLVD €509 SPAMISH FORT BLVD
NEW ORLEANS LA 70124 NEW ORLEANS LA 70124

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorporated ar Cuaat hed 3a. Date of | ast Report

04/26/1991 05/01/1995

2. Poncipal Place of Busnets 2a. Mading Addiess - 4. FEINumber Apphed Far
2 o L 2;1 o - N 72‘118?991 i ) Mot Applicable
Suite, Apt #, elc Suile:, Apt #, ¢te ) - . ional

D ! 5. Certhicate of Slalus Dosired (] $8.75 Acdtiona
22 —El Fee Required
Ciy & State | City & State 6. Election Campaign Financing [ $5.00 May Be
—2—5] ) - 281 . R - | Trust Fund Contribution ) _Added to Fees
2\ ~ Country £ip Couritry 8. Tris corporabion has ab ity for ntangio'e tax under s 199 032,

,AA 25] ;9] ;OJ Floricla Slatates U Yoim Mo

e, Namg@d]\ddre_gs of Current Registered Agent 10. Name and Address of New Registered Agent

=y

CELANO, JOSEPH 81| Name
CIO cr GORPORAHON SYSTEM 82! Strect Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. ]
PLANTATION FL 33324 83
84| Cuv FL 85\ Zip Code |

11. Pursuanl te the prov.siors of Sectors 607 G502 and BO7 608, Flarida Statutes, the ahove named corporation submits this stalement for the purpose of changing its registerad
office or registered agant, of hoth, in the Stale of Flosida Such change was authorizcd by the corporation’s board of direclors | horehy Gocent i appainiment as registened
agent 1arn faminar wirt and aocept the abhgatons of Section 8070500, Flanda Slatutes

SIGNATURE . . R I e e - R - L R .

Gl pee b 154 Cle e e A3 Lartd i Appn b (FAITE Bl om foo b AL Sy e M et d wberer) Fenriatat ) [
12, © " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
e P ' - T oeeeTE T TILE ' [ ] Changs [ | Addmna
KAME CELANO, JOSEPH 12 NAME
simeerannaess | 6509 SPANISH FORT BLVD. § ASTRECT ADDRESS
CiTY-§T-20 NEW ORLEANS {A 1407y -5T-2P _
TITL€ o [ ] oeLete 21TI0LE ‘ T LT Changs L] Additon |
Nam 22 Nat
STREET ADDRESS 23 STHEE T ADDRESS
CoTy ST 4P 240501
e o ST o arene - ' T T U aaeen
NAME 32HAMF
STREET ADDAESS 33 STRLLE ADLAE 5o
QY- S1-2F 34 Cv - §1-2
TILE N ) [T oriere A1TITLE T charge [ Adtton
HAME 4 ZHANE
STREET ATDRESS 43 STREF| ADDRESS
Oy -S1-2 o ~ 44QTY-5T 7P ) ) o
TITLE [ ] beiete 51T [T crange [ Acdiion
HAME 57 NAME
STREET ADDRESS § 3 STREFT ATDRESS
Cilv-57-2IP - . 5 4TI S1-2P .
T [_] oo 61TIILE [T cnange [_] Adiior
NAME 67 NAME
STHEET ADDRZSS §3 STREF T ADDRESS
CHY-ST 2P ) §4CITY-51 7

14, 100 hemby certly Tt ng inforatan supaed with fas 1 1d 1 voluntanly furmishad and does nat qually far tne exemplion stared i Section 110 073, Flanda Staluts
further cartity thia® the irformahan in 1ed on nis annuat report or supplermental annaal report is true and accurate and that my signalre shall have thwe same tega el

made under oalh that | am an oftee: o Grectar of the Corparaton or Ihe eaener of trusteg empowered Lo execute this report as geoweregd by Chapter 617, Flonda Statutes,

that riy name appaars in Block 12 o Block 131 ghgnged, or onan altachmen? with a1 address
&/ F K25/ RN
SIGNATURE: W _ ey A4 Bk el
ivs [ERVLRET LM

SIGNATUR

D % PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (3/96)

A




