- FILE NOWF‘,UNG FEE AFTEH MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 IR
'DOCUMENT # S48080 (3)

1, Corparal-on Name

ollca or e
agent Lam ulnlu

SIGHATURL

1z o ~OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B TP T ] DECETE 1.4 TITLE [ Change ™ 17 Addition =2
Naw CELANO, JOSEPH 1.2 NAME 3
gmeraopms | 8509 SPANISH FORT BLVD. 1.3 STREET ADDAESS 2
g’ NEW ORLEANS LA 1ACITY-S1-2P &
| S D DELETE 21 TITLE Ll Ghange [ additian [€O
Nt 22 NAME
SR | R 23 STREET ADDRESS
Gyl 7 2 4GTY-5T-21P
B l"l'['[' o B ’”"""”'"“"""“""‘“"“*‘“*‘7""""’"“*‘U DELETE 31 TILE D Charlue DAddIIIUﬂ
ML 2.2 NAME
SIREE ! ACIEESS 33 STREET AODAESS
Gl 81 3.4, CI1Y-SI-2P
KT ) (T oeLeTE A1 [Cd change ] Addition
HAME 4.2 NAME
SR ADCHIESE 4.3 STREET ADDRESS
_ 44CITY-51- 2
o | MEGE 51 TILE [T change [T Addition
Bt 5.2 NAME
SIRERT ARESS 52 STREET ADDAESS
SrSa B SACHTY-S1- 29
e (T DECETE 5ATITLE [Tthange L] Addition
Hen: £.2 NAME
SIHEHT ADCFL5S 63 STREET ADDRESS
B4 CITY-ST-2P

O, (u
(va's 1 Bl s

INTRX HEALTHCARE CORPORATION

e .
Fra ||m' Price of fusinens Mailing Address
€508 SPANISH FORT BLVD 8509 SPANISH FORT BLVD
NEW ORLEANS LA 70124 NEW ORLEANS LA 701244324
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/26/1991 06/18/1996
2. Piincpa Piace of Businoss Fz‘a. Mailing Address 4. FEI Number Applied For
T R - S 72-1187691 Not Applicable
Suite, Apt 8, eto _ Sute, Apt ¥, otc . ) $8.75 additiona!
22J 27] 8. Cerlilicate of Status Desired O Feo Required
T ey b Sae | Ciy& Siate 8, Elsction Campaign Financing $5.00 May Be
23_—[ ~ e 2;]_ Tiust Fund Contribution O Added fo Faes
A . Lountry L &p Country 8. This carporation has liability for intangible tax under s. 199.032,
Laqj s 28] [30] Florida Statutes Clves [Jno
S K} Na_@p and ess of Current Registered Agent 10. Name and Address of New Reglstered Agent
CELANO, JOSEPH 81} Name
C/0 CT CORPORATION SYSTEM 82] Stroet Address (P.O. Box Numbet is Not Accaptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code
T Parsdoan 15 s of Seclions 607 0502 and 6071508 Flarida Stalutés, the above-named corparalion submits This statement Tor the purpose of changing its registered

ad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOal’n

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

0O A

ar ufﬁ . and aceapl the olihgations of, Section 607.0505, Flarida Statutes.

0l a;ﬁ-’ﬁ’l ol tee W appicatis [NCTE Registerpd Apient signature required when reinsialing] DATE

Pysme B0 s ) han

@t e farmalion supplicd with 1his filing doas nol guakty for the exemplion stated in Section 118.07(3)(), Florida Staiules | further certify that the
o on this ahinail ropon of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
director of 1hi: corporahon or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Fliorida Statutas; and that my name
12 or Back 13 it changed, or on an attachment wilth an address 3 /m

NAME OF BIGNING OFFICER OR DIRECTOR Date Dapce Frore 4
0493916

SIGNATUHE AND




