FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S48080

1. Corporation Name

INTRX HEALTHCARE CORPORATION

Mailing Address

2026 ESPLANADE AVE
STE. A
NEW ORLEANS LA 70119

Principal Piace of Business
2626 ESPLANADE AVE

STE A
NEW ORLEANS LA 70119

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 043 ***150.00

IO GO R

DO NOT WRITE IN ThIS SPACE

3. Date Ir corporated or Qualifed

04/26/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 72-1187991 Not Appiicable
Suite, At #, etc. Suite, Apt. #, elc. ; iti
7 ’ e —-] Y P 5. Certifc.ate of Status Desired O $8er5p‘2{lﬁlrl:;na]
22 27
City & S:ate City & State 6. Electic » Campaign Financing 0l $5.00 tay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
24] [25] 20) [30] Persar al Property Tax. Oves  [JNo
§. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CELANO, JOSEPH _
18 VERS. AGE DR 82! Street Acdress (P.O. Box Number is Not Acceptable)
S7. AUGUSTINE FL 32084 83
84! City FL |35| Zip Cde

agent. i am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor:tion's board of tlirectors. | hereby accept the appoiniment as reg stered

S\GNATURE
Slgnature, typad or printed na ne of registered agent and utle if applicable. {NOT - Registared Agent signature reqi iIred when remnsiating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12
TIME p [] DELETE 1A TITLE [J Change [ Addition
NAME CELANO, JOSEPH 12 NAVE
streeTaopress| 2826 ESPLANADE AVE 13 STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA 70119 14 GITY-§T-2IP
TIMLE [ DELETE 21 TITLE [OQchange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADORESS
CITY- $T-21P 2.4 CITY-S7-ZP
TLE [J DELETE 31TIE CiChange  [] Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TRE I DELETE 41TME [JChange [ Additien
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2IP
TIME (] DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADCRE 35 5.3 STREET ADDRESS
CITY- 51- 210 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP

14, T hereby certify that the information supplied with this filing does not qualify fur the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in brmation

indicated on this annual report or supplemental annual

report is true and acc.rate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recei er or trustee empowered to 2xecute this repant as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with 1l other like empowered.

422-99 sy Y-S50

IR LIOe

CR2E034 {11/98)

SIGNATURE: %w
S51G ND TYPED OR I'"RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR
-~

Date Daytime Phone #




