. . FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

AL FLORIDA DEPARTMENT OF STATE
; Sandra B. Moriham
-’
Secretary, ale
DIVISION OF CORPOHATIONS

Gwr

DOCUMENT # 82040 (0)
BAXTER HEALTHCARE CORPORATION

e

Principal Place of Business Mailing Address

ONE BAXTER PARKWAY ONE BAXTER PARKWAY
P. 0. BOX 7 P. O. BOX 103
ERFIELD IL 6001 5-462 DEERFIELD IL -4625 — . —
OE DL &0 5 0 1L 800t 3. Date Incorporated or Qualified 3a. Date of Last Report
o e 0411011967 L 01/3171995
2. Principal Place of Business 2a. Maiing Address - 4. FE{ Number T Applied For
21 . 26] e R L 36'2604143 Not Applicable |
Suita, Apt. 4. otc. L Suite ARt 4ot 5. Certificate of Status Desied [ $8.75 aqditona
2 0000000 o 27] e Fee Required
City & State _ City & Slale 6. Eisction Campaign Financing $5.00 May Be
;:;] ] 231 Trust Fund Contribution 0 Added to Feos
Zip ___ Gountry | Zip | Counlry 8. This corporation has hability for intangible fax under s 189.032,
24 25 28] 30| Florida Stalutes D) Yes [3@No
9. Name and Address of Current Reglstered Agent | """"""""30 Name and Address of New Registered Ageni
81| Name
CT CORPORATK)N SYSTEM 82| Street Addrass (P.O. Box Number 1s Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 83
' - 8] Gy EL |as Zie Code

11, Purstant 1o ihe provisions of Scctions 6070602 and G07. 1508, Fionda Siatutes, 1he abowe-namod sorsoraton submits this statement for e purpase of changing its registered office
of registared agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent, | am
¥ familiar with, and accept the obligations of, Seclion B07.0505, Flonda Sta'utes

SIGNATURE _ . ... . ... : . . . e R e
St ne, e o printee] 0T o it g e Parsee NOTE Fogistonsd AQpnt sgrati i reqined wher reieatatio gr BATE

1z, OF 1 IGERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS M 15
TITLE D T ) oErFre T [ Change [ Additior
NAME LOUCKS, VERNON R 12 NAME
:Tﬂaer ADDRESS ml;lggﬂég?[l)LRD 13 SIREFT AO0RESS SO000 1L SSa95s

¥-81-2IP L e . ;. 14CITY-51-717 QS"":EE.H!SE”B’ 1‘6"“%'%—“——‘“‘—‘
TITLE v [] DELETE 2 11LE w200, 00 hange [ Addition
NAME STUBITZ, ARTHUR F. 29 NEME o ’
STREET ADDRESS 232 DEERFIELD RD 23 S1HLE} ADDRESS
CITY- §T-21P DEERFIELOIL i L 24CITY-§T-20
TLE c {7 DELETE 31TNE [] Change [} Additien
NAME ANDERSON, BRIAN P 37 NAMF
STREET ADDRESS 1705 SAUNDERS RD 33 STREET ADDRESS
£ITy-81-2F DEERFIELD IL o 34pNY-SI-gk
TITLE p 1 DELETE 4177LE ’Pm.bow -+ Direine ¢ Change  [[] Addilion
NAME WHITE, TONY L 47 AN Leshar B, Yl
STREET ADDRESS 575 STABLE LANE A3STREETADDRESS | (OIS CYesae vy
oTY-§1- 20 LAKEFORESTH.  Masonveseme WO rNeAYe 1 oo™
THLE 5 CIDEER 51 TITLE At . Theoma T [ Change [ Addition
NAME SIECK, A GERARD B2 NAME o TS
STREE] ABDRESS 199 STANLEY AVE sasTrctanoRess | LS e M. WdaVeqen A
CIrY-§1-2 PARKRIDGEIL e Moy loX.e Voresdy (L loDORS o
THLE SVPC [ oeLEE 6.11IILE [ Change  [[] Addilion
NAME KRAEMER, HARRY M. JR. 67 NAME
STREET ADDRESS 936 SENECA RD £ 3 STREET ADDRESS
CTY-S1-2F WILMETTE IL 64 CITY-ST- 21

CR2E(34 (12/95)

14.7Tdo hereby certity that the information supplied with this Tiing is voluntarily furmished and does not qualily for The exemption stated In Sactian 110,073k, Florda Stalutes 1 oriher
cerlify that the information indicated on this annual report o supplemental annaal report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of thg.porporation or the recever or frustee empowered 10 execule this report as required by Chapter 607, Floridla Statutes; and that my name

appears in Block 12 ar Block 13 if changlxd, or on an altachment with an acldress. lVAN SHANmR
% o At Toeesuror APR22 1936 (supqug-oaiy
RINTED NAME OF SIGNING OFFICER OA GIREETOR

b
S'GNATURE}@@)&E AND TVPE - o Dars Dot ot P b @7




