2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 820400 May 17, 2000 8:00 am
BAXTER HEALTHCARE CORPORATION Secretary of State

05-17-2000 90930 025 ***150.00

CR2E034 (9/99)

Principal Place of Business Maiting Address
ONE BAXTER PARKWAY ONE BAXTER PARKWAY
P. 0. BOX 703 P. 0. BOX 708
DEERFIELD IL 600154625 DEERFIELD IL 600150703
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 604 Applied For
36—2 143 Nat Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
i ~ .. Fee Required
" 7 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
B SPPHCER Y RS
SIGNATUR% P,
[yped o pnnted name of registered agent and tile if apphcable {NOTE: Regrstered Agent signature required when reinstating) DATE
. R I
9. This .c.orpcrah?n is eligible to satisfy its Intangible , FILLE NOW!!! FEE |S_ $150.00 10. Electicn Campaign Financing ss.oo May Be
Tax filing requirement and elects.to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on Dack) 0O Make Check Payabie {o Depariment of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ change [ Addition
NAME KRAEMER, JR H ’ NAME
street noRzss | ONE BAXTER PWKEY STREET ADDRESS
CITY-ST-21P DEERFIELD IL 60015 Ciy-sT-2P
TILE Vv O Delete TITLE O change [ Acdition
NAME ANDERSON, B P NAME
sTheer DorEss | ONE BAXTER PKWY STREET ADDRESS
crv-sT-2¢ | DEERFIELD IL 60015 CITY-ST-21P
R T1{TENN] O - {1 Detete TITLE . ) T 7 [Ochange  [J Addition
HAME MEYER, 5 J NAME
street aporess | ONE BAXTER PKWYU STREET ADDRESS
cv-s1-2¢ | DEERFIELD IL 60015 oITY-T-2P
TILE cD [ Delete TITLE ClChange [ Adaition
NAME SABAT’NO, JRTJ NAME .
sTheer aoress | ONE BAXTER PKWY STREET ADDRESS
on-s-me | DEERFIELD WL 60015 ory-§1-2
mE S {7 Delete e [ Change [ Addition
NAME REED, 4 S NAME
streeT aooress | ONE BAXTER PKWY STREET ADDRESS
crv-sr2¢ | DEERFIELD IL 60015 omv-s1-zp
TITLE D B Delete TITLE Dixector X Changs [ Addition
e LOUCKS, JRV R - e Tock L- Mc Gi l
. sTReeT anDRESS | ONE BAXTER PKWY STREETADDRESS | @y BOW
‘ arv-st-ze | DEERFIELD IL 60015 CTY - §T-2IP Deovli d_“ lL. EOD 5
. 13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Sectlcn-1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that myfsignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 agecute this rep| quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address with all otheMNike empowerkd.
< s VM Tll\ﬂ(ég;rﬂ_rm.mbagﬂm
SIGNATURE: m) SETANAY ASST. TREASURER i1/
SIGHATURE AND TYPED ¢R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Dalme Fhene #




