2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 820400

BAXTER HEALTHCARE CORPORATION

Principal Place of Business
ONE BAXTER PARKWAY

Mailing Address
ONE BAXTER PARKWAY

P. O. BOX 703 P. 0. BOX 703
DEERFIELD iL 600154625 DEERFIELD IL 600154625
2. Principal Place of Business 3. Mail-ing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 24, 2002 8:00 am;
Secretary of State

05-24-2002 91265 035 ***150.00

49940 ¢

N

P P

City & State City & State 4. FEI Number Applied For
36’2604143 Not Applicable
2P Courtry Zip Country 6. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Lo e — e T L s e e TR I Name e R IR o— T 2 B e LI
CT CORPORAHON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE.: Registered Agent signature required when reinstating)

DATE

9. ]ﬁis corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034

11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ belete TILE Jchange [ Addilion

NAME KRAEMER, JR H NAME

streer a00Ress | ONE BAXTER PWKEY STREET ADDRESS

CiTY-57-2IP DEERFIELD IL 60015 CITY-ST-2IP

TILE v [ Delete TITLE [ crange [ Additicn

NAVE ANDERSON, B P NAME

STREET ADDRESS | ONE BAXTER PKWY STREET ADDRESS

CITY-ST-2IP DEERFIELD IL 60015 CITY-§1-2IP

TITLE T [ Delete TITLE [J Change  [] Addition
” NAME I'MEYER, SJ ~ ~ T e e e St e e e T T [ e e i -

STREET ADDRESS | ONE BAXTER PKWYU STREET ADDRESS

CITY-57-2IP DEERFIELD IL 80015 CITY-ST-2IP

TITLE cD [ pelete TITLE [ ¢hange [ Addition

e SABATINO, JR T J e

STREET ADDRESS | ONE BAXTER PKWY STREET ADDRESS

crv-si-2¢ | DEERFIELD IL 60015 CITY-S1-2P

I S O Delte e AssisTANT TREASURE R [ change X Addition

HAME REED, J S NAME MCDERALD, TIMOTHY M

STREET ADDRESS | ONE BAXTER PKWY sTREET AoRESS | ONE. BAXTER. FRWY

CITY-ST-2P DEERFIELD 1L 60015 CITY-ST-ZP DEERFIELD, Il Lop\S

e D B Detets TTLE b O change G Addition

NAME MCGINLEY, JACK L HAME TUCKER, MICHAEL I

streeT aD0RESS | ONE BAXTER PKWY STREET ADDRESS |ONE BAXTEF\ PRWY

crv-s1-2¢ | DEERFIELD IE 60015 Jovsre | DEERFIELD, I pODIE

13 | hereby certify that the information supplied with this

SIGNATURE: ¥ stu

of the corporation or the receiver or trustee empowered (g ‘
changed, or on an attachment with an_address, with all otPr like empowered

filin

i

TIMOTHY #. McDONALD

EOA =) ASST.TREASURER Y /5y fon

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 11 or Block 12 it

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRGIRECTOR .

Date

Daytime Phona #

ORI

(V)

(9/01)

ey




