, FILED
‘2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 820400 02-09-2004 90037 007 ***150.00
1. Entity Name
BAXTER HEALTHCARE CORPORATION
Principal Place of Business Mailing Addrass
ONE BAXTER PARKWAY ONE BAXTER PARKWAY
P.0.BOX 703 P. 0. BOX 703
DEERFIELD, IL 50015-4625 DEERFIELD, IL 50015-4625 .
S S AR B EAD R

Suite, Apt. #, etc. Suite, Apt. #, otc. 01262004 Chg-P CRZE 034 (10/03)

City & State City & State 4, FEl Number Applied For

36-2604143 Not Applicabla
Zp ‘COUNW . ___{ii___ L .A'Counlry _ . _|_5._cenificata of Status Desired — . [0 - ?g'ggazﬂmna’b .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. B°X| Number is Not Acceptable)
PLANTATION, FL 333_24
5
r B
City FL l Zip Code

8. The above named entity submits this statement for “7'53 purpo
i v

yor tn?t?‘?ligavn_qn‘sﬂo”l registerad agent, . . o g

se of changing its registered office 6r registered agent, or both,.in the State of Florida.. | am famitiar with sand accept *
i Iice or re P
£ AT I ) ASCABE |3 A ald) f LIRLIE TTRIGE TOALY el ety T RALAL LR

SIGNATUREL

IR e H SLQD?}E’E;_WDFEP’_W"‘SP name gf registered agent and titke if applicable. {NOQTE: Registered Ageni signal{ure required when reinstating) DATE
i o VICOT s Y L AT PR J N . ’
|72 FICE'NOWIN FEE 1S $150.00 8. Eléetion Campaign Findncing 1. _$5.00 MayBe.. |- 3k
1; = After Mag'jﬁ_zopgisge'yg!g! ”'5550'_"0'6 7T Trust Fund Contribution. . D! Added fo Fees . ;
o D TR S * . P - " !
10. - B === 80 OFFICERS AND DIRECTORS 11.. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TMLE [ ¢hange [ Addition
NAME _ . | KRAEMER, JR H . NAME .
STREETADORESS | ONE BAXTER PWKEY STHEET ADDRESS
CITY-5T-2IP DEERFIELD, IL 60015 CITY-ST-2IP
THLE v 1 pelete TIMLE [ Change [ Addition
NAME ANDERSON, B P . NAME : -
STREET ADDRESS | ONE BAXTER PKWY STREET ADDRESS
CITY-ST-2IP DEERFIELD, IL 60015 CITY-ST-2IP
e e Ooelete. - Qme . - o oo o - <.~ [2].Chenge. . ~[Z] Addition
NAME MEYER,SJ - ’ NAME
STREET ADDRESS | ONE BAXTER PKWYU STREET ADDRESS
CITY-5T-2P DEERFIELD, IL 60015 GITY-5T-2P
TMLE, DSVP O oetere TILE [ Change [ Addition
NaME | SABATINO, THOMAS J JR . NAME : : -
STREET ADDRESS | ONE BAXTER PKWY STREET ADDRESS
cmy-sT:2P . [ DEERFIELD, IL 60015 CITY-57-ZiP
TITLE s TILE [ Change [ Adaition
wwme_ . | REED,JS. ..o . - RAME = - R . . S g
I STREET ADDRESS | ONE.BAXTER PRWY " . : N -rheer aopress- T_.‘m S b R |
-i CITY-ST-2IP DEERFJELD- "-‘ 60015 < TR i s oL CITY-ST-2IP i WL |0 i ; |
VTILE b AT-DERE BRI DT L EU l 5 :‘,,%Déleté‘-“ﬂf’ Jomemee [ASSTTARAS © R*;‘E/&- Dl Change  T=PAddion ||
L T MCDONALD, TIMOTHY M o _NAME 1y p;\»-{-\ex X “E_L_A_\__L%L‘._‘ < K; /\) o :
| STREET ADDRESS | ONE.BAXTER PKWY: - & -5.60 ¢ s v 2otz o0 wair [ STREET ADDRESS Gﬂetﬁz&}m LAt tprile
{ ciiv-srede | DEERFIELD, I 60015 CITY-ST-2P ol T bedrg }
i

{12, | hereby cer]if% that the information supplied with this 1i|in3 does not quality for the exemption stated in Sectb} 119.07(3)(i), Florida Statutes. | further certify that the information
E ifdicated ori this répcit or supplémental report is true and,accurate and that my signature shall have the same legal effect as il made under-oath; that | am an officer or director
i 7 of the corporation or the récetver or trustee empowered o execute this report as requirst by Chapter 607, Florida Statutes; and that my nameappsars in Block 10°or Block 11 if™

* "“changed, or on'an’attachment with an address, with all other likea empowerad. ' HSST« Tﬂfﬁﬂﬂfﬁ- .
SIGNATURE A % %ﬁ IIATTHE L) L RKEA r;/Z'é/éy

-t

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . / Date

" Daytime Phone #




