/ FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 820400 el 04-13-2005 90032 014 ***150,00
1. Entity Narme
BAXTER HEALTHCARE CORPORATION
Principal Place of Busingss Mailing Addrass
ONE BAXTER PARKWAY ONE BAXTER PARKWAY
P. 0. BOX 703 P. 0. BOX 703 20031137
DEERFIELD, L 60015-4625 DEERFIELD, IL 60015-4625
R (VR0 AR e

Suite, Apl, #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appflied For

36-2604143 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gi L‘:i‘dm‘:"'h“a’
§. Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistared Agent
. Name
CT CORPORATION SYSTEM
1200 S. PINE iSLAND ROAD Strest Address (P.0. Box Number is Not Acceptabla)
PLANTATION, FL 33324 ,
. b City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- .
© i

I

*SIGNATURE

Stgmlypudupmbdl;mnl' g egort o tidle it (mmmmmmmmum_mmm) DATE
FILE NOWI! FEE IS $150.00 9. Election Ca.mpaign Financing $5.00 May Ba
- - Aftef May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
7. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mE -~ |PD B b0 celete ThE [ )] B'charge  [J Addiion
NAME KRAEMER, JR H NAE KobERT L PRIV Sond, TR
STREET ADDARESS | ONE BAXTER PWHKEY STREETADDRESS | o+ 2 ANTEL PAREWAY
er-sT-2¢ | DEERFIELD, IL 60015 UV-SMIP | D ER B i Te b fd
e v ' K Detete e V/& [2{ Change [ Addition
NAME ANDERSCN, B P NAME TeHn I GeE/SCH
STREET ADDRESS | ONE BAXTER PKWY SRETARESS | ye o gy TEd PACK WAY
cm-si-zP | DEERFIELD, IL 60015 cmy-57-2p POEERT ELd, TL b ool
TME T N Detete TE T & Change [ Addition
wwe - - - | MEYER, SJ - —— R NAME- RobelT rl. DAVIS - R
STREET ADDRESS | ONE BAXTER PKWYU STREETADDRESS | o o) £ BARTER PARKWAY
CIY-SF-ZP DEERFIELD, IL 60015 U-S-TF | DEEL ESELA, T o i<
T DSVP VR Detete e AcTing SECRETARY /DO B Change (] Addiion
NAME SABATING, THOMAS J JR HAME MARLA S PELSkY
STREET ADDRESS | ONE BAXTER PKWY STREETADDRESS |,y 2 BAKTEL FPARICW A
omv-st7P | DEERFIELD, IL 60015 UN-SIWP | DPEEFELY . T ooy
TME s belete TME v ] Crange [ Acdition
NAME REED, J S NAME Tov A AmuwdSon 2
STREEF ADORESS | ONE BAXTER PKWY ST omESs (U E BALTER PREKW
s
CTY-ST-ZP | DEERFIELD, IL 60015 oS- | DEERFELL , ZL weoold -
THLE AT [ Detete TIME L ) [Ochange [T Addition
NAME LYKKEN, MATTHEW NAME
STREET ADDRESS | ONE BAXTER PKWY STREET ADDRESS R
CITY-ST-2P DEERFIELD, IL 60015 o C CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
o! the carporation or the recelver or rustee empowerad {0 execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowerad.
MATT Ay KKE R

SIGNATURE%% 2 st ThepeLpen. Y13 (05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytwra Phona #

-

1



