FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # . 820400 —

1. Entity Name

BAXTER HEALTHCARE CORPORATION

(04-28-2003 90493 001 ***150.00

Principal Place of Business Mailing Address
ONE BAXTER PARKWAY ONE BAXTER PARKWAY
P. 0. BOX 703 P. 0. BOX 703

— S— RGN R

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
362604143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T - — T T T = M Name ——— D e e E e LT TR S -
CT CORPORATION SYSTEM Street Address (P.O. 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 tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

e

SIGNATURE

Signature. typad o prinled name cf_r§qls\sred ager and ttle f applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. (M Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 " O elete TITE C)change [ Addition
HAME KRAEMER, JR H RAME
street ApoRess | ONE BAXTER PWKEY . STREET ADDRESS
onv-st-z¢ - | DEERFIELD 1L 60015 .= CITY-ST-2IP
TME v ! 3 Delete TITLE [JChange [ Addition
NAME ANDERSON, B P ! NAME
streeT aD0RESS | ONE BAXTER PKWY STREET ADDRESS
crv-st-2¢ | DEERFIELD IL 60015 GITY-ST-2
TLE- ~ I —— - = i e s o Defel o~ - R TTUE_ . L - . X [ Change [ Addition
NAME MEYER, S J NAME
street aniRess | ONE BAXTER PKWYU STREET ADDAESS
cm-st-2¢ | DEERFIELD K. 60015 cmv-s1-2p
TME CD O Delete ME DIRECTOR [Seniar, Vics Pretment $ Change [ Additin
NAME SABATINO, JRT J NAME SAZATING, THOMAS T TR. ,
STREET ADDRESS | ONE BAXTER PKWY STREET ADORESS | OME BAMTER, PARKNAY
are-st-zé | DEERFIELD 1L 60015 Gr-ST-7P [ DEERTIELD | Il WoovS
e S . [ Delete TILE O Change [} Adaition
HAME REED, J 8 NAME
STREET A00RESS | ONE BAXTER PKWY STREET ADDRESS
ory-51-2¢ | DEERFIELD 1L 80015 CITY-5T-2P
TLE AT [ Delete TITLE [ Change [ Addition
NAME . | MCDONALD, TIMOTHY M NAME
staeer AD0RESS | ONE BAXTER PKWY STHEET ADDRESS
arv-sr-2e | DEERFIELD IL 60015 onv-31. 2

12. | hereby certify thal the information supplied with this filing does not quality 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 agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addregs, wily all other like empbwered.

SIGNATURE:

4121 lo3

Date

Daytirme Phone #

¥LP0590

v

CavENA ({100



