FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999 &

Secrete ry of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # FQ4000003589

1. Corpora ion Name

BAXTER PHARMACEUTICAL PRODUCTS INC.

110 ALLEN FD

Principal Place of Business

UBERTY CORNER NJ 07938

Mailing Address

575 MOUNTAIN AVENUE
MURRAY HILL NJ 07974
us

DO NOT WRITE IN TH S SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 011 ***150.00

AT IRV TR

3. Date r corporated or Qualifed

07/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26 22-3066832 Not Applicable

Suite, Apl. #, elc.

$875 Adlditional

Suite, Apt. #, etc. )
5. Certifcite of Status Desired O ;
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23 }a Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This cerporation owes the current year Inlangibe
EI E] E ‘;ﬂ Personal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 $. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85] Zip Code

SIGHATURE

41, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office ¢ r registered agent, or bo'h, in the State of Florida. Such change was au
agent. | am familiar with, and ac cept the obligati ns of, Section 607.0505, Fkrida Statutes.

tes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
thorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed or prnted na na cf registered agent and ls i applicable.

(NOT:Z: Registered Agent signature requ red when reinstabing)

DATE

12. OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P L] DELETE 11 TINE PRESIOENT ; DIRECTDR. MAChange [ Asdition
NAME THOMAS, PAUL Gi 1.2 NAME CARNE . AMES E.

streeTaporsss| 110 ALLEN RD 11STREETADDRESS | OME BAXIEIZ PARI WAY

CITY-ST-ZIP LIBERTY CORNER NJ 07938 14 CITY-ST-2P DreREIIAD, 1L o0 is

TME vV [ DELETE 24 TITLE VP, sScretAry ZlCrange [ Addition
NAME STOLL, ROGER G 22NAVE SABATIND, THOMAS J..3Z.

sweetanoress| 110 ALLEN RD 23 STREETADORESS | (WE Banc7 byl PR A )Y .

crvst-ze | LIBERTY CORNEFR NJ 07938 2 4CITY-5T-ZIP DEERFInG, - 6ODIY .

TITLE VS [ DELETE 34 TITLE TREPS L Kby P Change [ Addition
NAME BONNES, CHARLES A 32 NAME RAVNERI, Panie_

sreeravoress| 575 MOUNTAIN AVE A STREET ADDRESS | VBT BaArT BER. PAR A y

erv-stzp | MURRAY HILL NJ 07974 34,CTY-5T-2P PeeRFag, - &0DIS

TIMLE AT O DELETE £1TITLE ASTISTANTC TREPSTURE)- Z@hange [ Addition
NAME BOYCE, JAMES A 4 2NAME owWLZ ARSK !, DeENAIS

sTreet aporess| 579 MOUNTAIN AVE wsreETomEss| OVE  PATTER- P AL f LAy

CITy-ST-2IP MURRAY HILL NJ 07974 44CITY.ST-28 peerEievy, I+ 2 IEN

TME {J BELETE 51TTLE CirET T . [wnange  ZTAddition
MAME 5.2 NAME QAuUapDREL, RON

STREET ADDRE 55 SISTREFTADDRESS | DA BACTEIS ParE WAy

CITY-$T-2P 54 CITY-5T-2IP beeRFrEy), - 6095

TITE (] DELETE 6.1 TLE LT ClChange _[ARdditon
NAME 6.2 NAME AP OLUEA A UETE , ARTHLL &,

STREET ADDRE 35 S3ISTREFTADORESS | QAP BAXCT B Y vl fcw A Yy

CITY-ST-2IP 64 CITY-ST-2iP PEERF, 0, - 0078

14, 1 hereby cenlify that the informalion supplied with this filing does not qualify fur the exemption stated in Section 118.07 (3){i
i annual report is true and acc Jrate and that my signatire shall have thz same legal effect as if made urder oath; that | am an
ar or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:vrs in

it an address, with z Il other tike empowered.

.£. - DENNIS R, OWCZARSKI
R RS SISTANT TREASURER  ©

indicate:d on this annual report or supplemental
officer or director of the corporation or the rec
Block - 2 or Block 13 if changec, or on an atl

SIGNATURE: K.«

SIGNATIIRE AND TYPED OR *RI

ctment w

B

ING OFFICE

WL’Z&/‘/?

), Florida Statutes. | further ertify that the in ormation

Daytime Phone #

CR2E034 (11/98)

R e s

PR




