2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000079027

1. Entity Narmna

BAXTER INTERNATIONAL CORP.

Principal Place of Business
777 EAST ATLANTIC AVE

200
DELRAY BEACH FL 33483

Mailing Address
777 EAST ATLANTIC AVE

200
DELRAY BEACH FL 33483

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90210 049 ***150.00

20019352

Il

il L

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 10/04
City & State City & State 4. FEI Number Applied For
56-2409132 Not Applicable
i i o) .
Zip Country ip ountry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- - A i I T Name™ - I
STERNBERG, FRED :

Street Address (P.O. Box Number is Not Acceptable)

50 COCONUT LANE

BOYNTON BEACH FL 33435

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigatura, lypad of printed name of ragistared agant and ttle il appheabl {NOTE Registered Agent signature raquired whan reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE D O elete TITLE [J Change  [] Addition
NAME STERNBERG, BONNIE NAME
STREET ADDRESS | 50 COCONUT LANE STREET ADDRESS
CITY-ST-7iP BOYNTON BEACH FL 33435 CIrY-ST-2IP
TnE D [ petete TITLE [ change [ Addition
NAME STERNBERG, FRED NAME
STREET ADDRESS | 50 COCONUT LANE STREET ADDRESS
Ciy-ST-2F —1 BOYNTON BEACH FL 33435, — — Bomy-sr-zp- ~ —
I CFO [ veiete ML QF0 |:| Change [} Addition
AAME SMITH, RON e | ReVin T KE .
STREET ADDRESS | 777 EAST ATLANTIC AVE STREET ADDRESS | g 23 Ean sTAtrAavTI C /41/ &
enY-sT-7P [ DELRAY BEACH FL 33483 CTY-ST- 2P DeT A ”?J" e FL B3YED
TILE . O Delete TITLE [J Change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-TiP
TLE . O Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-7IP
TILE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-7IP CITY-51-2IP

12,1 hﬂtehy.c.er .that the information suppliad.with.this filing dsss.not.qualify-for-ths-exemption-statad in Section-119.07(3){i}-Florida Stalutes- | Huriher-eeriify-that-the trformation —
indicated on this report or supplemental report is true anéi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon of the receiver or !r P fmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empao

]lz_o [ar $¢1-%00- 1500

1
TSt P FIC ER GRIREC TOR T hae ' Daylrme Phane #




