FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P13506  (2)

Corporation Narme

PERFUSION SERVICES OF BAXTER HEALTHCARE CORPORAT

Principal Piace of Busingss Mailing Addrass “II"") m “"' ml“ml lllll I‘II M" I’I" I||"I’|" M" Iml |'||

Ty o STATE Jan 27 1997 8:00am

16818 VIA DEL CAMPO CT. 16818 VIA DEL CAMPO CT,
SAN DIEGD CA 9127 SAN DIEGO GA 8127714
3. Date Incorporated or Quatified 3a. Date of Las! Report
03/13/1987 101/30/1996
2. Principai Place of Business i 2a. Malling Address 4. FEI Number Applied For
5] San Piegs. ch sl 16918 ia do| Caplt: 261228645 ot Appicais
Suita, Ap. # ol Suite, Apl. 4, elc. B ) $8.75 Additional
2_I 16 ?] 9 , V,'~ 4%]&; 9} '2—7] 5. Certificate of Status Desired a Fee Fequired
City & State { | Cuy&smte 6. Election Campaign Financing $5.00 MayBs
23] Sde. Pego  CA 28] Coaw Yiety  CA Trust Fund Contribition [ Addod 1o Fees
ap o Country | dip Country 8. Tnis corporation has liability for intangible tax under . 199.032,
24 ? 2 n’7 _—] Sowa D. AN ?ﬂ O‘z i 7 ;0] YT 0,' Florida Statutes Dves CINo
9. Name and Address of Curseht Registered Agent 10. Name and Addreas of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Bax Number Is Not Acceptable)
PLANTATION FL 33324 5
Bal| City 85| Zip Code
FL

11, Pursuanl to the provis-ons of Sections 6070502 and 607 1508, Flonda Statutes. the above-named corporation submits this statemaent for the purpose of changing ite registered
office ar registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as regisiersd
agent. | am lamilar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE: AP I preed R 0 oy Brgert anc e if appheakly (RDTE Rogssterad Agent signalure requras when reinstaling) DATE,

12. OFFICERS AND DIRECTORS Vi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne CP [ oELETE LI TITLE pres: dewt [aFTthange [ Addition
Nawe DUNAWAY, MRICAH‘;AJI;I;’W. 12N R. k¢ ,? Nelse,

steet aooeess | 18075 POLVE 1.3 STREET ADDRESS o P

orvsi-ze | SAN DIEGO CA {Z/ 14 CINY-5T-21P l53l8 del o Court

TILE T DELETE 21 THLE hanga Addition
HAME KEBELY, MICHAEL D QINAME To hf: {T’ &);mb'lf.c +

sineer aookess | 16818 VIA DEL CAMPO COURT AW | g4 Wi def Compe

orv-st-e | SAN DIEGO CA 2 4CTY-5T-2P S D -

e D [ JOiLife 31 UMLE —V p ﬂ f i T T #Change L Addition
HAME MCFARLIN, WHITNEY 3.2 NAME

siweet apokess | 16818 VIA DEL CAMPO CT 33 STREET ADDRESS ‘:'{;-f:ﬂg ! : ‘-le%r ow ct.
cov-st-2e 1 SAN DIEGO CA L 3.4.CTY-§T- 2P

mie $D [ LELETE 41 mTE > 'Ia 4 eryhe f m hange Addition
NAE DUNAWAY, TRUDY VINCENT £, 7 HAME Secie

street apokess | 18075 POLVERA WAY asrE e | Jo2r® Vi dm) Chwps Court

cITy-57-2P SAN DIEGQ CA ) 44 CITY-S0- 2P S ovra D.‘.c;g Cae %139

TILE D [y CELETE 51 TITLE T cnange ] Aadition
NaME REES, LAVERNE 5.2 NAME

steer aonaess | 16818 VIA DEL CAMPO CT 5.3 STREET ADDRESS

CTY-S1- 20 SAN DIEGO CA 5.4 CITY-§1-2P

TTLE [T cecere 61 TILE L] Change i Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY- 51 7P 6.4 CITY-ST-2IP

14. | do hereby certify that the informaton supphed witt this fillng does nol qualify for the exemption stated in Section 119 07(3)(i}, Fiorida Statutes. | further certify that the
infermation indivated on this annual reporl or supplemental annual report is true and accurate and that my signalture shall have the same legal effact as if madas under oath: that
1 am an officer or direcior of the corporation or the receiver o truglae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 d ¢changed, or on an altach an address.,

SIGNATURE: / R R s 5@1‘;“ (6:11) 495- 5549

SIGNATURE AND TYPED OR PRIF YED NAME OF SiG) Cala Diayme Phone #

e e 4

CR2E034 (9/96)




