FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 10 the Provisions

PROFIT : FLORIDA DE PARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION % ey Bandra B, Mortham e y am
ANNUAL REPORT ¢ Secrelary of State S t f St t
1998 3 .“J DIVISION OF CORPORATIONS cerelarl y O alc
DOCUMENT # P13596 (2)
1. Corporation Namo
PERFUSION SERVICES OF BAXTER HEALTHCARE CORPORAT
il (TR
Principal Place of Busingss S o Mfl\lll-l-(:-l Adiress
16816 VIA DEL GAMPO CT, 16818 VIA DEL CAMPOD CT.
AN DIEGO GA 82127 SAN DIEGD CA 82127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEF Nurmber Appliad For
21 o ) ggﬂ o 25‘1228645 Not Applicable
Suite, Apt 4, etc Suite, Apt #, ofc
[22 uie. At ] mr_ . 2}] e B él ) m: 3 §. Certificate of Status Desired R ssr_.';i::ijI
City & Statc City & Stale 8. Eloction Campaign Financing $5.00 May Be
e o 28] S Trust Fund Conltribution ] Added to Fees
Zp Country AL Country 8. Tnis corporation owes or has paid the current year Intangible
24 . 25] o 29] B 35] Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 32 Sool Address ‘
{P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City B5| Zip Code
FL ]

“of Sections G07.0507 and BU7 1508, Florida Stalulds, the above-named corporalion sUbMIls this siatement far the purpose of changing fs repistered
office of ragistered agoent, or hoth in the Stdte of Floridga. Such (:Imngo was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont. | arn famibar with, and accept the obhgatons of, Seclien 607.0500, Florida Siatulas.

SIGNATURE _ —

Sigreilure Typed o frrindend navews oF copefent agpod s Sitleal apgl (NOTE Foegistered Agont signa'ure roguired whon reinslatng) DATE
12, T omctksaNoDmictons T T T, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P T o © D) oeoe 1.1 TITLE [Jchange L Addition | $2
NAME NELSON, R. KING 12 NAME <
sweer aooness | 16818 VIA DEL CAMPO CT. 13 STREET ADDRESS %
CirY-SH-21 SAN DIEGO CA 82127 o 14 CTY-ST- 2P &
TIME vwe o o | BE P [J&hange ] Addition |6
NAME DAHLDORT, JOUN T 22 HAME
sreer aooness | 16818 VIA DEL CAMPO COURT 2.3 STREET ACDRESS
CITY- ST- 2P SAN DIEGO CA 92127 2.40ITY-ST-2IP
e P o I I NiYA (G 31LE [ change ] Addition
NAME CROWLEY, JEFFREY C 32 NAME
staeet aonhess | 16818 VIA DEL CAMPO CT 33 STREET ADDRESS
CITY-SI- 2P SAN DIEGO CA 82127 34, CITY -1 -ZIF
TITLE -8 T T T e T e [T change 1] Addition
NEME WERTHEIM, JAY P 4.7 NAME
sweeranpaess | 16818 VIA DEL CAMPO CT 43 STREET ADDRESS
CITY-ST- 2P SAN D'EGOCA 92127 o 44 CITY-5T- 2
TITLE ‘ © ) orwete S1TILE [Jchange T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - - 54CIY-S1-2IP
TITE S T o B1TILE [T Change L] Adtion
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T- 2P 54 CITY-§T-21P

14. | horeby coztily that the intformaton supphied with this 1y doos not quaiily for the exempiion Staled in Section 118.07(3)1), Flonda Stalules. | further certify 1hat the information

CIAANM AT I .

indicated on this annwal reporl or suppicmental anoaal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparaton or ther recer TUsloe en oy e0xocuto this reporl as required by Chapter 607, Florida Statutes; and that my namg appears.in
Block 12 o Block 13 if changed, or on & wilh Firt we.'la e

) l n..|°l$2 (LR Y485-5599




