0551851

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

PROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris A r 2 0, 1 999 8 S 00 am l
ANNUAL REPORT Secrataryof Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90177 027 ***150.00

DOCUMENT # p13596 - ;

1. Corporation Name

PERFUSION SERVICES OF BAXTER HEALTHCARE CORPORAT

oN RGN

Principal Place of Business Mailing Address
16818 VIA DEL CAMPO CT. 16818 VIA DEL CAMPO CT. '
SAN DIEGD CA 82127 SAN DIEGO CA 92t27
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed i
03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21 . _ 26} : s 25-1228645 - Not Applicatls
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
——-l P _I A 5. Certifcate of Status Desired 4 $8 75 Add_rtlonal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing a 55.00 May Be |
23 ;a“{ _~Jrust Fund Contribution Added {o Fees !
Zip Country Zip Country (Bﬁ his corporation owes the current year Intgngible _ '
;| rzgl —2—9] EE] Personal Property Tax. k Yes [OONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
¢t CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
0. uml cce
1200 S. PINE ISLAND ROAD i |
PLANTATION FL 33324 ' 83 %
B4 City 85| Zip Code
FL |
b

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. :

SIGNATURE

Slgnature, typed of prnted name of regisiered agent and tite if applicable. (NOTE: Regi: d Agent si required when rail ing. DATE al
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ -
TME P X[ DELETE 11TIME PRESIDENT RChange [ Addition | =
NAME "| NELSON, R. KING 12NAVE JACK. DEVANEY oy
STREETADDRESS| 16818 V1A DEL CAMPO CT. JasreETaooREss | | GBS Via DEL CAMED CONRT Qo+
orv-stze_ | SAN'DIEGO CA 92127 T 14 CITY-ST-ZP SAN PIEGD . CA 92127 &
e VPG ([XdELETE 21TLE VICE PRESI DENT/CONTROLER.. XChange  [JAddtion | O
NAME DAHLDORT, JOHN T _ 22 NAME BUb SEUERS ‘
sweerooress| 16818 VIA DEL CAMPO COURT 2ISTREETADDRESS | /& B1D Via DeFL CAMPU O !
CITY-ST-2P SAN DIEGD CA 92127 2.4CITY-ST-ZIP SANDIEGD (LA 92127
TME VP [CJ DELETE 21 TLE {JChanga [ Addition
HAME CROWLEY, JEFFREY C 32NAME
smweeTaooress| 16818 VIA DEL CAMPO CT : 33 STREET ADORESS
crv-st-ze | SAN DIEGO CA 82127 \ 34 CITY-§T-2
TTLE S [{’B'\ﬁsLETE 41 TILE SECRETARY ) iChange [ Addition
nwe [ WERTHEIM, JAY P 4. 2NAME CENISE BOTNLEIAA
sweeTAnoress| 16818 VIA DEL CAMPO CT 43 STREET ADDRESS 121D VIA DEC CAMPO T
CITY-ST-ZP SAN DIEGO CA 92127 44 CITY-ST-ZIP SN Diedo ) CA 921271
TMLE ‘ [] DELETE 5ATIME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-87-24P 54 CiTY-ST-ZIF
e [] DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST.ZP .. — e - e B P BACTY-ST-ZP— . |- . e o o oo g : =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annyal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B AGRSe IEniisD /-29-98  dpp-yes-s397 |

4
£
3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone # ‘»f '




