B

R Y

FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR b f Stat
DOCUMENT #  P27105 e ceretary 0 ate
04-28-2003 90493 004 150.00

1. Entity Name

BAXTER SYSTEMS INC.

Principal Place of Business Mailing Address
P.Q. BOX 703-SIT P.O. BOX 703-SIT JULUII/
DEERFIELD i 60015-7703 DEERFIELD 1L 60015-7703
2. Principal Place of Business 3. Mailing Address ||II‘(||I ”l “I" "II. “'" Ilmlm Im[ I(|" Iﬂ“ I'l“lllll Im“lll
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36-3674246 Not Applicable
Zip Country - Zip Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent [ T __7._Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE I.S $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. . . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e . |VWPD o L O oelete TITLE PREUDENT | DIRELTOR, X change [ Acdition
nve  ~ | SABATINO, THOMAS J JR NAME SABATING, THOMAS T IR
streeT anokess | ONE BAXTER PARKWAY STREET ADDRESS | ONE BAXTER PARKWAY
CITY-ST-2P DEERFIELD 1L 60015 CITY-5T-7IP DEERFIBD | 1L LOWS
TITLE - baroi "\ O Delete TILE [ change [ Adaition
NAME THURMAN, CHARLES W NAME
sTReeT aDORESS | QNE BAXTER PARKWAY STREET ADDRESS
CITY-ST-2IP DEERFEELD IL 80015 CITY-ST-2IP
me PD -7 ﬂoﬁeté ' T VICE PREGIDENT | DIRECTOR, O change  (Aadition
NAME ANDERSON, TIMOTHY 8 HAME TUCKER | MUAHAEL. T
streer A0DRESS | ONE BAXTER PKWY + || STREETADDRESS |topsgr BAXTER. PARKWAN
or-st-2f | DEERFIELD K 60015 OM-ST-IP EERAELD, IL wbO\5
TTLE T T Delete TILE [ Change  [] Additicn
NAME MEYER, STEVEN J HAME
STREET ADORESS | 1 BARKLEY PARKWAY STAEET ADDRESS .
arv-st-2¢ | DEERFIELD IL 80015 CITY-S1-7P
T AT 2 Delete TITLE [ Change [ Acdition
NAME MCDONALD, TIMOTHY HAME
sTReer ADDRESS | ONE BAXTER PKWY STREET ADDRESS
orv-sr-ze | DEERFIELD IL 60015 oTY-sT-2P .
TITLE SD T Detete TITLE . [ Change [ Addition
NAME REED, JAN S NAME
street aooress | ONE BAXTER PARKWAY STREET ADDRESS
CHY-ST-2IP DEERFIELD IL 80015 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowgred to exe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

mpowered.

changed, or an an attachrment wilh an addregs, witihall other i q
Tzt iD= o o TIMOTHY M. MCDONAL
SIGNATURE: %/Z%}ﬂ/ e TAIUNIRASST. TREASURER © “f21lvs

¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR m Dara Daytima Phone # J

:

CRYEN A (10/05)



