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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG8000001099

1. Corporation Name

SOMANETICS CORPORATION

Principal Place of Business Mailing Address

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 900635 027 ***150.00

A

Y

1653 E. MAPLE RD 1653 E. MAPLE RD
TROY M! 48063 TROY Mi 48082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] .38-2304784 ot Applcabie
Suite, Apt. #, eic, Suite, Apt. #, etc. : iti
e, Al # el uite, Apt. #, ete 5. Certifcate of Status Desired 3 $8.75 Adq:tlonal
22 ;] - ) Fee Required
City & State City & State 6. Election Campaign'Financing 0 $5:00 may Be
E‘ z_a§ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] fz_si ;' I—:;] Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 5
84| City FL las Zip Code

SIGNATURE

11. Pursuant to 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.

Slgnature, typed or printad name of regisiared ageni and title if applicable

(NOTE. Registered Agent signature required when reinsiating}

CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e C [ oELETE 11TME D {J Change Xmmon
NAME WALLACE, H. RAYMOND £ 2NAME RoBzRT £ . Herky

streey avoress] 1653 E. MAPLE RD 13STREETADORESS | 16573 €. MALLL RD .

CITY-ST-2P TROY Ml 48083 14 CITY-ST-2ZIP THhv AT SE0E]

TILE D [ DELETE 211 35 s [ Change Rﬂddilion
NAME FOLLIS, DANIEL 22 NAME MARY Avons Ve ToR

streeTanoress| 1653 E. MAPLE RD 23STREETADORESS | /T3 & . riMPLE RO -

crv.srze | TROY MI 48083 racmv-stzp | TReyY L~ JE033

TITLE D [ DELETE 31TILE vr 7 ’Rf)hange [ Addiion
NAME AUSMAN, JAMES DR 3.2 NAME RAYMD'A)O (VS R AT )

streer poress| 1653 E. MAPLE RD sISTREETADORESS | /& 57 £ . ~tAPLE RO -

CITY-ST-2P TROY MI 48083 34.CITY-ST-2IP TRov  r41E 3053

e PD [ BELETE 41TILE r s CChange [ Addition
NAME BARRETT, BRUCE J 4 2NAME

street anoress| 1653 E. MAPLE RD 4.3 STREET ADDRESS

CITY-ST-2P TROY M 48083 44 CITY-ST- 2P

THLE VST 1 DELETE 51TME [JChange [ Addition
NAME GUNN, RAYMOND W 5.2 NAME

sreet aporess| 44392 BAYVIEW #47212 53 STREET ADDRESS

CITY-5T-2P CLINTON TWP Ml 48038 54 CITY-ST-2P

TIME L] DELETE §1TITLE [JChange [ Addiien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied
indicated on this annual report or supplemest
officer or director of the corporation or t
Block 12 or Block 13 i changed, or opr8

SIGNATURE:

al annual repp

ith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

—

L

-i;}%:‘jgkﬂ\

Jitpd b . G’

k9

r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
an address, with all other like empowsared.

AHF 6§89 7030

g
8

CRZEQ034 (11/98)

IGNING OFFICER OR DIRECTOR

Date

Daylime Phone #



