2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F T FILED
DOCUN 98000001099 Jul 17, 2000 8:00 am

SOMANETICS CORPORATION \/ Secretary of State

07-17-2000 90116 037 ***550.00

Principal Place of Business Mailing Address
1653 E. MAPLE RD 1653 E. MAPLE RD
TROY M 48063 TROY M| 45083-4208
yuuvuuiuv
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38-2394784 Applied For

Not Applicable

e Country Zp Countey 5. Certificate of Status Desied [ ?3'75 Addhional
) ee Required
- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T ' T :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Flarlda.
Lo e A
SIGNATURE _ohe & = " B nfes
Signatre, tyi:gd ?r,pl"}ri!ﬂ? n'anj;e.‘nil registered agent and hitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligibe o satisfy its Intangible  FILE NOW!!! FEE IS $150.00 oot el
Tax fiing recuirement and Glecis to do'so. After MAY 1, 2000 Fee wiil be $550.00 Rl SR ffd-gﬂo“gggfe
(Seecriteriaonback) ., .07 T O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE C O Delete TLE [J Change [ Addition
NAME WALLACE, H. RAYMOND NAME
sTReT a0DRESS | 1653 E. MAPLE RD STREET ADDRESS
CITY-5T-2IP TROY MI 48083 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addition
NAME FOLLIS, DANIEL NAME
streer anoress | 1653 E. MAPLE RD STREET ADDRESS
CITY-5T-2IP TROY Mi 48083 CITY-5T-2IP
e D7 T - [ Gelete THLE > I 0 : [ change [ Addition .
NAME AUSMAN, JAMES D NAME
sTreet apoRess | 1653 E. MAPLE RD STREET ADDRESS
CITY-S7-2IP TROY M 48083 EIY-5T1-2P
mie PD 7 Delets TIME O Change [ Addition
NAME BARRETT, BRUCE J NAME
sTReeT A0DRESS | 4653 E. MAPLE RD STREET ADDRESS
CITY-ST-2IP TROY MI 48083 CITY-s1-2IP
e v 2 Delete TITLE TREASURER (0 change 33 Addition
HNAME GUNN, RAYMOND W NAME TACONA R WILLIAM M
STREET ADDAESS | 44392 BAYVIEW #47212 SRETADUSS | 1 653 E. MAPLE ROAD
ClW—ST-_ZIF CLINTON TWP M’ 48038 CiTy-sT-2IP TROY , bl I 4 8 ne2
TOE ] 1 Delete wiE (] Change (] Addilion
NAME VICTOR, MARY ANN a NAME
sTreET aponess | 1653 E. MAPLE ROAD STREET ADDRESS
CITY-$7-2IF TROY MI 48083 CITY-ST-2IP

13. | 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BB el iAm M. TAwA 6147!51) ¥ 59 7550

Daytime Phona #

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate

T

CR21:0e. an



