|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 1 Enity N 1 Secretary of State

SOMANETICS CORPORATION 05-02-2001 90072 0035 ***150.00
Principal Place of Business Mailing Address
1653 E. MAPLE RD 1653 E. MAPLE RD

TROY M 43083 TROY Wl 48065 ~ B00439396

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 38'2394784 Applied For
Not Applicable
Zi Count Zif unt "
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -

"~ Name - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

City FL Zip Code

m

8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printad name of registerad agent and tite if applicable. {NOTE: Registered Ageni signature réquired when reinstating) DATE
) o o ) "
9, lhls f:_orporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c [ Delete mie [JcChange (] Addition
NAME WALLACE, H. RAYMOND NAME
sTReeT aDoRess | 1653 E. MAPLE RD STREET ADCRESS
civ-st-22 | TROY MI 48083 CITY-8T- 7P )
TITLE D O Detete TITE [J Change [ Addition
NAME FOLLIS, DANIEL ‘ HAME
sTReeT aooRess | 1653 E. MAPLE RD STREET ADDRESS
cry-sT-2P [ TROY MI 48083 ‘ CITY-§T-2IP
cme -~ DL 4 Ooeee TMLE ] [OJ change  [J Addition
NAME AUSMAN, JAMES DR ‘ NAME
STReeT ADDRESS | 1653 E. MAPLE RD STREET ADDRESS
cmy-s-2p | TROY Ml 48083 CITY-ST-2IP
TITLE PD ‘ 1 Delete TITLE ] Change (] Addition
NAME BARRETT, BRUCE J NAME
STREET ADDRESS | 1653 E. MAPLE RD STREET ADCRESS
orv-st-2¢ | TROY MI 48083 CITY-$T-2P
TITLE T ’ 7 Delete TITLE ] Change  [] Addition
NAME IACONA, WILLIAM M NAME
sTReeT aD0RESS | 1653 E MAPLE ROAD STREET ADDRESS
CITY-ST-ZP TROY M 48083 CITY-ST-2IP
TITLE ] ‘ 1 Delete TITLE [ Change  [] Addition
NAME VICTOR, MARY ANN HAME
steer ADoResS | 1653 E. MAPLE ROAD STREET ADDRESS
om-s1-2P | TROY MI 48083 CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify 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 empowered 10 execute this report 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.
L//I‘z /oz (245)(58 250
L4 7

|
Daylime‘ﬁ'huna *

SIGNATURE: : WL 1A~ TAto A

SIGMATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

DOCUMENT # F98000001099 May 02, 2001 8:00 am

CR2E034 (10/00)



