2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFlzlﬁ})g)S 00 §
DOCUMENT #  FO8000001099 gcre%ary of S.tatt:;l ">

1. Entity Name »
=

SOMANETICS CORPORATION 04-15-2002 90064 016 ***150.00

Principal Place of Business Mailing Address

1653 E. MAPLE RD 1653 E. MAPLE RD

TROY M1 48083 TROY MI 48083 B [mﬁs,‘}ﬂs

e s T

Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For
38‘2394784 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name -

c T"“""-\ PORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

City FL Zip Ceae

8. The above named entity submits this statement for the purpese cf changing its registered office or regislered agent, or bath, in the State of Flerida.

SIGNATURE -
Slgr!alure‘ typed of printed name of t)agistared agent andi litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L e . "
9. This lclorpora_mlm is eligible to'salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
"9 15 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c ] Delete TNLE O Crange [ Acdition | &

NAME WALLACE, H. RAYMOND HAME <

STReET A00RESS | 1653 E. MAPLE RD STREET ADDRESS 2

oITy-57-2IP TROY Ml 48083 CITY-5T-2IP w
‘ @

TITLE D [ Delste TITLE [ change [ Addition | & -

NAvE FOLLIS, DANIEL N

STREET ADDRESS | 1653 E. MAPLE RD STREET ADDRESS

CITY-5T-71P TROY MI 48083 CITY-S1-2IP

TiTLE ~1D. - - - . [ Detete |J TITLE _ Lo [ Change [ Addition

NAME AUSMAN, JAMES D NAME

STREETADDRESS | 1663 E. MAPLE RD ) STREET ADDRESS

CITY-ST-2IP TROY MI 48083 CITY-§T-2IP

TITLE PD [ Celete TITLE [ change [ Addition

HAME BARRETT, BRUCE J NAME

STREET ADDRESS | 1653 E. MAPLE RD STREET ADDRESS

CITY-ST-ZP TROY M| 48083 CITY-ST-2IP

TITLE T - O pelets TITLE [ Change [ Addition

NAME IACONA, WILLIAM M NAME

STREETADDRESS | 1653 E MAPLE ROAD STREET ADDRESS

CITY-ST-21¢ TROY M| 48083 CITY-ST-ZIP

TITLE s [ pelete TILE [Jchange [ Addition

NAME VICTOR, MARY ANN HAME

sReeT aooRess | 1653 E. MAPLE ROAD - STREET ADDRESS

GiTY-ST-2IP TROY MI 48083 “ CilY-ST-2IP

13. | hereby ceriify 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to 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 addresg, with ali other like empowered.

SIGNATURE: ?Aﬂ-\ YLD AARECTOIIE M 1L L 1A 1. TAConA L/_/J'/ool (25 ) 45957656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




