2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 09, 2004 8:00 am

DOCUMENT # F98000001099 Secretary of State
1. Entity Name ‘ 08-09-2004 90014 029 ***550.00
SOMANETICS CORPORATION
Principal Place of Business, Mailing Address
1653 E. MAPLE RD ’ 1653 E. MAPLE RD
TROY MI 48083 ‘ TROY MI 48083

Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 {4/04)

City & State City & State 4. FEI Number Applied For

) 38-2394784 Not Applicable
Zp - Gountry Zp Country 5. Cerntificate ot 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. Bo;( Nurnber is Not Acceptable)-

PLANTATION.FL 33324

City FL ] Zip Code

8. The above named entity submits this staternent 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 tida  applicable. (NOTE: Registared Agent signalure requirec when reinstating) DATE

5.607.193(2}b), F.5,, allows tor the waiver of the $400.00

9. ElectionC aign Financi
late tee. By checking this box, the corporation certifies it Ection Lampaign Financing $5'00 May Be

did not receive prior notice. Fee 1o file is $150.00. L] Trust Fund Contribution. ] Added to Fees
10. ! QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIHLE D ’ O pelete TIRE {Ochange [ Addition
NAME HENRY, ROBERT R NAME
STREET ADDRESS | 1653 E, MAPLE RD STREET ADDRESS
CITY-ST- 2P TROY MI 48083 CITY-ST-2IP
TITLE D . [ Delete TIILE [ change  [] Addition
NAME FOLLIS, DANIEL NAME
STREET ADDRESS | 16563 E. MAPLE RD STREET ADDRESS
umy-sT-z@ | TROY MI 48083 o CITY-ST-2IP _ P
TLE D . O Delete TILE [ Change  [_] Addition
NAME AUSMAN, JAMES DR NAME -
STREETADDRESS | 1653 E. MAPLE RD . STAFET ADDRESS
oTY-STZP | TROY M 48083 , ) B CITY-ST-2IP
TLE PD , ' 3 Delete TITLE [J Change [ Addition
NAME BARRETT, BRUCE J NAME ’
STREET ADDAESS [ 1653 E. MAPLE RD STREET ADDRESS
orv-st-zp [ TROY Mi 48083 CIFY-5t- 2P
TMLE T 7 beleta TILE 3 cnange [ Addition
NAME IACONA, WILLIAM M NAME :
sTheeT aporess | 1653 E MAPLE ROAD l STREET ADDRESS
CHY-5T-71P TROY MI 48083 CITY-$7-2IP
TMLE § ! 1 Deiete TITLE [ Change 3 Addilion
NAME VICTOR, MARY ANN NAME
STREET ADDRESS | 1653 E. MAPLE ROAD STREET ADDRESS
oIy -§1-71P TROY Mt 48983 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion 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 t am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁacpment with an aggress, with all other like empowered.
SIGNATURE: fﬁ»%ﬁ-«/——" W1LL1Ar pq. Tacon 7127/5‘/ 245 657 BID

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phoneg #




