2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F98000001099 o Secretary of State
1. Entity Name 05-05-2003 91419 020 ***150.00
SOMANETICS CORPORATION
Principal Place of Business Mailing Address
1653 E. MAPLE RD 1653 E. MAPLE RD
TROY MI 48083 TROY Mi 48083
2. Pringipal Flace of Business 3. Mailing Address H“H" ”ll ||||| ll”' I|“| III” II”I II'” "]" 'll" III“ MI Il“ ;II’
Suite, Apt. #. etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
38-2304784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - e
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement far the purpese 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, typad or printed nama of registered ageni and title if appliceble. ({NOTE: Ragisterad Agent signalurs required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . - ‘ ’
9. Election Campaign Financing 5.00 may B
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 0 %dded 1o F?e'ss °

Make Check Payable to Florida Department of State iy
10.- OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TImLE c Mmg TITLE D [ Change ),'F*deition
NAME WALLACE, H. RAYMOND NAME RoAIRT R. HEimt )/A
sTReer poRess + 1653 E. MAPLE RD stReer aooress | 26T 7 £ A1APLL 4 .
cry-st-zp TROY MI 48083 CITY-5T- 2P T oL 17/FD ?j
it D O Delete THLE ! Ol change [ Addition
NAME FOLLIS, DANIEL NAE
STREET ACDRESS | 1653 E. MAPLE RD STREET ADDRESS
CITY-ST-2p TROY MI 48083 CITY-ST-2IP
“TTLE” ‘D - - == - - O pelete TITLE o [ change [ Acdition
e AUSMAN, JAMES DR e o
STREET ADDRESS | 1853 E. MAPLE RD STREET ADDRESS
CITY-5T-21P TROY Ml 48083 CITY-ST-2IP
TITLE PD 1 Detete TITLE [ change [ Addition
NAME BARRETT, BRUCE J NAME
STREET ADDRESS | 1653 E. MAPLE RD STREET ADDRESS
CITY-ST-21P TROY M 48083 CITY-ST-2IP )
TITLE T O petete TITLE [ Change [ Addition
NAME IACONA, WILLIAM M NAME
STREET ADCRESS | 1653 FE MAPLE ROAD STREET ADDRESS
er-si-2e - ITROY MI 48083 CITY-5T-2IP
TILE s O Detete TITLE [ Change (] Addition
NAME VICTOR, MARY ANN NAME
STREET ADDRESS (1653 E. MAPLE ROAD STREET ADDRESS
CITY-ST-2IP TROY MI 48083 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.67(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: USWW—P—’%REQUW?MHM . TACs4 ‘//7/53 (45 )£77 3050

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytirra Phong #

CR2E034 (10/02)



