: FILED
2005 FOR PROFIT CORPORATION Jul 12. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F00000004444 Secretary of State
07-12-2005 90038 042 ***558 75

1. Enlity Name

DIGIRAD IMAGING SOLUTIONS, INC.

Principal Place of Business Mailing Address
~§I56-RABE-PHACE— S350 TRADEPEAEE
_SANDIESO-CA-02126 —SANDIEGB-6A-02126 20062859
R SO Stwee N2 \Bﬁ O 1_% e D,
Suile, Apt. #, etc. Suile, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q( ) jﬂJ./I a/()( O oSl - & 33-0918092 Not Applicable
Zp Couniry Z'p Counlry 5. Certificate of Status Desired $8.75 Additional
20 o ALD(y Feo Required
6. Name and Address of Current Reglstered Agent ) 7. Neme and Address of New Registered Agent
Name

CORPAMERICA, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32301

City FL } Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE :
Signawa, vped or printed name ol registered agent and i il applicatile {NOTE Registered Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution O addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ﬁr}gm TITLE —P O Change S Addition
RAME SHEEHAN, DAVID NAME Q_«,N Sach . Qe
STREET ADDRESS | B350 TRADE PLACE STREET ADDRESS S - %‘}CO M
cry-st-2p | SAN DIEGO, CA 921266334 ciry-ST-2p YR VSR = oL
TILE O Delete TITLE C‘ a—; T [ Change [ Addition
HAME NAME oA “ de TOJJ\ .
STREET ADDRESS siveet 0SS [Vip 200 Deer L Cads Gy
oSt 28 SIS | Saes Than (A A243. 7
TIFLE 3 pelers TITLE L i':l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2Ip CITY-ST-21F
HTLE [ Delete THLE ] Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2I CITY-57-2I
TLE 7 Delete WLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE (] Delete HILE [ change 1 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
| CIrY-SL-2IP ’ . . CITY-ST.7IP

12. | hereby certify thal the information supplied with this filing docs nol quallly fr the cxermpiion stated in Section 119.07(3)i}, Florida Statutes. | further cenify thal the information
indicatedt on 1his report o supplemental report is trug : kgl fy signature shall have the same legal etfect as it made under oath: that 1 am an officer or director
of the corporation or the rece]ym-o g7 P as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

(»Mﬂs

SIGNATIFAE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / ot Deyume Phore 4

SIGNATURE:




