FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # FO0000004444 02-20-2007 90042 011 ***150.00
DIGIRAD IMAGING SOLUTIONS, INC.
Principal Place of Business Maiiing Address B
13950 STOWE DRIVE 13950 STOWE DRIVE 400 210 1
POWAY, CA 92064 POWAY, CA 92064
B R IR R R AR ATRR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
33-0919092 Naot Appliceble
Zip Country 4p Courtry 5. Certificate of Status Desired O gg'gfq 3?:;““"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE.
- Signatwe, typad or printed name of tegistered agent and Utla il epplicabla, (NOTE: Registered Agent sfgnature required when reinstating) DATE
F"_E NOWI:IGEEJRO 8. Election Campaign Financing $5.00 May Be
Aftel‘ May 1, 2007 Foe will be 5550_00 Trust Fund Contrlbytion, , O Added fo Foees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O peiete TITLE [J Change [ Addition
NAME BURBACH, GARY NAME
STREET ADDRESS | 13850 STOWE DRIVE STREET ADDRESS
CITY-SF-2P POWAY, CA 92064 cITy-81- P
TME CEQ O Delete TLE [ change [ Addition
NAME CLYDE, TODD NAME
STREET ADDRESS | 16290 DEER TRAILS COURT STREET ADDRESS
CITY-$T-2IP SAN DIEGO, CA 92127 CITY-ST-2IP
TILE CEO [ peiete TILE O change  [J Acuition
NAME CASNER, MARK NAME
STRELT ADCRESS | 13950 STOWE DR STREET ADORESS
CITY-57-21P LIVE OAK, FL 32064 CITY-ST-2IP
TLE [ Delete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TIRE O peise TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-49
THLE i ) C Delete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ST - CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report i true an accurghe and that my signature shall heve the same ‘egal effect as if mads under gath; that | am an officer ar director
of the corporation or the receiwe™0r FUSHAE eMDQR xa e s repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attechmgnt with an agkiaes, wijlwe! ’7 ed. 5
sigNaTURe: (X[ ¢ ‘ﬂ 15724 287 5 I )i

ATURE AND TYPED YOR PRINTED NA| 7, iF BIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




