. |
2002 UNIFORM BUSINESS REPORT (U.BR)

FILED
Jul 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

DIGIRAD IMAGING SOLUTIONS, INC.

FO0000004444

Secretary of State

07-25-2002 90124 023 ***550.00

Principal Place of Business

9350 TRADE PLACE
SAN DIEGO CA 92126

-—p\

Mailing Address

9350 TRADE PLACE
SAN DIEGC CA 92126

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Number 909 Applied For
33-091 2 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired

Faa Fl,nquirnt_-_!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPAMERICA, INC.
416 SEE. 15 STREET
FORT LAUDERDALE FL 33316

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above 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

Signature, typed or printed nama of registered agent and litls if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or sugplemental r
of the corporaticn or the rece!

SIGNATURE:

k(6

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e " | PCEQ me!ete T Yresldaat - O Changs Pyadditon
wmve | HUENNEKENS, SCOTT NAME Dave 3hee A oq

smreer aooness, | 13557 PENFIELD POINT smeeraonness | AAHEO Y eade Prace

orv-sr-ze ~| SAN DIEGO CA 92130 CITY-ST-2IF D og D Cﬁ_o‘a CA MU -2 g‘f

TITLE [ Delete TITLE s (] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F CITY-ST-2P ) T B It

ME - = - - e N i 1 TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-28

TITLE O veleta TME [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP {\ ~ CITY-ST-21P

13. 1 hereby certify that the inforrbation suppligd wilh this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

JCcurap

1 127

JUIBED

saeunruﬂ‘s AND TYPED OR PRFED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phaona #

RIF ¥ U

av

CR2E034 (4/02)




