FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004444 02-28-2006 90014 040 ***150.00
1. Entity Name
DIGIRAD IMAGING SOLUTIONS, INC.
Principal Place of Business Mailing Address
13950 STOWE DRIVE ¥13950 STOWE DRIVE 5 0 0 004 1 1
POWAY, CA 92064 POWAY, CA 92064
N PG AT A AR
_ 2450 Showwe 2
Sutte, Apt. #, etc. “Suite, Apt. #, otc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
) 33-0919092 ) Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired I Foe Required onal
6. Name and Address of Current Registered Agent T 77" 7. Name and Address of New Registered Agent T
Nema

CORPAMERICA, INC.

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

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familier with, and accept
the obligations of registerad agent.

SIGNATURE
Slgneture, typed or printad name of registarad agent and Litle if applicable. {NCTE: Registerad Agent signature required when relnstating) DATE
FILE'NOWIII FEE IS $.| 50.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS TEE
TImLE P R TLE Wifeckoc O Change [ A Addition
HAME BURBACH, GARY NAME Tuwide atha | @l
STREET ADDRESS | 13950 STOWE DRIVE STREET ADDRESS | V2P S Tmowie T
CT-ST-20 | POWAY, CA 920684 CimY-ST-2P Sperang Qe ATXeY
me e C o O petere e ' Cchange [ Addition
NAME CLYDE, TODD NAME
STREET ADDRESS | 16290 DEER TRAILS COURT STREET ADDRESS
CITy-ST-2IP SAN DIEGO, CA 92127 CITY-ST-2P
TILE cCeo [J Derete TME I change [ Addition
NaE Wos¥k Cosaec _ NAME, _ ; , .
s s [ (ney o Srowle D& ‘ st ooRess -
CITY-ST-2IF an e ‘ M Q\Q‘OU\Q CITY-ST1-7P
TITLE O Detere THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O petete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P ’ CITY-ST-7P
TILE O petete TiTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, t hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify thet 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 cath; that | am an officer or directer
of the corporation or the receiver or empowerpd 1o exXa ule this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 0g

changed, or on an attachmen an addresy
Iy Q Y6

SIGNATURE:

SIGNATURE ARBTYPED OR PRINTED HAME OF B Date Daytme Phone #




