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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Digirad Imaging Solutions, Inc.
Name of Corporation
DOCUMENT NUMBER: FO0000004444
The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.
Flease return all correspondence concerning this mattey to the following:
Nicoie Chouinard
Name of Contact Person
NRAI Corporate Services, Inc.
Fim/Company |
!
2875 Michelie Drive, Suite 100 |
Address
trvine, CA 82608
City/State and Zip Code
E-mail address: {to be used for future annual report nott ﬁcation)
For further information coneerning this matter, please call:
Nicole Chouinard at( 800 562-6439
Name of Contact Person Area Code 8 Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIED45 (3/05)
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STA‘W:MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D8laware
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Digirad maqing Solutions, Inc.
2. The principal office address: 13950 Stowe Drive, Poway, CA 92064

3. The mai.'l_ing address (if different);

4. Date of incorporation/qualification: 8/2/2000

Document numbet: FO0000004444

3. The name and street address of the cutrent registered agent and registered office on file with the
. Florida Depariment of State: (If resigned, enter resigned)

National Corporate Research, LTD,

515 East Park Avenue
Pa
Tallahassee, FL 32301 :E‘ %:fp iy
r\', - a o~
6. The name and street address of the new registered agent (if changed) and /or registered office ?: Y‘My“ 5:?, “F
(if changed): ’?g fc\D’ ﬁ
5 A
. m&f-{ L3
NRAI Services, Inc. ‘:a?% = T
515 East Park Ave. Lo & OO
P.0. Box NOT neceptable :;;’.' i«}:,: o
Taliahassee, FL 32301 EES

The street a s of its registered office and the street address of the business office of itg registered agent,
a5 changed will be Jdentical gistered ag

ized by resolution duly adopied by its board of directorg or by an officer 5o
j..: the eprporation has been notified in writing of the change.

Todd P. Clyde, President

¥oncd or nagc ang ulie
f %zmby accepi the afpoiniment as registered
”,

P
ent and agree to act in this capacity,
thér agree 1o comply with the provisions o}%ll sramresg relative to the proper an
of my duties, ond [ am Jﬁv

ligr with gnd acoept the obligation of i d complete per i
mildr wi acce, e pojlgation o 1100 45 regisiel agent, ol 18
ocument 15 being filed merely to reﬂect a chgnge in még reg:‘s:er&'?:a%ge address, T hereby confirm that the
enrporation has geen notified in writing of this charge.

aoncd wulaln
Signanure of Registered Agent

If signing on behalf of an entity:

~

Daie

Nicola Chouinard, Assistant Secretary
Nicole Chouinard, Assistant Secretary

Typod or Printed Name

+* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1, 32314
CRZEN45 {8/05)
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