2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

FO0000004444

DIGIRAD IMAGING SOLUTIONS, INC.

9350 TRADE PLACE
SAN DIEGO CA 9126

Principal Place of Business

Malling Address
9350 TRADE PLACE
SAN DIEGO CA 92126

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91420 037 ***150.00

IGREMR RN

"ﬁﬂ:HECK HERE IF MAKING CHANGES

416 S.E. 15 STREET

CORPAMERICA, INC.

- FORT LAUDERDALE FL 33316

City & State City & Stale 4, FEl Number Applied For
33-0919092 Not Applicable
Zi Zi
® Country P Country 5. Certficate of Siatus Desired. ~ []  98-79 Addtional
— .- - s S Y Py __ e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent -
MName

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

City

FL Zip Code

8. The’ above named entity subrni’!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
thé obllgatxons of reglstered aﬁj@nt

SIGNATURE

Signature, 'typed or prinle'q iéms of registered agenl and titls f applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

“ FILE NOW!!! FEEdS $150.00
.- After May 1, 2003 Fee gall be $550.00
Make Check Payable to F!orida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADpIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p (S Detete TILE Vo= 0’\%“(. BPhange [ Addition
e HUENNEKENS, SCOTT N SheNea avid
streeT appaess | 9350 TRADE PLACE STRETADDRESS | D e a&i Q C_e
cm-s1-2r__| SAN DIEGO CA 921266334 | S N os A A2i0 \e- bR
JTMES - ceem o Cloeste= . B-10F—e e |- - L [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2iP
TILE O pejete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pateta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP |
[ e [ elste TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z)P CITy-8T-2IP
FaY
12. | hersby certify that the infdrmiation supglied with fhid filing dpges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this rEéport or §ugplement port.isfrug and a¢purale and.that my.signature shall-have the sama legal-effect as-if made under oath; that t am an officar or director-
of the corperation or the regaiter or try empo eed to efpcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgny with an Il othef like empowered.
3 Y : N o -
SIGNATURE: : /REQUIR MMD M QLPVI:’I‘(’P(V\/ [-15-03  f58-570-1215
$IGNATURE ANDTYPED jﬁ PRINTED MAME OF SIGNING GFFICER OR DIREETOR Date Daytima Phome #

¥ 8/5/690

CR2E034 (10/02)



