2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # FO0000003699

1. Entity Name
DIGIRAD IMAGING SYSTEMS, INC.

(02-28-2006 90014 039 ***150.00

Mailing Address

13950 STOWE DR
POWAY, CA 92064

Principal Place of Business

13950 STOWE DR
POWAY, CA 52064

2. Principal Place of Business 3. Mailing Address

~ 30000
T

Suite, Apt, #, etc. Suite, Apt. #, etc.

01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number - Applied For
33-0912524 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
} Fee Required
" B 6. Name and Address of Current Registered Agent-- - - 7. Name and Address of New Registarad Agent
Name =

CORP SERVICE COMPANY
1201 HAYS STREET
. TALLAHASSEE, FL 32301

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered sgent and title if applicable,

INOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
"Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P e TIE Pirecksy O change  [WPadaition
NAME BURBACH, GARY NAME Suclon de. (:AMVL;.
STREET ADDRESS | 13950 STOWE DRIVE SREETADDRESS | LZA SO S-vowde Z .
CITY-ST-ZIP POWAY, CA 92064 CITY-ST-2IP pow oLt oA 2084
TITLE SEAC O Delste TITLE b [ Change [ Addition
NAME CLYDE, TODD NAME
STREET ADDARESS | 16290 DEER TRAILS CT STREET ADDRESS
CITY-ST-7IP SAN DIEGO, CA 92127 CITY-ST-7F
TITLE ceo 1 Detete TILE [ Change [ Addition
NAME Casnel, oty NAME
ST AODRESS [V BT S oude e C " STREET ADDRESS i -
CITY-ST-2P CorBun  CEA AL O CITY-5T-2P
TITLE t T [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST 2P CITY-57-2P
TITLE O ozlete TITLE [QChenge  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an .

SIGNATURE:

SIGNATURE AND OR PHI

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CLE o 17 26

Date Daytinse Phone #




