2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2007 08:00 AM

DOCUMENT # FO0000005663 Secretary of State
1. Entdy Name
DIGIRAD CORPORATION
Principal Place of Business . Mailing Address
13950 STOWE DR 13550 STGWE BR
POWAY, CA 92054 POWAY, CA 92064
s s | [WIHINIIRAEIEI AN
Suite, Apt. #, eto. - Suite, AprL. ¥, efe. - 01232007 Chg-P CR2ED34 (12/06)
City & State j City & State 4. FEi Number applied For
' 330145723 Net Appliceble
ze Cauatry 2o Country 5. Certificate of Status Desirec I} gigfqg?:éﬂml
6. Name and Address of Currgjni Registered Agent _ 7. Name and Address of New Registored Agent

Narme

NATIONAL CORPORATE RESEARCH, LTD —
515 EAST PARK AVE. Street Address (P.C. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301

Cily ) FL Zip Coge

&, The above named entity submits this statement for the purposs of changing iis regisiersd office or registared agent, or both, In the St&ié of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - - — - =
Sgnature, iyped o7 Printad name of cegstared agemt and 8¢ J apnlicatie {NGTE Rogisicreg Agent signaturd fequired when rerstating) DATE
FILE NOWI! FEE {5 $150.00 8. Eiection Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Cortribution. L1 Addedio Fees
10. QFFICERS AND DIRECTORS . X 1. ADDITIONS/CHANGES T OFFICERS AND DISECTORS IN 11
TE Delele TILE ange on
D 0O ek [ Adsit
NAME GARY, BURBACH HAME v
STREET ADDRESS | 13850 STOWE DR STREET ADDAESS [ ,gzﬁ,,gij%%ég%fmg 150. 00
Gr-stzP | POWAY, CA 92064 OTY. 511 Sle U alin 2
TR CEC oo HLE [Jchange L1 Addition
NAME CASNER, MARK NAME
STREET ADDRESS | 13850 STOWE DR STREET ADURESS
SiTY-5T-2IP POWAY, CA 92064 CITY-ST-2P
WE CFO - Clogel:  § e - Ochange [ Addition
NANE CLYDE, TODD NAME
STREET ADORESS | 13850 STOWE DR STREET ADGRESS
ot -31-29 POWAY, CA 92064 CHY-8T-2F
T - 3 Dsieee TmE [change 1 Addttion
HAME NEME
STREET ADDRESS SYREET ADDRESS
£me-81-7P CIT -T2
e ' Clogele  § Dlonange 3 Addion
HAME NAME
STREET ADDRESS SYREET ADDRESS
1Ty -57-109 LTe-§1-29
me i C DOloeke e ] Change  [J Addifion
HAME HAME
STREET ADRESS STREET ADDRESS
CTY-5T-3F &Iy -57-21

2. | hereby certify that the nformation suppiied with this filing doss ot qualify for the sxemptions contained « Chapter 119, Florida Statutes. 1 further certdy that the infofmaticn
rcticated an this repart or supplernectal report is true and accurate and that my signasure shall have the same lagal effect as if made under cally; that | arn an officer oc direcior
of the corporation oF the recetver o sa.empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears &y Biock 10 or Block 11 if

changed, gr an an attachmen},wﬁ an adares; per e empowered.
T £ [1pe ZT Jw 207

i 7
SIGNATURE: 7

SIGNATURBAND FYPED OF PWED HAME B SYRMING OFFIGER OR DIRECTDA

Duydme Poae #

¢/



