2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000005663

1. Entity Name

DIGIRAD CORPORATION

Principal Place of Business

13950 STOWE DR
POWAY, CA 92064

Mailing Address

13950 STOWE DR
POWAY, CA 92064

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90027 013 ***150.00

guu=T

0O

01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
33-0145723 Not Applicable
zp - Country zp Courtry 5. Gertificate of Status Desired O $8.75 Additional-
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD

515 EAST PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL |

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, lyped of prea name of regrstared agent and litle # applicable. -

(NOTE: Registered Agent signature requirsd when reinglating)

a

ATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TRLE [ Change [ Addition
NAME GARY, BURBACH NAME

STREET ADDRESS | 13950 STOWE DR STREET ADDRESS

CITY-ST-2IP POWAY, CA 92064 CITY-S§T-2IP

TITLE CEC O Delete TITLE [ Change  [J Addition
NAME CASNER, MARK NAME

STAEET ADDRESS | 13950 STOWE DR STREET ADDRESS

CITY-$T-2IF POWAY, CA 92064 CiY-ST-TP

TITLE CFQ [ pelete TNLE [ change [ Addition
HAME CLYDE, TODD HAME

STREET ADDRESS | 13950 STOWE DR STREET ABDRESS

CITY-$7-2IP POWAY, CA 92064 CITY-ST-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [T oelete TLE [ Change [ Addition
NAME _ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE - i O belete TILE [ Change [ Addition
NAME . T T )
STREEY ADDRESS STREET ADDRESS

cy-st-ap CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empoweregpio gxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cloaras P g

changed, or on an attachmpgatw

SIGNATURE:

Daytime Phone #




