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LA
COVER LETTER
TO:  Amendment Seation
Division of Corporations
SUBJECT: Digirad Corporation
Name of Corporation
DOCUMENT NUMBER: FO0000005663

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,

Please retumn all correspondence concerning this matter to the following:

Nicole Chouinard
Name of Contact Person

NRAI Corporate Services, Inc.
Firm/Company

2875 Michelle Drive, Suite 100
Address

Irving, CA 92606
City/State and Zip Code

- E-mail address: (1o be used for Future annual report notification)

For further information concerning this matter, please call:

Nicole Chouinard at{ 800 562-6439
Nzme of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction.
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEM4S (8/05)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for g corporation organized under the laws of the Siare of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

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

3. The mailing address (if different):

4, Date of incorporation/gualification:

10/10/2000  Document number: F00000005663

3, The name and street address of the cuirent registered agent and tegistered office on file with the
Florida Department of State: (If resipned, enter resigned)

National Corporate Research, LTD.

515 East Park Ave. ' E}ﬁ, s
oI -]
Tallahassee, FL 32301 2FH -
:F"' 0] ™~
6. The name and street address of the new registered agent (if changed) and /or registered office fr 2
(i€ changed): Pl R
@
NRAI Services, Inc. Do
BE e
515 East Park Ave. T 0¥
P.C. Box NOT aceepinblc

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be tdentical 3 ¢ gt 4

by resolution duly adopted by its hoard of directors or by an officer so
T eycorpomtion hag bngpnotiﬁch in “q-lfﬁng of the chnng?

Todd P. Clyde, President

Frmﬁ of lﬁm nama aia EE

Himent as registered agent and agree to act in this capacity,
further qgree to comipl A vith the provisions of aﬁ 5

zf my dwites, and I ami familior with a

tatutes relative to the proper anr}& com
2N, an nd accept the obligation of
ocument is bemg filed meree? to reflect a
corporation has

cen notifi

¢ ! lezte petformance
position as registered agenl. Or, ifthis
hange in the registered pffice address, T hereby canférm that the
in writing oﬁhis change.
FWste Cinmamenc \21e\n
Signature of Registersd Agenr Linte
If signing on behalf of an entity:

Nicole Chouinard, Assistant Secratary
Typed or Printed Nomie

* x * FILING FEE: $35.00 * * *»

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (B/05)



