2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F02000003197

1. Entity Name
CRA HEALTH SERVICES, INC.

Secretary of State

05-03-2004 90740 045 ***150.00

Principal Place of Business

8580 CINDERBED ROAD
SUITE 2400
NEWINGTON, VA 22122-8580

Mailing Address

8580 CINDERBED ROAD
SUITE 2400
NEWINGTON, VA 22122-8580

2. Principal Place of Business 3. Mailing Address

DR

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

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
54-1926806 Net Applicable
ap Couniry ap cuntry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY. _

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptabls)

Zip Coede

City FL J

8. The above named entity submits this statement for the purpose of changing its registered
the otligations of registerad agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typet! or printad narne of 1sgistergd agent and ttte it appficable.

(NOTE: Regsiered Agent signature requited when reinslating) DATE

¥

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

0. - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e - ' PSCE 1 Detete TE [J Change  [J Addition
NAME ROBBINS, CHARLES H NAME

STREET ADDAESS | 8580 CINDERBED ROAD STREET ADDRESS

CITY-5T-2F NEWINGTON, VA 221228580 CITY-5T-2IP

TITLE DCFS O Detete TLE [Ichange [ Addition
NAME ROBBINS, CHARLES B NAME

STREET ADDRESS | 8580 CINDERBED ROAD STREET ADDRESS
CITY-5T-21P NEWINGTON, VA 221228580 Cy-57-2IP

TITLE CFO - {7 Delale e Tchange [ Addition
NAME WETHERELL, JOHN R NAME

STREET ADDRESS { 8580 CINDERBED RD #2400 STREET ADDRESS

GITY-ST-ZP NEWINGTON, VA 22122 Civy-sT-2IP

me T T|'cooT T T CJDetere | e~ | T T - VTj Ehénge O Addition
NAME STARR, MICHAEL D NAME

STREET ADDRESS | 8580 CINDERBED RD #2400 STREET ADDRESS

CIY-ST-71p NEWINGTON, VA 22122 CITy-5T-21P

TILE 7 Deiete TIME [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

THLE O Delzte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indiczled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with ai

ﬂllh all other i srnpowered
Tobn R_toetberel/ v /z&/o v —p 3-S5 FIYY

EIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR " Date

Daytima Phone #




