2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 08:00 AM

DOCUMENT # F02000003197 ecretary of State
1. Entity Name -
CRA HEALTH SERVICES, INC. Py =
Principal Place of Business 1\-1-ailin-g Adc_!;t;s;_
8580 CINDERBED ROAD 8580 CINDERBED ROAD _
SUITE 2400 SUITE 2400 .
— e A
04262005 No Chg-P CR2ED34 (10/03)
Do N OT WR'TE IN THIS S PACE 4. FEI Number ] App;lied For
54-1826806 Mot Applicable
o 5. Coertificate of Status Desired O gi'gil‘;?;;“”“m

6. Name and Address of Current Registered Agent

C ORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flprida, [ am familiar with, and accept
the abligations of registared agent.

SIGNATURE .

Signature, typad or printed name of regislerad agenf and fibe if appi?cable (NO‘i‘E ;?ngist;:-cd Aqent signabure required when reinstabing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_|]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFICERS AND DIRECTORS ]
THILE PSCE
HAME ROBBINS, CHARLES H
STREET ADDRESS | 8580 CINDERBED ROAD
CITY-S1-22 NEWINGTON, VA 221228580 B L o
MLE DCFS
NAME ROBBINS, CHARLES B : L - .
! b g il

STREETADURESS | 8580 CINDERBED ROAD ’ i .Um:i I,QD;:'Q h 559 -
onv-sr-zP | NEWINGTON, VA 221228580 05/04/05-0045-022 150,00
TLE CFQ = —_—— -
NAME WETHERELL, JOHN R

SIREET ADDRESS | 8580 CINDERBED RD #2400 . -
EITYvS':uZIJJ: NEWINGTON, v 22122 ' . DO NOT WRITE

o IN THIS SPACE

NAME STARR, MICHAEL D
STREET ADDRESS | 8580 CINDERBED RD #2400
CITY-ST- 2P NEWINGTON, VA 22122

TIILE

NAME

SIREET ADDRESS
CITY-ST-2ZP

THLE

RAME

STREET ADDRESS
Cmy-S1-2IP

12. | hereby cerlify that the information supplied wilh this ﬁling does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statules | further certify that the informatlon
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or diractor
of the corporation or tha recefyer or trystee empowered to exacute this repont as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changad, or on an attachi with ddress, with all other like empowered.
W_ ahn R Loaerdll ¢fFo -J/zefer 762, s70.8/YS
7 Date

SIGNATURE: . :
‘7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chayline Phane #




