2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2006 08:00 AN
DOCUMENT # F02000003197 S 2 Secretary of State

1. Entity Name
CRA HEALTH SERVICES, INC.

Principal Place of Euslnes§ ‘ . ’ ) hsailing Aﬁdress

8580 CINDERBED ROAD 8580 CINDERBED ROAD
SUITE 2400 SUITE 2400

NEWINGTON, YA 22122-8580 NEWINGTON, VA 22122-8580

i

A

04142008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE = RpeTeaFe

54-1926806 Mot Applicable
5. Cettficate of Status Desied ~ []  98-7 3 Additionai

Fee Required

—

6. Name and Address of Current Registered Agont

CORPORATION SERVICE COMPANY '
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accent
the obligations of registersd agent.

SIGNATURE I . S
Signature, typed or printed name of registerac agent and litie if applicatie {HOTE Registered Agent signatse required when reinsiating " DATE
- 9. Efection Campaign Financing ~$; bo May B " : U[}EJ,:HBQ EE{HS - =
: 3! 150.00 - ay Be
A{tef ;ﬂ‘fyﬁ?‘géoﬁfa‘iﬁ; Eg 50550_00 Trist Bond Contriewtion,” .. 1 Added to Feas B Ub UQ‘ES_} I‘ Bl G 5 150, BE
10 OFFICERS AND DIRECTORS | ] — SR - A
TLE | PSCE TR e e — Ce
NAME ‘| ROBBINS, CHARLES H S

STREETADDRESS | 8580 CINDERBED ROAD
CITY-51-TP NEWINGTON, VA 221228580

TTLE DCFS

NAME ROBBINS, CHARLES B
STREETADDAESS | 8580 CINDERBED ROAD
CITY-ST-7IP NEWINGTON, VA 221228580

TITLE CFO
NAME WETHERELL, JOHN R

STREET ADDRESS ] 8580 CINDERBED RD #2400
CiTY-5T-2P NEWINGTON, VA 22122 DO N OT WR’TE

me oo IN THIS SPACE

NAME
STREET ADDRESS | 8580 CINDERBED RD #2400
GITY-§7-20 NEWINGTON, VA 22122

THE

HAME

STREET ADDRESS
Ciry-57-2F

TiE . . S A

NAHE, - e e
STREETADDRESS | - : RIS ..
EIY-ST-2P R . i e N

42, 1 hereby certily that the Information supplied with this filing doss not qualify Tor the &i@itfons Sontained in ¢ Ghaptar 119, Fiorida Statutes. | further cartily that the informatian
indicated on this repon or supplementai repor is frue and accurate and that my signature shall have the same legal effect as il made under oathy; that | am an officer or directer
of the corparation or the recaiver or rustge empowered to execute this repert as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Blogk 11
changed, or on an attachm ith an dress. with all other lik wwgred. . (
753 )

SIGNATURE: R wedheredl "«\fﬂct.g SOCgYS

/ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR ) Date Daytime Proma & _j

[ ’ P T



