LT [V

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # F02000003197

1. Enlity Name
CRA HEALTH SERVICES, INC.

Secretary of State

Maillng Address

8580 CINDERBED ROAD
SUITE 2400

Principal Place of Business

8580 CINDERBED ROAD
SUITE 2400
NEWINGTON, VA 22122-8580

NEWINGTON, VA 22122-8580

¥

‘DO NOT WRITE IN THIS SPACE

0 RTEMTAME

03182008 No Chg-P CR2E034 {11/05)
4. FEI Number Appited For
54-1926806 Not Applicable

O $8.75 addional

5. Certificata of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

CORPORATICON SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

- DO NOT WRITE |
"IN THIS SPACE '

8. The above named antity submits this stalemenit for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agenl.

SIGNATURE

Signatura. typed «r prinled nama of regstenes agant and ble it appiicoble

{NQTE- Registared Agant cignatuns raciuired when reinstating) DATE

-FI‘I.E:NOWIII. FEE IS 315‘0.00 '
- After May 1, 2008 Fae will be $550.00

9. Election Campaign F|nancu"|§;
- Trust Fund Contripution.

$5.00.MayBe: | - LRt T
Added lo Fees - . - e e .

10, . QFFICERG AND DIRECTORS |
TITLE PSCE
NAME ROBBINS, CHARLES H

STREET ADDRESS | 8580 CINDERBED ROAD
oiTY-sT- 1P NEWINGTON, VA 221228580

e DCFS

NAME ROBBINS, CHARLES B

STREET ADDRESS | 85B0 CINDERBED ROAD
CITY-s1- 1P NEWINGTON, VA 221228580

TITLE CFO

NAME WETHERELL, JOHN R

SIREET ADORESS | 8580 CINDERBED RD #2400
CiTY-$T-21P NEWINGTON, VA 22122

TITLE [wlale]

NAME STARR, MICHAEL D

SIRELT ADDRESS | 8580 CINDERBED RD #2400
CITY-5T-2IP NEWINGTON, VA 22122

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TLE
HAME

STREET ADDRESS
£ny-5T-2

DO NOT WRITE |
IN THIS SPACE

“tare
- . -y T
L
- . e tvea [N, N

|

W - on o ha ]

12. I hereby certify that the informalion supplled with this lIIinéj does not qualify for the exempticns contained in Chapter 119, Flonda Statutes | further certify that the Infonnation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an
. of Iha corporation or the recenver or frustee
changed, or on an attach wilh an &

wered.

. with all ether like

' SIGNATURE:

’// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/2: /68 903-8I4T

Dats Oaybire Fnons »




