2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am:

PSEN?J:A ENT# F02000003197

CRA HEALTH SERVICES, INC.

Secretary of State

05-05-2003 90214 016 ***150.00

Principal Place of Business Mailing Address

85680 GINDERBED ROAD 8580 GINDERBED ROAD
SUITE 2400 SUITE 2400
NEWINGTON VA 22122-8500 NEWINGTON VA 22122-8580

2. Principal Place of Business 3. Mailing Address

O A

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
54 19268% Not Applicable
Zlp Country ® ountry 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
== NETTE BT AOUTES S ot Current Registerst Agent | 7. Name and Address of New RegiStered Agent ~ I
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSCE [ Detete TILE [ Change [ Addition
NAME ROBBINS, CHARLES H NAME
sreeT ADDRESS | 8580 CINDERBED ROAD STREET ADDRESS
GImy-51-2P NEWINGTON VA 22122-8580 CITY - ST-21P
THLE OCFS (] Delets TE O change [ Adeition
NAME ROBBINS, CHARLES B NAME
| STREET ADDRESS. | 8680 CINDERBED.ROAD :come - — - . . STREETADDRESS | . e ERmREN—cL - -
orv-sT-22 | NEWINGTON VA 22122-8580 CITY-ST-2IP
TITLE [ Delete TITLE CFO/ Assistant Secretary [JChangs [ Addition
::::;1 ADDRESS ::nh;; ADDRESS John R. Wetherell
CITY-ST-2P CTY-ST71P 8580 Cinderbed Rd, #2400, Nevington;q\lhrﬁ;q
TILE [ pelete TLE COo0 {"] Change Hiﬂ'&iﬁﬁn
Nawt NAME Michael D. Starr
STREET ADDRES: STREET ADDRESS -
5 8580 Cinderbed Road, #2400, Newington, VA
CiTY-ST-2IP CITY-$T-2IP
22122
TIMLE ] Delete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-Z1P
TITLE O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that ‘the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to executs thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

ql2.3’n_'5 ~03-556 (45

/)ﬂﬁNAﬁJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



