s 2005 FOR PROFIT CORPORATION
___ _ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # F03000005075

1. Entity Name o .
APPLE OCCUPATIONAL HEALTH SERVICES, INC.

z e 1= N

- Secretary of State

Principal Place of Businass

510 JAMISON AVENUE
ELLWOOD CITY, PA 16117

Mailing Address

_. 724 PERSHING STREET
ELLWOOD CITY, PA 16417

1

DO NOT WRITE IN THIS SPACE

- . Gy T T
6. Name and Address of Current Regisiered Agent

C T CORPORATION SYSTEM . DR
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

G

01052005  No Chg-P GR2EO34 (10/03)
| . FEI Number [Applied Far _
25-1801003 [Not Applicable

1 5. Certificate o[ Status Desired

O $8.75 additionat
Fea Required

DO NOT WRITE
IN THIS SPACE

——

B. The ubave name;:! enti
the cbligalions of registerad agent.

SIGNATURE P

r————

ty subnmits this statemnent for the purpose of changing its registered office of te ag

pp— —

2 Slate of Florida. | arm familiar with, and accept

nt, or bot. in th

P, ok

Signature, wped or pﬁrflvii nginia of ragistared agen.r and LN IF a;:_nllcable. ) :LNOTE R.egm:mreq Agen} signature requied when tanstating) Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 1
THLE cP
NAME SKUBA, HERBERT 5 - —
$TREET ADURESS | 724 PERSHING STREET -
CITY-5T-2P ELLWQOD CITY, PA 16117 ) B - T
e ! N UEEQGDUEE@?EQ
NAME NEUPAUER, MICHAEL 02/11/05-8001 1-008 150,00
STREETADDRESS | 510 JAMISON AVENUE
erv-stzF | ELLWOOD CITY, PA 16117 N _ — T
TITLE D
NAME HANEWALD, RICHARD B
STREET AQDRESS [ P.O, BOX 733
GITY-ST-ZP FRANKLIN, PA 16323 . e DO NOT WR'TE
e D )
HAME WHITE, JOHN o . N “lu Tiﬂs,,&PACE
STREEY ADDRESS | 3200 COLLEGE AVENUE
o st2e | BEAVER FALLS, PA 15010 . _ —— - —
TME s - ’ '
NAME MARTZ, FRANK
$TREETADDRESS | 600 LAWRENCE AVENUE
Gr-stze | ELLWOOD CITY, PA 16117 e — — " o
TIME T B B
NAME LITTLE, CHRISTOPHER M
STREET ADORESS | 724 PERSHING STREET
CRY-ST-2°P | ELLWOOQD GITY, PA 16117 _ o == T -

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
| . id accurata and that my signature shall have the same legal sffect as it made under cath, Jhat | am an officer or director
of tha corporation or the raceiver ar trustee smpowerad tn execu:e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an allachmpnt with ar address, with all oty like empowered.
SIGNATURE: M ERT S5 x
SIEINATURE AND TYPED DR PRINTED HAME OF SIGNING ICER OR IRECTOR B Daig e Caybme Phone ¥ _l

indicated on this report or supplemsntal regort is irue ari

e =

70F
F5 va g

[




