FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000005075 04-13-2006 90300 034 ***150.00
1. Entity Name
APPLE OCCUPATIONAL HEALTH SERVICES, INC.
Principal Place of Business Mailing Addrass
570 JAMISON AVENUE 724 PERSHING STREET
ELLWQOD CITY, PA 16117 ELLWOOD CITY, PA 16117 5 0
S R TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
25-1801003 Not Applicable
o Country Zip Country 5. Certificale of Status Desired O ?8'75 Additicnal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Hame .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.G. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
Signature. lyped or printed rame of registered agen and title il appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing M $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP O3 Delete TILE Vice - Presg i deny O change D Audition
NAME SKUBA, HERBERT S NAME Bec) s 3 e,QQYe-\
STREET ADORESS | 724 PERSHING STREET STREET ADDRESS 510 Tam Scﬁ’ AV'c'-
V -
CITY-S1-2P ELLWOOD CITY, PA 16117 CITY-ST-21P ENesrupaps ijml I PA 67
mEe Ve P Delele THLE O Change [} Addition
NAME NEUPAUER, MICHAEL NAME
STREET ADDRESS | 510 JAMISON AVENUE STREET ADORESS
CITY-5T-2P ELLWOOD CITY, PA 16117 Crvy-S1-0P
TITLE D [ pelete TITLE [0 Change ] Addition
HAME HANEWALD, RICHARD NAME
SIREET AODRESS | P.O. BOX 733 STREET ADDRESS v
CITY-ST-2P FRANKLIN, PA 16323 CITY-ST-2iP
TILE D [ Delete TITLE O change  [7] Addition
NAME WHITE, JOHN NAME
STREET ADORESS | 3200 COLLEGE AVENUE STREET ADDRESS
CITy-ST-2P BEAVER FALLS, PA 15010 CITY-ST-2IP
THE s O Delete TILE [(J Change  [] Addition
NAME MARTZ, FRANK NAME
STREET ADDRESS | 600 LAWRENCE AVENUE STAEET ADDRESS
CITY-ST-2IP ELLWOOD CITY, PA 16117 CITY-S7-2IP
TITLE T [ Detete TME [ Change  [J Addition
NAME LITTLE, CHRISTOPHER M NAME
STREET ADDRESS | 724 PERSHING STREET STREET ADDRESS
CiTY-51-21F ELLWOOD CITY, PA 16117 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptamental report is true and accurate and that my signature shall have the same legal elffact as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowsrag 1o gigcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an agaciment with an address, yith alfipthgr §ke empowered.

SIGNATURE:

HerberX S, S\ uln, o?]é\a/)oto T4 753 wos|

SIGNATURE AND 'ED OR PRINTED NAME OF 5IGMNING CFFICER OR DIRECTOR Date / Dayiune Phone ¥




