FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F03000005075 03-30-2007 90136 001 ***150.00
1. Entity Name
APPLE OCCUPATIONAL HEALTH SERVICES, INC,
Principal Place of Business Mailing Address quugoaruv
510 JAMISON AVENUE 724 PERSHING STREET
ELLWOOD CITY, PA 16117 ELLWOQD CITY, PA 16117 .
PR T KR AR
Suite, Apt. #, slc. Suite, Apt. #, sic. 02272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
25-1801003 Not Applicabla
gl Country Zip Country 5. Cerlificate of Status Desied [ Eg-;;lﬁf:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entily submits 1his stalemant for the purpose of changing its ragisterad office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signature, irped o prmted name of registered agent and e if apphtable. (NCTE Registered Agerd sigrature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete ML O Change  [] Addition
HAME SKUBA, HERBERT S8 NAME
STREETADDRESS | 724 PERSHING STREET STREET ADDRESS
CIy-ST-2p ELLWOQD CITY, PA 16117 CITy-Si- 2P
THLE VP XDglg[e TILE Vice President 3 Change ﬁ Addition
NAME BEATRICE, JEFFREY NAME Mark Smith
STREET ADDRESS | 510 JAMISON AVE SIREET ADDRESS .
orv-st-ar | ELLWOOD CITY, PA 16117 oTY-§1- 2P 724 Pershing Street
- Eltwood €City;—PA—16117
TITLE [b] [ Delete TITLE JChange [ Addition
HAME -t HANEWALLD, RICHARD NANE
STREET ADDRESS | P.O. BOX 733 SIREE! ADDRESS
CITY-ST-2IP FRANKLIN, PA 16323 CITY-§T-21P
THLE D T Delete NLE D Change [ Addition
NAME WHITE, JOHN NAME
SIREET wDORESS | 3200 COLLEGE AVENUE SIREET ADDRESS
Ty -S1-219 BEAVER FALLS, PA 15010 CITY-ST-21P
TITLE S 1 Oefete TILE [ Change ] Adeition
NAME MARTZ, FRANK NAME
STREET ADDRESS | 600 LAWRENCE AVENUE STREE] ADDRESS
CITY-ST- 2P ELLWOOD CITY, PA 16117 ClY-81-21
TILE T [ Detete IILE {J Change [ Addition
NAME LITTLE, CHRISTOPHER M NAME
STREET ADDRESS | 724 PERSHING STREET STREET ADDRESS
CY-ST-2IP ELLWQOD CITY, PA 16117 CITY-§T- 4P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an ayachment with an address, with all otgr like ermnpowered.

Herbert S. Skuba 2/27/07 {724)752-0081

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayme Phona »

SIGNATURE:




