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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Apple Occupational Health Services, Inc.

(Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of
Existence”, and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle iovaglio

{(Name of Person)

Apple Occupational Health Services, Inc.

{Firm/Company)

724 Pershing Btreet

{Address)

Ellwood City, BA 16117

(City/State and Zip code)

For further information concerning this matter, please call:

Michelle Levaglio at 724-752-¢67889
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sf. P.O. Box 6327
Tallahassee, FL 32399 _ Tailzhassee, FL 32314

Enclosed is a check for the following amount:

[ ] $70.00 Filing Fee [] $78.75 Filing Fee & $78.75 Filing Fee &

Certificate of Status " Certified Copy

§TF FL32ITEF.3

[] $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. Apple Qccupational Health Services, Ing, _
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words ot abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Commonwealth of Penngvivanis 3. .25-1801003 _ . -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. November 4, 13856 . 5. Perpetual .
{Date of incorporation) (Duration: Year corp. will cease to c\(:st or “perpeiual™

6. Upcn Qualification )
{Date first transacted business in Florida. tf corporation has not transacted busmess in Fionda insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.}

7. 5310 Jamison Avenue Ellwood City, PA 16117 _ , . .
{Principal office address) ‘
724 Pershing Street Ellwood City, PA 16117
(Current mailing address)
8. See Attachment I . — e
{Purpose(s} of corporation authorized in home state or country ta be carrled out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o ' ‘

Name: CT Corporation System _ . S

Office Address: 1200 South Pine Island Rocad

Plantation , , Florida 33324
(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the ebligations of ny position as registered agent.

AR S Seep

(Registered agent’s signaturey’/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Mr. Herbert 3. Skuba

Address: 724 Pershing Street

Elilwood City, PR 16117

Vice Chairman: Mr., Michael Neupauer

Address;: 510 Jamison Avenue

Ellwood City, PB 16117

Director: _Mr. Richard Hanewald

Address: Hanewald & Asscciates, Inc. P.QO. Box 733 , o

Franklin, PA 16323 - - ' ’ ' 7 . _

Director: Dr. John White

Address: Geneva College 3200 College Avenue

Beaver Falls, PA 135010 ' 7 R

B. OFFICERS RS

President: Mr. Herbert S. Skuba _ _ _- "

Address: 724 Pershing Street _ . T

Ellwood City, PA 163117

Vice President: Mxr. Michael MNeupauer

Address: 510 Jamison Avenue

Ellwood City, PA 16117

Secretary: Mr. Frank Martz

Address: ESB Bank 600 TLawrence Avenue ~ Ellwood City, PA 16117

Treasurer: Mr. Christopher M. Little _ _ _

Address: 724 Pershing Street Ellwood City, PA 16117 -

See Attachment II

NOTE: If necessary, you may attach an agdendum to the application listing additionat officers and/or directors.

3.

(Signature of Chairman, Vice Chairman, or any officer iisted in number 12 of the application)

14. Mr. Herbert S. Skuba, President

{Typed or printed name and capacity of persoﬁ signing application)
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Attachment I

APPLE OCCUPATIONAL HEALTH SERVICES, INC.

Purpose

Apple Occupational Health Services, Inc. (AOHS) provides a fuil range of occupational
health services to companies of all sizes and industries. AOQHS performs mobile medical
testing for companies who are required to be tested under federal regulations set forth by
OSHA, MSHA, DOT, etc. Additionally, AOHS provides other medical services for
companies who are concerned for the welfare of their employees even though the
employer is not required to do so under federal regulations.

R
T



AHCCM‘W’L Apple Occupational Health Services, Inc.

Mr. Richard Hanewald 2001-2004 - Dr. John White _ 2001-2004
Hanewald & Associates, Inc. Geneva College ' :

P.O.Box 733 3200 College Avenue

Franklin, PA 16323 Beaver Falls, PA 15010
814-437-5107 (fax 814-432-3075) 847-6611

Ms. Charlotte Zuschlag  2002-2005 Mr. Alvin Leventhal 2002-2005
ESB Bank 917 Skyline Drive

600 Lawrence Avenue Eliwood City, PA 16117

Ellwood City, PA 16117 758-3870

758-5584

Mr. Herbert S. Skuba, President, 2002-2005

Mr. Michasl Neupauer, Executive Vice President, 2002-20056
Mr. Dennis Damp, Vice President of Sales, 2002-2005

Mr. Frank Martz, Secretary, 2002-2005

Mr. Christopher M. Little, Treasurer, 2002-2005



COMMON WEALTH CF PENNSYLVANIA
DEPARTMENT OF STATE

September 20, 2083

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

| DO HEREBRY CERTIFY THAT,

APPLE OCCUPATICGNAL HEALTH SERVICES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania asnd
remains subsisting so far as the records or this office show , as of he date

herein .

iN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vear above wriiten.

PR I T

Secretary of the Commonwealth

childs




