FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION

i
, nome™ | May 16 1997 8:00am
ANNUAL REPORT Secretary o State "

) 1997 _ / v DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # F93000005256 (3)

. Corparalion Narmn

APPLE OCCUPATIONAL HEALTH SERVICES, INC.

reesmg
Fi
—mrTrTn'E}} sl Bracer o Business Mailing Address f o
. i

2 PERIMETER PARK §. P.0. BOX 300546
SUITE 224 W. BIRMINGHAM AL 352380546
BIRMINGHAM AL 35243 us : o
: 3. Date Incorporated or Qualified 3a. Date of Last Repi |
11/18/1993 04/09/1996 4 -
2. Frnoipal Place of Gusiness 28, Mailing Address 4. FEl Number Applig, For
21] ONE REALTHSOUTH PARKWAY [os] 59-3132404 Not Appli.able
Sunte, Ap Suite, Apt. #. elc. iional
e AL a e - ure. A ae 6. Certificate of Status Desired [:] $B'75 Ad(!ﬂmnal
221 L 27] Fee Required
City & Stac Gty & State 6. Eloction Campaign Financing $5.00 May Bs
231 BI RMI NGHAM AL 28] Trust Fund Contribution O Added 1o Feas
L. a0 L Countey _Tp Country 8. This carporation has liability for intangible 18x under s. 199.032,
24I 35243 25] 2;] ;ﬂ Fiorida Statutes Txves [Ino
| 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82} Strest Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
83
84! City FL 85| Zip Code

11, i provisens of Geclions 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofize o re rerk agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agentt L am lamilar with, and accept the obligabons of, Section 607.0505%, Florida Statutes.
SIGNATURE
Shpeat e b o printedd nanwe af registared agon: and e f appicatlc (MOIE Registered Agent signature raguired when reinalatng) DATE
1z _— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T BCh TA] DELETE 1A TIE VPTD R Change ™ RXJ Additan | &5
HAKE BELYEA, CELESTE 1.2 NAME BEAM, AARON, JR. b: 9
st | 286 N US 1 13sreer aporess | ONE HEALTHSOUTH PARKWAY i
[ cnvsiae | ORMOND BEACH FL 82174 wapre-sr-ze | BIRMINGHAM, AL 35
i ovr DELETE 21 TILE VPSD
Nkt GERKIN, ALICE M 2.2 NAME TANNER, ANTHONY J.
swsransuss | 288 N, US 1 sasteer aoorsss | ONE HEALTHSOUTH PARKWAY
ary- st | ORMOND BEACH FL 32174 2acmv.st.ze | BIRMINGHAM, AL 35243
e e b1 DELETE 3ATHLE COBD pioid Charige XX Addition
Ak SCRUSHY, RICHARD M 1.2 NAME SCRUSHY, RICHARD M,
akaraniiss | @ PERIMETER PARK S., #224W sasmeer aookess |ONE HEALTHSOUTH PARKWAY
ai s o | BIRMINGHAM AL 35243 sagm-st.ae | BIRMING
L D &) DELETE A1TITLE VP Cnange Addition
(o TAYLOR, LARRY R 4 2NAME BOTTS, RICHARD E.
s aies | 2 PERIMETER PARK S., #224W asmeer anpress |ONE HEALTHSOUTH PARKWAY
aiw o o | BIRMINGHAM AL 35243 wuome-sr-ze | BIRMINGHAM, AL 35243
BT - | JTEE SUTME VPAS ~ X&T Crange KT Adsiiion |
HANE DEMARAY, C D 52 NAME DEMARAY, C. DREW
i1 aooniss | @ PERIMETER PARK §., #224W sasmeer aovess |ONE HEALTHSOUTH PARKWAY
erv-si- | BIRMINGHAM AL 35243 saciv-sr.zp (BIRMINGHAM, AL 35243
e ] DELETE 61 TTLE [ Change [ Addition
HaME 62 NAME
SIREELATIDHESE 43 STREEY ADDAESS
Cry-sr i 64 CITY-ST-2iP

14, 1 ciy hieraby certdy that the mfermation supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormabon inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an cthcer o directogof the carporatify or tha recoivgyr or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name

altff:h

appoars in Biock 12 or nt with an address. ,
{ Sl G NATURE: (GHNATUAE AND TYPED OR FAMTED NAME OF BKINING OFFICER OR DJHEEIEEMRD“_‘_" jom““‘"‘""gdﬂ' —————— —(2053—9'6'737_1 16




