2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000035942

1. Entity Nams

FLORIDA'S TUB DCOTOR, INCORPORATED

Principal Place of Busingss
23401 OLDE MEADOWBROOK CIR.

Mailing Address

23401 OLDE MEADGWBROOK CIR.

FILED

Jan 08, 2007 8:00 am

Secretary of State

01-08-2007 90252 041 ***150.00

40000434

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
2. Piincipal Place of Businass - No P.O. Box # 3. Mailing Address ”II”I!! ml !! !|! !!! ![ I l

Suite, Apl. #, sic, Suite, Ant. #, alc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphied For

30-0072064 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certlificate of Status Desived O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

YUDENFRIEND, FRED
23401 OLDE MEADOWBROOK CIR.
BONITA SPRINGS, FL 34134

.

Streel Address (P.0. Box Number is Not Acceplable)

City

FL | 20 Cooe

8. The above narrpd antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or prirted name of registared agent and Gta it epphcable.

{NOTE. Registered Agent signature requred when renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feec will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ cChange  [J Addition

NAME YUDENFRIEND, FRED MAME

STREET ADORESS | 23401 OLDE MEADOWBROOK CIR. STREET ADDRESS

CIty-81-2P BONITA SPRINGS, FL 34134 Giy-si-ap

TITLE S ] Delete TILE [F Change [ Addilion

HAME YUDENFRIEND, DIANE MAME

STREET ADDRESS | 23401 OLDE MEADOWBROOK CIR. STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS, FL 34134 Ciry-st-ap

TITLE v 71 Delete TImLE [] Chamge [ Addilion

NAME YUDENFRIEND, LEE NAME

STREET ADDRESS | 5545 WISHING STAR LANE STREET ADDRESS

CiTy-ST-2F GREEN ACRES, FL 33463 CITY-ST-2IP

TME [] Detete TITLE [ cChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITy-ST-21P

TME [T Detete TME [J Change  [7] Aodition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TIMLE 7 Detete TNE [ cChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-DP

12. | hereby certify that the information supplied with this ﬁlln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is !rue and accurate and thal my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empnwe: is repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgess, wit

SIGNATURE:




