/- *2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P05000136153

1. Entity Name
DOCTOR FOR ADULTS, INC.

Secretary of State

Principal Place of Business Mailing Address

505 WEST OAK ST 505 WEST OAK ST

SUITE 202 SUITE 202

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

AR

02072008 No Chg-P CR2ZEQ34 (11/05)

Feb 19, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE = = e Py

71-0989707 Not Applicabla

5. Certificate of Status Desirad M $8.75 Additiona)
Fee Requlred

¢8. Name and Address of Current Registered Agent

505 WEST OAKST DO NOT WRITE
KISSIMMEE, FL 34741 "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE INNe21 EE

) Signature, fyped or printed nams of regiatared agant and title If spplicable. (NOTE: Registered Agant signaturs required whan rainstating} 19299 .“f.l':!—ﬂnim-—nnd 100 7(:
- . LRl el 8- N e S P

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Bo
After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS I

TE P

NAME ATIQUZZAMAN, TAHSINA Y

STREET ADDRESS | 505 WEST OAK ST SUITE 202
CITY-ST-2IP KISSIMMEE, FL 34741

e VP

NAME ATIQUZZAMAN, BASHER M
STREET ADDAESS | 505 WEST OAK ST SUITE 202
CY-$T-2IP KISSIMMEE, FL 34741

TmE
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

THILE

NAME

STREET ADORESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or tru empowerad lo gaficiite this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with a ress, with all ot (il§ ampowerad.

SIGNATURE: PP s £ 2/ 3/ g &

W OFFICER OR DIRECTOR . Daybera Phona #




