2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am

DOCUMENT # P05000143828

1. Entity Narne

BANGLADESH MEDICAL ASSOCIATION OF NORTH

AMERICA INC.

Secretary of State

(08-28-2006 90004 028 ***150.00

Principal Place of Business

9213 COUNTRY BAY COURT
ORLANDO, FL 32819

Mailing Address

9213 COUNTRY BAY COURT
ORLANDO, FL 32819

- 30026584

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
X 03-05F4(i Not Applicabie
Zip Country Zip Country 5, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent - _
.- B, - - Name
ATIQUZZAMAN, BASHER M
9213 COUNTRY BAY COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL l Zip Code

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

SIGNATURE

" Bignature, lyped or printed name of registered agent and title it applicable. (HOTE: Registeract Agent signatura raguirec when reinstating)

9. Flection Campaign Financing $5.00 MayBe

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

a . Due by September 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the pnior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P T Detete TILE “IcChange ] Addition
NAME ATIQUZZAMAN, BASHER M NAME
STREET ADDRESS | 8213 COUNTRY BAY COURT STREET ADDRESS
CRY-ST-2IP ORLANDO, FL 32819 CEY-Si-2P
TILE VP I Delete TITLE “JChange 7 Addition
NAME CHOWDHURY, KABIR NAME
STREET ADDRESS | 421 NORTHWEST SCENIC LAKE DRIVE STREET ADDRESS
CIvY-51-2IP LAKE CITY, FL 32055 CITY-57-2P
TME 1 Delete TMLE “JcChange ] Addition
NAME HAME
STREET ADDRESS-| — - .. - - e o oo | STREETADORESS } . L _ . _—
CIY-ST- 2P - Cv-57-2P )
TITLE ) Delete TITLE T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2ip CITY-S7-2IP
TILE 7 Delete TILE “IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2P CITY-ST-2P
TITLE ] Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P

12. | hereby certity ihal the information supplied with this filing dogs not quality for the exemnptlions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the carporation or the recgigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm \th an address, with all other like empowered,
SIGNATURE: BALHER M ARV DLAAA ?fuln “oF- Sig—Hag

5IGIETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chs




