FILED
2007 FOR BROFIT CORPORATION May 11, 2007 8:00 am

DOCUMENT # P05000143828 Secretary of State
1. Entity Name 05-11-2007 90033 042 ***150.00
BANGLADESH MEDICAL ASSOCIATION OF NCRTH
AMERICA INC.
Principal Place of Business Mailing Address
9213 COUNTRY BAY COURT 9213 COUNTRY BAY COURT 3
ORLANDO, FL 32819 ORLANDO, FL 32819 . Q“ 11115
e B AR LA
5418 Osprey Isle Lane 5418 Osprey Isle Lane
Suite, Apl. #, etc. Suvite, Apt. #, elc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 03-0574141 Not Applicable
; ;’1 9 Clojnglzy 3;“)8 19 gguzry 5. Certificate of Status Desired O ?i'gesq :ige?ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.o Name
ATIQUZZAMAN, BASHER M _ P:t iquz“z: aman, Eaﬂeﬁ\ M "
9213 COUNTRY BAY COURT Te 855 (J. Box Number Is Nof cceptable,
ORLANDO, FL 32819 gﬁ% Osprey Isle lLane
e Orlando FL | %pz%ofeg

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

Signature, typed ar printed name of registerad #gent and e if applicable. {NOTE: Registeres Agent signature reguired whan rainslating) DATE
FILE NDWI“- FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIME &l Change T Addition
NAME ATIQUZZAMAN, BASHER M NAME Atiquzzaman, Basher M.
STREET ADDRESS | 9213 COUNTRY BAY COURT smesranoress | 5418 Osprey Usle Lane
CiTY-§T-2P ORLANDO, FL 32819 CITY-5T-20P Orlando, FL 32819
TITLE VP ﬂ Dalete TITLE (O Change  [J Acdition
NAME CHOWDHURY, KABIR NAME
STREET ADDRESS | 421 NORTHWEST SCENIC LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL. 320565 CITY-ST-2iP
TITLE [ Delete TIILE [0 Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1-2 CY-51-2IP
TITLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 218
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O oelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITy-51-21p

12. ! hereby certify.that the informatios
indicated on this repor or supple:
of the corporation of the receiver
changed; or on an attachment wi

SIGNATURE:

upplied with this filinc? does not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information

tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
‘an address, with all other like empowered.

_ Wslg  vo-sur )

PED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data | Daytime Phome #




