FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029571 Ay 03-14-2005 90080 025 ***150.00

1. Entity Mame

ABSITE REVIEW COURSE, INC,

e ﬁ-“h,.g»r

1en L ' Ei4 SR
EsIWaH ST IE53 W aTH ST

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 ,
R g LR

Suite, Apt. #, etc. Suits, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

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

. 90-0114885 Not Applicable
Zip Country zp . Country 5. Certificate of Status Desired O EGBS' ;fqtﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
~DENNIS,-JAMES W_ - . e e e s . N e — o iae = .
10649 QUAIL RIDGE DR. . Street Address {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32095
City FL | Zip Code

8. The above named entity submits this st

the obling.
SIGNATUR

)w{typed of printed nama of ragstared agamwa |l73d|;wd ) ; (NQTE: Registered Agent signaturs raquired whan reinstating)

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2 //aé/af

i’ILE NOW!! FEE IS $150.00 9. Election Campalgn Flnancmg ) $5_00 May Be -
After May 1, 2005 Feo will be 5550 oo Trust Fund Contribution. O Added to Fees
10. ;  +.- . OFFICERS AND DJRECTOHS R IR L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME coo | et S - .D Delete . =~ .§ TILE _— o . - . o I:I Change . [ Addition
HAME DENNIS, JAMES W MD o T NAME ’ - C
STREET ADDRESS | 10647 QUAIL RIDGE DR. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 CITY-ST-21P
TITE coD O Delete e Cop [ Change [ Addition
MAME NAJIBI, SASAN MD. NAME g ijibi, § san MD.
STREET ADDRESS | 1432 S SALTAIR AVE., #303 STAEET ADORESS 832°11ndic y Ave., 3215
oTv-5T-20 | LOS ANGELES, CA 90025 CTY-81-2P Encino, CA 91316
e cch [ Detete TMLE [ Change [ Addition
NAME MOHMOUD, AMMED MD. NANE
STREET ADDRESS | 6473 PINE MEADOW CIR. STAEET ADDRESS
CITY-ST-27P STOCKTON, CA 95219 CITY-ST-2P
TVILE - - .- = - O velete - —-§-miLe - . - -~ - — = - -[J Change— "] Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIFY-S5T-7P
TME [ Delete TITLE . [ Change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T [ Delete TME [ change [ Addition
NANME . HAME ’
STREET ADDRESS . . ‘ STREET ADDRESS
cary-5T-2p R CITY-8T-29

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 118.07(3){(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
-of the corporation or the receiver or.trustee empowered Lo eyecyite this repont as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 i
changed, or on an attachment with an address, with all othér like empowered. -
. . s . . =

SI_G_NATURE_:

1y TR NS - ‘
1 ¢ -

e 3 m/f Jey ﬂ/v.f?:r

D TYPED OR PRINTED NAME OF SIGNING QF‘FI_CEH_ DR_ DIHECTDF! j- . 01 W-‘r Data Dayt\me Phone ﬂ




