2008 FOR PROFIT CORPORATION Jul 309%1()16%%()0 am

ANNUAL REPORT . 88
DOCUMENT # P03000029571 ecretary of dtate
07-30-2008 90029 044 ***150.00

1. Entity Name
ABSITE REVIEW COURSE, INC.

Principal Place of Business Mailing Acdress

653 W 8TH ST.

~653-W-8TH ST.
IACKSONVILLE, FL 32209 4&% /Zﬁ ,

P | L

108 Y9 Quan Lot Lorve
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(oY da //Fvﬂﬂ 90-0114885 Not Applicable
Zip Country Zip Country . X 58_75 Additional
32 0¥ / i 5. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

DENNIS, JAMES W -
10649 QUAIL RIDGE DR. Street Address {P.Q. Box Number is Not Acceptable)

PONTE VEDRA, FLL 32081

City FL Zip Code

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

SIGNATURE
. Signaare, lyped o prinled name of registered agent and ke if appiicable. {NOTE: Retpstered Agent Sigraxfd e rqQuited when remstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE coD [ Delete e M change [T Addition”
NAME DENNIS, JAMES W MD NAME
STREET ADDAESS | 10647 QUAIL RIDGE DR. STREET ADDRESS
CITy-ST-2IP PONTE VEDRA, FL 32081 CITY-5T-21P
TINE cOoD O Delete TALE T change [ Addition
NAME NAJIB], SASAN MD NAME
STREET ADDRESS | 53345 LINDLEY AVE #3215 STREFT ADDRESS
CITY-ST-21 ENCINO, CA 91316 CITY-S1- 1P
HILE -t COD 7] Deete THLE [ Change 3 Addition
NAME MOHMOUD, AHMED MD. NAME
STREET ADDRESS | 6473 PINE MEADOW CIR. STREET ADDRESS
CHTY-ST-21P STOCKTON, CA 95219 CITY-ST-2IP
TLE [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-51-21p CITY-ST-2IP
TIVLE T Delete THLE [ Change [} Additron
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-2P CTY - ST-2P
TINE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-§1- 2P CIFY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my si & shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon ageauiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

741.:;% rF WS 230

a
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




