, FILED
< 2005 FOR R OAL REPORT | T'ON May 06, 2005 08:00 AM

DOCUMENT # M91455 S - Secretary of State

1. Enlity Name -

DAVID L. KOUT, P.A.

Principal Placea of Businass Mailing Address

9000 SHERIDAN ST, — _ 9000 SHERIDAN ST.

SUITE 102 — © 77 SUITE 102

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

— AR RTEAR RO

05042005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH IS S PACE 4. FEI Number - Apphied For
65-0041843 Nat Applicabls
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of of Current Heglslered Agent

KOUT, DAVID | | . DO NOT WRITE

9000 SHERIDAN ST

SUITE 102 : L
PEMBROKE PINES. FL 33024 IN THIS SPACE

8. The above named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familar with, and accept
the obligahons of registered ageont

SIGNATURE

Signature, 'ypRd or orrled rame of cogictered agacl ard tlle f apphicatie  (NCTE Registersd Aget sgnalrs reqared wher ramslanag) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing £5.00 May Be
Pue by September 7, 2005 Trust Fund Contribution (0 Added to Fees

10, OFFICERS AND DIRECTORS i

mLE PVT
NaME KCOUT, DAVID
SIREET ADDRESS | 9000 SHERIDIAN STREET 162~

GIT¢-51- 2P PEMBROCKE PINES, FL 33024 s
- (5 MRS oy 1o o

NAME
STRLEY ADDRESS
GITy-ST-2IP

TILE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

ITLE

NAWE

STREEY ADDRESS
CiTY-$i-Zip

TNE

NAME

STREET ADDRESS
CITY-S¥-2P

12. | hereby certify thal the information supplied with this filin é?; dees not qualify for the exemp ion stated in Seclion 119 07 3)( }, Florida Statutes | further certify that the information
mdicated on his regort or supplemental report is true and aceurate and that my signature shall bave the same legal effec\ as if made under oath, that | am an cfficer or director
ol Ihe corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes. and phat my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addfgrs, with2ll ather like empowered.
S(@//dj/ a5 Y% 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o i 4 ?ale Caytime Phone &

SIGNATURE:




