2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091370

1. Entity Name

SCOTT LUTTGE, M.D., P.A.

Principal Place of Business

5162 LINTON BLVD
STE 202
DELRAY BEACH FL 33484

STE 202

Mailing Address
5162 LINTON BLVD

DELRAY BEACH FL 33484-6567

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90218 014 ***150.00
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City & State City & State 4. FEI Number Applied For
e T e e S P P S P . 6 S-’ 09 64 37 é Not Applicable
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Zip ountry P Country 5. Centificate of Status Desired 4 3’8'75‘}\.36“'0”3’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER STE 3550
TWO SOUTH BISCAYNE BLVD
MIAM! FL 33131.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this Statement far the purpose of bhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie If applicable

(NOTE: Registered Aganl signatura raquired when reinstating)

DATE

9, This corporation [s eligible to satisfy its Intangible
Tax filing requirement and elects ta da sa.
(See criteria on bagk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ER OFFICERS AND DIRECTORS ‘ﬂ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete FILE O change [ Addition

NAME LUTTGE, SCOTT NAME

STREeT ADCRESS | 5162 LINTON BLVD STREET ADDRESS

CITY-ST-7P DELRAY BEACH FL 33484 CITY-ST-2P

TITLE O celee TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-ST-21P 7 e e U vy 711 1S IS S e e — -
KT - - ' 1 Deete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- 5T- 79 CITY-§T-7P

e ’ O Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-7P CITY-ST-ZIP

TITLE O Delete TILE CJ change (] Addition

NAME . NAME

STREET ADDRESS STREET ABORESS

CITY-5T-7P CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Adaiticn

NAME NAME

STREET ACDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

T3 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report s true and accurate and that my si
acute this re,
like empow!

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ~with al! oth

SIGNATURE: ___ 5. "¢

hapter 607,

ature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i
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