t
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name,

SCOTT LUTTGE, MD., P.A.

DOCUMENT # P99000091370

Principal Place of Business

5162 LINTON BLVD
STE 202
DELRAY BEACH FL 33494

Mailing Address

5162 LINTON BLVD
STE 202
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 31, 2001 8:00 am
Secretary of State

05-31-2001 90002 020 ***550.00

MGV

LAMONT & NEIMAN, P.A.

ONE BISCAYNE TOWER STE 3550
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131

City & State City & State 4. FE! Number 650964376 Applied For
Not Applicable
Zi t Zi 1 iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narmz

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

{See criteria on back) |

Make Check Payaj Ee to‘DepPanésnt of State

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOT  Registered Agant s gnature required when reinstating) DATE
T poe 30

- Pl s . i ]
9. This corporation is efigible 1o satisfy its Intangible FILE NOW !! FEE IS $1§0.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After MAY 1, 2[ 11 Fee will b j$55I'.l.(30 Trust Fund Contribution. Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

r 11. OFFICERS AND DIRECTORS 12,
( TITLE D 1 velete TITLE [ Change  [J Acdition
NaME LUTTGE, SCOTT NAME
sTreet AnDRESS | 5162 LINTON BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI'$S
LAY -ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE (J change  [J Addition
| aME < - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21p
TILE O petete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE O pelete TISLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-21P CITY-ST-2IP
TILE O peete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the intarmation supplied with this filing does not gualify It - the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation or [he receiver or trustee empowered to exacpte this jrad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other | emmﬁ
SIGNATURE: ! - ,  O54/z2%/b) 561-499-9200
SIGNATURE atyg PYPELTON FR BEHRBITOR { (Dala Daytime Phone #

3
g

CR2E034 (10/00)



