JECT

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P99000091370

1. Entity Name

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

02-17-2004 90007 023 ***150.00

Principal Place of Business

5162 LINTON BLVD
STE 202
DELRAY BEACH, FL 33484

Mailing Address

5162 LINTON BEVD
STE 202
DELRAY BEACH, L. 33484

54007128

- DO NOT WRITE-IN-FHIS SPACE™ "~ “

AU M

01232004 No Chg-P

T

. CR2EQ3s (1009) .

I ]

|| Applied For
Not Applicable
$8.75 Acditional

Fee Required

65-0964376

5. Certiticate of Status Desired |

6. Name and Address of Cutrent Registered Agent

SHADOWITZ ASSOCIATES PA
551 NW 77TH STREET

STE 102

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the p changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register Y 5
) < ST Lw*rc., { ; ) ‘ ’ -
SIGNATURE e ACETIT T > {2z ‘ o
B

Signature, lyped or prinled narr-\e—ngsved‘Denl an

——

licable. (NOTE: Ragisterad Agent signature required when reinsla%g) DATE

b3

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

After May 4, 2004 Fee will be $550.00

10. = _ OFFICERS AND DIRECTORS [

me T D
NAME LUTTGE, SCOTT
STREET ADDRESS | 5162 LINTON BLVD

- CITY-8T-21P DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST7-21

TILE

NAME

STREET ADDRESS
Cy-ST-21P

TITLE

NAME e
- §TREET.ADDRESSS] —- = e

CITY-$T-21P

TILE
NAME

STREET ADDRESS
CY-ST-7P

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accuraté and that my signature shall have

of the corporation or the receiver or trust;e ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

drgss, with ermpowered.

CJW"L\»T]’G,

the same legal eftect as if made under oath; that { am an officer or director

SIGNATURE

PE NAME OF STGNING OFFICER OR DIRECTOR

c{.rpﬂrs. 2/!1(/04

Date Daylima Phone #

Sel. ﬁaaﬁro

N~—



