2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # P980000S1370

1. Entity Nama

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

02-01-2005 90024 028 ***150.00

Principal Place of Business

5162 LINTON BLVD
STE 202
DELRAY BEACH, FL 33484

Mailing Address

5162 LINTON BLVD

STE 202

DELRAY BEACH, FL 33484

40010173

T

01142005 No Chg-P CR2E034 (1 0!03)_
DO NOT WRITE IN THIS SPACE pS——
: 65-0964376 Not Applicable
5. Certificate of Status Desired O gaae'gesq :::?étional
8. Name and Address of Current Reglstered Agent ‘
. — e - |eesmmer e e e T LA me e mawo v e . aFap

SHADOWITZ ASSOCIATES PA
551 NW77TH STREET

STE 102

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lille il applicable.

(NOTE: Fagislarad Agenl algnature required when rginstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I

D

LUTTGE, SCOTT

5162 LINTON BLVD
DELRAY BEACH, FL 33484

FITLE

NAME

STREET ADDRESS
CiTy-81-2iP

TILE

NAME

STREET ADDRESS
CITY-§T.21P

TITLE

TNAME T TS
STREET ADDRESS
CITY-ST.2P

TITLE

NAME

STREET ADDRESS
City-St-2Ir

TImE

NAME

STREET ADDRESS
CiyY-S1-21P

THLE

NAME

STREET ADORESS
CITY-51-2IP

"DO.NOT WRITE
IN THIS SPACE

LY

12. ¢ hereby certify that the information supplied with this filing does not quakify for tha exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
hal my signatura shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemantal repofl is true and accur
of the corporation ¢r the regeiver or trugtee efnpo
changed, or on an attac|

SIGNATURE:

red to exglute this rep

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 27-08 56499920

Cals Caytme Phone #




