2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P99000091370

1. Entity Name
SCOTT LUTTGE, M.D., P.A

Secretary of State

(03-01-2007 90016 034 ***150.00

Principal Place of Business Mailing Address
5162 LINTON BLVD 5162 LINYON BLVD
STE 202 STE 202

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

NI Imllﬂlllﬁlllﬂl\llllllﬂlﬂlllllﬂlllll

DO NOT WRITE IN THIS SPACE

01042007  No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-0964376 Not Applicable
. . $8.75 saditional
5. Certificate of Status Desired [} Foo Roquired

6. Name and Add of Current Registorod Agent
SHADOWITZ ASSOCIATES PA
551 NW77TH STREET

STE 102
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named en 'ly submits this stat rpose of changing its registered office or r
the obligation: ) 5
SIGNATURE < [ L v 176‘

agent, or both, in the State of Floriga. 1am familiar with, and accept

om?["uz,t 27)

Pres

Smmamue

and ttia if applicable.

FILE NOWI! FEE IS $130.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign FHnancing
Trust Fung Contribution.

$5.00 mayBa
Added to Fees

10.

OFFICERS AND DIRECTORS

1

TALE D

NAME LUTTGE, SCOTT
STREETADORESS | 5162 LINTON BLVD
CITY-ST-2P DELRAY BEACH, FL 33484

e

NAME

STREET ADDRESS
Y-§1-29

TME

STREET ADDRESS
CITy-ST-2P

STREET ADORESS
CITY-S1-23P

TiLE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further cerfify that the information
indicated on this report of supplemenla] report Is true and accurate and that my signature shall have the same leg

of the corposation or the e
changed, or on an attachment wnh angpdd N

SIGNATURE:

ute this repon as required by Chapter 607, Florida Statut
Il other like'

S el orrie MT)1esorfz9/8]

legal effect ag if rnade under oath; that | am an officer or director
tha:mynarneappears in Block 10 o Block 11 if

SIGHING OFFICER OR (RRECTOR

Daytrme Phone #




