2008 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR)

DOCUMENT # P99000081370

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

Principal Place of Business
5162 LINTON BLVD

STE 202

DELRAY BEACH FL 33484

Maihng Address

5162 LINTON BLVD
STE 202
DELRAY BEACH FL 33484

FILED
Feb 19, 2008 08:00 AM
Secretary of State

IIERRB MO

Fee Required

2. Principal Place of Busnass - No P.C. Box # 3. Maung Adcrass
Saite, Apt. #. etc. Suile. Apt. #, elc, 15t MOORE CR2E034 {10/07)
City & Grate Ciy & Stale 4. FE) Number Apptied For
65-0964376 Nct Apolicable
Z Zi Cowunt i
P Country P Lounity 5. Certficate of Status Desired O $8.75 Acational

§. Name and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent

551

NW 77TH STREET

STE 102
BOCA RATON FL 33487

SHADOWITZ ASSOCIATES PA

Namg

Street Adaress (P.Q. Box Number is Nat Asceptabla)

City

FL

Zip Code

SIGNATURE

8. The acove named ently submifs this statement for the puroose of changing its registered office of regustaredt agent, or £olr, in the Sate of Flonda | am familiar with, and accept
. the abhgations of reqistered agent.

Bagatinas,

B G Preved nan s o ey s peend went e rt e Farploaclo

WGYE Rege

SIEra0 AGES & NRALITE FaIIEE ) wne eIl g

QATE

ILE' NOW 1t FEE! 158150.0

9. Election Camoaign Financing

|

Trust Fund Centriuution.

$5.00 may Be
Added to Fees

OFFIC‘EF!"S AND DIF?F(‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TTLE D O neee TITLF [i Change  [] Aadition
HAME LUTTGE, SCOTT HAME !
STREET ADDAESS [5162 LINTON BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 LIy -S1- 2P
TMLE [T veete TILE [ change [0 Aadition |
NAME HARE |
STREFT ADDRFSS STREET ADDRESS |
CITY-ST- 1P CiY-31- 2k '
TIILE T Deiere JITLE [ Change [ Addinan :
NAMS HAHIE
STRZET ADDRESS STREET AGDRESS
CITe-57- 2P CITY-8T-71P
InLe 3 Deigte TILE [ Change [ Addition
MAME HAME
SIREET ADDRESS STAEET ADDRLSS
ury- Sl -2 CITy-5T-2 ‘
TALE T Deete TIILE [ change [ Addivon 1
HAME HAML
STRZE] ADDRESS STREE ADUFLSS
Cliy-Sr-21 CITY-§1- 217
TILE 3 pelete TiILE -— [ Change [ Aadition
NAME NEME - — - ]
STREET ADDRESS STREE] ADDRESS
Iy -S1-21° CITY-§T. 20

SIGNAmngépd'm’E

indicated on this report or supplemental report is frie an
of the corporation or the receiver or rruqre smpoyerad o execute this re
if changaa, or or an attachmgy

SIGNATURE:

12, | hereby certify that the information suophea wit nig filing doas. not gualify for the exernptons contangd in Section 119, Figrida Siatuies | furtner certify that ne intormation
at my signature shall have the same legal eftect as if made under oath, that | am an officer or director
as required by Chapier 807, Flgrida Statutes; and that imy name appears in Blgek 10

02)e] 08 (499 9z |

or Block 11

—

Du Gl

B.awTne Prare »




