2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

P99000091370

FILED
Secretary of State

07-21-2003 20140 016 ***150.00

Aug 04, 2003 8:00 am

1. Inlily Name

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

Principal Place of Business
5162 LINTON BLVD

STE 202

DELRAY BEACH FL 33484

Mailing Addrass
5162 LINTON BLVD

STE 202
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Ant. 4, ele.

Suite. Apt. #. etc
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. SF

SHADOWITZ ASSOCIATES PA
551 NW 77TH STREET"
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BOCA RATON FL 33487

Streat Address (PO Box Mumber is Mot Accenialble)
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City

8. The above named entiy subimits this staternent for the purpose of changing its registered office or registered agent. or both in the Staie of Flonda,

"
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9. Election Campaign Financng
Trust Fund Contribution.

$5.80 tiay Pe
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a
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ADDITIONS/CHANGES TO OFFICERS AND DIREC G TORG I T h
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i D [ Detere TIME O Chmnge
HAkt LUTTGE, SCOTT HAME

stacr antress | 5162 LINTON BLVD STREET AIDRESS
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STRTET AIRFES STREEY ADDRLSS '
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Hitt 3 pelete TmE [ Chanas
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SCOTT LUTTGE, M.D.,PA.

UROLOGY
GENITO-URINARY ONCOLOGY
Medical Center at Delray . Office Phone
5162 Linton Boulevard _ (561) 499-9200
Suite 202 : Fax
Delray Beach, Florida 33484 (561) 499-9553

July 11, 2003

Florida Department of State
Division of Corporations
Uniform Business Report
PO Box 1500 '
Tallahassee, FL 32302-1500

To whom it may concern:

Please see the completed application and the check enclosed for $150.00. I received this
application for completion on July 2,2003, Treceived no other notice this year. Please

accept the $150.00 as payment in full.

mcerel T —— e

Scott Luttge, M.D.

L L ———— | e e b, it R P IR - -

BOCA RATON / DELRAY BEACH PROSTATE CENTER
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SCOTT LUTTGE, M.D., PA.

UROLOGY /
GENITO-URINARY ONCOLOGY
Medical Center at Delray : : . Office Phone
5162 Linton Boulevard . (561) 499-9200
Suite 202 Fax
Delray Beach, Florida 33484 A (o &5 (561) 4999553

1000091 370

August 1, 2003

Florida Department of State

Divisions of Corporations

Uniform Business Report

PO Box 1500 ) : -
Tallahassee, FL 32302-1500

Attn: Justin
Ref# P99000091370

Dear Justin,

This letter is in reference to our telephone conversation of 7/28/03. 1 informed you that |
our application was returned to us and showed a balance of $400.00 for a late fee. You
will find a copy of the original letter I sent with the completed application and check for
$150.00. In that letter I explained that we never received a first notice. You instructed
me to send you a letter and an explanation of the chain of events and you assured me that
you would handle the processing of the application.

Thank you for your assistance in this matter.

Sincerely,

————— e — 7 e e —

Colleen Crysafulli
Office Manager

BOCA RATON / DELRAY BEACH PROSTATE CENTER



