2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PO0000074346

Entity Name

RITTER MEDICAL INC.

rincipal Place of Business

44 S.E. 95TH CT.
MHERFIELD FL 34491

Mailing Address

P.0. BOX 955
SUMMERFIELD FL 34422

r, Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90310 046 ***150.00

3 9

6261:
AL

DO NGT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
- Cq - 3 66 K4 ‘/?? Mot Applicable
o Countey Zp Country 0] $8.75 additonal

8. Certificate of Status Desired .
Fee Required

—4
© T T - -——g-Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ]
Name Tt = s - ’
RITTER, TIM ,
Street Address {P.0. Box Number is Not Acceptable
14404 S.E. 95TH CT. { : orabla)
SUMMERHELD FL 34491
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and Litle if applicable. (NOTE: Registered Agent signatira required when reinsiating) DATE
3 1h:s corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Brection Campaign Financing $5.00 May 8
ax fifing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ibuti
S und Contribution. Added to Fees
(See criteria on back) Make Check Payable {0 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Prer/ Trer O Delete e [Jchange £ Acdition
HAME im0 Th S? Jo K Iﬂl‘]‘ P NAE
SREETMORESS | sy S G4 T STREET ADORESS
C-STW VS peprBrie/ed, L 2557/ CATY-51-2IP
me U Pres / Se=c 3 elete WILE QD change [ Addition
NAME Tuilag & i< '1‘7‘:-’171 NAME
STEETAOORESS | yaf orc o 52 TS TR cZ7: STREET ADDRESS
GITY-§1-2P v m o rfreld Fl 2645, CITY-ST-2iP
TmE T . s e TnE . ] Clchange [T Adiition
NAME NAME )
SEREEY ADDRESS SYREET ADORESS
CIFY-ST-7IP GITY-ST-21P
TIME 3 elete TIME [Jchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2I CATY-ST-7iP
TLE [ oetete TIHE O change (] Addition
NAME . NAME
STREET ADDRESS STREES ADDRESS
ony-srze | CIY-ST-2P
MLE 7 Detete e {3 Change [ Addifion
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-7P CIEY-ST-2P

13. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address, with all other like empowered.

=5

CIMAAN ATIIDE. L

/- 29-0/

I52-258-26 46




