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Deytima Phona &

1

| | P 7 FILED
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. 2001 UNIFORM BUSINESS REPORT (UBR) Aug 20,2001 8:00 am
T :
DOCUMENT #  P0O0000059468 Secretary of State
1. Enlity Nama
07-31-2001 90236 049 ***550.00
CARY L. STOWE. MD, PA.
Principal Place of Busine§.s Malling Address
1180 PARK AVE. 1180 PARK AVE:
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stats ' City & State 4, FEl Number . Appliad For
‘ 59-3653762 Not Applicable
e |, Sty . Country i vod | $8.75 Additional
- SO Sk N, . O _5; Certificate of Status Desired D___.F“ REQUIGG. - o)
~ __ 6. Name and Addreaa of Current Registersd Agent - 7.” Name and Address of New Reglstered Agent .
je— A DR s s~ reer me e ‘Name _— - [ —— - - —— - — e ———
STOWE’ CARY L MD Strest Address {(P.0. Box Number is Not Acceptable)
1180 PARK AVE.
WINTER PARK FL 32789
! City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE ! ! -
E Signaturs, typad or priniad name of registersd agent and fite it eppicabka. ] (NOTE: Fegisisred Agen signans requiredd when rainsatng) DaTE
9. This corporation is eligibia fo satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Blection C lan Financi
Tax fillng requirement and elects 10 da so. After September 12, 2001 Fas wlil be $750.00 : E:‘S’: o o g f'fd'geo";?;f"
{Ses criteria on back) | Make Check Payable to Depariment of State
11. i QFFICERS AND DIREGCTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D i O oelste TLE Ochange D] Addition | S
HAME STOWE, CARY L MD. KAME . 8
sTReeT A00REsS { 1180 PARK AVE. STREET ADDRESS g §
cmv-s1-ze | WINTER PARK FL 32789 airy-51-2F ; ﬁ
L e Opelge, | me S e LG D) addiion | G
NAME ) NAME - ’ o e
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
T O petete TITLE O Change {7 Additlon
NAME RAME -
|~ STAEET ADDRESS” T STREET ADDAESS T
cy-s1-ap GiTY-ST-2P
e T Detete TIME [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-Zi# Iy -S1-2IP
THLE U Detee T Dicnange (3 Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-ZIP CITY-SI-2P
mne ! 7 Detete TITLE ' Elomange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-7ip . City-sT-2P
13. ! hereby certify that the'information supplied with this riliné; does nol qualify for the exemplion stated in Sectlon 119.07(3)1), Florida Statutes. I furtirer certity that the Infarmation
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ) arm an officer or director
e ora he raceiver or rystes empowared losecuts this repart.as requinaty.Chenter. 607, Florida Statutes; and that my name appearg in.Block 11.or Block 12 .
changed, or an an atta::hmem wilh an address, wit e ke empower ~ H
2 <3 ’; AT Ly -
SIGNATURE: __ SIGNAT (L AR Zhe/or (407)856 ~7/1/
/ / Data N~ -



CARY L.STOWE,MD
CARDIOVASCULAR SURGERY

- Phone: 407.896.7111

Fax: 407.894.4018 _

800.889.3064

Mailing Address: |
P.O. Box 2706

- Winter Park, FL 32790-2706
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Vascular Surgery

; 2320 N. Orange Avenue

Suite 201
Orlando, FL 32804

clstowe@msn.com
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August 13, 2001

Division of Corporations N
PO Box 1500 . . .~ .. _
Tallahassee. FL. 32302-1500

Re:

Dear Sir:

Enclosed is my form with my FEI number.

Respectfully yours,

U

Cary L. Stowe, MD



