| | | FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR R A ercgg’;azrgfogfss'g?t é‘m

| DOCUMENT # P000000059468 - yd 04-02-2002 90967 010 ***150.00

1. Entity Name -

CARY L. STOWE, M.D., P.A.

DO NOT WRITE IN THIS SPACE B0056891

2. Principal Place of Business 3. Mailing Address
1180 Park Avenue 1180 Park Avenue
Suite, Apt. 4, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Winter Park, FL Winter Park, FIL 59-3653762 Not Applicable
Zip Country Zip Courtry . ) $8.75 Additionat
5. Certificate of Status Desired . A
32789 USA 32789 USA 0 Fee Required

7. Name and Address of Current Registered Agent

——,

Narne

STOWE, CARY L., M.D.

DO N OT WRBTE Street Address (P?‘ Box Number is Not Acceptabile)

IN THIS SPACE mreme

Ci[hint er Park, F LL@%%&

8. The above named enlity 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 name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B o 9 T hfer oy 1o 1 435000 | 10 Socton Camvsn Francis _ $5.00 way e
{Ses critaria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS
me D/P/T/S e
NAME Stowe, Cary L., M.D. NAME
STREETADDRESS | 1180 Park Avenue L STREET ADBRESS
CITY-ST-2IP Wi'llter Park, FI. 32789 CiTy-S1-21P
TTLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . TITLE
NAME NAME

ostan e DO NOT WRITE

e ~ o IN THIS SPACE

NAME
STREET ABDRESS . STREET ADDAESS
CITY-ST-Z1P CiTY-5T-2IP v
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LITY-ST-2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-ST- 2P ‘ CHY-ST-2P
=

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergap execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address I other lik poyered
v A{/z, Clory L. Shwe 3/9/.;": $97-896-7/1)
/ﬁm;\rufn?ﬂun rvpei OR PRINTED NAME OF SIGNING OFFICER OR anEc‘roy Daytime Phong #

SIGNATURE:

L] 7 ri

CRZEO034B (12/01)



