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DPTS | Cary L. Stowe, M.D. 1180 Park Ave. Winter Park, FL 32789

10. | certify that | arn an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as ifrfade under oath.

Y07-896-7/"7/

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GNIN? OR DIRECTOR

L

CR2E081 (30/02)



i e,

.

CARY L. STOWE, M.D,, P.A.
Unanimous Joint Consent of Sole Shareholder and Sole Director

. Pursuant to Sections 0607.0821 and 607.0704 of the Florida Statutes, the
undersigned, constituting the sole shareholder and director of CARY L. STOWE, M.D., P.A., a
Florida corporation (the “Corporation”), does hereby consent-to the following actions in lieu of
meeting and does hereby adopt the following resolutions by his written consent:

RESOLVED, that Cary L. Stowe, M.D. is hereby elected as the sole director of
the Corporation to serve until the next annual meeting of shareholders and until his successor is
‘qualified or until his earlier death, resignation or removal.

FURTHER RESOLVED, that Cary L. Stowe, M.D. is hereby elected to the
offices of President, Treasurer and Secretary, to serve until the directors’ next meeting following
the annual meeting of the shareholders of the Corporation and until the election and qualification
of a successor in such offices.

FURTHER RESOLVED, that all actions taken by the respective officers and
directors of the Corporation in their official capacities during the period from March 20, 2002,
through the date hereof be and they hereby are ratified, approved and confirmed.

#- IN WITNESS WHEREOF, the undersigned has executed this instrument this
5 day of (D¢ Corn hanr , 2003.

Cary L. St@r 1))1D

006.307075.1



