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July 23, 2003

Department of State e o B
Registration Section ' '
PO Box 6327 . o - o
Tallahassee, FL 32314 T T
Re: Quality Health Plan, LLC ?_:é w =
Documerit L 02000000867 P ¢
- T EOO
Please find the attached articles of dissolution for the atg)ve @
company. If there are questions, please contact me at (72’7] 3.

845- 840 ext. 110.
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is_Quality Health Plans, LLC

2. The effective date of the limited habﬂxty company's dissolution is June 30, 2002

3. A description of the occurrence that resulted in the limited lability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

Written consent of all members

4. CHECK ONE:
€l All debts, obligations and liabilities of the limited liability company have been paid or mscharged

-OR-
0 Adequate provision has been made for the debts, obligations and liabilities pursuant tca sr H08 “4421

1._~J

5. All remaining property and assets have been distributed among its members in accordafite wffﬁ the:r;

respective rights and interests, T o e
s =

6. CHECK ONE: ol 2 . ¥

@ There are no suits pending against the company in any court. S ey =

"'*)

A

.\

-OR- o}
{Q Adequate provision has been made for the satisfaction of any judgment, order or decrg_ i{vh@ may
be entered against it in any pending suit. )

Signatures of the members having the same percentage of membership interests necessary to approve the
dissgiption:

igriature Typed or Printed name
M , rain M. Nawaz, MD
O W ‘ Courtney A. Browning

PP

Filing Fee: $25.00
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