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Quaiity Héaltil Pians Inc.

Holiday Tower # 2435 U. s. 19 # Suite 470 0 Holiday, Florida 3469 1
Telephone: 727-945-8400 Facs&mile 727-945-8434
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July 23, 2003

Department of Staie

Registration Section :
PO Box 6327 : o
Tallahassee, FL 32314 - ) -
=
- o
Re: Quality Health Plans of Florida, LLC 4
Documen szoooooogs G5
Please find the attached articles of dissolution for the. ab"&ge
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company. ' If there are questions, please contact me at (72
945- 8400, ext. 110. :
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

I. The name of the limited liability company is Quality Hea.ﬂr.] Plans of Florida_, LG

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

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

Written consent of all members

o o
4. CHECK ONE: L @
€ All debts, obligations and liabilities of the limited liability company have been paid or. €185:11@;5'&:(:1.
-OR- R
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to, s "60@42 i
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5. All remaining property and assets have been distributed among its members in accordqn‘c?e with th@
.._|

respecilve rights and interests. 3

6. CHECK ONE: S
There are no suits pending against the company in any court.
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O Adequate provision has been made for the satisfaction of any judgment, order or decree, which may
be entered against it in any pending suit.

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

Typed or Printed name

Arain M. Nawaz, MD

_Courtney A. Browning

Filing Fee: $25.00



