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TO: Amendinent Section
Division of Corporations

latcgrad Heabth Plan, foe., debfa Inregrnd Quality Care

SUIMECT:

oAt . ND90QUOODI3T
DOCUMENT NUMBER:

The enclosed Articles uf Dissolution and (ee are submittied Tor Tling,

Please eeturn all correspondence concerning this matier 10 the following:

Tinsrthy G, Schoenwalder

{Namu of Contagt Persan)

Myenan P

(FienvCormpiny )

300 S, Duvad Streer, Suite 418

{ Address)

Tullthassev. FIO 31301

{CinrSiate and Zip Code)

For Turther information concerning this mauer. please call:

Timothy G. Schoenwalder ( 550 \ 2254000
ul

(N of Comact Person} {Area Code) tOavtime Telephone Number)

Enclosed 15 @ cheek lor the foliowing amount:

QS35 Filing Fee O $43.75 Filing Fee & = $43.75 Filing Fec & 0 $32.50 Filing Fee.

Certificate vl Status Certified Copy Certilicate of Status &
{Additional copy is Certilicd Copy
vnclosed) {Additional copy is

enclosed)

MALLING ADDRESS: STREET ADDRESS:
Anmendment Scetion Amendment Scection

Nivision of Corporations ivivision of Corporations
7.0, Box 6527 Chilton Building

Taluhassee, 1325104 2661 FEaceutive Center Cirele

Tatlahassee. L 32301
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ARTICLES OF DISSOLUTION 17 DEC 21 PH 3: 33
-—h

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporanon subrmts the fcllowmg

Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH

AT

The name of the corporation as currently filed with the Florida Department of State:
Integral Health Plan, Inc.,

The document number of the corporation (if known): 337

Adoption of Dissolution

(COMPLETE SECYION L OR )

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
0 The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for

approval.

O The resolution was adopted by written consent of the members and executed in accordance with
section 617.070!, Florida Statutes.

SECTIONII
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was December 21, 2017

The number of directors in office was 4 and the vote for resolution was 4 for
and 0 against. (Must be a majority vote)

December 21, 2017

Effective date of dissolution, if applicable:
(no more than 90 days afier dissolution file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document's effective date on the Department of State’s records.

Signature:
{By the chairman or vice chyar 0 board, president or other officer- if direciors have not been selected, by an
incorporetor- if in the hefids of a receiYer, trusice, or other court appointed fiduciary, by that fiduciary)

Jerry Starkey Y l—-—\"’"””

WW printed namé of person signing)
Chairman of Board of Directors

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
againsi this corporation as provided ins. 617.1407, F.8.

This "Notice of Corporate Dissolutlon” is oprional and is not required when filing a voluntary dissoiution.

. Integrat Health Plan, Inc. d/b/a integral Quality Care
NMName of Corporation:

Dare of dissolution will be the date the dissolution is filed with the Department of State or as specified in the Articles
of Dissolution.

Description of information that must be included in a claim:

identity, mailing address, telephone number and e-mail sddress (if applicable) of claimant

Description of and beasis for claim (contract. ton, other)

Date alleged claim arose (day, month, year)

Amount sought by claimant

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Timothy G. Schoenwalder

Meenan P.A.

300 S. Duval Street

Tallahassee, FL 32301

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afler the filing of this notice.

A ————
Jerry Starkey, Chairman of Board of Directors m\

Printed Neme of the Person Filing u:;rmm of the Person Filing

Fee: No charge if included with Articles of Dissolution. If flied separately $35.00



