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Medical Claims of Florida, Inc.
T4t Cornwall Road, Winter Park, FL 32792 (407 6570857

August 26, 2003

Department of State

Division of Corporations

P.O. Box 6327

Taliahassee, FL 32314 —
To Whom 1t May Concern:

The effective date of dissolution for Medical Claims of Florida, Inc. was December 31,
2002,

Thank you,
Brewier Welch
President

Enclosure



Signature

ARTICLES OF DISSOLUTION

Sollowing articles of dissolution:

Pursuant to seciion 6071403, Flovida Stunntes, this Florida profit corporation subiits the
FIRST:

The name of the corporation is:

< ot Flo Luc,
SECOND: The datc dissolution was authorized:___/ 2'/3 { ‘/0 =2 _
THIRD: Adoption of Disselution {CHECK ONE)
ﬁZ‘{Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient fora . =3 =
pproval = é@
2 22
Q3 Dissolution was approved by vote of the sharcholders through voting groups. 32 f—:ﬂi:-;.q
3 Pl
The following statement must be separately provided for each voting group = %gn%
enfitied to vote separaicly on the plan to dissolve: ".:E 2
= 2
The number of votes cast for dissolution was sufficient for approval by et %
{voting group) o 7.
, ) +h
Signed this _Z2.& day of A_‘f/q;f.s‘?f- , 2003 .
{By the Chairman or Vice Chairman of the Board, President, or other d(ﬁc&; )
Brewier Welch

{Typed or printed name} - '
Pres/ afe w7

(Title}




