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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:
The name of the corporation as currently filed with the Florida Department of State:

FIRST:
Elder Health Prescription Drug Plsm, Ins

): POSO000762245

SECONLI: The document number of the carporation (if kno

THIRD:  The file date the articles of incorporation; 52493
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FOURTH: (CHECK AT LEAST ONE BOX)

[] None of the corporation's shares have been issued.

] The corporation has not commennedburdnasa.
No debt of the corporation remains unpaid.,
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Theo pet assets of the corporation remaining after winding up have been distributed.

SIXTH:
o the sharaholders, if shares wers issued.

SEVENTH:  Adoption of Dissolution (CHECK ONE)
3 A majority of the incorporators amhnn:led the disgolution.

[] A majority of the directors authorized the dissolution.

(By & direcior, president or other offiear - If dircctor of o havo not beea selscted, by ea fncqrpomtor - if
tn the hands of ¥ rectivor, trustes, o sther court appointad iery, by that fiduzisry.)

Franoes A, Wood
(?’ypedwprm mame of eigming)

Corportion Secretary-Flder Health Proscriptiqn Drug Plan, Inc.
{TTE of Peeton Sigman ﬂ
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