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November 15, 2011
FLORIDA DEPARTMENT OF STATE

PHYSICIANS HEALTH CHOICE OF FLORIBR S fjf Corporations
8637 FREDERICKSEBURG ROAD

SUITE 400

SAN BNTONIO, TX 78240

SUBJECT: PHYSICIANS HEALTH CHOICE OF FLORIDA, INC.
REF: P0700012B21%

We received your electronically transmitted document. However, the
document. has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You failed t¢ make the correction(s) requested in our previous letter.

The document submitted does not méet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

*a***THE CCVERSHEET MUST READ: DISSOLUTION *#Axkkkkkkakkk

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sgheet must reflect the type of
document you are filing. Please gepnerate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the lncorrect cover sheet marked
“ABANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your £filing will be congidered abandoned.

If you have any questions concerning the filing of your deocument, please
call {(850) 245-690¢6.

Darlene Connell FAX Aud. #: H11000269438
Regulatory Specialist II Letter Number: 511A00025886
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November 14, 2011

FLORIDA DEPARTMENT UF STATE

PHYSICIANS HEALTH CROICE oF FLORIBE 'S Comorations
8637 FREDERICKSBURG ROAD :
SUITE 400

SAN ANTONIO, TX 78240

SUBJECY: PHYSICIANS HEALTH CHOICE OF FLORIDA, INC.
REF: PO7000128219

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this dogument until the
quality has been improved.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of documant. The cover sheet must reflect the type of
document you are filing. ©Please generate a new fax audit cover gheet
under the appropriate document type. When resubmitting your document for

filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" ,

Please return your document, along with a copy of this letter, within 60
days or your filing will be tonhsidered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6906. ‘

Darlene Connell FAX Aud. #: H11000269436
Regulatory Specialist II Letter Number: 411A00025725
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COYER LEITER

TO: Amendment Scelion
Division of Cerporations

SURJECT; Physicians Health Choice of Fluriila, nc.

DOCUMENT NUMRBER; ‘0700012829

The enclosed Articles of Dissolution and fee are submiticd for filing.

Please return all correspondence concerning this matter 1o the following:

Kelly Stoltenbery

(Name of Comact Person)

UnitedHealth Group Incomporated

(Firm/Company)

- 9900 Bren Koud Hast, MNOOSTS$02

(Address)

Minnctonka, MN 55343

(Cily/State and Zip Code)

TFor further information concerning this malter, please call:

Kelly Swhenburg at (‘)52 ) 936-7103

(Name of Contact Person) {Arcu Cotle & Daytime Telephone Number) .
Linclosed is a check for the following anount:

[1$35 Filing Vee []$43.75 Filing Fee & [J$43.75 Filing Fee & [%]$52.30 Filing Fee,

Cortificate of Stalus Cortified Copy Curtificate ol Stalus &
{Additional copy i3 Certilicd Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDUKSS: STREFT ADDRESS:
Amendment Scetion Amendment Section
Division of Corporativns Divisten of Corporalions
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Excoutive Center Circle

Tallahassee, ITL 32301
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ARTICLES OF DISSOLUTION
Plfl'.‘illilll[ 1o section 607,1403, Florida Statutes, this Flerida prefit corperation submits 1he following aeticles
. efdissolution:
FIRST: ‘The name of the corporation as currendy filed with the Florida Deparunent of Stats:
Physicinng Health Choice of Floridn, ne,
SBCOND:  The docuinent number of the corporation (if known): PO7U0H 28219
THIRE: The date dissolution was autherized: /102011
- . - N . 011
Effective date of dissatution if applicablie; 1173072011
(no mome dun 98 days ailter disselution file dale)
| FOURTH:  Adoption of Dissolution (CHECK UNE)
: Dissolution was approved by the sharcholders. The number of votes cast [or dissolution
| was suftficient for approval.
|
|
[} Dissolution was approved by of the sharcholders through voting groups.
1 .
; The following statenient nust be separately provided for ecach voting group entitled
(v vote separately on the plar o dissotve;
The number of veles cast lor dissolution was sublicicut for approval by .
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Signatare: MQMZA / Jﬁfmbﬁ’; ﬁ,ﬂ azko
{By a director, prosident or uther offiver - if dirdeiors or offfcers hove nél been sclecied, by :
un incorporator - iF i e hunds of a roegiver, trustes, er other cowt wppoimed tiduciacy, by
| that Hduciwy)
|

wichelle Hundley Ll

Py ped ve primed nanne of person sigohng)

Assistam Secregury

Clitle ol potyon signicg}
_ Filing Fee: 333
I
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