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ARTICLES OF DISSOLUTION

The undersigned, for Apple Medicaid Eligibility, Inc., a Florida corporation, organized
and existing under and by virtue of the Florida Business Corporation Act (the "Corporation”),
pursuant to section 607.1403, Florida Statutes, does hereby certify that

FIRST: The name of the corporation is: Apnle Medicaid Eligibility, Inc., document
number P97000062061. . =
.’ U QJ
SECOND: The date dissolution was authorized: August 3, 2003 ' ‘:';":, %} -E
THIRD: Adoption of Dissolution (CHECK ONE) ;‘: o 3
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[X} Dissolution was approved by the shareholders. The number of votes cast fof”:* Z,
dissolution was sufficient for approval. .

[ 1 Dissolution was approved by vote of the sharcholders through voting groups.

Signed this 5™ dam
Signature . LO M L

(By e Chaimnan or Vice Chairman of the Board, President, or other officer)

Tames . Ko

(Typed or printed name)

‘Peosiden— o

(Title)

13205 S.W. 137™ Avenue. Suite 120. Miami, Florida. 33186
305-233-0442  305-233-8051 Fax.



