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CORPORATION SERVYICE COMPANY" .
ACCOUNT NO. : 072100000032
REFERENCE : 879883 7363511
AUTHORIZATION
COST LIMIT

ORDER DATE : May 2, 2007

ORDER TIME : 4:07 PM
CRDER NO. : 879883-005
CUSTOMER NO: 7363511

DOMESTIC FILINGS

NAME : PHYSICIANS PROTECTOR PLAN
‘RPG, INC.
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i TS ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foﬁ»tig;g &igj}s
of dissolution: 2007 4
AY -3 ﬁH [ 53

FIRST: The name of the corporation as currently filed with the Florida Depaﬂmgxﬁﬁ%ﬁ& OF 57ar £

SEE.FLORI,
Physicians Protector Plan RPG, Inc.

SECOND:  The document number of the corporation (if known);_P98000035252

THIRD: The date dissolution was authorized: April 18,2007

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

[x] Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

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

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group)

Signature: Mﬁw

(By a director, premdenﬂcr officer - if directors or officers have not been selected, by

an incorporator - if in thahands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Laurel L. Grammig

(Typed or printed name of person signing)

Vice President

(Title of person signing}

Filing Fee: $35




