FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAl._ REPORT Secrecary of Stawe FILED
- 1996 o LIVISION OF CORPORATIONS May 301996 8:00 am
DOCUMENT # B&;‘-{ 1 Secretary of State
1. Corporaton Name
CAC - United HealthCare Plans of
Florida, Inc.
Frincipa Place of Basmess Mahirg Addrens
75 Valencia Avenue MR MNOB-8313
Coral Gables, FL 33134 %900 Bren Road East, #300 ; :
3. Da‘e Incorporated or Quatihed | 3a. Date of casl Recot
Minnetonka, MN 55343
! 5/26/1970 5/20/1995
2. Prncipat Place of Business 2a. Malirg Acaess - 4. FEL Namber Appii
|21] [26] 59-1293865 Rt Apsine.
ate Ap L€ Sutel Ap nle . |
St Pk e ute ApL# ol 5. Certbicate ol Status Desiren [J 5875 Additonal
22 m Fee Required
City & State L City & Stale 6. Eloctor Campagn Finanoing $5,00 May Be
5} 28! . B ] Trust Fur:g Comrnbu'-on R Added to Fees
| Zip Counil'y fip Country B. Trus corporation has |atihty for intarg tie lax urder s 199 04
2:[ E] 29—| m Fionda Statates &YCS o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

C T Corporation System 81 Name

1200 5. Pine Island Road B2| Swecl Apdress (PO Box Number s Mol Acceplabile}
Plantation, Florida 33324

83

84| Ty FL lss

11. Parsuant to the prowsions at Sections 607 0502 and 607 1508 Flonda Stalutes., the above -narmeed COFPArALGT Submits th s statement los e purposce of changirg its res
ofhice or regstered agen: o both, i the State af Ficda Sack change was adrnionzed Ly the corparation’s poard of directars | horeoy accep! the appaintmient as regs
agent lam fambar wih and accept he ongatons of Secton 607 0005 Fionaa Stalales

Zip Code

SIGNATURE . e e e

B R B L LI TN e Bt O POy B Pt R KL FRTRR T [ R A T O T R T SUEEY PR R IPY R N 1inL
12 OFFICERS ARD DIRECTORS 3 13, ' ADD.TIGNSICHANGES 10 (7 FICERS ANG BREGTORS IN 12
T Director [ ToeteTe RN [lCnange T Taddinn
HAME Travers H. Wills PR
stieiTa00ess | 9900 Bren Road East, #300 1S ST ALIRESS
Oy ST-2F Minnetonka, MN 55343 tacoy s L o
It President and Director [ Toctert 7 1IE Change [ _] Aol
e Blair R. Suellentrop 22HAME
STREL T ALDRESS 23STHEET ALDRESD:S
oo | BISR1HERREANGL AYEDYS et 5 v
TirE V.P., Treasurer and Directdyorini IR B T TCrage ] Aden
NAME David P. Koppe 37 NAME
steerancriss | 9900 Bren Road East, #300 33 1AL AUCREEA
e ST e Minnetonka, MN 55343 . i STk . —
TITLE Secretary TTOELETE 2 1NN [ Tohange T J&L
has: Brigid M. Spicola 42 NAME
STHEED ADDRESS 9900 Bren Road East s #300 ARSI | AL S
iy ST e Minnetonka, MN_ 55343 . o Qpowyste o
”\’“E_ Executive Vice President Ui T BELEN R
e Mayda C. Antun, M.D. B na
STREET ADDAESS 5 val a Avenu 435 FELTATOHESS
CI"y §7 4P orai‘ Eggies, EB 53134 S4CITY-5T- 21 .
1LE Asslstant Secretary [ ToeETE 6 1 TI1E gyme511MMM
NAME Kevin H. Roche 67 bAME El:'DDql 8455 b
STREETALORSS | @900 Bren Road East &3 SIHEFT AGURESS TDS",ai"ng_—DIUEE_“DE'q 3" 5
fity. st 2w Minnetonka, MN 55343 ALSLRI (] r¥225. 00 ---)—----

14. | do hereby certly hat the informatan suppl.oad wil s Hling 1s veluntaniy fLishes and dovs 160 qguatly for the exermpuon stated o Sechon 112 C71350k). Fionda Statutes
further certfy that the nformanon ind cated on this annual report oF supplementa’ annaal report is true and accurate and at my s grature snal nave the samwe legal e t
made unde oath. that | am an officer or directar of the corporalion or e receives o trustoe empowered O exedute s repor: as regaed oy Chapler GOV, Flonea Staluvs o
tnat my name appearsn Block 12 or Block 13 1f changed, or or an attachment wilt an address

SIGNATURE:

5/22/96  (612) 936-1709

R TR

CR2E034 (12/35)




