FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

" e97 B e Secretary of State
DOCUMENT # 36468 (4)

. Corporation Nare

UNITED HEALTHCARE OF FLORIDA, INC.

Principal Place of Busingss Mailing Address ”m" ""I II"”’I’I mlmm Im m""l" I‘I“ Im"lll' IIIN ||II

800 N MAGNOLIA AVE #600 MR MNOB-8313
ORLANDO FL 32803 8303 BREN ROAD EAST. #300
MINNETONKA MN 85343
us 3. Date incorporated or Qualiied | 3a. Date of Last Report
" Princpal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21| ) 26] £Q-1293865 Not Appicabia
Suile, Apt. #, £tG Suite, Apl. #, elc. i
Hie AL AL 5 e ap 8. Cerlificate of Status Dasired d $8.75 Additional
2] 27 Fes Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 mey Bs
E] » 25] Trust Fund Contribution 0 Added 1o Fees
_dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24| 25] 20] ?6] Florida Statutes Wves Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2 Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
|11, Farsuan: to the provisions of Seclons 607.0602 and 607 1508, Florda Statutes, the above-named corporation submits This. stalement for the purpose of changing its repistered

oflice or regstered agont, or bath, in the State of Florida, Sush change was authorized by ha carporation's board of directors. | heraby accep! the appointment as segistered
agenl. 1 am famibiar with, and accept the obligations of, Saction 607 0505, Fiotida Statutes.

SIGNATUIRE Bipatire lyped o peosted name of reg atorsd Bgent and I F spgiicable. (NOTE: Registered Agent signalure required when seinslatng) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L] DFeETE 11TIME 3 Change [ Addition
NAME WILLS, TRAVERS H. 12 NAME

siece 1 anoress | 9900 BREN ROAD EAST, #300 13 STREET ADDRESS

CNY-$1-2F MINNETONKA MN 55343 1ACITY-SI- TP

L PD TR DELETE 217iNE President/Director [T Ghange ] Addition
Kant SUELLENTROP, BLAIR R. 22NAME Fred C. Dunlap

sireer avonrss | 2160 HIGHLAND AVE. 2asmeerapoiess | 800 N Magnolia Ave, Ste 600

arv-st-2r | BIRINGHAM AL 35205 ssonv-sr-ze | Orlando FL 32803

TIHE viD LT oeLevr 3ITALE Treasurer X change T Aadilion
o K o o §900 Bven B 3, Ste 300

staeer acoatss | 9800 BREN ROAD EAST, #300 33 STREET ADDRESS ren y Ste

civsize | MINNETONKA MN 55343 worsiee | Minnetonka MN 55343

mit [ I penee 41TALE [C) Change ™[] Addition
KA SPICOLA, BRIGID M. 4.2 HAME

sieer anoress | 9000 BREN ROAD EAST, #300 4.3 STREET ADDRESS

anv-si-ze | MINNETONKA MN 55343 A4 CITY-ST-2P

THLE Vv KJ DELETE 5.1 TITLE 1 Changs T Addition
HAF ANTUN, MAYDA C., M.D. 5.2 NAME

st amniess | 15 VALENCIA AVE, 5.5 STREEY ADDRESS

orv-si-0 | CORAL GABLES FL 33134 54 CITY- ST- 2P

T § ) ST 61TILE U Change™ 1. Addiiion
HARE ROCHE, KEVIN H. 6.2 NAME ‘
srect airss | 9900 BREN ROAD EAST, #300 €3 STAEET ADDRESS

crv-stae | MINNETONKA MN 55343 I 64 LAY -ST- 2P

14. | do hereby certily that 1ha information supplied with this filing does nol qualify for the exemption stated In Section 118.07(2)i), Florida Statutes. | further cerify thal the
information indicated on this annual reporl or supplemental annual repon [s true and accurate and that my signature shalt have the same legal effect as if made under path; thal
I'an an ofhicer ar director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bingk 13 it changed. or on an attachment with an address.

- 4/301/97  612-936-1717

.
SIGNATURE: o g PR S

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



