FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 364687

1. Corporation Name

UNITED HEALTHCARE OF FLORIDA, INC.

(4)

(T

Mailing Address

MR MNOB-8313

9903 BREN ROAD EAST. #300
MINNETONKA MN 55342

us

Principal Place of Business

800 N MAGNOLIA AVE #600
ORLANDO FL 32009

DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified

agent | am famibar with, and accept the obhgations of, Section £07.0505, Florida Statutes.

SIGNATURE

o L 05/26/1970
2. Principal Placo of Business - 28. Mailing Address 4. FEI Number Applied For
;TI _ o 26%00 Center 59-1293865 _ | Not Applicable
Suite, Apt. #. etc L, E?P}*%c T B . $8.75 Additional
&. Certificate of Status Desired 0
22] _ . ..|21 9900 Bren R4 E Foo Required
City & State __ Ciyg slale &. Election Campaign Financing $5.00 May Be
23 - 28 innetonka . MN _Sh5 A0 Trust Fund Conlribution Added to Fees
Zi Counlr ST i ] Col i :
P Y } 8. This corporation owes or has pald the current year Intangible
m m . El 55343 ;6] USA Personat Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISI'AND ROAD B2] Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| city FL loﬂ Zip Code
11, Pursuani 1o tha provisions of Sections 607 0507 ang 607.1608, Fionda SlatJtes, tho above-named corporation submits this statement for the purpose of changing Its registered

office or rogistared agent, or both, in the Stale of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as repistered

Biock 12 or Blog] ingied, or on an atlachment with gn address

SIGNATURE:

SlqnalJFI;;y;(T(’;o; iw;l‘ﬁ’d}-‘.‘ll‘l‘l("ul"l_l‘!;{}]u;wrl ndr"li and e f ép;xh‘:‘*‘ahk.‘-_ '7'77(N70TE‘ Rogsterad Agent sigrature feguired whan feinstaling} DATE
12, OFF CI RS AND GIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [T bewere 11TNLE [ changs [T Addition | &=
NAME WILLS, TRAVERS H. 12 NAME
sweeravoness | 9900 BREN ROAD EAST, #300 13 STREET ADDAESS g
GIIY-ST- 2P MINNETONKA MN 55343 14 CIY-ST-7P - |&
e PD o O onete 21 TIILE [ Change [ Addition | O
NAME DUNLAP, FRED C. 2.2 HAME
smeer ooress | 500 N MAGNOLIA AVE STE 600 23 STREET ADDRESS
CAIY-8T- 2P ORLANDO FL 2.4 CITY-5T-21P
mie VD B . [T oeLeT 31 TLE [T change  LJ Addition
HAME KOPPE, DAVID P. 3.2 NAME
seet aooress | 9900 BREN ROAD EAST, #300 33 STREET ADDRESS
CITY-ST-21P MINNETONKA MN 55343 o 34, CITY-S1- 1P
e T O pectte 41TIE [JChange” [T Addition
NANE WEISS, ALLAN J. 4.2 NAME
smeeranoress | 9900 BREN RD E STE 300 4.3 STREET ADDRESS
einy-s1-2p MINNETONKA MN 4ACY-51-2
TTE v R YT 51TILE g [ Crange §¢] Aadition
NAME ANTUN, MAYDA C., MD. 52 HAME Brigid M, Spicola
simeeraooness | 70 VALENCIA AVE. s3STREETADDRESS | OO0 Bren Rd E, #300
cv-sze | CORAL GABLES FL 33134 P :
e . [T oreTe simme | ’ [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-21P - 64 CITY-ST-2P
14. | hereby certify thal tho information supplicd with this Tiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rape: | of supplaincatal annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior ol the corporalion or the raceiver or fruslec empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Fipid M. Spicala  Secretarv . 2/24/98  (612)936-1F38



