FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90142 034 ***150.00

FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # 1364687

1. Entity Name

Uhited HealthCare of Florida, Inc.

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Mailing Address )
800 North Magnolia Avenue Legal Dept. (MNOOB8-T202)
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 600 9900 Bren Road Fast
City & State City & State 4, FEI Number Applied For
Orlando, FL Minnetonka, MN 59-1293865 Nol Applicable
Country UsSA 5. Cerlificate of Status Desired (] gi‘gi ‘?Ifétional

7. Name and Address of Current Registered Agent

Name
C T Corporation System
Street Address (P.0O. Box Number is Not Acceptable}

1200 South Pine Island Road
% Plantation - FL | 75535,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Slgnalure, yped o printed nenee of regisiered aguent and e f appicable NOTE: Regrsiered Agent signature requirecs when reinstating) . baE

9. This corporation is eligib‘k;to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

11. OFFICERS AND DIRECTORS

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

e Ditfector/PreéSident PR £
NANE Gary L, Schultz 7 CHawe |
sReeTaborEss | 13621 NW 12th Street STREET-AUDRESS « | - o
CTSTP l gunrige, FL, 33323 oIvY-St- P &
e Director/Vice President wme o 5
NAMIE U " g0 &
iam A. Munsell o

STREET ADRESS E%E}& BFenRoad Fast STREET ADORESS |

civ-st-ze | Minnetonka, MN 55343 arvist-ar |

TITLE Secretary . .

WAME + = Christina R. Palme-Krizak AN
SIREET ADURESS

s | 6900 Brep Rogd Eass, el DONOT WRITE

THLE Treasurer TILE R ES €
NAME Allan J. weiss NAME . . 3 lN THIS SPACE
SIRIETACORESS | 99 0)0) ) STREFT ADNRESS | R R

re Roﬁﬂ E - . : .
CITY-ST-2Ip gl;p;}e onféa, §§543 QY- STeap : e
TILE Director e - :
HANE Robert J. Sheehy At _
SREETADORESS | 9900 Bren Road East ] : 'STREET ADDRESS | -
ciry-ST- 2 Minnetonka, MN__55343 CiTe- st :
TIILE TIE -
HAME : NAME . :
STREET ADDRESS | * - _smm‘.n»liﬂss‘s':“ :
CITY-ST-2IP ’ ) CITY-ST- 2P

13. | hereby ¢ertity that the information supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cathy, that | am an officer or director
of lhe corparation or the recciver or trustee empowcered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an
attachuinent with an address, with all otheglike £ wered.

SIGNATURE:

Christina R. Palme-Krizak 03/25/2002 952-936-1709

IRECTOR Dae Daytime Phone &

AND TYPED QR PRINTED NAME OF SIGNING OFFIC




