FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED Z

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION’ atharine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90254 Q08 ***150.00

DOCUMENT # 364687

1. Corporation Name

UNITED HEALTHCARE OF FLORIDA, INC.

AR DA

Principal Place of Business Mailing Address
800 N MAGNOLIA AVE #600 200 OPUS CENTER
ORLANDC FL. 32803 9900 BREN RD E
MINNETONKA MN 55343 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Quatifed
05/26/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ R9-1293865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. Ap ele ule, Ap © 5. Certifcate of Status Desired [ $8.75 Add.|t|ona|
z’ ;l Fee Required |
City & State City & State 6. Election Campaign Financing - $5.00 May Be |
23] m Trust Fund Contribution Added to Fees ,
- " H
Zip Country Zp Country 8. This corporation owas the current year Intangible ;
;‘ lE' El m Personal Property Tax. ﬂves CINo :
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name
C T CORPORATION SYSTEM 82| Strest Add (P.O. Box Number is Not A table) ,
ress (P.0O. Box Nu ot Acceptable i
1200 S. PINE ISLAND ROAD ° e °® ;
PLANTATION FL 33324 83 ‘
84| City FL 85| Zip Code .

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered .
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signsture, lyped or printed nama of registered agent and title i apphicable {NOTE: Regi: Agent sig required when rei DATE 5 i .
12 OFFICERS AND DIRECTORS i3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o g
Tme D WLDELETE 14 TILE K3y [IChenge  [ghadation | — |
A WILLS, TRAVERS H. E Breviv, Sonn, f, 2|
streeT anoress| 9900 BREN ROAD EAST, #300 135meeT aoress | 7900 B ren Road Eagh, #3000 ] i
Y- ST-2P MINNETONKA MN 55343 14 CITY-5T-2P M naedonke, MNSSR42 S
e PD 7 DELETE 24TRLE viD Ochange (R Addion } O
NAME DUNLAP, FRED C. 22 NAME Rivet. Scanntne (M i
smeeraooress] 800 N MAGNOLIA AVE STE 600 23 STREETADORESS | FT 0O B pem, Reond Ead?tbsoo
orv-st-ze | ORLANDO FL 24cmr-stZP [N} anetonka, MN SS3IE3
e _ _NTD— - . . _ _ _ WApEum ATE___ |28 o o . [ Change ___ I Addition
NAYE KOPPE, DAVID P. S2NAME Sheehy | Kobert S,
sreet AvoRess) 9900 BREN ROAD EAST, #300 33sTREET ADDRESs (7900 Bren. Road Fust, #3500 :
CITY-ST-2P MINNETONKA MN 55343 sacmv-stze | Manetonka, s/ SEI Y3 ,
TME T T3 DELETE 41TME v CChange P Addition :
NAME WEISS, ALLAN J. 4, 2NAME Muns e, w' itam }, J
streetanpress| 990G BREN RD E STE 300 435TREETADORESS | 9700 Brew Romd Eash, #2300
CITY-ST-2P MINNETONKA MN a4CmY-ST-2P | (M pnetmnka, MM SEIY™
TITLE [ B DELETE 51TME V' [JChange  [HAddition
NAME SPICOLA, BRIGID M SZNAME Flotremesdn | Diane L,
sTReeTA00RESs| 9900 BREN RD E, #300 53 STREETADDRESS |99 00 Bren Road East # 200
CITY-ST-21P MINETONKA MN 55343 5407-STZP |Minnetonta, MN SBE2¢3
Tme [ DELETE 6.1 TIMLE S ) [QChange (X Addition
NAME 62 NANE Lubben , Darid 3¢
STREET ADORESS 63 STREET ADDRESS | 79 £© o Road Bt , #3000
CITY-5T-2P secmr-st22 N} nne Yonke, MmN 343

14. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supfigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am an
officer or director of the corporation/or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g hn attachmept witk an address, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR P*I?ED NAME OF SIGNING OFFICER DR DIRECTOR

St Gl - 972 ~S 397

Daytima Phone #



