2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 36eHoY) May 19, 2000 8:00 am

1. Entity Name
United HealthCare of Florida, Inc. / Secretal) Of State
/] 05-19-2000 90023 007 ***150.00
Principal Place of Business Mailing Address
800 North Magnolia Avenue Legal Department, MNOO8-T202
Suite 600 UnitedHealth Group Center
Orlando, FL 32803 9900 Bren Road Last

Minnetonka, MN 55343

2. Principal Place of Business . 3. Malling Address |
Suite, Api. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
B 59-1293865 Not Applicable
b Z e
e Couniry P Couriry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
P R Y Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Island Road
Plantation,.FL 33324
City F L Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
"9 This corporation is eligible to salisty its Intangible —1‘0_m I-Ele ) o
o - . Election Campaign Financing $5.00 May Be
Tax hlmg rqu{lrement and elects 1o 00 so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- z| Director/Executive Vice President [ poae ITLE [ Change ] Addition
NAME Jeannine .M. Rivetl NAME
STREET ADDRESS | 9900 Bren Road EAst STREET ADDRESS
ciry - sT-21P Minnetonka, MN 55343 GITY-ST-2IP
TITLE Director/President [ pelete TILE [J change [ Addition
NAME Gary L.Schultz NAME
STREET ADDRESS | 800 North Magnolia Avenue STREET ADDRESS
eY-sT-ZP | orlando, FL 32803 CITY- §T-2P
il Director - [ pelete TITLE ) [ Change  [] Addition
HAME Robert J. Sheehy NAME
STREET ADDRESS 9900 Bren Road East STREET ADDRESS
CITY-ST-2IP Minnetonka. MN 55343 CITY-ST-2IP
TITLE Secretary O Detete TILE O changs [ Additian
HANE Brian K. Beutner NAME
STREET ADDRESS 9900 Bren Road EAst STREET ADDRESS
orv-sT2F | Minnetonka, MN 55343 ery-31-2P
TILE Treasurer M Delete TITLE [ Change  [J Addition
NAME Allan J. Weiss NAME .
STREETADDRESS | 5901 Lincoin Drive STHEET ADRESS
GN-S-2F | Edina, MN 55346 G- r-ap
TITLE Vice President - Taxes ] petete TIME [ Change ] Acdition
NAME Diane L. Flottemesch NAME '
STREET ADDRESS 9900 Bren Road East- STREET ADDRESS
CITy-ST-2IP Minnetonka, MN 55343 CITY-57-2P

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am 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 11 or Black 12 f
changed, or on an attachment with an address, witlpall otizer like empowered.

SIGNATURE:

Brian K. Beutner, Secretary April 19, 2000 (952) 936-1719

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



