2001 UNIFORM BUSINESS REPG# {UBR)

DOCUMENT #

1. Enlity Name

09667

United HealthCare of Florida, Inc.

Principal Place of Business

800 North
Suite 600

Orlando, FL 32803

Mailing Address
Magnolia Avenue

UnitedHealth Group

Legal Department, MNCOB-T207

Center

9900 Bren Road East

Minnetonka, MN 55343

2. Principal Place of Business
same as above

3. Mailing Address
same as above

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90130 045 ***150.00

10063008

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
58-1293865 Not Applicable
Zi Count Zi Countl iti
» ouniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL 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 and titfe if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . ] . .
. . 16, Election Campaign Financin
Tax filing requirement and slects 1o do so. paig 9 $5.00 May Be

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CIANGES TO-OFFICENS AND DIRECTORS N 13

e Director/President 1 Deiete TITLE [JChange [ Addilion
NAME Gary L. SChUItZ NAME

STREETADDRESS | Y DlodN  aJo yvoive adx STREET ADDRESS

OMY-ST-ZP | sprivme,  Tlo BRRA CITY-ST-7IP

e DHireCtor/EXecUtive VicE President ] Delets — O) Chatge [ Addition
NAME Robert J. Sheehy NAME

sTReer aooress | UnitedHealth Group Center, 9900 Bren Road Eas§ srmeeraooress

CITY-ST- 2P Minnetonka, MN 55343 CITY-§T-2IP

TE Director/Vice President/Assistant Measurer TME O Change [ ] Addition
NAME Witliam A. Munsell NAME

sTREETADDRESS | UnitedHealth Group Center, 9900 Bren Road E. J srrestaooress

GITy-ST-2IP Minnetonka, MN 55343 CITY-$T-2IP

TIILE Secretary 1 Delete TIME Ol Change {7 Addition
NAME Brian K. Beutner NAME

STEETADDRESS | UnitedHealth Group Center, 9900 Bren Road E, | STREET AboRess

Gmv-S-2° | Minnetonka, MN 55343 oiry-ST-21P

TITLE Vice President-Tax O Delete TITLE [ change 7] Addition
NAME Diane L. Flottemesch NAME

STREETADDRESS | UnitedHealth Group Center, 9900 Bren Road E, | STReETavDress

CITY-5T-21p Minnetonka, MN 55343 CIFY-ST-21P

TTLE Treasurer O Delete TITLE [ Change [ Addition
NAME Allan 3. Weiss HAME

stReeT AboRess | UnitedHealth Group Center, 9900 Bren Road E. [ sirecrasoress

CiTY-ST-2IP Minnetonka, MN 55343 CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter

changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: QB\&\W\(JQ»W ‘

Brian K. Beutner, Secretary

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-24-2001 952-936-1719

SIGNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00}



