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

FILED

" PROFIT TS

us

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

UNITED HEALTHCARE INSURANCE COMPANY

| Principal Pace ¢ Basingss
ONE TOWER SOUARE
HARTFORD CT 06183

1997

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

Secretary of State

(1)

Mailing Address
ONE TOWER SOUARE

HARTFORD CT 081830001

us

OO AR

3. Date Incorporated or Qualified

03/05/1973

3a. Date of Last Repart

02/09/1896

| 2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber Appliad For
|21] 450 Columbus Blvd 6] P.0. Box 150450 362739571 Not Applicable
T i Apt #. ol T Suile, Apt. #, otc - ) $8.75 Additional
29_} 2771 6. Certificate of Status Desired {:] Feo Required
_ City & 8tie o City & State 8. Election Campaign Financing $5.00 May Be
ggl Hartford ’ CT e ;ﬂ Hartford, CT Trust Fund Contribution Added to Fees
4 __ Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
_24] 06 11_5 o 25_] USA ;ﬂ 06115-0450 m USA Florida Statutes ves B No
| g, Hame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

STATE INSURANCE COMMISSIONER 81] Name

STATE GAPTIOI. BU".D'NG 82| Street Address {P.Q. Box Number is Not Acceplabte)

TALLAHASSEE Fl. 32304 -

84| City FL 85| Zip Code

|91, Farsua ta the provisions of Sections 6070502 and 6071608, Flarida Staiutes, the above-named corparation submils this statement for the purpose of changing ils registered
ofte or registercd agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. t hereby accapt the appointment as registerad
agent, | am fandliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

SIGNATURS e
e ?__u_‘_‘ e f:{_‘_f 3 ZSW'."CI ad e ol e siurad agent i litlo # applicahle [NOTE: Regstered Agent signature raquirgsd when reinslating) DATE
(2. OFFICE NS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
IX; PCEO [T DeLerE LITITLE g ] Change ;I Agiition
BAME NALD 12 NAME
' COLBY, RO Brigid M. Spicola
sttt roness | G900 BREN RD E 13SIREETADRESS g Bran Road Ea
L ovstae | MINNETONKA MN 14CITY-§T-21P agnne onka’, ﬁﬂ gg543
e SVP MEETES 21TLE [ Crange 3 Addilion
NAME BURTON, THOMAS E 22 NAME
sieraonrrss | 35 MARA TRAIL 23 STREET ABDRESS
oy erze | SOUTH WINDSOR CT 2 4BITY-ST-2P
T D [T beLete 31TNLE [ change 1] Addition
.y RIVET, JEANNINE M 32 NAME
stee | enoniss | 9900 BREN RD E 33 STREET ADDRESS
L civsre | MINNETONKA MN 34.0TY-81-20
i DVP [ petere 41TLE [ chenge [T Agdition
KA NEWCOMER, LEE N MD 4.2 NAME
st s | 9900 BREN RD ES 43 STREE) ADDRESS
onv-s1- | MINNETONKA MN A4 CITY-ST-21P
0t VPT T DELETE 51TITLE [JChange ] Addition
HAME KOPPE, DAVID P 52 HAME
srwrt oo | 9900 BREN RD EAST 5.3 STREET ADDAESS
oo ze | MINNETONKA FL 54 GTY-SI-21
I VSO *j DELETE B.1 THLE [ ] Change [ Addition
aw: MICHHENER, JAMES M 52 NAME
st soness | 24 WYNGATE £3 STAEET ADDRESS
oy s1-ze | SIMSBURY CT 06070 - 64 CTY-ST-2P
14. 1 do hereby cerlify that ibe inlormation supplied with this ling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further oottty 21 the

Afaeraation indicated on this annual reporl o supplemental annual report is true and accurate and that my signalure shall have thg same legal effect as if mac: nder oaih; that
Iar an olficer or dircctor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that 1
appears in Block 12 or Block 13 i changed, or on an attachment with an acdress.

SIGNATURE: Brigid’M,! Bpieold)] becredafy LIiliF [

. name

biz-436- 1138

Daytime Fnone ¥

Apr 30 1997 8:00am

CR2E034 (9/96)



