FILED

FILE NOW: FILING FEE AFTER MAY.1 STIS $5§_E.00

May 19 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name: (1 )

UNITED HEALTHCARE INSURANCE COMPANY

PRI AN W

o P-\A:;-H-lngq;f\ddress

Principal Place of Businoss

: 450 COLUMBUS BLVD. P.O. BOX 150450
. HARTFORD CT 08115 HARTFORD CT 081150450
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
N 03/05/1973
2. Principal Place of Busnoss 2a. Nailing Address 4. FEI Number Applied For
21 e 36273951 Not Applicable
Suite, Apt #, etc. Suite. Apt. #, elc iti
o = : ' §. Cerlificate of Stalus Desired m/ $8'75 Additionat
22 o ?ﬂ o Faa Required
City & Stato __ Cily & Siale 6. Election Campaign Finanging $5.00 may Be
23] S anj Trust Fund Conlribution Added to Faos
Zip __ Counlry 1 Country 8. This corporation owes or has paid the current year intangible
2_4] 2§J VVVVV L EL - ’@ ) Perscnal Property Tax due Jung 30. Clves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER 81) Namo
STATE CAPTIOL BUMNG 82| Slreet Address (P.O. Box Number is Not Acceptable)
i . TALLAHASSEE FL 32304
. B3
: 84| Cily 85| Zip Code

FL

)&, Ftorida Statules, the above-named corporation submits this statement for the purpose of changing ils registored

Y1, Pursuant 1o the provisions of Sections 607 0602 and 607,15

office or registered agent, ar both, it ihe State of Flonda t change was autharized by the corporation’s board of directors. | horeby accept the appontment as registered
. agenl. ! am familiar with, and accept the obligations of. Section 607.0505, Florida Slalules.
| SIGNATURE R .
Stgndilure et sgerie R (NOTE Regstered Agent signature required when reinglating) DATE F:-
12. 1578 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e "PCEO ] DELETE TITTE [T Crange L Addiion | £
| nese COLBY, RONALD 1.2 NAMI §
i | smeeraoress ;9900 BREN RD E 1.3 SIREET ADURESS &
- | pryesrae MINNETONKAMN 1ACITY 517 &
e “Bvp ’ [T DELETE 2ATILE [T Change L] Addition |©
HAME BURTON, THOMAS E 2.2 NAME
sreer apoeess | 35 MARA TRAIL 2.3 STREE] ADORESS
CITY - 5T- 2P SOUTH WINDSOR CT 2. 4CI1Y-§)- 2
TITLE D T ] oeLete a1 TILE [T change [ Addition
HAME RIVET, JEANNINE M 42 NAME
giaeer aporess | 9900 BREN RD E 2.3 STREE] ADDRESS
CATY-5T-2P MINNETONKA MN 34 CIY- ST-21p
_ | e Dw I 1T [ Change LT Aditien
T naME NEWCOMER, LEE N MD 4 2NAME
| smeeraooeess | 9900 BREN RD ES 4.3 STREFT ADDRESS
i | civ-siap MINNETONKA MN 44CITY-51- 2P
AT VT I B G STMIE [ Change L] Additica
HAME KOPPE, DAVID P 5.2 NAME
: smeeranpress | 9900 BREN RD EAST 53STRELT ADDRESS
i | erv-si-ze MINNETONKAFL 54 CAY-5T- ZIF
¢ e k3 O DeLFTE B1TIILE [Jchange L Addition
NAME SPICOLA, BRIGID M. 62 NAML
seer aporess | 9900 BREN ROAD EAST £ 3 STREET ADDRESS
oTY-SI.29 MINNETONKAMN o 645TY-5T-71P
Atian supphed wilh his liling doos nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information

14. | hereby c:erlh‘z thal 1 infp
Indicated on this annual rAnod o s
officer or diracior of the

rigratioffor et
Block 12 or Block 131 dfingled, /ﬁ L altiashe
4N

plemental a
Tr o

‘14 A

e,

porl is true and accyrate and that my signalure shall have the same legal effect as if made under calh; that | am an

|/
/{:‘.1 \Qﬂ&ﬁre to Fxecule his report as required by Chaptar 607, Florida Slatules; and thal my name appears in
‘ it e gt
yy. 11 9 G

Kin ary o6




UNITED HEALTHCARE INSURANCE COMPANY
450 Columbus Boulevard :
Hartford, Connecticut 06115 .

Officer Listing
Name Title
Ronald B. Colby President and Chief Executive Officer
Thomas E. Burion Senicr Vice President and Chief Actuary
Lee N. Newcomer, M.D. Vice President and Medical Director
David P. Koppe Treasurer
Allan J. Weiss Assistant Treasurer

Sheila E. McMillan Assistant Treasurer
Cecilia Walpole Griffin ~ Assistant Treasurer

Brigid M. Spicola Secretary
David J. Lubben Assistant Secretary
; _ P. Alain McMahon Assistant Secretary

[ Diane L. Flottemesch Vice President, Tax




