FILED

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

PROFIT S
CORPORATION 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90012 034 ***558.75

DOCUMENT # 82963

1. Corporation Name

UNITED HEALTHCARE INSURANCE COMPANY

RNV RIRNEHAVIRER TG

Principal Place of Business Mailing Address

450 COLUMBUS BLVD. P.Q. BOX 150450
HARTFQRD CT 08115 HARTFORD CT 0€115-0450
us Us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 36-2739571 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. N iti
—| aie. A o P 5. Certifcate of Status Desired x 38.75 Adcflhonal
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E{ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El m Personal Property Tax. Oyes ®&No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
STATE INSURANCE COMMISSIONER e N coaniabie)
A I
STATE CAPTIOL BUILDING reat Addrass (P.0. Bax Number fs Not Accepta
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11. Pursuant to the provisions
office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typad or printed narne of registered agent and title if applicable (NGTE. Registered Agent signature reguired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCEQ [ DELETE 1.1 TITLE TChange  [] Addition
NAME COLBY, RONALD 1.2 NAME
smeeraooress| 9900 BREN RD E 13 STREET ADDRESS
CITY-ST-2P MINNETONKA MN 140ITY-§T-2P
TME SVP [J DELETE 21 TME SVP BfChange [ Addilion
NAME BURTON, THOMAS E 22NAME Burton, Thomas E
sweeraooress| 35 MARA TRAIL 23STREETADRESS | 1Ly (plum bus “Blud
arvs.ze | SOUTH WINDSOR CT 2.4 CITY-§T-ZP HartfordA CT Okl
TE D [ DELETE 3ATITLE D/S N P MAcChange ] Addition
NAME RIVET, JEANNINE M 32 NAME Rivet, Jeannnc nm_
smreeTaooress| 9900 BREN RD E asTREETADDRESS | IGO0 DOTEN Road £
CITY-ST-2IP MINNETONKA MN seorvstze Py uanetonke MMA
TITLE DVP [] DELETE 41 7TMLE [CIChange [ Addition
NAME NEWCOMER, LEE N MD 4.2 NAME
streeT anoress| 9900 BREN RD ES 43 STREET ADDRESS
CITY-§T-2IP MINNETONKA MN 44 CITY-ST-2PP
TIME VPT B DELETE 5.4 TITLE vPT ] Change Addition
NAVE KOPPE, DAVID P s2NAME Kaplan, ArNold H.
smeetooress| 9900 BREN RD EAST sasmeeriovness| Gqpe Bren Rd East
CITY-ST-2IP MINNETONKA FL 54 CITY-5T-2P Minnetonko. MAN
THLE S X DELETE 6ATIME S [JcChange  [X Addition
NAME SPICOLA, BRIGID M. 6.2 NAVE Friedman, Matthew L.
sreeTApDREss| 9900 BREN ROAD EAST sasTREETADORESS | HSO Columbu s Blvd _
CITY-ST.ZP MINNETONKA MN 64 CITY- 57-2P Hartford CT Otl 5

14. | hereby certify that the information supplied with this filing does neot quaiify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

viilga g0 -T702 - 930

oM T7?

MDD ADA 44000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone #




Directors:

Officers:

United HealthCare Insurance Company

Officer and Director Listing 5—7 (39 ?_ (/- 0oy 9- 3 f/
Ronald B. Colb :
Jeannine M. Rvet S/’Q s
i U - o

Lee N. Newcomer, M.D.

Ronald B. Colby, President and CEO

Thomas E. Burton, Sr. Vice President and Chief Actuary
Stephen H. Matheson, Sr. Vice President

Lois E. Quam, Sr. Vice President

Jeannine M. Rivet, Sr. Vice President

R. Channing Wheeler, Sr. Vice President

Arnold H. Kaplan, Vice President and Treasurer

Sheila E. McMillan, Assistant Treasurer

Cecilia A. Walpole-Griffin, Assistant Treasurer

Allan J. Weiss, Assistant Treasurer

Matthew L. Friedman, Secretary

Diane L. Flottemesch, Vice President-Taxes

David J. Lubben, Assistant Secretary

P. Alain McMahon, Assistant Secretary

Lee N. Newcomer, M.D., Sr. Vice President, Medical Director




