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COVER LETTER

TO: Amendmed; Séction
Division oF Corporetions

SUBJECT;  PeeifiCors Hoalth Plan Adminictrators, Ine.

(Namc of Corporation)

DOCUMENT NUMBER: 850868

The enclosed withdrawal application and fes are. submitted for filing,
Pleass raturn all corvetpandénce concerning this matter to the following:

Delaine Whitchead
l (MName of Person)
:UnitedHealibcare
{Firm/Company)
5995 Flaza Diive, MS CAL12-0267
(Address)
Cypress; CA 58630
(City/Stare:and Zip code)

For further information concérming this matiér, please eall:

Delnine, Whitghend 74 )226.-3482

at(

(Name.of Person) {Area Code & Daytime Telepbone Number)

Enclosed iz a check for the amaunt:

B335 Filing Fee [11$43.75 Filing Fee'& [3$43.75 Filing Fee & [T$52.50 Filing Fee;

Certificate of Stutus  Certified Copy
(Additional.copy is
Enclosed)

Amendment Section
Division.of Carporations
P.0. Box:6327
Tallahassee, FL.32314
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Certificate of Status & Cenrtified
Copy (Additional copy is enclased)

STREET ADDRESS:
Amendment Section

Division of Corporations
2661 txecutive Center Clrcle
Tallahassee, FL. 32307
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT 'BUSINESS OR.CONDUCT AFFAIRS IN FLORIDA

‘PacifiCare Health Plan Admigistrators, Inc.
(Flame of Corporsation)

‘B50868

(Recument. Namber of Corporation (If krown)

Fachians

(froprporaied Under Laws oi}

This corporation is no longer transacting business or conducting affajrs within the State of Floridy. and hereby
voluntarily surrenders:its authority to trensact business or condugt affairs In Florida,

o
"

This corpomlon revakes the aythority of its regisiared agent in Florida to accept service on its behalf and.
dppoints’the Department of State as its agent for service of process based on & cause of action arising during

the time it was autharized (o tansget business or.conduet affiirs in Florida.
The following Is.a current mailing address for the ¢orporation:

5995. Plaza Drive, Mail Stop CA112-0267

(Mathiag Address)

Cypress, CA 90630

(CTo7 Seate 7L3pY

The corporation agrees to notify. the Dipartment of Stags in the future of any chiange in its mailing address.

‘ August & 202
3’“‘-‘ e a direcin - rher ol gm-- Iz hands of Ton
==~ oroﬂm mnnappomtnd ﬂdunfxr}' !;ymﬁ?iuchry ot (D)
Michelle M. Hontley ill Assistant Secrétury
{{yped or phnled naroe of persodl signing) TR at D
FILING FEE, §35
HLAKC O3 2N Wolkas Klrmar Cuitip
Ed/E@  3Jovd . NOILl%&0du00 10 ZBB9EESS9B 86:2¢g

Z162/51/80



