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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; OptumHealth Care Selutions, Inc.

(Name of Carporation)

DOCUMENT NUMBER: F05000005022
The enclosed withdrawal application and fee are submitted for filing.

Please return all comrespondence coneerning this

matter to the following:

Andria Schwanz

(Narne of Person)
UnitedHealth Group Incorporated

(Firna/Company)
9600 Bren Road East MINOO8-T502

{Address)
Minnelonica MN 55343
(City/State and Zip code)

Por further information concerning this matter, please call:

Andris Schwanz at (952 % 936-1300
(Naine of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ) MAILING ADDRESS:
Amendment Section Amendroent Section
Division of Corporations Divieion of Cotporations
P.0. Box 6327 Cliftcn Building
Tallahassee, FL 32314 2661 Executive Center Circle

' Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

OptumHealth Care Solutions, Ine. 2
{Name of Corporution) . < A
' ﬁ} (= ‘i, -
o %, <
FOS000005022 VT e O
{Daciment Number of Corporation (if Kows) V¥ © SN
SRR <
T s
Delawars ?’ e T
{Inzorporated Under Laws of) C?,_, - A
I

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders itz authority to transact business or canduct affaits in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoinis the Department of State as its agent for gervice of process based on a cause of action arising during the
time it was authorized to transaot business or conduet affairs in Florida.

:The following is a curent mailing address for the corparation:

6300 OLSON MEMORIAL HIGHWAY
(Malling Address)

GOLDEN VALLEY MN 55427

{City/ State /Zip}

The corporation agrees to notify the Department of State in the fiture of any change in its mailing address.
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Seside DT It the nand
or other count uppointed fdurdury, by'that fiducisry)

MicheMe Huntley Dill Assistant Sccretary
{Tvped of primied name of petson Sgning) [Tl of peman Sgning)

FILING FEE $35
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