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COVER LETTER

P

TO: Amendment Section
Division of Corporations

SUBJECT: OptunHsalth Specialty Benefits, Inc.
(Name of Corporation)

DOCUMENT NUMBER: F09000005110

The enclosed withdrawal application and fes are submitted for filing,

Please retumn all correspondence concerning this

matter 1o the following:

Andria Schwanz

(Name of Person)
UmnitedHealth Group Incorporeted

(Firm/Company)
9900 Bren Road Bast, MN0O0S-T502

(Address)
Minnetonka, MN 55343
(City/State and Zip code)

For further information concerning this matter, please call:

Andris Schwanz at (952 ), 936-3652
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MANLING ADDRFESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
. Tallahassee, FL. 32314 _ 2661 Executive Center Circle
Tallahassee, F1. 32301

FLD33 « AR5 & T Bywiern Codle



et e

e ek

g APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

OprariHealth Specialty Benefits, Inc,

{Namg of Corporation)

FO2000005110

(Document Number of Corporation (if known)

Delaware

{Tncorporaied Under Laws of)

This corporation is no longer transacting business or conducting affairy within the State of Flonda and hersby
voluntarily surrendars its authority to transact business or conduct affairs in Flerida.

This corporation revokes the authority of its registered agent in Floride to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause nfacﬁananmng during the
time it was snthorized 1o transact business or conduct affiirs in Florida.

LTS =
The following is & current mailing address for the corporation: TS e
2 =5
-:J' 1= L : :::
6220 Q1d Dobbin Lane #200 = - B
iling Addvess i .
{Mailing ) A o
- o]
' ' Tt G Lo
Columbis, MD 21045 Dt e
(Crey/ State /Zip) T i

0=l
(Daic)
Michelle Huntley Dill Aswistant Secretary
(Typed or printed paric of petion signing) " (1¥e of porsan signme)

FILING FEE $35
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