2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001549 .
1. Enlity Name Feb 29, 2000 8.00 am
UNITEDHEALTHCARE, INC. Secretary of State
02-29-2000 90123 048 ***150.00
Principal Place of Business Mailing Address
300 OPUS CENTER 300 OPUS CENTER
9900 BREN RD. E. 9900 BREN RD. E.
MINNETONKA MN 55343 MINNETONKA MN 55343-9664
=P Sl ST AC A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
41-192251 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
o ) Name
C T CORPORATION SYSTEM Street Address {F.0. Box Numl;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. (NOTE: Registerad Agent signatura required when resnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?3:: Izsniagoﬁfbnu::: neng O fg&gﬂ;ﬂ:}é: °
(See criteria on back). : - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE OP 7 Delete TILE D/ CEO B Crange [ Addition
NAME RIVET, JEANNINE M NAME RIVET, JEANNINE M.
STREET ADDFESS | 300 OPUS CENTER STREETADDRESS | 9900 BREN ROAD EAST
omv-st7e ) MINNETONKA MN 55343 O ST | MYNNETONKA, MN 55343
TITLE D [ Delete TITLE Do Bl Change [ Addition
NAME HEMSLEY, STEPHEN J NAME HEMSLEY, STEPHEN J.
STREET ADDRESS | 300 OPUS CENTER . STREET ADDRESS 9900 BRE,:N ROAD EAST
Sm-ST-2P | MINNETONKA MN 55343 CMY-ST2P ) MINNETONKA, MN 55343
TIE Do e - . o D velete TiILE T/ C00 - - B Crarge [ Addition
NAME MUNSELL, WILLIAM A NAME MUNSELL, WILLIAM A.
staeer a00Ress | 300 OPUS CENTER SREETADDAESS | 99 BREN ROAD EAST
or-s-2P | MINNETONKA MN 55343 Ch-ST2P | MINNETONKA, MN 55343 .
TMLE - B O Delete TILE D/P . & change [ Addition
NANE SHEEHY, ROBERT J NAME SHEEHY, ROBERT J.
STREET ADDRESS | 300 OPUS CENTER STREETADDRESS | Q) BREN 'ROAD EAST
en-sT-2P | MINNETONKA MN 55343 Gm-sT-2P ) MINNETONKA, MN 55343
TITLE T & Delete TILE S ' [ Charge Adaition
' NAME SPR[NGEFL GREGORY J NAME BEUTNER, BRIAN XK.
STREET ADDRESS | 300 OPUS GENTER STREETADDRESS | 9900 BREN ROAD EAST
ar-stz¢ | MINNETONKA MN 55343 USTEF | MINNETONKA, MN__ 55343
TE AT O Detete TLE T Change  [] Addition
NAME WEISS, ALLAN J NAME WELSS, ALLAN J.
STREET ADORESS | 5901 LINGOLN DR. SIREETADDRESS 15901 LINCOLN DRIVE
O-Si-ZP ] EDINA MN 55436-1611 UMSTI® . )EDINA, MN  55436-1611

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- *Brian K. Beutner D1/26/2000 A12-936-1719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

warr !

CR2E034 (9/99)



