2001 UNIFORM BUSINESS REPORT (UBR) FILED

. May 07, 2001 8:00 am
DOCUMENT # 449 DCDOD 1544 y 07,
1. Entty Name Secretary of State
UnitedHealthcare, Inc. 05-07-2001 90001 003 ***150.00
Principal Place of Business Mailing Addrass
UnitedHealth Group-Center UnitedHealth Group Center - AUULGLJIIU
9900.:Bren Road East Attention Legal - MNOG8T20Z
Minnetonka, MN 55343 9900 Bren Road East
Min N.. 55343
2. Principal Place of Businass 3. Mailing Address
Suits, Apt. #, atc., . Suile, Apl. ¥, et DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
41-1922511 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ []  98-75 Additionst
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM — m
1200 SOUTH PINE ISLAND ROAD Sitreat Adaress (P.0. Box Number s Not Acceptablo}
" PLANTATION TFL 33324
- N
Cily FL Zip Code
a.Theabcvenamadenﬁ%yaubmhamésstaternemforthepurposeotchangingitsreqistqmdcfﬁoeorfagl_steradagem.orbom.In_thesmteofﬁorida. -
SIGNATURE e e e LTI
J Signiture, typed or printad name of ragiziamd sgan Bnc e i Appicable. (NOTE: Rogisterad Agaet sgnature recuiied whn rainststing) DATE
9. This corporation is eligible to satisfy its Intangible 18, Elsction gn Financing $5 00
Taxﬁlmqraqmrementandetectstodoso ¥ May Be
(See criterta on back) . . Trust Fund Contribution... .3 * Added to Fees
s, OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e D/S [7 pelets me Ol Crnge [ Additon | S
NAME Brian K. Beutner NAME ’ b
STREETADORESS | 99()) Bren Road East : STREET ADDRESS 3
Oh-SIIF | Minnetonka, MN 53343 oy T2 &
i D/C00..% ' O Detetn e O chae 00 Adtton | &
il William A. Munsell B el
Gary-57-2p ﬁ%gge reﬂa};{oﬁﬁ E§§§43 omy-57-29
_TE * D/P/CEO [ peiete me | o Ochange [ Addition
RAME Robert J. Sheehy L _
SWETANRESS | 99()() Bren Road East STREET ADDRESS
Gy-S1-e Minnetonka, MN 55343 ciry-ST-2P
TLE T [ Delete TME CIchange [ Addition
% Allan J. Weiss : ST"‘;‘H
o5 | FBloaeroaka AR 85543 ony-st-2p
THLE VP-Taxes - 23 Datete TILE (] Change [ Addition
NAME Diane L. Flottemesch NAVE )
SRETANORESS | 99()0 Bren Road East STREET ADDRESS e
cv-s1-2p Minnetonka, MN 55343 . Y- ST-2P . ,
mE - . ' O bewts "~ . § e e G DT T L i OCkme, O Additon
NAME o . . A v . L B - - Cw e
. CITY-ST-2P. e o Rostp -] SV T e e o et e e e w—— e an
13. | hereby cartify that the information s Iledwrlhthisﬁll does not for the tion statad in Saction 11 Florida
L’ ﬂi:::tgdon sre;:\(t:tn‘e g‘r supple:ge#tg? rapon Is true an accurme Enuglglyalmy&g;a?né ghall ha\mmer Flmle;’a!c,7 } madsem uhn‘:!?f tlsaﬁillﬁ;famﬁ éﬂp&n&ménaﬂ?&
chanaad oronanammem addr wiuwallotmflakaem?s frog, . roduired by Chapter da Stahies; Wm"""’"‘“wmﬂ'“k”WBm* 2
|
|SIGNATURE: Brian K, Beutner April 20, 2001  952-936-1709
B!'GNATUNE AND "\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data fsytime Phoao #




LI F R

Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Changes must be typed or printed in ink and legible.

2. Signature in Block 13.

3. Submit with total amount dus in the form of 2 separate check for each filing. (Payable in United States Funds through a United States Bank to Department of State.). This
offica strongly recommends payment be made by check rather than money order. The cancefled check or money order is critical in settling 2 dispute regarding the proper
filing of a report. It can be extremely difficult to obtain verification when a maney order has been processed, Please verify with your bank that your check has cleared before
calling for the status of your report.

Block 1. Black 1 is preprinted with tha name, document number, mailing address and principal place of business as previously reported to our office. You cannot change the name on
this form. You must file an amendment to change the name. If you filed an amendment after November 17, 2000, reflact the change of name in Block 1. If no name change
has been filed, do not maka changes to the form; file it as Is and submit a name change amendment promptly. ALL REPORT FILING QUESTIONS SHOULD BE DIRECTED TQ
(850) 488-3000.

Block 2& 3. Il the principal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted malling address in Block 1 is incorrect, enter the new
malling address in Block 3. A Post Office Box is acceptable. T -

Black 4. Complate Block 4 by entering your Federal Employer Identification (FE)) number or checking efther applied for or not applicable. It “applled for™ is preprinted In Block 4, you
must now provide the FEI nomber. FE| numbers are not 2ssigned by the Division of Corporations. For assistance with FEI numbers, call the IRS at (800) 823-1040.

Black 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block § and include an additional $8.75 with your filing fee.

The law requires that each entity have a Registered Agent with a Florida siragt sddress. If the computer entry in Block B is incorract, enter the correct information in Block 7.
There is no additional fee to change the Registered Agent on this form.

Block 7. If a new Registered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florlda Street address. A 0. Box or mall gervige is NOT
acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT: however, a principal of the corporation can.

Black 8, The new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. No signature is necessary if the same Registered Agent is
relained. If the Registered Agent is a ditferent entity, the person signing must state their position with the entity. NOTE: Reglstered agent tignature required whan reinstating

on this farm.

By checking the box, you indicate that the corporation: 1) Does not owe Intangible Personal Proparty Tax on fts year 2000 tax retum; 2) The corporation is nat paying as agent
for its stockholders and has notified shareholdars of the markst value of the stack; or 3) The corporation has no Forida shareholders. If the corporation checks box 9, an
Intangible Personal Property Tax Return i not required to be filed with the Department of Revenua. Pleasa direct all questions regarding ths tax to the Department of Revenug
at (800) 352-3671 (Florida only). Out-of-state callers must call (850) 922-4826 or (850) 922-7200.

Block 10. Florida law allows for a voluntary contribution of $5.00 per taxpayer for the purposa of providing for public financing of political campaigns far the offices of the Governor ang
membars of the Cabinet. If you would like to contribute, chack the bax in Block 10 and include an additional $5.00 with the filing fee.

Block 11. Block 11 contains the officars/diractors last reported to our office. If blank, you must list the name and address of all officers/directors in Block 12. Plaase do not make any
marks in Blotk 11 unless deleting an officer; corrections or additions are to be made In Block 12.

Block 12. Block 12 is for changes or additions to the existing Officers/Diractors in Block 11. Changes must be typed or printed and legible. List 2ll officers/diractors. Attach a separate
shaet if necessary. Use the following typs symbols on the title line: P=President; V=Vice President, T=Treasurer, S=Secretary; D=Director; C=Chairman; M=Managing Director.
If 2 person fokds more than one position, enter alf psitions, 8.9., S/D; WS, V/T/D. NOTE: A DIREGTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If
officer or director's address is conlidential pursuant to Section 119.07(3)(1), Florida Statutes, an aHternate address must be provided. Otficers/Directors must pravide an
——— .— - - adiress-Flprida Statutes require a physicai address ba given-The provision of z post office box in Block 11,12 or orf an attachment is an affirmation undar oath that no other
address is available.

Block 13. This caport must be signed In Block 13 with an original signature by an officar/director of the entity that is isted in Block 11, Block 12 if a change, ar on an attachment, if the
entity is in the hiands of a receiver, it must be signed by the trustes or receiver. A signature placed on an attachment in liu of placement in Block 13 is unaccaptable.

Use enclosed envelope or mail to:

Uniform Business Report Other Correspondance Address: Internet Address:

Division of Corporations Division of Corporations http://www.sunbiz.org

P.O. Box 1500 PO. Box 8327

Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courler Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Phone: {850} 488-9000
Hearing/Voice Impaired may call (850} 487-6096 (TDD)
INFORMATION REGARDING RETURKED CHECK

1§ the check submitted with this report is returned by a hank for any reason, the report will be cancefied and considered not filed. The Department of State will dissclve/revoke
the entity if a replacement payment with service charge and report are not resubmitted within the prascribed time frame.



