FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90142 035 ***150.00

POCUMENT # £-99000 00

UnitedHealthcare, Inc.

9%

830560

2. I’frinciﬁal Place of Businass
UnitedHealth Group Center

3. Mailing Add.rcss
Legal Department (MNQO

8-T202)

Suite, Apt. #, etc.

9900 Bren Road East

Suite, Apt. #, elc.

9900- Bren Rcad East

DO NOT WRITE iN THIS SPACE

City & State
Minnetonka, MN

* City & State
Minnetonka, MN

4. FEI Number Applied For

Not Applicable

Courtry USA

41-1922511
$8.75 Additional

5. Certificate of Status Desire
Ce ° us Desired n Fee Required

T

7.”Nama and Address of Current Registered Agent

Name

C T Corporation System

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Cty Plantation

Zip Cod
FL | %100,

b

-

SIGNATURE

8. The above n?.xmed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Sighalre, typet ar printed name of tegistared egent and ttle i applicatils.
T .
[}

{NOTE: Registered Agont signalure required when reinstating)

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

DATE

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B {12/01)

1, OFFICERS ANL DIRECTORS
nn President and Director
NAME

rg J. Sheeh
STREET ADDRESS 5888 Eren Oa& %ast ;
ov-st-2k | Minnetonka, MN 55343 SCTY-SE- e
TIILE Chief Operating Officer & Directorf me
NANE t114 et

igm A. Munpsell :
STREET ALDRESS 5666 ﬁren RoaH ﬁast SIREET ADURESS
av-s-2 | Minnetonka, MN 55343 CIFY-ST 2P
TME Secretary - TIIE : SN T
SNME. istina -R. Palme-Krizak o . .
STREET ADURESS SBSE’ ﬁren ﬁoag ast - STREET ADORESS ey T
arv-stze | Minnetonka, MN 55343 oIy ST 3 BNOT WRIT
TILE Treasurer TITLE T e e
ety wetss o IN THIS SPACE
STREET ADDRESS Bren Road East STREET ADORESS, S ) ) AT
CIT-SI-2p Minnetonka, MN 55343 Y-S : :
TIMLE TILE
NAME AN
STREET ADDRESS STREET ADDRESS
ciy-s1-np ~CIry-si-211p i
mme e
NAME aaME
STREETADDRESS | STREET ADDRESS:
CITY-5T-2P ciry-sT-Bp [

indicated on this report or supplemental report is true an

SIGNATURE:

uf the corporaticn or the recelver or trustee empowered 1o execute this report as
attachment with an addrgssiwith.all olawr like empowered.

required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effoct as if made under cath: that | am an officer or director

Christina R. Palme-Krizak

03/25/2002 952-936-1709

SIGNATURE BXD D OR PRINTED HAl AR BIRECTOR

Date Daytimg Fhone +

'\



