2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO9000003844

1. Entity Namea

UNITEDHEALTH NETWORKS, iNC.

Principal Place ¢f Business

300 OPUS CENTER
9900 BREN ROAD EAST
MINNETONKA MN 55343

Mailing Address

300 QPUS CENTER
9500 BREN ROAD EAST
MINNETONKA MN 55343-0664

2. Principal Place of Business

3. Mailing Address
UnitedHealth Group Center

N

|

I

I

[

Sulite, Apl. #, etc.

Suite, Apt. #, etc.
9900 Bren Road E (MN0O0Q8-T202)

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90051 010 ***150.00

IR

00 NOT WRITE IN THIS SPACE

City & State

4, FE! Number

Applied For

City & State
Minnetonka, Minnesota 41-1941124 Not Applicable
Z' 1 t ar
P Couniry Zlp Country 5. Certficato of Status Gesred ~ [J  98-79 Additional
55343 USA Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name. - - ——
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
. o e . m
9. This corporation is eligible to satisfy lts Intangibile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria en back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTE PCEO I Delete TITLE [ Change [ Addition
NAME MIGLIORI, RICHARD J MD NAME
streer aooess | 300 OPUS CENTER, 9900 BREN ROAD EAST STREET ADDRESS
cmy-s-zP | MINNETONKA MN 55343 CITY-ST-2IP
TITLE CFOV [ Delete TITLE O Change [ Addition
NANE MUNSELL, WILLIAM A HAME
sTreeT poress | 300 OPUS CENTER, 9900 BREN ROAD EAST STREET ADDRESS
CITY-$T-2P MINNETONKA MN 55343 CITY-ST-2IP
T T O Delete _TME e e Cichange_ [T Acditien |_
NAME WEISS, ALLAN J NAME ~
steer anoness | 5901 LINCOLN DRIVE STREET ADDRESS
CITY-ST-7IP EDINA MN 55436-1611 CITY-$T-2IP
TITLE S [ pelete TITLE g [ change (3 Addition
HAME BREVIU, JOHN A HAME BEUTNER, BRIAN K.
stieeT aooeess | 300 OPUS CENTER, 9900 BREN ROAD EAST STREETADDAESS | jnitedHealth Group Center, 9900 Bren Road
CITY-ST-2/P MINNETONKA MN 55343 CITY-3T-2IF Minoetonka. . MN 55343
TITLE v [ Delete MLE i [ change [ Acdition
NAME FLOTTESMESCH, DIANE L NAME
streer aporess | 5901 LINCOLN DRIVE STREET ADDRESS
CITY-ST-2IP EDINA MN 55436-1611 GITY-ST-2IP
THTLE AS O Detete TITLE Ol change  [J Addition
NAME LUBBEN, DAVID J NAME
sTReeT DoRess | 300 QPUS CENTER, 9200 BREN ROAD EAST STREET ADDRESS
CITY-ST-21P MINNETONKA MN 55343 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplementa! repart 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
aof the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 121

changed, cr an an attachment with an address, with all pther like empowered.

SIGNATURE:

April 5, 2000 612-936-1709

Date Dayuma Phone #

CR2E034 (9/99)



