—_——

__2005_EOR_PROFIT_CORPCRATION. — --

FILED
Mar 07, 2005 8:00 am

ANNUAL REPORT (AR) . Y Secretary of State
'DO,CUMENT # P04000140697 01-31-2005 90056 020 ***1 50.00
1. Entity Name
UNITED HEALTH PLANS, INC.
Principal Place of Business Mailing Address
RS A ST A 66003614
2. Principal Place of Business 3. Mailing Address Iwulmmm%mmﬂm’ﬂ’lwwm“w
Suite, Apt. #, aic. Suits, Apt. #, efc. 15t MOORE CR2E034 (10’04) gf?f
City & State City & State 4. FEI Number Appligd For
Not Applicabie
® Country Zp Country 6. Certificate of Status Desired. [ fﬁ;f;;;‘bm'
6. Name and Addiress of Current Regiotersd Agent 7. Name and Address of Now Aefjisterod Agant
R Name : K I
‘ T%%NSEL“L,OG'&QHS E':}E_R Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL I Zip Cods

the obligations of regisiared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the Staw of Florida. | am farniliar with, and accept

SaQrataa®, WPt o e P O i ridi e BOBN Bl kSl o Applebiy

{NOTE. Ragmiwgc Agert wonahurs Haduaied whan surataong)

DATE

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND omscmns 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petere TIE [3Changs {7 Aadition
MAME TORNELLO, JOSEPH R MAME
SIREET ADORESS [ 1710 S.W. 68TH AVE. SIREETADDRESS
ChY-S1-2P PLANTATION FL 33317 ary-si-op
TLE 0 baiee TILE [ change  J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
an-57-ap . TSI 2P
NHE ) : . Olpeete  ~ f ne i O thange [ addition |
HAME RAME
SIREET ADORESS | _ . e o STREETADORESS | -
cmy.stpe 4 . . _ e _lovstew_ | _ — |
M [m TITLE [dchangs ] Adaition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIre-51-p ary-si- e
THLE 3 Daiste e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey SI-p CIY-SI-7P
g £ eters T3 [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- §1-7p tiry-St-ap

12. | hareby certily thal the information supplied with this fIJ

of the corporation o7 the
changsed, o1 on an attachmept

SIGNATURE:

all ol like empaowered.

does not qualify lor the exemption siated in Section 119.07(3Xi), Florida Statutas, | turther certity that the information
indicated on tis report or supplemental report is Tue nn accurate and that iy signature shall have the same legal aflect as if made under oain; that | am an officer or director
axacule this repun as required by Chapter 807, Florida Statdes; and Lhat my ngma appeass in Block 10 or Block $1 i

asepu. /] /ﬂm’l/d/ Dy paszara_

ATURE AND TYPED OR FRINTED NAME OF SIGNNG OFHCEROIHREG‘I'OI

ialel” g5t e916]




