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COVER LETTER
" "TOs  Apiendment Sestlon
' oo Division of Corparations
‘Name ol Coerporation
POSD00121690

DOCUMENT NUMBER: :
The enclosed Statement of Change of Ropistered Office/Agent and fee are.submitted for filing.

Please return all varrespondence concering this matiee 10-the following:

Nancy Woskosky
‘Namne of Conlast Person

UnitedHealth Growp incorporatid
FirnyCompany: -

9900 Bren Rong Eawt, Legol Dopariment (MM00E-TS02)
Addross

ianctonky, MN 55343
City/atalc dnd-Zi pTIpde

nancy_m_waskoskygjuhc.com
E-mall addrcss; (to be used Tor Tuture.annual report notification)

For further information concgming this malter, please call;

Noncy Waskosky Ll 952 ) 936-1709

Name of Contac{ Person Aren Code & Daytime Telephone Number

Enclosed is-a §35.00 chack made payablo 10 the Depariment of State.

Muiling Address: Streof Addresy:

endment Sectlon Amendment Scction
Division of Carporations Divislon of Corporations
P.O. Box.6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tullahassee, 'L 32301

CR2E0AS (303)

FLADK - 13/2008 ¢ T Spuiomt Omling
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STJ\TEMENT OF CIMNGI‘ OF 'REGIS’!‘FRLD OYB‘ICI‘. OR REGISTERED AGENT OR BOTE
B e ~FOR: CORPORATION )

o Pursuani 1 thie provistons of seations 607.0502, G12.0502,-607.1 308, or §17.4 508, Florida Statttes, thix
sfa'!ement of change-issubnritted for o Gon, pma.'mi organised under the lawy of the Stase of Florida
R = fn order to changa itsy ag:.rtcrcd oifice or.registiared agcm or boih, in the State-of F.'orfda

" N The name ofthe cmwmm“,MEDlCA HEALTH PLANS OI‘ FLORIDA, INE.

2. The meclpa] office ﬂddl'@ss 4000 Ponse Do Leon Bh’d Sulte 650, Corul prlt's, FL. 33)46
3. The mailing address (if different);
4. Date of Incorposmtion/qualifieation: 09/01/2005 Document nuinbec: 1'05000!21_(:?1‘ B .@ﬁ
5. The name und street address of (he current registiercd ngent:and registered office on file with-the ‘}'— (2 %’ o
Fiovida Department of State: (I Fresignied, onter resignel) ".\E’B - ss@“""‘"'
=% - "!'.
Martiniane Perez ff?ja < "a«ﬁ%
) . Wt o-m %7
4000 Pooe Do Loon Blvd., Sulie £3¢ f,.r‘- o -5 ”ﬁ
ﬁ (_f'-‘ ;. “‘h
Coml Gobles, FL 33146 P et %“3
=
6. The name and sieest addinss of dis nevy regisiored ppent (if changod) and /ot wpistered olfice -
(ifchanged):
C T Cotporntion Sysiem
¢/o C T Corporution Sysiem, 1200 Sawth Pipe Island Roud
PG Box NGT meecpioble
Mantution, Moridy 33324
The strest adc’rsicqf its mcmd oflice and the sireet sidress of the business office of jts registered agent,
as changed will be identica
Such chango v utherized by resolution duly wdopred by lie buard o! direciors or by an officer so
nuihornzctﬁzy the %annd, or lhq corporalion hag' beel{a nptificd inwriting olthe ¢ an;,,cy
. y “ l { Michelle Huntiay 13, Assistanl Seerelney
M%&M; v S T O el e Rd Tille T
I Tiereby accept the g mrmenl as vegisivrod agent and q |' g aet in this eapach
.'rl 6y " agy e‘:; 3 fmﬁp will the gmons ojgg fm:!mess ¢ an've to.ifg pr qjgr m%’ com lm perform Ugm:e
a nry u.'fs.?, nd £ qua ﬂmm‘?r Wil mzd ACOUPH 178 o A ation of ury positiarn as re l ilere f f}]
et I3 gacm terely to reflact a clran A the regimw .)]Jr:a address, lme y fr tha |
corporation has gcar nata:/" in witting of n‘m ange.
CT ion 3;(3 ]
.\ SO0 iyoly o
uruuce of Rogisiomd Agin( Tawic
If signing on bahalf of an catiy:
Michele Miller
Abmigigrit-Recretary
* % 4 FILING FE: $35.00 % % #
MAKE CHECKS PAYARLE 10 FLDRIDA DEPARTMENT QIF BTATH
MAILTO: DIVISION GF CORPORATIONS,.P.CO: BOX 6327, TALLAHASSEL, FL 32314
CRLE045 (WO5)
FLOOE » U008 C T Bysiem Onliw
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