FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G 7

T -
CORPORATION ppre) " qonde 5. Mortham May 08 1997 8:00am

ANNUAL REPORT kS Secretary of State

1997 ; 4 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P3688 (2)

1. Carpaoration Name

UNITED HEALTHCARE ADMINISTRATORS, INC.

-

O AR

Principal Place of Flusiness Mailing Address
ONE TOWER SOUARE 15HS ONE TOWER SOUARE 18HS
HARTFORD CT 06183 HARTFORD CT 081830001
us ‘ us
3. Date Incorporated or Qualified 3. Dato of Last Report
|72, Prircapat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@_1}_. . 5?9,5 0pu8 Parkway 25—[ 5995 OPuB Parkway (ﬁ'i ‘5"27 Not Applicable
NG Suile, Apt. #, etc. . $8.75 Additional
Ste $201 ] Sulte 5201 5. Certificale of Status Desired [ Fos Foqulred
T Gy & Sy City & Stale i ion Financi
L Gy Sge  etonka MN %inneto nka MN 6. Elaction Campalgn F'lnancmg $5.00 may Be
23] e m Trust Fund Centribution 8] Added to Fees
1 ___ Counlr 2 Countr B. This corporation has liability for inlanglble tax under 6. 199.032,
}j], B 755343 ] 25—1 USA 29] 55343 ;t;l U§A Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 8% Name .

1200 S, PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83
B4| City FL 85| Zip Code
T4, Tursuant 16 he provisions of Sections 607.0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
offise: or reg-stered agent, or both, 11 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agant any famaar with, and accepl the obligabions of, Section 807.0505, Florida Statutes.

—_S_I(:f_\f,f\ ]LJRI' '5.3 i Bk o g e at OF (Bgptie 4 Agent 2 1 i applicatls (NGITE Ropistered Agent signature required when reinstaing) DATE
K GFF1CE RS AND DIRECTORS [ = ADDITIONSJCHANGES TO OFFICERS ANG DIRECTORS N 12| @
TIL VPT [T DELETE 1.1 TITLE Treasurer [{ Crange [ Additon |5
Kal KOPPE, DAVID P 1.2 NAME Allan J. Weiss 3
st 1 anoess | 9900 BREN ROAD EAST rasmeersonpess | 9900.Byen Rd:E, Ste 300 o
ore 2o | MINNETONKA MN 85343 14C1Y-$T-2P Minnetonka MN 53343 &
RIS 3 [ DELETE 21 7MLE [ change ] Additan |©
s SPICOLA, BRIGIO M 22 HAME
sivee1 anoness | 9900 BREN ROAD EAST 23 STREET ADDRESS
cvst.ae | MINNETONKA MN 55343 2 4CTY-51-7
i DEVP [T pecete 31 THLE T change [T Agaition
HAMI WILLS, TRAVERS H 32 NAMIE
sieer sovress | 9000 BREN ROAD EAST 33 STREEY ADDRESS
arvsroae | MINNETONKA MN 55343 34, GITY-5T-20
Kt EVPD TR DELETE 4.1 TIILE Director ~ [JCrange [ Acdition
Kint GERSON, ELLIOT F 4 2 NAME William W. Mchire » M\D.
seenaaeess | 900 BREN ROAD EAST assweeraoress | 9900 Bren R4 E, Ste 300
| v 2o | MINNETONKA MN §5343 44 CITY-5T-2P Minnetonka MN 55343
i 1] Tx] DELETE 51TILE Director [ thange ] Adgitan
ha MARCUS, GAIL B 52NAME David P, Koppe
smit1 annsizs | 1 TOWER SQUARE s3stheer aooRess | 9900 BreEaRdMﬁ, §t 300
orest o | HARTFORD T 5.4 CilY-51- 2P Minneton 84
1L D X ELETE 6.1 TILE ) ] Change L] Addition
foews GERSON, ELLIOT F 5.2 NAME
st soosess | 9 TOWER SQUARE _ 6.3 STREET ADDRESS
un-st v | HARTFORD CT 06183 BACITY. ST-70
14,1 d5 berchy corlity that the nformation supplied with this filing does not qualify Tor the exemption Stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
informat.on mdcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an ofhizer or director of the corporation or the receiver or Lruslae empowered 10 execute this reporl as required by Chapter 807. Florida Statutes; and thal my name

appears in Block 12 a changed, of on an attachmant with an address.
TN LTI 4/20197  612-937-1717
SIGNATURE: . | ' 2.2 B it Sl
A 3 3 Date Daylirno Phone k

PR DIRECTOR
ASRLAYE




