FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F06000002232 04-18-2007 90149 031 ***150.00
1. Entity Name
HEALTHWAYS HEALTH TRENDS, INC,
Principal Place of Business Mailing Address q U u bblJad
6629 WEST CENTRAL AVENUE, SUITE 100 6629 WEST CENTRAL AVENUE, SUITE 100
TOLEDO, OH 43617 TOLEDOQ, OH 43617
R TR S W LRI
Sulle. Apt. 8. etc. Sulle, Apt. #, etc. | 03192007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Numbar Applied For
24 1513S} Not Applicable
Z Country Zip Couetry 5, Certilicate of Status Desirad 0 Sg'gasql?g:;“ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Sirast Address {P.Q, Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above namad enlity submils this siatement for the purpose of changing s regislered office or ragisierad agent, or both. in the Stale of Florida.  am familiar with, and accept
tha obligations of ragisterad ageant.

SIGNATURE
Sipnatwe, typed of phnted neme al regstered agent and bie | applicabie {NOTE: Rog: Aganl gigy raquirect when ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
T P I Delele T i [J Change Addition
NAME HARRIS, Ill, JOHN H NAME Ben % Lecdle, T
STREET ADDRESS | 6626 WEST CENTRAL AVENUE, SUITE 100 seeTanbress | e q W CLff\"('t\l Ave, Sut o2
crr-s-z¢ | TOLEDO, OH 43617 oreste [ Toledo, OH U377
TITLE v I oetete TITLE viD [ Change X Addition
NAME LYTLE, HUGH L NAME TJomes E. Pope, MD
STREET ADDRESS | 6629 WEST CENTRAL AVENUE, SUITE 100 sTReETADDRESS | Loe 29 W CEI‘A(?:J Ave, Judt (oo
arv-s1-2p | TOLEDO, OH 43617 civstze 1 Toledo, OH 43w\
TTLE T [ Celete TME Sin O Change (& Addition
NAME HARRIS, IIl, JOHN H NAME Mary A, Oha put
STREET ADDRESS | 6628 WEST CENTRAL AVENUE, SUITE 100 SIAEETADDRESS | Wl a8y W, C,e/ﬁm_l Ave, ) Jute 103
CITY-S1-ZIP TOLEDOQ, OH 43617 CITY-ST-2IP Toledo ) )] \'l l—l k4T [7
TITLE T Hoeee TILE T/ Dichenge b Addition
NAME YOUNT, PATRICK MAME MEred Lumsdaiae
STREET ADDRESS | 66529 WEST CENTRAL AVENUE, SUITE 100 smeeTanoness a2 WL (entud Ave, Sk (90
cry-si-zp | TOLEDO, OH 43617 orv-st-zp - [Toledo, OH 43017
Tine T [ oetere TLE [ chenge 3 Addiion
NAME DANIELSON, BARBARA M NAME
STREET ADDRESS | 6629 WEST CENTRAL AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-2IP TOLEDD, OH 435617 CITY-$T-2IP
T T & velete TLE I Change (3 Addition
NAME HARRIS, DIANE NAME
STREEV ADDRESS | 6629 WEST CENTRAL AVENUE, SUITE 100 STREET ADDRESS
CITY-ST-21P TOLEDO, OH 435617 CiTy-sT 21

12, | hareby cerlily that the informaltion supplied with this filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i¢
changed., or an an altachment wilh an address. wilh ail other like empowared.

SIGNATURE: -\M\ M') March 22 2007  615-665-1122,

SIGNATURE AND TYRED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Al ‘FRJ L Jq‘mq tale Daylime Pnong #
umMms




