LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FI

CORPORATION Sandra B. Mortham
ANNUAL REPORT s ? 7 Secrelary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N93000005558 (2)

1. Corporation Name

HEALTHYWAYS, INC.

R

Principal Place of Business Maiting Address
555 NORTH JEFFERSON STREET 555 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344
3. Date incorporated or Qualified 3a. Date of Last Seé)on
12/10/1993 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 3 59-1143105 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
His APt B et e, Apt. ¥, gie 5. Cerlificalo of Stalus Desred [ $8.75 addiional
22 2—7| | Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Centribution Added 1o Fees
Zip Cauntry Zip Country 8. Tnis corporation has liability for intangibie tax under s. 199.032,
29 E‘ E‘ EI Florida Statutes [} ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER. GEORGE w 82| Stroct Ardd-ess (P.O. Box Number is Not Acoeptable)
240 WEST WASHINGTON STREET
-
MONTICELLO FL 32344 83
84| Gy N ’ 85| Zip Code
\ FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above -nanind coarporation submits this statement for the purposze of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ | . . e el . e e
Stgnature tyned or prinled name of regislersd agent arg tela i appl cable INOTL- Fegistered Agant signature recpuired whicy suinstaing! DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICE S AND DIBE CTORS N 12

TIILE D [JDELETE 11 TITLE [ Change  [7] Addition

NAME DEMOTT, HERBERT G 1.2 NAME

seerapoasss | ROUTE 1 BOX 197 1.3 SIREET ADORESS

CITY-51- 2P MONTICELLO FL 32344 14 CITY-5T- 2P )

TITLE Ph [CIDELETE 21TILE Ochange [ Addition

NAME GUPPY, HAROLD 27 NAME

sreeersporess | PLO. BOX 626 N/A 2 3 STREET ADDRLSS

CITY-ST-2IP MONTICELLO FL 2 4CIY-51. 7

TILE VD [ IDELETE 31TMLE [JChange  [] Addition

NAME WRIGHT, GARY 32 NAME

sweer aooness | PUO. BOX 340 N/A 33 STREET ADDRESS

CITY-51-2¢ MONTICELLO FL 34 CITY-S1.2P i

THLE S1D [CIDELETE 41TITLE [AChange ] Additon

NAME CROCKER, CARRIE 4. 2NaME

sreerenpress | PLO. BOX 850 N/A 43 SIREET ADDRESS

Y -ST 2P MONTICELLO FL 44CITY-§1- 2P -

TILE [CJDELETE 511NTLE [ changs  [] Addilion

NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

Ciry-81-20P 54CIY-81-2P Elzlr'||:||"| 1_'“?_12

TITLE [ IDFLETE S1TIE ~04/04 36—~ 0N -0 ] Addition

NAME 6.2 NANE e I

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64LITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0 7(3l(k), Florida Statutes. | further
certify hat 1he information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sanie legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executs Inis reporl as required by Chapter 617, Florida Statutes: and that my name
appears N Block 12 or Block 13 if changed, or gn an attachmeont with an address.

SIGNATURE: W

SIGNATUHE AND TYJED

|

|

|

|

!

¥/ %e |

SIGNING OFFIGER OF DIRECTOR IR pa T s Dam-.,is?“o;e";"“““"&\ !
‘Tl N



