FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # N93000005558 (2)

1. Corporation Name

HEALTHYWAYS, INC.

s R L

b 255

Gandra B. Mortham

Secratary of State S e Cl'etal'y Of State

DWISION OF CORPORATIONS

555 NORTH JEFFERSON STREET 555 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344-2060
3. Date Incorporated or Qualified | 3a. Date of Last Rey
12/10/1993 04/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2_11 ;] 59‘1 1431% Not Applicable
te, AplL #, et Suite, Apt. #, elc.
Sute. Apl. 8. ele uie. Apt.w. @ §. Certificate of Status Desired | $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intanglbla tax under s. 189,032,
m El -2—91 30 Florida Statutes [ Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, GEORGE W 82| Steet Address (P.O. Box Number 1§ Not Acceptable)
240 WEST WASHINGTON STREET
MONTICELLO FL 32344 83
84| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boarg of diractors. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE
Signiature, lyped ot printad name ol tegished agent and tlle «f applicable {MOTE Ragistered Agent sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] pELETE 11 THLE L Change  [J Adaition
NaME DEMOTT, HERBERT G 1.2 NAME
smeer aooress | ROUTE 1 BOX 197 1.3 STAEET ADDRESS
CiTy-S7-7IP MONTICELLO FL 32344 1 ACITY-ST-2IP
TLE PD [ preLeTe 2.1 TITLE LU Change L] Agdition
NAME GUPPY, HAROLD 22 NAME
sreeer anoress | PLO. BOX 628 N/A 23 STREET ADDAESS
OITY-ST-2 MONTICELLO FL 2 4CAY.S1-2P :
TITE D [T peLeTe 3.1 TWLE ’ LI Change [ Addition
NAME WRIGHT, GARY 32 NAME
seer aooress | PLO. BOX 340 N/A 3.3 STREET ADDRESS
CilY-51- 2P MONTICELLO FL 3.4, CITY-ST-2IP
T S1D L _J DELETE 41TILE . T Change ] Addition
NAME CROCKER, CARRIE 4 2NAME
sweeraooness | PLO. BOX 550  N/A 4.3 STREET ADDRESS
EITy- §1- 2P MONTICELLO FL 44 CITY-ST-7P
TINE | BETE 5.1 TILE L change 3 Addition
MAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
BITY- ST 2P 5.4 CITY-5T-7P
e [ DELETE 6.1 TITik [ change L] Addition
HAME §.2 NAME
STREET ADDRESS 5 STREET ADDRESS
BITY - ST- 2P §4 CITY- 5T- 24P

14. | do hereby certily that the nformation supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i), Fiorida Statutes. | further certify that the
irHormation inghcated on this annual repart or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that
1 am an othicer or director of the corporation or the receiver or ruslee empowerad to execue this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chan an atjaghmeent with an addyegs.

SIGNATURE:

& iy Ak

FANATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona # OD0BD18

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2EQ37 (9/96)



