FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pI‘ 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # N93000005558 (2)
. poration Name
HEALTHYWAYS, INC.
Principal Piace of Businoss Waing Address “Il"m II"IIII llm II""I“I ||||’ ||m II'I’IIIII I’III I|I|”I|| IIII
555 NORTH JEFFERSON STREET 555 NORTH JEFFERSON STREET  Date | i
MONTICELLO FL 32344 NONTICELLO FL 32344 3 aw‘lgﬁ&ﬁ;&m Quaified
4, FE| Number Apphad For
501143105 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Agditional
21 ;I Fee Required
Suite, Apt. #, etc Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 Moy Bs
@ a Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Oves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5] m ;1 Personal Property Tax due June 30, [ ves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
MR- GEORGE W 82| Strest Address (P.O. Box Number is Not Acceptable)
240 WEST WASHINGTON STREET
MONTICELLO FL 32344 L ‘
84| City 85| Zip Code
FL [*]
¥1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

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 registerad
agenl. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiwe, yped of peinted nama of registe/ed spenl and titke H applicable. (NOTE- Repistered Agent signeture required whan reinsialing) DAYE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ peLete 11 TME L Change L Addition
NAME DEMOTT, HERBERT G 12 NAME
seerappress | ROUTE 1 BOX 197 13 STREET ADDRESS
CITY-S1. 2P MONTICELLO FL 32344 14 GITY- §T- 2P -
ML PD CJ oELETE 21TNLE D [ad€Renge ] Addition
HAME GUPPY, HAROLD 22 NAME
smeeraoress | P.O. BOX 628 N/A 2.3 STREET ADDRESS
CiTV-ST- 2P MONTICELLO FL 2 ACITY-ST-2P
TILE VO T pELETE 31TITLE PD Fchange ] Addition
NAME WRIGHT, GARY 3.2 NAME
smeevanorsss | PUO. BOX 340 N/A 3.3 STREET ADDRESS
CY-ST- 1P MONTICELLO FL _~ 34.CITY-ST-21P
i e [A[0] e 41 TITLE [T Change L} Acdition
N NAME CROCKER, CARRIE 4.2 NAME
streeTaoomiss | P.O. BOX 550  N/A 43 STREET ADORESS
CITY-5T. 29 MONTICELLO FL 44 CITY-§T-21P .
TILE | RG] S1TMLE ST D {J Change  faAGdition
A 52 MME GRURRS, TTANA
STREET ADDRESS sasmeeraoness [ ROUTE V, ROK 13 -B
city-§1- P sacm-size. VA WOMT =H . SRA323
TALE L OELETE 61 TITLE ) [l crange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P BACITY-5T-2P

14. | hereby certily that the information supplied with this fiting does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Stattes. | further certify that the informalion
indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation of tha recelver of trustea empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant

CR2ECG7 (10/97)

wilh an address.
SIGNATURE: Lo o/ SM

i1 #fro fop - 97 9 AL,




