FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005558

1. Corporation Name

HEALTHYWAYS, INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90025 020 **#%6].25

Principal Place of Business ' Mailing Address : '
555 NORTH JEFFERSON STREET . 565 NORTH JEFFERSON STREET
MONTICELLO FL 32344 ) MONTICELLO FL 32344
2. Principal Place of Business . 2a. Mailing Address 3. Date lnoo&rated or Qualifed
1) 26] 12/10/1993 N _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . ' Applied For
EJ ;7—] 59'1 143 105 Not Applicable
City 8 Stat City & Stat ) iti
y & State : R ¢ 5. Certifcate of Status Desired [ $8.75 Additional
a E - Fes Required
Zip Country - Zip Country €. Election Campaign Financing O $5.00 May Be
m E‘ ;l |;0—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address-of New Registered Agent
ok a aT A e Pl w G LT ey et g1 Name
AY
MILLER; GEORGE W...., - 82| Strest Address (P.O. Box Number is Not Acceplable)
240 WEST WASHINGTON STREET '
MONTICELLO FL 32344 ’ 83
: 84| City 85| Zip Code-

ursual
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stat.utes.
SIGNATURE )

nt to the. provisions of Sections 617.0502 and56'1'7.-'15-(')8.'Elbﬁda_Statuteé, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation's board of directors. I‘here;py’a‘cpppt the appointment as-registered
2 UL AR R R G ERSTR RE el

20 .
Libef

EERCEA FEE

Sigrsturs. [ypes o printed name of registerod agont and e T applicable. THOTE: Hagistarad Agent signaturs required whan ramsiatng) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TILE P [iChange [ Addiion
NAME DEMOTT, HERBERT G 12 NAME o :
smreeT aooress| ROUTE 1 BOX 197 13 STREET ADDRESS EORBETH
cmv-stze | MONTICELLO FL 32344 14CITY-ST-2P
D [] DELETE 21 TILE [JcChange  [] Addition”
GUPPY, HAROLD ’ 22 NAME '
P.0. BOX 626 - N/A B ' _ 23 STREET ADDRESS -
MONTICELLOFL .~ -/ @i o 797w L4CITY-S5T-2P
PD ] DELETE 34TIME [OChange - [] Addition
- WRIGHT " GARY 32NAME. :
P.OSBOX-340 “N/A -1 3.3 STREET ADDRESS
1.5 MONTICELLO FL 34, CITY-§T- 2P .
STD . _ [} DELETE 41TITLE [Clchange [ Addition
s{RT1.BOX 163 B . e oot a N a3swmesTaboRess :
LAMONT FL 32336 : 44 CIY-5T-2P B B gl
[ DELETE 51TITLE [CIChanga [ Addition
‘ SINANE.
’ 53 STREET ADORESS :
) 54 CITY-5T-ZP .
[ DELETE BATIILE [JChange =[] Addition
£:2 NAME -
6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby cer.t'rfy: ﬂ'iét tﬁe- iﬁfgﬁﬁation suppiled with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirator of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 oi,Block:13 if changed, or on an attachment withan address all other like empoygreg
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I-&-99 797-2696 "




