2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005558 Feb 11, 2000 8:00 am
1+ Eniytane Secretary of State

HEALTHYWAYS' INC' 02-11-2000 90017 048 ****g]1 .25
Principal Place of Business Mailing Address
555 NORTH JEFFERSON STREET 555 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344-2060 A U U ‘ U q UJd
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aeeea T
59-1143105 [ ! Nt &0 i
Zp Couniry Zip Country 5. Certificate of Status Desired O Eese'gg‘lﬁgedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
SN hm e TS i e i - < - Name_ o v o ml g caant e e EE—

Street Address {P.O. Box Number is Not Acceptable)

MILLER, GEORGE W
240 WEST WASHINGTON STREET
MONTICELLO FL 32344

Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to faes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
LE D . [ Delets TITLE CChange [
NAME DEMOTT, HERBERT NAME
streeT a00RESS | ROUTE 1 BOX 197 STREET ADDRESS
CIy-S1-21P MONTICELLO FL 32344 CITY-ST-2IP
TITLE D [ Delete TIE [ U
NAME GUPPY, HAROLD NAME
stReeT ADDRESS (PO, BOX 626 N/A STREET ADDRESS
CITY-ST-2IP MONTICELLO FL . CITY-ST-2IP
T TOUPDTTTTTE T T T T et R THET T TR mm - T TS - JChange” [
NAME WRIGHT, GARY NAME
STREET ADDRESS |P.0. BOX 340 N/A STREET ADDRESS
CITY-S1-2IP MONTICELLO FL CITY-ST-2IP
TIMLE STD O peiete TRLE O change [=-
NAME GRUBBS, JANA NAME
streeT AD0RESS (AT 1 BOX 163 B STHEET ADDRESS
CITY-S1-2IP LAMONT FL 32338 CITY-ST-2IF
TILE [ Delete TME Ochange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-S§T-2IP
TITLE O Delete TILE Ochange [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

RPVE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify thaj

ceror "

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offi
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ijaylims Phene #




