2001'UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # N93000005558 Jan 26, 2001 8:00 am
"+ Enty Name Secretary of State

HEALTHYWAYS, INC. 01-26-2001 90062 007 ****51 25
Principal Piace of Business Mailing Address
555 NORTH JEFFERSON STREET 555 NORTH JEFFERSON STREET GUTvY
MONTICELLO FL 32344 MONTICELLO FL 32344

Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

. 59'1 143105 Not Applicable
Zip Gountry Zip Country - , $8.75 Addiional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. GEORGE W Street Address (P.O. Box Number is Not Acceptable)
)
240 WEST WASHINGTON STREET
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" — - -~ bl - - —_— T - . ——" - —
SIGNATURE
Signatura, typed or printed nama of registersd agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Faes Depar!meni of State '

10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10
THLE D O petete TITLE [Jchange ] Addition
HAME DEMOTT, HERBERT G NAME
STheer apcress | ROUTE 1 BOX 197 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TME D ' O pelete TILE [ change () Addition
NAME GUPPY, HAROLD NAME

sTReer abDRESS | PLO. BOX 626  N/A STREET ADDRESS

omy-sT-25. - | MONTICELLO-FL e CITY-ST-2P
TILE PD [ Delete TLE [ change [ Additicn
NAME WRIGHT, GARY NAME

STREET ADDRESS
CITY-ST-2IP

steerooaess | PO, BOX 340 N/A
CITY- ST-21P MONTICELLO FL

*

e ST O Delste TILE Ol change [ Addition

NAME GRUBBS, JANA NAME

sTREET ADDRESS | RT 1 BOX 163 B STREET ADCRESS

CITY-5T-21P LAMONT FL 32336 CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 3 Delete TITLE [JChange  [J Additicn
TNeME T m e N7 e - e -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receivotfty trustee empowered tm execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenivfthl an addressl with all ghher like empowered.,

SIGNATURE: 7€ REQUIRED £/ b0

i smﬂA’lQnE AND TYPED OR Pnﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # J

Anae

CR2E037 (10/00}



