2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000005558 Mar 02, 2004 08:00 AM
1. Entiy Namme ~ Secretary of State
HEALTHYWAYS, INC.
Princlupai Place of Business T Mailing Address
555 NORTH JEFFERSON STREET © 77 B55 NORTH JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FI 32344
T © O R REER R
Suite, At #, etc. ] - Suite, Apt #, elc, MOORE CR2ED37 (11/03)
Cily & Stare City & Sate 4. FEI Number Applied For |
o - 58-1143105 Nol Applicable
Zp Gourtry ap Courtry 5. Centificate of Staius Desired | ?g.g?qgfg;ﬁona!
6. Name and Address of Curren!—Begistered Agent . 7. Name and Address of New Regmefeﬂgem —
Name
MILLER, GEORGE W Py e
240 WEST WASHINGTON STREET - Street Address (P.O. Box Number is Not Acceptable}
MONTICELLO FL 32344
City B FL l Zp 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 Flonéa. 1 am familiar with, and accept
the obtigations of registered agent. B L

SIGNATURE - S S - .
Sigagture, vped of grnted name of regisiered agent and Sije if spploable {NDTE Reguslered Agent signatung requirad whan ranstating) DATE
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 | Trust Fund Contribution, g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _ — {11 2 DDTIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10 ~
HTLE D 3 pelete TITLE [OChange  [J Addition
NAE DEMOTT, HERBERT G - 00000073557
smertanpmess (918 GOVT FARM ROAD  f e AnneEss i 2
cvesrze  |MONTICELLO FL 32344 Y-S 7P 03/02/04-80055-012 61.25
e 3 [ Delele TLE Ol charge [ Addition
NAME BRINSON, JOHN B R
stheeT apsress | 128 PLANTATION DR SIREET ADDRESS
omv-szp | THOMASVILLE GA 31792 ST 2P
IRE vCD O Derete TILE O Changa 1] Addition
NAME WRIGHT, GARY NAME
smeeTappREss |PWO. BOX 340 N/A STREET ADGRESS
CITY-ST-2F MONTICELLC FL CIvY-S1-2IP
TmE STD 1 Deate me [l Change 3 Addition
s GRUBBS, JANA ik
STREET AGORESS 4132 S JEFFERSON 5T STREET ADDRESS
orv-sr.zp  |FAMONT FL 32336 _ o srae - o
HILE 3 Delete TILE [ Change 1] Addition
HAME HAME
STREET ADORESS STREFT ADRESS
CY- §7- 217 oITY-51- 7P o
TWILE [ pelete T [ change  [J Addition
HAME NAME
STREET ADORESS SYREET ADDAESS
GITY-ST-2IP o o Cry-S1-209

12. | hereby ceortity that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | further certify that the information
mdicated on this report or suppiemental report 1 frue and accuwrate and that my signature shall rave the same legal effect as if made under oath; that fam an efiicer or director
of the corporanon or the receiver of lrustee empowered to exacute this report as required by Chiagter 617, Florida Stalutes; and that my name agpears in Block 10 or Block 11

changed, or on an attachment with an address, W
SIGNATURE: ‘/@41/4/ @m/ v, 7% 3f [0 850 G5 7t/
Dale

QINNATME AND TYPED O PRINTEN NAME OF SIGNING AFSICER O DIRECTOR




