FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg&wENT # N93000005558 01-30-2006 90048 043 ****6] 25
HEALTHYWAYS, INC.
Principal Place of Business Mailing Address
555 NORTH IEFFERSON STREET 555 NORTH JEFFERSON STREET c “ U “ B q 19
MONTICELLO, FL 32344 MONTICELLO, FL 32344
- 01122006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRTTr— FopiedTo
" 59-1143105 Not Applicable
5. Gerificate of Status Desired m] gi;osq L':_“r“eﬂ“"“a'

8. Name and Address of Current Registerad Agent

yfibﬁéﬁ?%A%ﬁ?NﬁTON STREET DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. Tha abeve named entity submits this statement for the purpose of changing its registersad office or registered agent, or both, i n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and Ltle it appiicable (NOTE: Aegisterad Agent signature required whan ranstating) DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCORS

TILE D

NAME DEMOTT, HERBERT G

STREET ADDRESS | 915 GOVT FARM ROAD
CIY-S1-2F | MONTICELLO, FL 32344

TITLE D

NAME BRINSON, JOHN B

STREET ADDRESS [ 129 PLANTATION DR
CITY-31-29 THOMASVILLE, GA 31792

TITLE pyeD Pwectov
MAME WRIGHT, GARY

§ RESS 0.
e | oo, L DO NOT WRITE

wie | GRUBss, saNA IN THIS SPACE

STREET ADDRESS | 4132 S JEFFERSON ST
CITY-ST-2P LAMONT, FL 32336

TilLE Cheai rpevosonn

e Davie. Lo - Ward

STREET ADDRESS (Do - TO R 157G

avsi2 | ynpetice tfo, F 3R34Y

TILE V[Cc,-Ch&,leeréW\

e may % Demasft-
STREET ADDRESS ernMen+t Fa-l’ Yim R 4
OITY-51-2¢ 84’%;4.1(‘151 lo, FC 32 24y

12. | heraby certify that the information supplied with this fiIir:jg does not qualify for the exemptions contained in Chapter 119, Florida Statute  s. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like gmpowered.

45D
SIGNATURE: %/ﬂ] el M Jana 4. d—mébfj ’/Sfi,é(a_nm %57 et

TURE AND TYPED OR PRINTED RAME OF hglmm OFRCER OR DIRECTOR




