' FILED
2007 FOR PROFIT CORPORATION Aug 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08945 08-22-2007 90022 031 ***150.00

1. Entity Name
AMERICAN HEALTHWAYS SERVICES, INC.

Principal Ptace of Business Mailing Address q U _1 LJuuvy
38471 GREEN HILLS VILLAGE DR. P.BOX 158549 i
NASHVILLE, TN 37215 US NASHVILLE, TN 37215 US

CRRERVR A RARTER TR

07172007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
62-1216689 Not Applicable

0 $8.75 additional

5. tificate of Status Desired
Certificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

2003 PING ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPAC E

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o prinied rame of egisiered agent and ulie if applicadie (NOTE Pegsiereg Agen: signature Zequied when rensiaung) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, ) Added to Faes corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS [
TIILE sSD
NAME CHAPUT, MARY

STREET ADDRESS | 3841 GREEN HILLS VILLAGE DRIVE
CIY-51-2F NASHVILLE, TN 37215

TITLE PD

NAME LEEDLE, BENR

STREET ADDRESS | 3841 GREEN HILLS VILLAGE DRIVE
CITY-8T-21P NASHVILLE, TN 37215

TITLE TD
NAME LUMSDAINE, ALFRED

STREET ADDRESS | 3841 GREEN HILLS VILLAGE DRIVE
CY-ST-2P NASHVILLE, TN 37215 DO NOT WRITE

T vjolgr, Donald B lN THlS SPACE

NAME T’Y
STREET ADDAESS | 3B Green Hills V-’“ase Deive

uv-si-2e - |Nashville, TN 37215
TITLE i
NAME

STREET ADORESS
CITY-87-217

TiLE

NAME

STREET ADDRESS
chy-s1-2iP

12. | hereby cenify that Ihe information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floncia Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mace under oath: that | am an efficer ar director
of the corporation or the receiver or truslee smpowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o : g-9-017 615-665-1122
SIGNATURE AND TYPED dcs]dmrﬁmso»: SIGNING OFFICER OR DIRECTOR AIFPCJ Lv J '.n ¢ Date Caytima Phore #




