FILED

2008 FOR FROFIT CORPORATION May 05, 2008 8:00 am

DOCUMENT # F06000002232

1. Entity Name

HEALTHWAYS HEALTH TRENDS, INC.

Secretary of State

(05-05-2008 90234 004 ***150.00

Principal Place of Business Mailing Address

6629 WEST CENTRAL AVENUE, SUITE 100 6629 WEST CENTRAL AVENUE, SUITE 100 quusveio
TOLEDQ, OH 43617 TOLEDG, OH 43817 I
R B IO R
0 ol Sopt . 101 Cool Sopinag Ble.

Suite, Apt. #, elo] Suite, ApL. #, etc. ! < 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Fragkdin . TN Frankltn, TN 34-1561851 Not Appliceble

" L4 . ] 4t
3;”]0 6 .7 UC..;UKW ip-] O 6 -, \Cj;: u;ig 5. Certificate of Status Desired O gg‘g;£?:;'°"m
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
e Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address [P.C. Box Number is Not Acceptable)

City FL | 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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, Iyped or pnmed name of regisisred agent ana ke 4 applicadie. (NOTE: Registered Agent signature requasd when remstiaung) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD 1 Delete VILE X change 7 Adsition
NAME LEEDLE, BEN R JR NAME

STREET ADDRESS | 6629 W. CENTRAL AVE. SUITE 100
CITY-ST-ZIP TOLEDOQ, OH 43617

STREETADDRESS | 701 Coel Srr:n35 Bivd.,

CITY-5T-2P Fran\in‘. N 31061

WILE vD O velete TITLE K Change O3 Addition
NAME POPE, JAMES E NAME

STREET ADDRESS | 6629 WEST CENTRAL AVENUE, SUITE 100 sreeranoress (Yol Cool 3 ' ngs Blvd v

CIry-ST-2iP TOLEDO, OH 43617 CiTY-ST-2IP ngﬂﬂ?_n N 37057

TITLE sb [ Defete TILE ! Wchange [ Addition
NAME CHAPUT, MARY A NAME )

STREET ADDRESS | 6620 WEST CENTRAL AVENUE, SUITE 100 smeet sookess [ 701 Cool Springs Bivd.

crv-st-zr | TOLEDO, GH 43617 or-st- | Fraakiin. TN 37067

TITLE 10 O Delete TME ! M Change  [J Addition
NAME LUMSDAINE, ALFRED NAME

STREET ADDFESS | 6629 WEST CENTRAL AVENUE, SUITE 100 smeer aovress | 701 Cool Speings Bivd.

CITY-ST-2IP TOLEDO, OH 43617 CITY-§7- 2P Frgnhhn. TN 37067

TTLE O Delete TILE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CATY-ST- 2P

TITLE 0 petete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

23 2008 615-614-4329

SIGNATURE AND TVFE?RIHINTED NAME OF SIGNING OFFICER OR DIRECTOR

' April

Date Daytine Pnone #




