2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 A

DOCUMENT # N93000005558

1. Entity Name

HEALTHYWAYS, INC.

Secretary of State

Principal Ptaca of Business

555 NORTH JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

MONTICELLO, FL

555 NORTH JEFFERSON STREET

32344

GNRRER R e

CR2E037 (4/08)

02072007 No Chg-NP

4. FEl Number Applied For
59-1143105 Not Applicable
5. Cerlificats of Status Desired [ $8.75 Additonal

Faa Racuited

6. Name and Address of Current Registerad Agent

H B m oo T SR oo £ S PO

MILLER, GEORGE W
240 WEST WASHINGTON STREET
MONTICELLO, FL 32344
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8. Tne above namad entity submits this statement for the purpose of changing its regusterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Ine obtigations of registered agent.

SIGNATURE

S«grature, lyped or pented name of regisiorsd agant and bhis if apphcable

{NOTE. Regislarad Agent mgnature recquired whon reinstating) DATE

Fiting Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cenlribution.

UOo0noesa0sEs
$5.00 Mayee | 1123/ /00T -EO0TE-N15

Added to Feas Bl.25

‘;ii" . DO.NOT WRITE.

”’IN’*THIS SPACE, " e

10, OFFICERS AND DIRECTORS
TITLE D

NAME DEMOTT, HERBERT G
STREETADDAESS | 915 GOVT FARM ROAD
CIry-81-0p MONTICELLO, FL 32344
TILE D

NAME BRINSON, JOHN B
SIREETADDRESS | 129 PLANTATION DR
CITY-8T-2iP THOMASVILLE, GA 31792
THLE D

NAME WRIGHT, GARY

STREET ADDRESS | P.O, BOX 340 N/A
GTY-ST-71P MONTICELLO, FL

nLE STD

NAME GRUBBES, JANA
STREETADDRESS | 4132 S JEFFERSON ST
CTY-S1-21P LAMONT, FL 32336

TILE 1C

NAME WARD, DAVID W

SIREET ADDRESS | POB 159

Ciry-8T1-21P MONTICELLO, FL 32344
THLE vC

NAME DEMOTT, MARK
SIREETADDAESS | 236 GOVERNMENT FARM RD
CITY-5T-2iP MONTICELLO, FL 32344

'
az

] ) .u . . o

wit W K K .
i, s des iy bty TR

i

Lot
i f

-t S

12. | hereby certify that the information supplied with this fl|lnc?
indicated on this reporl or supplemental report is trua an

changed. or on an atfachment with an addrgss, with all ot

SIGNATURE: /’%'ZL

does nct qualify lor the exemplicns centained in Chapter 118, Florida Statutes. | turther cemfy that the |nforrnauon
accurale and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
cf the corporation or the recerver or trustes empowered 10 exxlaﬁula this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowara

g50)
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usmmne AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Daytima Phore ¥




