2008 NOT-FOR-PROFIT CGRPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N93000005558

1. Entity Nama
HEALTHYWAYS, INC.

01-16-2008 90046 048 ****61.25

Principal Place of Buginess
555 NORTH JEFFERSON STREET
MONTICELLD, FL 32344

Mailing Address
555 NORTH JEFFERSON STREET
MONTICELLO, FL 32344

A00UaB ¢

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt, #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1143105 Nat Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
MILLER, GEORGE W
240 WEST WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of registered agent and ttle if apphcable.

(NCTE: Regisierad Agaent sigrature regured when reinstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayse |... ' Maka checkpayabloto
Added to Fees = v“Florida Department of Stite .

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS ANI’.‘; DIRECTORS IN 10
LT D [ Delete T P / P oTim BassweM) Ky Thenge [ Addition
NAME - DEMOTT, HERBERT G NAME R
: ' . o4
STREET ADDRESS | 915 GOVT FARM ROAD STREET ADDRESS iSoLive Onl i
TITY-ST-2P MONTICELLO, FL 32344 CHTY-ST-21P M oy eell s | FL 27 344
TITLE D O Delete TALE Vi /Q [ Change &'ioaalion
NAME BRINSON, JOHN B NAME
STREET ADDRESS | 129 PLANTATION DR STREET ADDRESS
Ciry-S1-2IF THOMASVILLE, GA 31792 CiTY-S1-21P
TLE D O pelete TITLE [J Change (] Addition
NAME WRIGHT, GARY NAME
STREET ADDRESS | P.O. BOX 340 N/A STREET ADDRESS
CITY-8T-2P MONTICELLO, FL CHY-ST-2IP
TME STD [ pelete TINE O change [ Addition
NAME GRUBBS, JANA NAME
STREET ADDRESS | 4132 S5 JEFFERSON ST STREET ADDRESS
CITY-§T-2IP LAMONT, FL 32336 CITY-51-2IP
TIMLE 1C 1 pelete h\(T3 [ thange ] Addilion
NAME WARD, DAVID W NAME
STREET ADDRESS | POB 159 STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CIry-81-21P
TINLE vC (3 Detete TILE O Change [ Addition
NAME DEMOCTT, MARK NAME
STREET ADDRESS | 236 GOVERNMENT FARM RD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITY-S1-2IP

12, | hersby certify that tha information supplied with this riling
indicated on this repart or supplemental report is true an
of the carporaticn or the receiver or trusiee empowared o execute this re
changed, or on an attachmentawith ag addrass, with all other like empowergd.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




