FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000004017 i 04-29-2005 90188 049 ***150.00

1. Entity Name
OPTION SERVICES GROUP, INC.

Principal Place of Business Mailing Address Tre
500 TECHNOLOGY DRIVE C/0 THE TRIZETTO GROUP, INC.
NAPERVILLE, IL 60563 567 SAN NICOLAS DRIVE, SUITE 360

NEWPORT BEACH, CA 92660

e — TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad Far
36-4258341 Not Applicable
" 7 -
Zp Country ' Country 5. Certificate of Status Desired a $8.75 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglsterad Agent

Name
NRAI SERVICES, INC.

Add P.O. Number ig Not A tabl
526 EAST PARK AVENUE T e R BT DTee Suire &

Ci Zip Cod
v Weston, FL | 3%3381

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabia. {NOTE: Ragintarad Agent signatura raquired when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCEO 3 Delete e CPCEO [(Achange {1 Addition
NAME MARGOLIS, JEFFREY H NAME
STREET ADDRESS | 567 SAN NICOLAS DRIVE, SUITE 360 STREET ADDRESS
CITY-51-2P NEWPORT BEACH, CA 92660 CITY-ST-ZP
TMLE VS [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, JAMES J NAME
STREET ADDRESS | 587 SAN NICOLAS DRIVE, SUITE 360 STREET ADDRESS
Ciry-81-2I NEWPORT BEACH, CA 92660 CITY-8T- 2P
TMLE CFOV O velete TIE O chage £ Addition
NAME MALONE, JAMES C NAME
STREET ADDRESS | 567 SAN NICOLAS DRIVE, SUITE 360 STREET ADDRESS
CiTY-ST- 29 NEWPORT BEACH, CA 92660 CITY-ST-2P
TmE AS {1 Delete TnE [ changs [ Addition
NAME MALONE, KATHLEEN A NAME
STREET ADORESS | 567 SAN NICOLAS DRIVE, SUITE 360 STREET ADORESS
CTY-$T-2P NEWPORT BEACH, CA 92660 CITY-ST-7P
MM cD X Delete ME O cChange [ Addition
NAME MARGOLIS, JEFFREY H NAME
STREET ADDRESS | 567 SAN NICOLAS DRIVE, SUITE 360 SYREET ADDRESS
CITY-ST-2P NEWPORT BEACH, CA 92660 CITY-5T-ZP
TITLE D [ belete TILE [ change [ Additon
NAME MALONE, JAMES C NAME
STREET ADDRESS | 567 SAN NICOLAS DR STE 360 STREET ADORESS
CITY-ST-20 NEWFORT BEACH, CA 92660 CaY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutgs, | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer ar director
o; the cgrpora!ion or the receiver or rustes empewarad to execute this report as required by Chapter 607, Florida Stalutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an attge e k

SIGNATURE: ~ 152 James J. Sullivan 4/27/05 949-219-2131

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




