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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0302, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State af

In arder to chomge it registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: SMALL BONE INNOVATIONS, INC.

2, The principal office address; 909 PARK AVENUE, 14TH FLOOR NEW YORK NY 10022

3. The mailing address (if different);

4. Date of incorporation/qualification: __ 07/07/2010  Document number: F10000003110

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET oo

e
TALLAHASSEE FL 32301-2525 0B g
L e
6. The name and street address of the new registered agent (if changed) and /or registered office ii ; rNo ,:::
(if changed): 2 N
< gy
NRAI SERVICES, INC. = Lttt
N
2731 EXECUTIVE PARK DRIVE, SUITE 4 £

P.0. Box NOT sccipoile
WESTON, FL 33331

The street duddhegs ofits req:stered office and the street address of the business office of its registered agent,

as change ¢ identical

Sihhang s pirioey eltn sty b of a1y T
/s/Anthon% v1sco§1:'.osi ANTHONY VISCQ&LIOSI

i hemby accepf the appomhnenr as registered agemt and agree to act in this capac

ee ro co owsmm of aff statutes relanve io the proper cmd complete mance

-

du ﬂiar i d accept the ol aﬁon of m .n'rfr regisiered ageny. ‘8’ if this
og'mem?; aln ﬁ!a e }-;'; rej‘lzg:r }fgfnge i f ragisrére J‘:)ff?c agaﬁs ss,% ereby confirm rfm{ the
corporation 2en natrf ed in writing o, r}us change.

/a/Tina Bonovich 9/22/2010
T "lznature of Negitrered Agent ; ™ Date

If signing on behalf of an entity:

TINA BONOQVICH

Typed or Printed Nama

* ** FILING FEE: $35.00 * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA]L TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1, 32314
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