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

Prrsuant (o the provisions of sections 607.6302. 617.0302. 6071308, or 6171308, Florida Stanses. this
stuternent of change is submitted for a corporation organized under the laws of the State of _Delaware

in order to change is registered affice or registered agent, or both, in the State of Florida,

T 3 . Treace Medical Cancepis, Inc.
1. The name of the corporation: _ocs Medical Concepts

100 Palmetto Park Place

(5]

. The principal office address:

Ponte Vedra, FL 32081

(9% ]

. The mailing address (if different):

0871472014 F14000(103439

4. Dateolincorporation/qualification: Bocument number:

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

Eixec. Vp, General Counsel, Sec & Chief Compliance . Jim Frias

203 Fort Wade Road, Suite |30

1200 Sputh Pine [sland Road

PO Box NOT accepiable

L
Ponte Vedra, FL 32081 =
~0
= S
- . . . . () .t
6. The name and street address of the new registered agent (it changed} and for registered otfice - .
s A | £
(ifchanged): =
C T Corporation Sysiemn .- = " ',:
_ = e
— P
&
<o

Plamtation. Florida 33324

The street address ot its registered office and the street address of the business oftice of its registered agent.
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the baard. or the corporation has been notified in writing of the change”

@ g “‘?. 4 éf} Denise Rell-Anomey In Fact

Signature af & officer ur Jirechn Froinied or 1y ped name and itk

Ihereby accept the appoimiment as registered agent and agree to aci in this capacity.

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performunce

of my duties, and [apt familiar with and accept the obligation of my pusition as registered agent. Or, if this
ociment iy being filed merely o reflect a change in thé regisiéred office address, T hereby Confirm that the

corporation has béen notified in wriing of this Change.

C T Corporation System
Qass fodem- 1132022

Siznature of Regisiered Agent Prare

If signing on behalf of an entity:

Jeanne Nelson-Asst, Secy

Typed or Peinted Name
** » FILING FEE: $33.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENTOF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE, F1L 32314
CRIEOIS (H413)
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