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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 0171508, Florida Statuies, this

statement of change is submitied for a corporation organized under the laws of the State of . NV

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Arcata Associates, Inc.

2, The principa) office address:_

2588 Fira Mesa Street Suite 10 Las Vegas NV 289128
3. The mailing address (if different): I e
4. Date of incorporation/qualification: 12/05/1997 PDocument number: F97000006407
5. The name and streel address of the current registered ageint and registered office on Gle with the
Florida Department of State: (If resigned, enter resigned)
Carporation Service Company _
e 1201 Hays Street T
—m @
Taliahassee FL 32301 Sm 8
b z= A
FER oM T
6. The name and street address of the new repistered agent (il changed) and /or registered office :f,’, = w =
{if changed): T Ty
National Corporate Research, Ltd., Inc. o W
% ; -d
165 Office Plaza Drive S o
P.0. Box NOT uecepable P

Tallahassec Florida 32301

The street address of its registered office and the street address of the business office 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 board, or the corporation has been notified in writing, of the change.

74{45?31’5’3‘21.(&4;1&.&{%/‘/ Nanzy 0 Wi Extewtive Viee Fresicent
/3 Qg{s!ered

/l’nncud or typed nm?ja!nd BIG
[ hereby accept thelappointinent a. agrent and agree (o act in this capacity,
! further agree o comply with the provisions qﬁ:ﬁ stututes relative to the proper wid complete
performance af nry duties, and [ am familior with and geeepr the obligation of my position as registered
agent. Or, /af this docwment is being filed merely to refleci a change 1h the regisiered office address, |
hereby confirm that the carperation has hees volified in writing of this change.
\ /)

[ 023/ 2012

[ate
If signing on behalf of an entity:

Corwe. Vi

Typed or Printed Mame
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October 29, 2013

FLORIDA DEPARTMENT OF STATE
SONNI'S PEDIATRICS, P.A. Drivasion of Corporations
3201 MEDICAL WAY STE 101
SEBRING, FL 33870

SUBJECT: SONNI'S PEDIATRICS, P.A.
REF: P1100004R7223

|

We recelved your electronically transmitted document. However, the’
document. has not been filed. Please make the following corrections and
refax the aomplete document, including the electronic £filing cover sheet.

A certificate must accompany the Restated Articles of Incorporation
satting forth sither of the following statements: (1) The restatement was
adopted by the bcard of directors and doas not contain any amandment
requiring shazehclder approval. OR (2) If the restatement containg an
amendment recuiring shareholder approval, the date of adeoption of the
amendment and a statement setting forth tha following: (a) £ha number of
votes ocast for the amendment by the shareholders was sufficient for
approval (b) If more than one voting group was entitled te vote on the
amendment, a statement designating each voting group entitled to vote
saparately on. the amendment and a statement that the number of votes cast
for the amendment by the shareholdexrs in each voting group was sufficient
for approval ky that voting group.

If the Restatad Articles were adopted by the directors and do not contain
any amandments requiring shareholder approval, a statement to that effect
must be contained in the document.

If you have aﬁy gquestione cvoncerning the filing of your document, please
call (8450) 245-6050.

Carolyn Lewis" FAX Aud. §#: H13000238775
‘Raegulatory Specialist IT Letter Number: 613400025156

i)

RE- F&OF%@@S\N) RESTATED ARTICLES OF INCORPORATION WITH CERTIFICATE ATTAGHED.

P.O BOX 6327 — Tallahassee, Flonda 32314

10/28/2013 TUE 11:21 [TX/RX NO 88&30]
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_SECRETARY OF 5TATE
TALUANASSEE, FLORIDA
AMENDED AND RESTATED
ARTICLESOF INCORPORATION
OF SONNI'S PEDIATRICS, P.A.

’l
Pursuant to the provisions of Sections 607.1006 and 607.137 of the Florida Statutes, the
undersigned Florida corporation hereby adopts the following Amended and Restated Articles of

Incorporation: ’P 1l OLO0 4g 793
ARTICLE I - NAME OF CORPORATION
The name of this Corporation shall be Sonni’s Pediatrics, Ine.
ARTICLE II - PRINCIPAL OFFICE AND MAILING ADDRESS

The prinzipal office of this Corporation shall be located at 1125 South Sixth Avenue,
Wauchula, Florida 33873, and the mailing address of this Corporation is 3201 Medical Way,
Suite 101, Scbring, Florida 33870.

ARTICLE III - CAPITAL STOCK

The maximum number of shares of capital stock that this Corporation is anthorized to
issue and have outstanding at any one time is ten thousand (10,000) shares of common stock
having a par valae of One Dollar ($1.00) per share.

ARTICLE IV - REGISTERED OFFICE AND REGISTERED AGENT

The sireet address of the registered office of this Corporation in the State of Florida shall
be 800 North Magnolia Avenue, Suite 1500, Orlando, Florida 32803. The Board of Directors
may from time to time move the registered office to any other address in Florida. The name of
the registered agent of this Corporation at that address is STEPHEN R. LOONEY. The Board of
Directors may from time to time designate a new registered agent.

ARTICLE V - BOARD QF DIRECTORS
A. 'The number of directors of this Corporation shall be one (1).

B. The number of directors may be increased or decreased from time to ime in
accordance “with the Bylaws of this Corporatiorn, but shall never be less than one (1).

C. ‘The name and address of the sole member of the Board of Directors who shall hold
office for thz next year or until her successor is elected or appointed and has qualified, is:

Name Address
Rajeswari Sonni, M.D. 1125 South Sixth Avenue,
Wauchula, Florida 33873

00855058.2
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SECRETARY OF 5TA
TALL»«HAJS% Ffﬂﬁ'g{g»’\

: ARTICLE VI - PURPOSE,

The general purpose for which this Corporation is organized shall be to conduct and
transact any and all lawful business authorized or not prohibited by Chapter 607 of the Florida
Statutes, as the same may be from time to time amended.

ARTICLE VII - DATE OF EXISTENCE
This Corporation shall exist petpetuelly.
ARTICLE VI - INDEMNIFICATION

This corporation shall indemnify any officer or dlrector, or any former officer or director,
to the full extenr permitted by law.

IN WITNESS WHEREOF, I have subscribed my name as President pursuant to lawful
corporate authority thiszmay of October, 2013,

SONNT'S PEDIATRICS, P.A.

0o htac Soune

qucswanlSonm M.D., President

Having bieen named as registered agent for the above mentioned Corporation, at the place
designated in the foregoing Restated Articles of Incorporation, I hereby accept such designation
and agree to act in such capacity, and [ further agree to camply with the provisions of all statutes
relative to the proper and complete performance of my duties as registered agent. I am familiar
with, and accept the dutics and obligations of, Section 607.0505 of the Flori

Stephen K. Looney, Registered Agent

Dated thisel€ih day of October, 2013

2
(((H13000238775 3)))
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SECRETARY UF STATE
‘ ' TALL AHASSEE, FE(EIRTIE%A
} OFFICER’S CERTIFICATE TO ACCOMPANY
' AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF SONNI'S PEDIATRICS, P.A.

+

(((H13000238775 3))

I, RAJESWARI SONNI, M.D,, being the duly elected, qualified and acting President of
SONNI'S PEDIATRICS, P.A., 2 Florida corporation (the “Corporation”), hereby certify that the
Amended and Restated Articles of Incorporation of the Corporation accompanying this
Certificate were (1) duly adopted and approved by the sole member of the Board of Directors of
the Corporation in compliance with Section 607.1007 of the Florida Statutes, (2) duly adopted
and approved by the sole shareholder of the Corporation in compliance with Section 607.1007 of
the Florida Statutes, and (3) that the number of votes cast for the Amended and Restated Articles
of Incorporatior by the sharcholders was sufficient for approval.

. IN WITINESS WHEREOF, I have subscribed my narme as President pursuant to lawful
corporate authority, on this Aﬁ day of October, 2013.

o einias G

Rajeswar) Sonni, M.D., President

3
(((H13000238775 3)))
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