2004 FOR PROFIT CORPORATION
5" -~ ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # FO3000002813 07-13-2004 90008 034 ***3550.00

1. Entity Name

STERNE, AGEE & LEACH, INC.

Principal Placs of Business Mailing Address 49038447

800 SHADES CREEK PARKWAY, SUITE 700 800 SHADES CREEK PARKWAY, SUITE 700 ’

BIRMINGHAM, AL 35209 BIRMINGHAM, AL 35209

T ; - ( L 01122004 NoGChg-P  CR2E034 (10/03)
a o DO NOT WR'TE lN THIS SPACE 4. FEI Number Appliad For
o : R 63-0463600 Not Applicable
Q Lo i L 4 ‘ . )_t 5. Certii-icate of Status Desired O geae'ggll‘:ﬂm’"a'

s 6. Name and Address of Current ﬁegisterad Agent TRE BT TR v"«v-‘wf::"* S -=:~«¢-_-.,: R ENE S T

C T CORPORATION SYSTEM . o INT WRITE

1200 SOUTH PINE ISLAND ROAD . - D,o NOT WRITE Dl

PLANTATION, FL 33324 4 , - IN THIS SPACE

| R /E;’ - g ‘ ) ' )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : - : /

Signature, typed or prinled name of registersd agent an tilla if appilicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) 9. Election Campaign Financing $5.00 May Be
After :"I;aEfo'?VZV‘l,I(I,AF'EeEelai?:Eg .gSOSb.OO | 77 Trust Fund Contribution. O Added to Faes
10. — GFFICERS AND DIRECTORS | B & s
TITLE PCD : ’ K
HAME HOLBROOK, JAMES S JR.
STREET ADDRESS | 800 SHADES CREEK PARKWAY, SUITE 700 * '
omv-st-z¢ | BIRMINGHAM, AL 35209 : S
TITLE ST . E
NAME WOODHAM, F. EUGENE .
STREET ADDRESS | 800 SHADES CREEK PARKWAY, SUITE 700
CITY-5T-2P BIRMINGHAM, AL 35208 .
TLE D L = - : - o e ‘.,.v:’.':f"“:v.;z,;;,.—»w-f Lot m e e fa;ua.zu L
NAME DANIEL, LINDA M Ly e e o o
STREET ADDRESS | BOO SHADES CREEK PARKWAY, SUITE 700 - 'y e oo
orv-stzp | BIRMINGHAM, AL 35209 o . DO N OT WR'TE IR
nme D ’ o | s f
NAME BUKOLT, EARL D " IN TH IS S PAC E .
STREET ADDRESS | 800 SHADES CREEK PARKWAY, SUITE 700 S ' C
omv-si-2P | BIRMINGHAM, AL 35209 E . ° -
TINE v :
NAME ALPERT, JAY P
STREET ADDRESS | 800 SHADES CREEK PARKWAY, SUITE 700 . E : ,
CITY-ST-2IP BIRMINGHAM, AL 35209 .
TITLE V :‘ . - f * o R . . .
NAME AMERSON; SCOTT " . : -
STREET ADDRESS | 800 SHADES CREEK PARKWAY, SUITE 700 - . ’
crv-s2p | BIRMINGHAM, AL 35209 0 : o o

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.

D NAME OF SIGNING OFFICER OR DHRECTO!

"~ ERugens moQamé{:?Z%/

Daytime Phone #




Division of Corporations Wﬂ M g /y/—’ B Page 1 of 2

| | Division of Corporations L/ (/X 3
q ,‘* -

2E)
2004 Annual Report = F B Zwl? >

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
' report forar.

This information cannot be changed on the report.

Document Num P93000082030
S

Business Entity Name PEREZ PEDIATRICS, P.A,
Original File Date 12/01/1993

FEI Number 65-0451429

Principal Address  7]130 WEST 20TH AVE.
SUITE 205

ﬁ ’h WO’Y (C_N : J Eﬂ’ HIALEAH, F1, 33016

Mailing Address 7150 WEST 20TH AVE.

ﬂlo /fl HIALEAH, FL'33016
)(hﬂ/( J\ VJ/ Registered Agent RAUL D CABRLRA

SUITE 203

4201 SSW.1ITH ST.

Tl / Dl)ﬁr/( MIAMI, FL 33134 US
J At

/t« Officer/Director Name Anld Address

b
HUGO N PEREZ

D) 1 O[) 7150 WEST 20TH AVE. SUITE 205
)dﬂﬁ [h -HIALEAH, FL 33016 . - -

\)') MA €r May 1 of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

If all of the above information is correct  {f you need to make changes to

and you do not wish to make any the flbove information, please
changes, please select: select.
_.No Changes™—j ...Make Changes

http://www.sunbiz.org/scripts/ubrform1.exe 7/6/2004



