2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000092217

1. Entity Name

SEBASTIAN RESPIRATORY CARE INC

Principal Place of Business

Mailing Address

FILED
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"ROMPOT, JOHANN L
366 MAIN ST
SEBASTIAN FL 32958
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

)Ho?;)/o# ( 77,9\ 259~ 1938

SIGNURE AND TYPED OF PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

77




