2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000767
LAFAYETTE HEALTH INVESTORS, L.C.

Pringipal Place of Business Mailing Address

ROUTE 3, BOX 5

MAYO, FL 32066 ATLANTA, GA 30346

400 PERIMETER CENTER TERRACE, SUITE 650

FILED
Mar 25, 2003 8:00 am
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