2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005908
SAF TP‘YWI-;A?!BOR CARE, LLC

Mailing Addre s
1410 FOURTH STREET NORTH
SAFETY HARBOR, FL 34695

Principal Place of Busingss
1410 FOURTH STREET NORTH
SAFETY HARBOR, FL 34655
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LEXIS DOCUMENT SERVICES, INC,
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