2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.99000005910 '

1. Entity Name
ORANGE PARK CARE, LLC

Pringipal Place of Business
1215 KINGSLEY AVENUE
ORANGE PARK,'FL 32073

Maiiing Address
111 W MICHIGAN ST
MILWAUKEE, W1 53203
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LEXIS DOCUMENT SERVICES, INC,
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