DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

FEI: 3003097682

1. REGISTRATION NUMBER

FORM ARPROVED: OMB Nu. 0910-0052. Ex
3. REASON FOR SUBMISSION
1 kA ANNUAL REGISTRATION

iraton Cata: February 28, 2012._Ses instructions for GME Stalemant,

T

FOOD AND DRUG ADMINISTRATION CEN: 1064646 2] mITIAL REGISTRATION
BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING 2. LS, LICENSE NUMBER 3[J CHANGE IN INFORMATION
228 | :
PLEASE READ INSTRUCTIONS GAREFULLY. Be sure fo indicate any changes in your

legal name or actual Jocation in item 4, and any charges in your mailing address in ilem
6. Print all entries and make all carrections In red Ink, ¥ possible. Enler your phone
number In ltem 8.3 and the phane rumber of your actual location In item 4.1, Sign the
farm and return to FOA, After validation, you will receive your Officlal Registration for the
ensuing year.

ENTER ALL CHANGES IN RED INK AND CIRCLE,

This form is autharized by Sections 510(b), (j} and 704 of the Fedsral Food, Drug, and Cosmelic
Acl (Tille 21, United States Code JE0(b}, (j} and 374). Fatlura 1o report this infarmation Is a

vidlation of Section 304(1) and {p) o the Act (Title 21, United Slales Code 331(N and (p)} and can
resull In a fine of up to $1,000 or imprisonment up o one year or bolf, pursuant fo Section 303¢a) | VALIDATED BY FDA: 10-DEC-2010

of the Act (Tille 21, Uniled States Code 33.3(=))

DISTRICT OFFICE:  Florida

FRINTED BY FDA:  10-DEC-2010

4. LEGAL NAME AND LOCATION {Include legal rame, number and stresl, city,
sltate, country, and post office code)

Florida Blood Services, Inc.

2503 Commercial Park Drive
Marianna, FL 32448

4.1PHONE 727-568-5433

5. OTHER NAMES USED AT THIS LOCATION {Include Irade name, doing-business-

as, previous names, and other firms co-located. IF applicable, Include registration
nurnber.}

8. TYPE OF OWNERSHIP
1.} siNGLE PROPRIETORSHIP
2[7] PARTNERSHIP
3] CORFDRATION  pram__
4] cooPERATIVE ASSOCIATION
50 FEDERAL (non-military)
8L 1 Us MILITARY
7 state
81 COUNTYMUNICIPALIMOSPITAL AUTHORITY
8] OTHER (Spaciy) -

non-profitsd

10. TYPE ESTABLISHMENT (Check alt boxes that dascribg rouline ar aulolugous operations. }

41 COMMUNITY (NON-HOSPITAL) BLOOD BANK
2{7] HosPITAL BLOOD BANK
30 PLASMAPHERESIS GENTER
4] PRODUCT TESTING 1 ABORATORY
a. ___ $DEPENDENT
e ASSOCIATED W/ COMMUNFTY or HOSPITAL BLOOD BANKC
513 HOSPITAL TRAMSFUSION SERVICE
8- APPROVED FOR MEDICARE REIMBURSEMENT
—-NOT APPROVED FOR MEDICARE REIMBURSEMENT

.Ei:i COMPONENT FREPARATION FACILITY
78] COLLECTION FACILITY
8] pisTRIBUTION GENTER

[} BROKERMWAREHDUSE
0] OTHER (Specify) :

228

LS. LICENSE NUMBER OF PARENT FIRM

6. MAILING ADDRESS OF REFORTING OFFICIAL {Inciude Institution name if
applicable, numbaer and street, city, state, coeuntry, and post office sode)

Florida Blood Services, Tnc.

ATTN: Cindy Olivio

10160 Dr. Martin Luther King It St N
St. Petersburg. FL 33716-2806

COLLECT | MANUAL {AUTCIATED] PREPARE |LEUKOGCYIES | IRRADIATED | DONGR TEST | STORE snd

11. PRODUCTS APHERESIS | APHERESIS REDUCED RETESTED DISTRIBUTE

X % : to GTHERS
ALLOGEMEIC  AUTOLOGOUS DIRECTED {1 2 (.5 {5 (8 (K]

WHOLE BLOCD

RED BLOOD CELLS (RBC)
RBC FROZEN

RBC DEGLYCERDLIZED

RBC REJUVENATED

RBC REJUVENATED FROZEN

RBC REJUVENATED DEGLYGERCLIZED

CRYOPRECIPITATED AHF

7. U.8. AGENT {Include namne, Institution name If applicable, number and street, ciy,
state, and zip code}

PLATELETS

LEUKOCYTES/GRANULOCYTES

PLASMA

PLASMA CRYDFRECIPITATE REDUGED

FRESH FROZEN PLASMA

LIQUID PLASMA
THERAPEUTIC EXCHANGE PLASMA
7.1 E-MAIL ADDRESS SDURCE LEUKOCYTES
7.2 PHONE SOURCE PLASMA
B. REPORTING OFFICIAL'S SIGNATURE RECOVERED PLASMA | i
BLOOD PRODUCTS FOR DIAGNOSTIC USE i i
HEmE
BLCAD BANK REAGENTS 20 e
81 7vPEDNAME  Cindy Olivio OFHER Lo

8.2 E-MAIL ADDRESS  colivio(@fbsblood.org
8.3 PHONE 727-508-1203 8.4 DATE

FORM FDA 26830 (12/2300)  FREVIOUS EQITION |5 OBSOLETE



