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CERTIFICATE #: 81330
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LICENSE #: 800005145
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State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY
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This is to confirm that FLORIDA BLOOD SERVICES INC has complied with Chapter 483, Part I, Florida Statutes, and with
Chapter 59A-7, Florida Administrative Code, and is authorized to operate the following laboratory in the specialties or subspecialties
: : of: S

Immunohematology
SOUTHEASTERN COMMUNITY BLOOD CENTER-COMPATIBILITY LAB AT CRMC

« 2626 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308-4402

EFFECTIVE DATE 04/01/2009 @M@%

EXPIRATION DATE: 03/31/2011

Deputy Secrytary, Division of Health Quality Assurance




