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gsued To: Florida Blood Services Inc. Dba Southeastern Community Bleod Cent Pormit Number: 3764_009@1 3 9 2 E
u 1731 Riggins Rd County: Leon
f Tallahassee, FL. 32308 Issue Date: 10/01/2010
. Amount Paid; 85.00
: Date Paid: 09/29/2010
. aifed To: Don Doddridge, CEQ Permit Expires ﬂo.{zm q

Issued By: Leon Céunty Health Department
P.O. Box 2765
Tallahassee, FL 32316
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| [HEALTH® Operating Permit
'3. Biomedical Waste - Blood Banks Audit Control: 37_310_1Q@ @49 2 9
;ﬂ ’ Permit Number: - 37-64-00936

sued To: Florida Blood Services Inc. Dha Southeastern Community Blood Cent

1731 Riggins Rd County: Leon
g Tallahassee, FL 32308 Issue Date: . 10/0172010
P Amount Paid: 85.00
Date Paid: 09/29/2010

hiled To: Don Doddridge, CEO - Permit Epoaﬁ Q_913012011
yd

Issued By: Lebn County Health Department

E P.Q., Bax 2765

H Tallahassee, FL 32316
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