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ﬂ CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
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LABORATORY NAME AND ADDRESS CLIA I NUMBER
FLORIDA'S BLOOD CENTERS INC 1000293120
CORPORATE HEADQUARTERS
8669 COMMODITY CIRCLE EFFECTIVE DATE
ORLANDO, FL 32819 072712007

LABORATORY DIRECTOR EXPIRATION DATE
RICHARD B GAMMON MD 07/26/2008

Pursuant to Section 353 of the Public Health Services Act (42 11.5.02 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA},
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the above named lsboratory Jocated at the addres shown bereon (and other approved locations) may sccept human specimens
for the purposes of performing liboramry examinations ar
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for violation of the Act or the regulations promulgared thereunder,
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