CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION "

LABORATORY NMAME AND ADDRESS CLIA ID NUMBER
FLORIDA'S BLOOD CENTERS INC 10D0O272775
MARION COUNTY BRANCH
1051 SW 15T AVE EFFECTIVE DATE
OCALA, FL 34474-4220 07/27/2007

LABORATORY DIRECTOR EXPIRATION DATE
RICHARD E GAMMON MD 07/26/2009

Pursuant 1o Section 353 of the Public Health Services Ac (42 LS. 2630) is revised by the Clinical Laboratory lmprovement Amendments (CLIA),
the sbove named labomatory locsted at the address shown herson (and other approved locaitions) may accept human specinens
for the purpases of performing laboratory examinations or procaduns.
This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limittion, or other smctions
for vinlation of the Act or the repgulations promulgared thereunader.
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