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CERTIFICATE #: 86491 LICENSE #: 800017508

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

This is to confirm that FLORIDAS BLOOD CENTERS 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:

ABO Group + RH, Antibody Detection (Transfusion), Antibody Identification, Compatibility Testing

FLORIDAS BLOOD CENTER- WEST MARION TRANSFUSION SERVICE
4600 46TH CT
WEST MARION COMMUNITY HOSPITAL
BLOOD BANK LABORATORY
OCALA, FI. 34474

EFFECTIVE DATE: 08/27/2010 @%@5@2@ ele

EXPIRATION DATE: 08/26/2012 Deputy Sec}tary, Division of Health Quality Assurance
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