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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FUBLIC HEALTH SERVICE
FOOD AND DRUG ADMIMISTRATION

BLOOD ESTABLISHMENT REGISTRATION ANMD PRODUCT LISTING
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4. LEGAL NAME AND LOCATION |include legal name, numizes and siresl, city,
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Flarida Blood Services, Inc,
10100 Dr. Martin Luther King, Jr. 5t N,
St, Petersbueg, FL 33716-2800

41 PHONE  T727-568-5433
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g5 praviows names, and other firms co-located . I applicabie, include registralion

2. U.5. LICEMSE NUMBER
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PRINTED BY FDA
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3l ] PLABMAPHERESIS CENTER
al] PRODUCT TESTING LARDRATORY
8. |NDEFENDENT
—__ ASSOCIATED WY COMMUNITY or HOSPITAL BLODD BANK
5[] HosPITAL TRANSFUSION SERVICE
A APFROVED FOR MEDICARE HEIMBURSEMEN]
___ NOT APPROVED FOR METHCARE REMSLRSEMENT
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6. MAILING ADDRESS OF REPORTING OFFICIAL [Include institution nams If ! .
goplicable, number and strael, city, state, counlry, Bnd post office code) | _WHOLE BLOOD 1 X X X X
£ ) o RELD BLOOD CELLS (RBC) 2 X X X X X
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PLARMA Ah!
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