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+ Florida Blood Services, Inc. RED BLOOD CELLS (RBC) 2 X
ATTN: Donald D. Doddridge ' RAC FROZEN 3
10100 Dr. Martin Luther King Jr St N REC DEGLYCEROLIZED 4
St. Petersburg, FL 33716-2806 RBC REJUVENATED 5
REC REJUVENATED FROZEN 8
RBC REJVENATED DEGLYCEROLIZED 7
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THERAPEUTIC EXCHANGE PLASMA 15
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