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ESTABLISHMENT REGISTRATION AND LISTING FOR HUMAN CELLS, TISSUES,
AND CELLULAR AND TISSUE-BASED PRODUCTS (HCT/Ps)

1. REGISTRATION NUMBER
(Fleld Establishment ldentifier)

FEE 0001072542

2. REASON FOR SUBMISSION
a. |:| INITIAL REGISTRATION / LISTING

b. [X] ANNUAL REGISTRATION / LISTING
c.[] CHANGE IN INFORMATION
4.0 ] INACTIVE

VALIDATION-FOR FDA USE ONLY
VALIDATED BY FDA:05-JAN-2010
DISTRICT: Florida
PRINTED BY FDA:25-JAN-2010
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PART | - ESTABLISHMENT INFORMATION

3. OTHER FDA REGISTRATIONS

a. BLOOD FDA 2830 No. FEL: 0001072542

b. DEVICES FDA 2891 NO.

¢. DRUG FDA 28656 NG,

post office codo)
FBS-Southeastern Community Blood Center, Inc,
1731 Riggins Road
Tallahassce, Florida 32308

a.PHONE 850-877-7181 EXT
b.[ | SATELLITE RECOVERY ESTABLISHMENT

- (MANUFACTURING ESTABLISHMENT FEI NO,
c. [ | TESTING FOR MICRG-ORGANISMS ONLY

5. ENTER GORRECTIONS TO ITEM 4

6. MAILING ADDRESS OF REPORTING OFFICIAL (Include institulion name if applicable,
number and street, cily, state, country, and post office cods)

Florida Blood Services, Inc.

Attn: Fudy B. Smith, D.M., MBA, MT(ASCP)S

10100 Dr. Martin Luther King Jr. St. N.

St. Petersburg, Florida 33716-2500

a. PHONE 727-568-1176 EXT

7. ENTER CORRECTIONS TO ITEM & b, ;‘HONE

8. U.8. AGENT

a. E-MAIL

9, REPORTING QFFICIAL'S SIGNATURE

a, TYPED NAME Judy B. Smith, D.M., MBA, MT{ASCF)S
b. EMAIL jsmith@fbsblood.org

¢. TITLE Director of Quality Assurance d. DATE 31-DEC-2009
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a. Bone X X X
b. Cartilage
c. Cornea
d. Dura Mater
s
e. Embryo ] Directed
] Anonymous
f. Fasgia X X X
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