THE REGISTRATION BELOW AUTHORIZES THIS FACILITY TO POSSESS AND/OR OPERATE THE INDICATED NUMBER
OF MACHINES DURING THE TIME FRAME SPECIFIED. REGISTRATIONS EXPIRE ON OCTOBER 28 OF EACH YEAR.
RENEWAL FEES MUST BE PAID PRIOR TO THIS DATE TO ALLOW YOU TO RECEIVE AND POST A VALID GERTIFICATE
FOR THE COMING REGISTRATION PERIOD. RENEWAL NOTICES ARE SENT PRIOR TO THIS DATE. IF YOU DO NOT
RECEIVE YOUR RENEWAL NOTICE IT IS STILL YOUR RESPONSIBILTY TO ENSURE THE FEES ARE PAID IN A TIMELY
FASHION. YOU CAN CONTACT THE BUREAU AT THE ADDRESS ON THE REGISTRION OR CALL (904) 278-5730.

SOUTHEASTERN COMMUNITY BLOOD CENTER

1731 RIGGINS RD

TALLAHASSEE, FL 32308 IMPORTANT NOTICE: CHANGES TO YOUR
REGISTRATION MUST BE REPORTED
WITHIN 30 DAYS USING FORM DH 1107.
CHANGES INCLUDE BUT ARE NOT LIMITED
TO REGISTRATION NAME, ADDRESS,
REMOVAL OR AGQUISITION OF MACHINES,

AND THE LIKE.
.. Fold here . _ Fold here
DISPLAY THE REGISTRATION BELOW IN A LOCATION READILY VIEWABLE BY THE PUBLIC
STATE OF FLORIDA

EALTH BUREAU OF RADIATION CONTROL
; %LITY
T@TION
SESS. 1 RADIATION MACHINES
&MACHINES OR USE OF MACHINES

FLORIDA ADMINISTRATIVE CODE
@@EIDA STATUTES.

 REGISTRATION NO. - INITIAL DATE . RECEIPTNO. . AMOUNT

DURING THE TIME INDICATED
WITH AN EXPIRED REGISTRARIGH
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AND PUNISHABLE UNDER H

JR 38657000 10/09/2008 i B 1112894 $47.00
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FLORIDA BLOOD SERVICE
1731 RIGGINS RD
TALLAHASSEE, FL 32308
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