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CERTIFICATE #: 706 LICENSE #: 6

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

Tissue Bank

Active

This is to confirm that SOUTHEAST TISSUE ALLIANCE. INC. has complied with the requirements of the State of Florida,
Agency for Health Care Administration, for certification as authorized by Florida Statutes 765.542 and is to operate the following:

SOUTHEAST TISSUE ALLIANCE, INC.
6241 NW 23 STREET, SUITE 400
GAINESVILLE, FL 32653

Authorized Services: tissue procurement

EFFECTIVE DATE: 05/22/2011 @EMM’

EXPIRATION DATE: 05/21/2013 Secretary, Agency for Health Care Administration
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