CERTIFICATE #: 641 LICENSE #: 35

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE
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This is to confirm that Allosource 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:
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ALLOSOURCE - CINCINNATI
2939 VERNON PLACE
CINCINNATI, OH 45219-2430
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Authorized Services: store and distribute tissues

g4

EFFECTIVE DATE: 04/18/2010

Deputy Secrgtary, Division of Health Quality Assurance
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