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Florida Administrative Code, and is authorized to operate the following laboratory in the specialties or subspecialties of:

LICENSE #

Deputy\S@tary, Division of Health Quality Assurance

1CS

1 Cytogenet

inica

Cl
SAN DIEGO, CA 92121

[ )

State of Florida
AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE
BIOTHERANOSTICS INC
11025 ROSELLE ST STE 200

CLINICAL LABORATORY

04/28/2011

81852

EFFECTIVE DATE _04/29/2009

EXPIRATION DATE
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