South Texas
Blood & Tissue Center

“Serving the community for over 30 years”
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6. Print all entries and make all corrections in red ink, if possible. Enter your phone wiolation of Section 301(f) and (p) of the Act (Title 21, United States Code 331(f) and (p)) and can 4 2,
number in item B.3 and the phone number of your actual location in item 4.1. Sign the result in a fine of up to $1,000 or imprisonment up to one year or both, pursuant to Section 303(a)  VALIDATED BY FDA: 17-DEC-2009
form and retumn to FDA. After validation, you will receive your Official Registration fcr the  of the Act (Title 21, United States Code 33.34a)). PRINTED BY FDA: 17-DEC-2009
ensuing year.
ENTER ALL CHANGES IN RED INK AND CIRCLE. ! 9. TYPE OF OWNERSHIP 10. TYPE ESTABLISHMENT (Check all boxes that routine or a )
4. LEGAL NAME AND LOCATION (Include legal name, number and street, city, state, 1 SINGLE PROPRIETORSHIP 18/ COMMUNITY (NON-HOSPITAL) BLOOD BANK
country, and post office code) 2 PARTNERSHIP 2 HOSFITAL BLOOD BANK
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Main Office: 6211 IH 10 West at First Part Ten Blvd. . San Antonio, Texas 78201 . (210) 731-5555 , 1-800-292-5534 , FAX (210) 731-5505
Victoria Branch: 1109 Sam Houston Drive . Victoria, Texas 77901 . (361) 576-3651 , 1-800-345-4967 . FAX (361) 573-1621




