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1. REGISTRATION NUMBER
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3. REASON FOR SUBMISSICN FOR FDA USE ONLY #

1 M ANNUAL REGISTRATION

R

PLEASE READ INSTRUCTIONS CAREFULLY. Be sure to Indicate any changes In your
tegal name o actual location in ftem 4, and any changes in your mailing address in ftem
6. Print al entries and make all comections in red ink, i possible, Enter your phone
number in item 8.3 and the phone numbee of your actual osation in item 4.1, Slgnthe
form and return to FDA. After validation, you will receive your Officlal Reglstration for the
ensuing year,

ENTER ALL CHANGES IN RED INK AND CIRCLE,

This form is authorized by Sections $10(b), ) and 704 of the Federal Food, Orug, and Cosmetie
Aet (Tile 24, United States Code 3605}, () and 374), Faiure lo report this information is a
violation of Section 301(7y and (p) of the Act (Title 21, United States Code 331(f) and (p)) and ean
resultin a fine of up to $1,000 e mprisonment up to one year or both, pursuant to Section 303(a)

of the Act (Tile 21, United States Code 33.3(a)).
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4. LEGAL NAWE AND LOCATION (Include legal name, number and streel, city,
slate, country, and post office cade)

Coastal Bend Blood Conter

209 N. Padre Island Drive
Corpus Chisti, TX 78406

9, TYPE OF OWNERSHIP

AL SINGLE PROPRIETORSHP

2] PARTNERSHP

30 CORPORATION ol nonvprafty/_
. 4 COOPERATIVE ASSOGIATION

5[] FEDERAL nonriary)

80 us. uumary

10 sTare

3L COUNTYIMUNIG PAUHOSPITAL AUTHORITY

0] oTHeR (Specty):

10. TYPEESTABLISHMENT (Check ol haves that deseribe roulno of autologous oporations.)

AN COMMUNITY (NONHOSPITAL) BL00D BANK
20 HoseiTaL 800D BaNK
3] PLASWAPHERESIS CENTER
4[] PRODUCT TESTING LABORATORY
2. __._ INDEPENDENT
e ASSOCIATED W COMMUNITY or HOSPITAL BLOOD BANK
500 HoSPITAL TRANSFUSION SERviCE
3 APPROVED FOR MEDICARE REMBURSEMENT
e NOT APPROVED FOR MEDICARE REMBURSEMENT

5L COMPONENT PREPARATION FACLITY
0] COLLECTION FACKITY
41PHONE  361-855-4943 5[] DISTRIBUTION CENTER U5 UCENGE NUMEER OF PARENT FRN
5. OTHER NAMES USED AT THIS LOCATION (inclde rade name, doing bushess- -"E BROKERMAREHOUSE
as, previous names, and other finns co-located, If appicable, incluge regstration J0LJOTHER (Specthy):
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dba Community Blood Bank VAL |AVTOURTED] FREPARE 65| RRADWTED | DONOR | 167 | SToRE o
v 11.PRODUCTS T ess AEHgREsts | Tk | TR | TS DSTREUTE
' & X ~ 1o OTHERS
ALLOGENEIC  AUTOLOGOUS  DIRECTED W (2 (3 i) K] (8) ) L )
6. MAILING ADDRESS OF REPORTING OFFICIAL (Includle institution nama if
applicable, number and street, ety state, country, and post offce code) WHOLE BLOOD X X
Coastal Bend Blood Center RED 8.00D CELLS Rec) X X
ATTN: Lynn N Hipp RBC FROZEN b b
209 North Padre {sland Drive REC DEGLYCEROLZED X X
Corpus Christi, TX 78406 REC RENVENATED
RBC REJUVENATED FROZEN
RBC REJVENATED DEGLYCEROLIZED
CRYOPRECIPITATED AHF T
7. U.8. AGENT {Include rame, instiution name i applicable, number and street, clly, | PLATELETS b4 X
Sate, and 2p ode) LEUKOGYTESIGRANULOCYTES X
PLASMA X
PLASMA GRYOPRECIPITATE REDUCED X
FRESH FROZEN PLASVA ¥ X
LIQUID PLASHA
THERAPEUTIC EXCHANGE PLASMA
74 E-MAL ADDRESS SOURCE LEUKOCYTES
7.2 PHONE SOURCE PLASMA
3. REPORTING OFFICIAL RECOVERED PLASHA XX
( BLOOD PRODUCTS FOR DIAGNOSTIC USE
7 / ELOOD BANK REAGENTS
gATypEONAME Lyon N, Hipp OTHER Plalells Pooed 4 Leukocyles Reduce 21 X | X X X X
82EMAILADDRESS  Inhipp(@coastalbendbloodcenter.org
8.3 PHONE 361-855-4943 84 DATE
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