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CERTIFICATE o 6|93 ' LICENSE & LAR S0003061%

State of Florida

AGENCY FOR HEALTH CARE ADMINISTRATION
DIVISION OF HEALTH QUALITY ASSURANCE

CLINICAL LABORATORY

This is to confirm that NORTH SHORE MEDICAL LABS INC has complied with Chapter 483, Part I, Florida Statutes, und with Chagie
597, Florida Administrative Code, and is suthorized io operute the Following laboratory in the specialties or subspecialties af:

Bactenology, Chemasiry, Dhagnostic Immunodogy, Hemotodog ¥
NORTH SHORE MEDICAL LABS INC

463 WILLIS AVE
WILLISTON, NY 11596
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EFFECTIVE DATE 2007 ] -0 00K 00 e =Pl & gk

S EXPIRATION DATE: 2009.04.30 000000 Deguty Secrelpey, Division of Heshth Quality Assurnce
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