STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF PLBLIC HEALTH

Dear Laboratory Director:

Attached below is your clinical laboratery license.
Your license is void after the expiration date below.

Expiration Date: JUNE 25, 2009

SPECTRA LABORATORIES INC
525 SYCAMOCRE DRIVE
MILPITAS, CA 95035

~ Tear Here

DISPLAY:

State law requires that the clinieal laboratory
license shall be conspicuously posted in the
clinical laboratory.

CHANGE OF LABORATORY NAME,

DIRECT E D/OR ADDRESS:

State law requires that you notify this office
WITEIN 30 DAYS of any change in ownership,
name, location or laboratory directors. YOUR
LICENSE ALSO WILL BE AUTOMATICALLY
REVOKED 30 DAYS AFTER A MAJOR OWNER
AND/OR DIRECTOR CHANGE OCCURS. Mail written
notification of the above changes to the

address indicated below:

California Department of Public Health

Laboratory Field Services, Facility Licensing Section
850 Marina Bay Parkway, Building P, 1st Floor
Richmond, CA 94804-6403

Thank you for your cooperation.
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OWNER(S):

SPECTRA LABORATORIES, INC.
NICHOLAS .1. LIPPS, DIRECTOR
RICE POWELL, DIRECTOR

NICHOLAS R. BROWNLEE, PRESIDENT
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DIRECTOR(S):

£ fCLAUDE O BURDICK MD
;?g MEENA TANDON MD
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Karen L. Nickel, Chief
Laboratory Field Services




