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TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:OTHER NAMES USED IN THIS LOCATION:
CORPORATIONContinental Blood Bank; Continental Blood Center

Florida

U.S. AGENT:

COLLECTION FACILITY; COMMUNITY (NON-HOSPITAL) 
BLOOD BANK; PLASMAPHERESIS CENTER

DISTRICT OFFICE:

: 12/23/2025

WHOLE BLOOD

RED BLOOD CELLS (RBC)

GRANULOCYTES

FRESH FROZEN PLASMA

SOURCE LEUKOCYTES

SOURCE PLASMA

RECOVERED PLASMA

BLOOD PRODUCTS FOR DIAGNOSTIC 
USE

BLOOD COMPONENTS FOR RESEARCH

RESEARCH BLOOD PRODUCTS FOR 
SALE
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U.S. License Number: 

DONOR/RECIPIENT RELATIONSHIP:

VALIDATED BY FDA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION 
BLOOD ESTABLISHMENT REGISTRATION AND PRODUCT LISTING FOR 
MANUFACTURERS OF BLOOD PRODUCTS AND LICENSED DEVICES
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