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LEGAL NAME AND LOCATION: REPORTING OFFICIAL: U.S. AGENT:

Jill M. Rogers
Blood Assurance, Inc. Blood Assurance, Inc.
168 Shorter Ave. NW 705 E 4th Street
Rome, GA 30165 USA

Chattanooga, TN 37403-1299 USA
706-235-9853 4236432654

imr@bloodassurance.org
OTHER NAMES USED IN THIS LOCATION: TYPE OF OWNERSHIP: ESTABLISHMENT TYPE:

Rome Donor Station

CORPORATION
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