REGISTRATION NO.:1 5379590
FOR: 2604

OWNER / OPERATOR NO.: 19439467

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION

ANNUAL REGISTRATION OF
DEVICE ESTABLISHMENT

NOTE: This form is authorized by Section 510 of the Foed, Drug, and
Cosmatic Act (21 U.S.C. 360). Failure to report this information is &
violation of Section 301(p} of the Act (21 L.S.C, 331{pl. Parsons whe
violate this provision may, if convicted, be subject to fine or
imprisonment or both, The submission of any report that Is false or
misleading in any material respect is a violation of Section 301{a}{2] {21
U.8.C. 331{qH2)} and may be a viclation of 18 U.8.C. 1001,

REGISTERED ESTABLISHMENT

OWNER/ OPERATOR

SIGMA DIAGNOSTICH, INC. SIGMA CHEMICAL CO.

3300 BOUTH ZND BT. 3050 SPRUCE 8T. Y

&T. LOUIG, MO &3118 87T. LOUVIE, &3103 c

OFFICIAL CORRESPONDENT FL ESTABLISHMENT TYPE MANUFACTURER . __7';?";3
ME. MARILYN L BALYIZ EPACK/RELABEL  CONTRACT MFR !

SIGMA DIAGNDSTICS. INC. S !
545 SOUTH EWING AVE.
8T. LOUIS, MO 43103

Detach Part 1 and Keep as Proof of Registration.
Complete and Return Part 2,
Detach and Refer to Part 3 for Specific Instructions.

Form FDA 2891a (6/02}

Part 1 - Keep for Your Records Form Approved: OMB. No. 0910-0387

Expiration Date: March 31, 2006
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EIGHMA CHEMICAL CO.

Buslness Name

3050 SFRUCE SBT.

Number and Street

63103

ST " LEUIE? MU Number and Straet

{1} - Clty State ZIPPostal Code
Forelgn State Country
Phons No. { )] Ext.
Owner/Oparatar Numbaer . . - _
E | CORRECTIONS TO TRADING NAMES {If nams on left has errors, wiite corracted name on line to

OTHER BUSINESS TRADING NAMES —] Its ght. If no lenger used, write “DELETE". Write new names last, preceded by an asterisk.)
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GICMA DIAGNOSTICS, INC,
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