Tebalis. s * STATE OF FLORIDA
e DEPARTMENT OF HEALTH

HEALT

ANNUAL OPERATING PERMIT
BioMedical Waste Program Permit Number: 13-64-11185
County: Miami-Dade
ssued To: David Lawerence Jr. K-8 Center

15000 Bay Vista Blvd Issue Date: 9/10/2008

North MiamiFL33181 Amount Paid $: 55.00
Date Paid: 9/10/2008

ailed To: David Lawerence Jr. K-8 Center Permit Expires On: 9/30/2009

15000 Bay Vista Bivd ;
North Miami, FL 33181 (e 24

Mon-Transferable Environmental Health Administrator

b STATE OF FLORIDA
DEPARTMENT OF HEALTH ]_ ']_ 6 5 D g
OFFICIAL RECEIPT Permit Number: 13-64-11185
|Issued To: David Lawerence Jr. K-8 Center Issue Date: 9/10/2008 A
: 15000 Bay Vista Blvd Amount Paid $: 55.00 i
North Miami FL 33181 Date Paid: 9/10/2008 ﬂ
L
» Mailed To: David Lawerence Jr. K-8 Center Permit Expires On: 9/30/2009 y
15000 Bay Vista Blvd %
North Miami, FL 33181 05 e 24
Non-Transferable Environmental Health Administrator
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