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Disclosure of Ownership and Control Interest Statément- GA
Clinical Laboratory Improvement Amendments

Identifying Information

DBA (Doing Business As)

e §ubust COludous Winye~s Heolkdh

Phone

12106-323-833 2oL, -327-32 1]

et City County State Zip Code
=30 Rsenot D [Countus| GA A | 3i1aoy
Mailing Address (If different from above) City Couvaty State | Zip Code

Taboratory Director (Please Print)

A) List names, addresses for individuals, or EIN for organizations having direct or indirect
ownership or a controlling interest in the entity.

Name

Address

]

UM Wrvers Coluphous T

EIN

A) Typeof Entity:  [CSole Proprietorship  [JPartnership [EAICorporation
[CUnincorporated Associates
{71 Other (Specify)

B) If the disclosing entity is a corporation, list names, addresses of the diréctors and EIN’s for corporations.

Name

Address

EIN

Whoever knowing and willfully makes or causes to be made a false statement or representation of this statement, may be .
prosecuted under applicable federal or state laws, In addition, knowingly and willfully failing to fully and aceurately disclose
the information requested may result in denial of a request to participate or where the entity already participates, a termination

of its agreement or contract with the state agency or the secretary, as appropriate.
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