











See attached form for interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations can - @ ' )
additional information.

result in an order to cease and desist and to be subject to penalties as provided for in Section 21!

UNITED STATES DEPARTMENT OF AGRIGULTURE 1. CERTIFICATE NUMBER: 58_.R-0139 FORM APPROVED

ANIMAL AND PLANT HEALTH |NSPECf|ON ‘SERVICE CUSTOMER NUMBER: 30615 OMB NO. 0579-0036
SEP 2 7 vuus

Tactical Medics International Inc &r’

ANNUAL REPORT OF RESEARCH FAGILITY 1172 Blue Heron Drive West
(TYPE OR PRINT) Jacksonville, FL 28315

Telephone: (910) -315-4293

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

-«
eMp A&:JEU”E' N'C * FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I

A. B. Numberof animal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic. or such drugs were not used must be attached to this reporl
purposes. pain-relieving tranquilizing drugs were
drugs. used.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

MLE GoAaTS ) & Zs D 25

13. Other Animals

LASSURANCE STATEMENTS I

1

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese
teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary inc
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
cutive Officer or Legally Responsible Institutional Official )

| NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ¢ Tvoe or Print } DATE SIGNED

bbsolete.)



This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
58-R-0140

CUSTOMER NO.
40008

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

ANICLIN INC

320 S FLAMINGO RD #356
PEMBROKE PINES, FL. 33027

(954) 433-7480

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

JAN 11 2008

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

/6
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aspects of animal care and use.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs l/ 7 26 O &) 2L
5. Cats O O O O o
6. Guinea Pigs C @) O o O
7. Hamsters o o, o e O
8. Rabbits A @ e Q O
9. Non-Human Primates I {5 o O Q
10. Sheep 19 2 C o C
11. Pigs O 33 4S8 @] vAs
12. Other Farm Animals O A o pod @)
13. Other Animals C7 C/') O @ O
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

APHIS FORM 7023

(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAMF R TITIF OF . F O NP INCTITIHTINANMAI ACEINIAL (Type or Print)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED

1foo8

PART 1 - HEADQUARTERS

i




ANI CLIN USDA

06JUNO7 TO 27SEPO7
Total
STUDY # CLIENT STUDY SPECIES #B #C #D #E (C,D,E)

105 BWEF  PK K9 28 0 0 0 0
115 BIPI  SX K9 0 0 0 0

116 MTS  Cyclospor K9 NOT BWEF
118 PSL  BRAIN K9 0 0 0 0 0
19 PSL  FECES K9 0 0 0
302 AS PK K9 19 26 0 0 26
405 AS IAPPVSX K9 0 0 0 0 0
414 AS FISTULA K9 0 0 0 0 0
430 AS TH K9 0 0 0 0 0
47 26 0 0 26

103 UP Vaccine NHP NOT BWEF
104 IMACOR BABOON  NHP 0 0 0 0 0

108 uP Vaccine NHP NOT BWEF

110 uP Vaccine NHP NOT BWEF
17 BWEF  PK NHP 0 0 0 0 0
420 AS PK NHP 1 15 0 0 15
1 15 0 0 15
430 AS TH NZW | o | o 0 o | o
0 0
111 NK SX SWINE 0 0 0 0 0

112 BWEF  A/Plavix SWINE NOT BWEF
114 PSL  MTD SWINE 0 0 0 0
120 VYTERIS PK SWINE 0 23 0 23
121 INJ sX SWINE 0 0 0 0
122 PSL  FEED-DOSE SWINE 0 33 0 0 33
123 INJ sX SWINE 0 0 22 0 22
302 AS PK SWINE 0 0 0 0 0
430 AS TH SWINE 0 0 0 0 0
0 33 45 0 78

JAN -3 2008



yive

USDA
9106106 FO-30SEP07
0630?70 277SEL0
Total

STUDY # CLIENT STUDY SPECIES #B #C #D #E (C,D,E)
105 BWEF  PK K9 298 | Ko 0 26
115 BIPI SX K9 0 0 X0 0 2
116 MTS Cyclospor K9 NOT BWEF
118 PSL BRAIN K9 0 0 0 0 0
119 PSL FECES K9 0 20 O 0 0 20
302 AS PK K9 198/ | s82¢] 0 0 56
405 AS IAP/PV SX K9 0 0 0 0
414 AS FISTULA K9 0 0 0 0
430 AS TH K9 0 0 40 0

8 102 6 0 108
103 uP Vaccine NHP NOT BWEF
104 IMACOR BABOON NHP 0 0 X0 0 1
108 uP Vaccine NHP NOT BWEF
110 upP Vaccine NHP NOT BWEF
117 BWEF  PK NHP 0 30 0 0 3
420 AS PK NHP w| | 21/ Ao 0 22

0 24 2 0 26
430 AS TH NZW 0 0 0 0 0

0 0 0 0

111 NK 8X SWINE 0 0 0 0 0
112 BWEF  APlavix SWINE NOT BWEF
114 PSL MTD SWINE 0 0 0 0
120 VYTERIS PK SWINE 0 73 g5~ 0 52
121 JINJ 8X SWINE 0 0 ‘w0l o 10
122 PSL FEED-DOSE  SWINE 0 33/ 0 0 33
123 JINJ sX SWINE 0 0 22/ 0 22
302 AS PK SWINE 0 0 0 0 0
430 AS TH SWINE 0 0 B 0 0 6

0 33 90 0 123

JAN -3 2008



This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. - 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-V-0005 933 OMB NO. 05790036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
VA MEDICAL CENTER
(TYPE OR PRINT) 1201 NW 16TH ST.

MIAMI, FL 33125

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONSsites)

VA MEDICAL CENTER
MIAMI, FL 33125

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 6 6
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

frogs 57 57

ASSURANCE STATEMENTS
1

-

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

-~

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C R INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

1

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. b
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 58-V-0007 949 FORM APPROVE

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
VA MEDICAL CENTER &_‘
(TYPE OR PRINT) ACOS/R&D
1601 SW ARCHER RD
GAINESVILLE, FL. 32608

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

VA MEDICAL CENTER
GAINESVILLE, FL 32608

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 21 21

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

L

Each principal investigator has considered alternatives to painful procedures.
3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)






