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This is to confirm that CANCER GENETICS INC has complied with Chapter 483, Part I, Florida Statutes, and with Chapter 59A-7,
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CANCER GENETICS INC

100 INMAN ST STE 100
CAMBRIDGE, MA 02139

QX

SSCSHIRIHSSS

EFFECTIVE DATE 06/10/2009

%,
552
ey,
SIS

2R A
TRESIERIRERS
i oy

Assurance

Deputy Secr§tary, Division of Health Quality

S
BER

06/09/2011

EXPIRATION DATE

1 5
X (RS
PO ZR0G
S, U8 S e N
AT A e

S\ S




