
Every research facility, exhibitor, carr or, ond ,ntorrnodiolo hondlor nol requited to be iicenoed uncklr Secllon 3 of the Animal W.ttan, Ad, 11\811 reg1ale, with th1 USDA (7 USC 2138) This ~ p,oYldos inforrna110n for IUCh regiatnlljon . 
0M B No. 0579-0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICUL T\JRE 
ANIMAL ANO Pl.ANT HEALTH INSPECllON SERVICE USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applica nt should send completed form to this address. 
USDA APHIS ANIMAL CARE 
WESTERN 

REGISTRATION UPDATE 

1. REGISTRANT (N•m• and pormanen t ma/1/ng addr•H, including Zip Code) 

The California Medical Innovations Institute Inc. 
11107 Roselle St , Ste 211 
San Diego, CA 92121 

COUNTY: San Die o TEL EPHON E 619 250 - 8028 
3. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 

RESEAR CH, TESTS, OR EXPERIMENT S 

D(ves 0 No 

7. FEDERAL FUND TYPES : 

• Award • Contract i Grant • Loan 

2150 Centre Ave. 
Building B, Mailstop #3W 11 
Fort Collins , CO 80526-8117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
93-R-0563 

331288 
5-Jun-2020 

2. LOCATION( $ ) OF BUSINESS , EXHIBITION SITE(1), OR RESEARCH FACILITIES (Vae additional lhHtl H noc:• .. •ry) 

4. (8) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST : 

I. TYPE OF REGISTRATION: 

• Class E - Exhibitor • Class H - Intermediate Handler 

)'c lass R - Research Facility <> Class T • Carrier 

I . TYPE OF ORGANIZATION : 

• Partnership ~ Corporation 0 Individual 

<> Other (Specify) 
9. IF l!~DMDIJAL IDENTIFY EACH OWNER , IF PAR TNE RSHIP IDENTIFY EACH PARTN! R OR OFACER, IF CORPORATION, IDENTI FY PRINCIPAL OFFICERS FOR RESEA RCH FACILITIES INCLUDE THI! INS TITUTIONAL OFFICIAL (UH 11par1t e aheet II noedod) 

--- -- ---- -- --···---

Cl!RTIFICAOON 
I hereby rogltter es• Research FttcllRy, E~h1brtor, Cemer. or 1n1ermedleto Handler under the Animal WaKar• Act, 7 U S.C .. 2131 ot &oq. and I certify that the information provided herein la tr,,o ond correct to the best or my knowledge . I h1roby acknow ledge reoeipt of and ogroo to comply with all the r19ulation1 and atandards a,nla lned in 9 CFR, Subplrt A., part, 1, 2 and 3, I 0lrtify that al listOd p- are 18 yeara ol ago or otdar 

APHIS FORM 7011 
(FEB 2009) 

20-05387 _000004 

~
 12. DATE SIGHED 

- - - -----

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/15/2020


