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2. HEADQUARTERS RESEARCH FACILITY {Nama and Addross. as roislarod with USOA,

mehutn 2m iersity of Central Florida

ANNUAL REPORT OF RESEARCH FACILITY :gg"zgeﬂ"a‘ Florida Blvd.

(TYPE OR PRINT) Orlando, FL 32816 DEC 0 2 1999

{f:(‘,l( Status: Active

3. REPORTING FACILITY (List all localions where aninals were housed of used 1 aciual researCh, lesting, teaching, or experuneniation, or held for these purposes. Altach additional
sheets il necessary )

FACILITY LOCATIONS (Sitas) -

———

Molecular Biology and Microbiology Bldg. 20

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach aunlihonal sheets necessary or use APHIS FORM 7023A)
A B. Nuipber ot C Number of D. Number ol aminals upon E. Number ol animals upon which teaching, F
ammals being ammals upon which experiments expernments, resedrch, surgery or tesls were .
Annnals Covered bred, which leaching, teaching research. conducled involving accompanying pain o¢ distress
8y The Animat conditioned, or reseasch, surgery, oc tesis w'ere fo the ammals and lor which the use ol appropriate TOTAL NO
Wellare Regulations heid lor use n expenments, or cououc; ed mvoiving anesihetic, analgesic, or iranquihizing drugs would OF ANIMALS
. teaching, testing, lests were accompanying pain or have adversely altected the procedures, results, or
experiments, conducied distress 10 the animals nterprelation ol the leaching, research,
research, or mvolving no and lor which appropriate experiments, surgery, or tests. {An explanation of (Cols. C +
surgery but not pain, distress, or anesihetic, analgesic, or the procedures producing pain or distress in Ihase + E)
yel used lor such use ol pain- Itanquilizi;ig drugs w‘e o Is and the r such drugs were not used
purposes. relieving drugs. used K must be altached lo this repori).
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters .
8. Rabbils . 0 6 0 0 6
9. _Ncn-human Primales .
1. Sreep
i1, Pgs
12. _Other Farm Amimals
13. Other Animals - ) .
ASSURANCE STATEMENTS
1) Prol Ny P stand. governmng the care, ealinent, wiml use ol ammals, mcluding appronate use ol hetic, analg and trangquihiing drugs. prot 1o, durnng,
aned lollowing actual research, teachmyg, testing, surgery, or expe bun wer: toll 3 Dy 1 research 1acibity
21 Each puncipal g has ed olternal tv pamniul procedures N
3 Ius tucanty 1S adhering to the standurds dnd regulabions usder 1he ACE. Jd 1t has e that 2ACEPIONS 10 The s!al;d.mls and regulabons be speciiien) und eaplained by the
principal mvestigatur and appruvesd by the Insbitutional Anunal Cure ondg Use: Curnimittee (IACUC) A sumumary of all such exccptions is altached to this annual report. n
aduition 10 identilying the ACUC-appiruved rxcephions, Ths summary inchudes o biret explanation of the excephiuns, as well us 1he sf awd Les ol annnols stlected
4 The Allendmg vetennanas 100 thisy teseassch lacility has upgpropriate huety 1o the: p ol udegquale veternnary care and 1o oversee [he adeuacy ol other gspects ol
annnal cure and use
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2. HEAOQUARTERS RESEARCH FACILITY iNummer .oonl Adiftenss ws rougistaroed with (JSOA
mclede 2ip Codn)
CONTINUATION SHEET FOR ANNUAL REPORT University of Central Florida
OF RESEARCH FACILITY 4000 Central Florida Blvd.
( TYPE OR PRINT) Orlando, FL 32816-0150

fﬂE?OﬂT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY [Attach adihitional shaels i nocussary or use s loem )
€. Number ol Jnunals upun which teaching, F

A 8 Number of C Number ol D Number o ammats upon
anunals beng ammals upon which axpertnents expernments, rescarch, surgery or tesis were
Amimnals Covered bred, whsch 1eaching, teaching, Iese.uch. conducied iavoiving aCCoMpanyng pam or disiress |
By The Anunot condihioned, of reseorch, surgery. of tesls w.e'e 10 the ammais and toe wiuch the use of appropriate TOTAL NO
Wellure Regutations held tor use expenments, or comlut:l'ed wvolving anesthenic, analgesic, or trongquihing drugs would OF ANIMAL;
leaching, tesing. tesis were accompanying pam or have adversely altected the procedures, resulls, or
experynems, conducted distress 1o ihe animais nterpretation ol the teachng, research.
research, or mvolving no 2nd 1o which appropriate experiments, surgery, ur Tests  (An sxplanation of (Cols. C »
------------- 1 surgery but not pam, disiress, or anesthelic, analgesic. or the procedures producing pan or disiress i theso 0 + E)
12 &/OR 13 Other yei used lor such use of pan- lranquul-zw.'q drugs w.eve amimals snd Ihe roasons such druys were nol usod .
must be aftached !o this report)

(Ust by species) purposes. relieving drugs. used.

None
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3) Thas 1acibiy 15 dChering 10 Ihe $830Uards ond reguidhions under ihe ACt. und i has regquired 1het eacepinns 10 1
pPraCipol 1veshigItur ang upproveds Dy Ihe Institutional Ammal Care and Use Cununsiee (IACUC) A summnary
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