NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) §50-1440 %F \l
APPLICATION FOR QOUT-OF-STATE MDEG PROVIDER U/\q\//"%\
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __Americen thmefatient, Inc.
Physical Address: _S2/3 LinBer Ar. suite Yoo ANoshville, 7V S727(

(This must be a business address, we can nof issue a license lo a honde address)
Mailing Address; 5260 /%._rrvétmg ey, (el fe 400

city: _Lten sl State: _ 7V Zip Code: _ £ 2027
Telephone Number: _f44- 775 - 1954 Fax Number: £/&~ 224 - 2394

E-mail: Joson fiulfock & chom, ¢ om Website: _WiJu/. Qhem . com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Z:® tofsm Tue: 7:% tofpm Wed: Z%to ¥ Thu: 730 to #sm
Fri: Z: to fom Sat: _—to™—~ Sun: _—to— Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.}
Name: ZLeg e gzg/{p..z Zoo

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 0 Assistive Equipment

: ' 1 Parenteral and Enteral Equipment™
0O Life-sustaining equipment™* O Orthotics and Prosethics
O Diabetic Supplies X Other: _CHAP ¢ Lifal fupslies

** |f providing these types of services do you have in place a mechanism to erfsure continued care
in the event of an emergency? Yes [0 No [, if yes please provide name and telephone number

of a Nevada contact.

Name: _Telephone: Page 1-2010

Sd42
240




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROWBER Lo HIOLEDHLER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Physical Address: 590 Lincoln Street, Waltham MA 02451

{This must be a business addiess, we can not issue a license to a home address)

Mailing Address; 290 Lincoln Street

city: Waltham State; MA Zip Code: 02451
Telephone Number: /81-890-6800 Fax Number: 791-890-6808

E-mail: fiCKy.lopez@astratech.com  \yepsite: WWwW.astratech.com

DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: 8ama8pm  Tye: 8amiy8pm  \weq: 8amyo 8pm Tp;. 8am ,8pm

Fri. 8aMy, 8pm gyt to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION] (Person who is on site on a daily basis.)
Name: Jim Bailey, CFO

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[J Medical Gases** [0 Assistive Equipment

[1 Respiratory Equipment** [1 Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies (4 Other: Urinary Catheters

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes I No (3, If yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010

Sbd33
1250



NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG 2; Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CPAD (d‘f’é (\\/Lb)\ L
Physical Address:w%ﬁro COWOTY\@(S PW .Q\U-K \\D

(This must be a business address, we ¢an not issue a liconse to a home address)

Mailing Address: SOL\M €

City: WC\Y\\Q\\ Al State: /N] Zip Code: % /} DU’ 7
Telephone Number: XDD - 4@ ' SSWLE Fax Number: g00- 4—0‘4 - 2535
E-mail: (A9YY) \W@Sxm ?\GKW(,H Nl Cebsite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULABLY. OPERATING

Mon: o - Tue: (g fo b Wed: ? to 5 Thu: 3 to f’g
Fri: % fo 52 Sat: o~ Sun: tor Holidays: ____to”

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty oié daily basis)

Name: P(\(\(M@\/\! Sm[m
address: \0¥00 (A QTnes D\QJA)(L)J\' G 110
city: WAkl “ State: ~ TN Zip Code: _“270WF

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment™ [0 Parenteral and Enteral Equipment™

O Life-sustaining equipment™* [, Orthotics and Prosethics g

0 Diabetic Supplies ' P . i ¢ |

** If providing these types of services do you have inCT:o a%é e{ n%éfgr%m tg\éﬁg)l%f %%%tinﬂed care
in the event of an emergency? Yes [0 No M, If yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010

55267
1224




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
| CORPORATION
FEE: $500.00 (non~r9fundab|e and not transferabie) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Faciity Name: _Hipece (ostieres 0 pTHotie s Wiest Tuc.

Physical Address: 4445 A 7'7‘7’l ST.

(This must be a business address, we can not issue a license te a home address)

Mailing Address: __ 3AmE
City: (‘PH()GNI X State: ﬂ Z Zip Code: «5 J /4—
Telephone Number: _602" 27143424 FaxNumber: 602.- 2744310

E-mail: 1 Rostock @ #nczp  Com Website: _ AHaweer . Eom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30to &  Tue: £ 3(to 5 Wed: .30 to £ Thu £:30t0 5

Frii 330 < sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: BeeT [Sesrock

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** I Assistive Equipment

O Respiratory Equipment** 0O Parenteral and Enteral Equipment™
0O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies O Other:

** If providing these types of services dg you have in place a mechanism to ensure continued care
in the event of an emergency? Yes ="No O, If yes please provide name and telephone number

of a Nevada contact.
Name: Bﬁl‘:’T’ %Oﬁ‘ra c i Teiephone: 602 - 2774 - 3(2 25 Page 1-2010
55012
(2249




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440 ]’
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER {h\ l\
CORPORATION \;"\
FEE: $500.00 (non-refundable and not transferable) - Application must be printed lég ly

Any misrepresentation in the answer to any question on this appiication is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: __ Medtronic USA, Inc, DBA Medtronic Heart Valve

Physical Address: 1851 East Deere Avenue Santa Ana CA 92705
(This must be a businass address, we can not issue a license to a home address)

Mailing Address: _ 710 Medtronic Parkway LS245

City: __Minneapolis State: _ vy~ ZipCode: _ 55432
Telephone Number: _763-514-1734 Fax Number: 763-514-2439
E-mail: _melissa.fatchett@medtronic,colebsite! _www medtronic com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:7:304m 5 pmTye; 7:304m Spm Wed:7:30ato 5pm Thu:7:30d4m Spm
Fri:7:30atp Spm Sat. _—4o—— Sun: —1to - Holidays: 10

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: James Sparks

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment O Orthotics and Prosethics

O Diabetic Supplies Other: medical devices & instrumentation

Board Use On 4 .
Received PEB 1" 2011 Check Number __717 ___ Amount 500:9°

'F-'age 1-2009

5 LS
1239



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG _X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ Medtronic USA, Inc.

Physical Address: 4620 North Beach Street
(This must be a business address, we can not issue a license o a home address)

Mailing Address: _game

City: _Fort Worth State; TX Zip Code: _76137
Telephone Number: 817-788-6400 Fax Number; 817-788-6489

E-mail. Mark.Rainwater@medtronic.com Website: www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:00t9 4:30 Tye: 8:00t0 4:30 Wed: 8:00t64730 Thy: 8:00t04:30

Fri: 8:00to 4:30  gat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Mark Rainwater

Address 4620 North Beach Street

City: _Fort Worth State: TX Zip Code: __76137

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment
[0 Respiratory Equipment™ [0 Parenteral and Enterai Equipment**
[J Life-sustaining equipment™* {1 Orthotics and Prosethics

[l Diabetic Supplies X Medical device manufacturing and distribution

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes O No (I, If yes please provide name and telephone number
of a Nevada contact.

Name: Mark Rainwater Telephone;  817-788-6400 Page 1-2010

55072
[3IS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any guestion on this application is grounds for refusaf or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Medtronic USA, Inc,

Physical Address: _826 Coal Creek Circle
{This must be a business address, we can not issue a license to a home address)

Mailing Address: __ 826 Coal Creek Circle

City: _Louisville State: _co Zip Code: _ganzz
Telephone Number: _720-890-3279 Fax Number: _72n-890-3579
E-mail: mark.layton@medtronic.com Website: www.medtronic.con

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: 8 arfo5 pm Tue: 8 aos pm Wed: 8_amto s pm Thu: g8 antos pm
Fri;: 8 amto 5 pm Sat _—te—— 8Sun: —to— Holidays: io

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Mark Layton

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment
[0 Respiratory Equipment [0 Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Otherr medical devices & instrumentation
Board Use Onl g .
Received ____YFEB : Check Number __'716 Amount 500
A — Page 1-2000 T

5600
| 24



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or ¥

denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of vaada.

New MDEG i /_ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: M OVLH'OV‘ M ‘edlj('d LT AJ @)

physical Address: | 2= 105 S, Kirkwoad. Pd St 203 i
(This must be a business address, we can not issue a license to a home address) Sﬁ}a’% @Tx ’)’]Lf,

Mailing Address: P O- 60)( 2—52-—’7

City: Sugah Lan\Jd State: | _X Zip Code: - 774W
Telephone Number: /Q,?/ /’240’ 7}}; Fax Number: gf/’wf‘{[ﬂ/ﬁ?jgg

E-mail: djﬁﬂ//ﬂa h’“//@/moWWMMe

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Mo mTue:q to Wed:%ﬁu:%
Sat; M sun: Holidays

FACILITY AIQ_MJNISTR‘_ATORJNFORMATION) {(Person who is on site on a daily basis.)
Name: JN)H//)V/I’, M

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parénteral and Enteral Equipment™”

O Life-sustaining equipment™ O Orthotics and Prosethigs , -~

O Diabetic Supplies er: @@5&%{@%
** |f providing these types of services do you hayg in place a mechanisr to ensure coftinued care
in the event of an emergency? Yes [0 No f yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

55778
[220



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

Name Change Location Change

New MDEG v Ownership Change

FACILITY INFORMATION

- Park Street Health Services, LLC
Facility Name:

Physical Address:

1000 Brickell Ave., Suite 1000
{This must be a business address, we can not issue a license fo a home addrass)

1000 Brickell Ave., Suite 1000

Mailing Address:

City: _ Miami State; _ " Zip Code: 33131
{305) 400-8338 Fax Number: (305) 397-2809

Telephene Number:
mmiller@parkstreethealth.com Website:

www.parkstreethealth.com

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
S5pm

Spm Sam S5pm . 9am
Mon: 22" to *P" Tue: 22" o P Wed: m 10 o Thu: 1 o
Closed Closed ' Closed
: Sun: ___to _ Holidays: ___ w0 __

i 5
Frip 230 o P gt

FACILITY ADMINISTRATOR INFORMATION

Name: Malik Miller

Address:
City; _Miami State: FT Zip Code:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

00 Medical Gases** 1 Assistive Equipment ‘
O Respiratory Equipment** [ Parenteral and Enteral Equipment™*

0 Life-sustaining equipment*” [J Orthotics and Prosethics

- 1 Diabetic Supplies
** |f providing these types of services do you have in place a mechanisim to ensure continued care

in the event of an emergency? Yes [ No Kl If yes please provide name and telephone number
of a Nevada contact.

1000 Brickell Ave, Suite 1000

33131

Page 1-2010

SL08!
1243

Telephone:

Name:




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _ [F] _ Ownership Change _ [0  Name Change [ Location Change __[]

FACILITY INFORMATION

RGH Enterprises, Inc., known in CA as HHI Enterprises, Inc.

Facility Name:
. 8595 Milliken Avenue, Suite #101, Rancho Cucamonga, CA 917
Physical Address: 92, 30

(This must be a business address, we can net issue a flcense toa home address)

1810 Summit Commerce Park

Mailing Address:

. Twinsbur OH ] 44087
City: 9 State: Zip Code:
866-528-2161 330-405-6697
Telephone Number: Fax Number:
C rahli .. www.indemed.com; www.ed k.
E-mail; "9hlicensure@rghent.com Website: S —

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B30AMFO00PM 1o B30AMEEOOPM  pjo . 8:30AMGS00PM. Thyyy. 8:30AM:5:00PM

Fri; 830ANpO00PM — gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Kevin Mace

Address: 8595 Mitliken Avenue, Suite #101

City: Rancho Cucamonga State: A Zip Code: 21730

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases X Assistive Equipment

[0 Respiratory Equipment K] Parenteral and Enteral Equipment

[ Life-sustaining equipment [0 Orthotics and Prosethics

E Diabetic Supplies Other.

Board Use Only BIE%

Received tEB U 200 Check Number _ 97 Amount _290:<°
Page 1 - 2008

56021
1232



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

i

New MDEG _X__ Ownership Change Name Change Location Change

EACILITY INFORMATION

Facility Name: Cal City Medical Supply, Inc. DBA: Smart Remedies

Physical Address: 8048 California City Blvd. California City, CA 93505
{This must be a business address, we can not issue a llcense to a home addrass)

Mailing Address: 8048 California City Blvd.

City: California City State: CA Zip Code: 93505
Telephone Number: _(760) 373-9238 Fax Number: (760) 373-9239
E-mail: maxlevineis@gmail.com Website: www.smartremedies.org

DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: Samfo4pm Tye: 3at{gdpm  Wed: 9amto4pm Thu: 9am to4pm

. CLOSED CLOSED . CLOSED
Fri: Qamto4pm Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Max Levine

Address: 1733 NW 79th Ave

City: Coral Gables State; FL Zip Code: 33114

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALl APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment (@ Orthotics and Prosethics Non customized
A Diabetic Supplies Other; MISC. DME SUPPLIES

Board Use Only

Received Check Number __ /6% Amount J00:%°
' ’ Page 1-2000

D585t
| A5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

pall o B e B

New MDEG _/ _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Squbius malw. LG
Physical Address: 4427 10, Uyuversed Carele

{This must be & business addrass, we can not issue & licanse to a home address)
Mailing Address: __ St

City: sd_,ﬂ/fﬁl State: (AN Zip Code: _§2f0 70

Telephone Number: (8’1)]) e -5¥FX  Fax Number: L?Ol) 259 - 9090

E-mail: nfeliin © symbiudmé fucad . Website: . seymbiuomedi gl @yn
aovm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: SatoSy Tue: to 5p Wed: ¥atoSp Thu BaeSp

Fri: 5,9 to é 2. Sat to Sun: {o Holidays: __ to .
EACILITY ADMINISTRATOR INFORMATION] (Person who is on site on a daily basis.)
Name: _ <00 (/Oh,d'llf\(fﬁ

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases"* 2 Assistive Equipment { i )
0 Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies 0O Other:
"* If providing these types of services do you have in place a mechanism o ensure continued care

in the event of an emergency? Yes [0 No O, If yes please provide name and telephone number
of a Nevada contact.

Name: Y Telephone: Page 1:2010

56092
et



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusat or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG _¥ _ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _7 0 7 HL i ﬂﬁ//\/-fy S Mpbificarion  SEKURES
Physical Address: __" ] | q p RO @EKR L/ AY S An 1@&0! /'/'j’ 34 D')/

{This must be a business address, we can not issue a license to a home address)

Mailing Address: Bang ﬂA/ W,UL-/

City: ‘_/ State: Zip Code:
Telephone Number: LIL0’7 '% — 429 Fax Number: 4o 7 s b4t L,
E-mail: L Cra LT @ qu=Timms, & Website: _w/ Wi/ ‘i( o~ Timms oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Kato 59 Tue: ﬂt05£ Wed: $4toS g Thu: Tf tofﬁ
jﬂ—é)- By

Frii ¥ft03 p sat he-1o Sun: Hhrto Holidays#fAv to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: Z.ackK Cr ﬁ-p T

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ B]/ Assistive Equipment

O Respiratory Equipment™” [0 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* _ Orthotics and Prosethics

[0 Diabetic Supplies O Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes 0 No [J, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

55998
Ja3-




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

CORPORATION A
FEE $500.00 (non-refundable and not transferable) :
Application must be printed legibly l, S"\

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ X __ Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION

—

Pharmacy Name: 3 g aotondplatiows

Physical Address: _ (31 [nwnont Meest duite B

Mailing Address: (35 TFaement \51‘42;;54’ Duite B

City: ¢Liston State: S Zip Code: _ 656
Telephone Number: _{,0] - 48%-("100 Fax Number: __bot-92:- 1Mol

Toll Free Number: _ "1 - 443 -AL00L

E-mail:_chuek@ advewtes e on dblufions, eon Website: (pwid advamices tnFysin polut 1ons . Com
Managing Pharmacist: _(Hiingles R Beil Je License Number: T%447

Hours of Operation:

Monday thru Friday ;30 am  Bigg_pm Saturday $i00 am  _|3l00 pm
Sunday - _am ~— pm 24 Hours  Pusemteist on celd
4/7
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
@ Out of State ¥ Mail Service
O Ambulatory Surgery Center ] Long Term Care

Board Use Only

Received: Check Number: __ 212 Amount:  900:9¢

Page 1 - 2009 .
5007
330'7



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Mﬂ&tﬂl VING
Physical Address: 74404 S.NEAMONT AVE. SUITE # Z2\0

Mailing Address: 04 S. 1 o)
city: HARBOA OIT\! state: _CA Zip Code: Q0710

Telephone Number: ! 210) 530-6\00  Fax Number: (‘5\0) 5320-37714

Toll Free Number: CB(DQ 2’55" 6663

E-mailrmmmwmebsﬁe: ML APHARMPCY . COIA
. , ch: RPHASS53 L
Managing Pharmacist: GPN\M HENDB\C& \EE License Number: NN: 11115

Hours of Operation:

Monday thru Friday A:00 am b:oo pm Saturday CLo%€¥ am pm
Sunday CAOSED am pm 24 Hours po
TYPE OF PHARMACY SERVICES PROVIDED
# Retail O Off-site Cognitive Services
1 Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0 Qutpatient/Discharge
{Out of State & Mail Service
O Ambulatory Surgery Center ] Long Term Care -

Board Use Oniy
f @
Received: §JAN 1 o 2011 Check Number: &g Amount: 500-00

Page 1 - 2009 .
5 0%
3272



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ X Ownership Change Name Change

Location Change ___

(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name:

DCI Pharmacy — Kamsas_City

650 Carondelet:Dr.

Physical Address:

Mailing Address: 650. Carondelet Dr.

City: _ Kansas City State:

Telephone Number: _816-941-2162

Zip Code: _64114

Fax Number:

Toll Free Number: 866—383-9333

E-mail: misty.lee@dciinc.org

Managing Pharmacist; _ Misty-Amne Lee

Website:

816~941-2635

License Number: MO 2006023981

Hours of Operation:

Monday thru Friday __ 8 am 5 pm

Sunday am pm

TYPE OF PHARMACY

Saturday am pm

24 Hours

SERVICES PROVIDED

0 Retail
O Hospital (#beds )
O Internet
00 Nuclear
~& Out of State
3 Ambulatory Surgery Center

O Off-site Cognitive Services
[0 Parenteral

[0 Parenteral (outpatient)

3 Outpatient/Discharge

™ Mail Service

[ Long Term Care

Board Use Only

Received; Check Number:

50000

Amount:

Page 1- 2009

55825
228




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is greunds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the Slate of Nevada.

New Pharmacy _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _ General Home Pharmacy

Physical Address: _ 755 Lakefield Road., Suite D, Westlake Village, CA 91361

Mailing Address:

City: Westlake Village State: CA Zip Code; __91361
Telephone Number: _877-447-4276 Fax Number: _888-414-0666

Toll Free Number: ___800-661-5727

E-mail: _%{‘ofg-e,s {@ghprx.com Website:

Managing Pharmacist: _ George Suarez License Number; _57387

Hours of Operation:

Monday thru Friday __9___am 5 __pm Saturday on-gall am pm
Sunday on-call _am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

O Hospital (# beds } O Parenteral

O Internet ] Parenteral (outpatient)

0 Nuclear O OQutpatient/Discharge

@ Out of State Kkl Mail Service

0 Ambulatory Surgery Center [0 Long Term Care
Board Use Only

1 - r 1 E'i__'_i . 3
Received: F E "7 Check Number: __ 323 Amount; _800: ¢
Page 1- 2009

HaHe
2290




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.0C (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _X Ownership Change Name Change Lacation Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: MyVetDirect.com

Physical Address: _5200 Anthony Road, Suite C

Mailing Address:
City: _Sandston State: _VA Zip Code: 23150

Fax Number; 804-743-5509

Telephone Number: __866-345-5338
Toll Free Number: _ 866-345-5338
E-mail;__kukauwa@ButlerSchein.com Website:  www.myvetdirect.com

License Number: 0202-209734

Managing Pharmacist: __Ken Ukauwa

Hours of Operation:

Monday thru Friday _8:00 am 4:30  pm Saturday closed  am pm

Sunday closed am m 24 Hours NA

— P

SERVICES PROVIDED

——

TYPE OF PHARMACY

[] Retail L1 Off-site Cognitive Services
L Hospital (#beds ___ ) O Parenteral

[ Internet [0 Parenteral (outpatient)
[0 Nuclear O OQutpatient/Discharge

Out of State
3 Ambulatory Surgery Center

A Mail Service
[J Long Term Care

Board Use Only

Received: * Check Number;

Amount; 500‘00

10 K.

Page 1 - 2008

5B
3284




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change v~ Name Change " Location Change skl
(Please provide current license number if making changes: PHO2 SYH)

GENERAL INFORMATION

Pharmacy Name: Ee;&::, f ;'1 5% Chnice - y

Physical Address: 4333 §. HwY 3] Ste £/05 ' _

Mailing Address: (323 A N 3 st g5

City: M»&- State: MF Zip Code: _6 8028
Telephone Number; 402.- 32 223689  Fax Number; 462 - 332 3283

Toll Free Number: €6 -3 St G2/Y

E-mail_Dhat macy @ velsbus Feboree ™ website: 148 C, rs £ crade .conn

Managing Pharmacist: Jenni Loy O‘.{f-ra\af:;’ License Number: _j/45 (2
Hours of Operation: cotk
—~ C
Monday thru Friday 9 am 5 pm Saturday S _am = __pm
Sunday = __am — __pm 24 Hours -

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

[J Hospital (# beds ) O Parenteral

D Internet O Parenteral (outpatient)

O Nuclear O Qutpatient/Discharge

B Out of State @ Mail Service

0 Ambulatory Surgery Center [J Long Term Care

Board Use Only

Received: Check Number: 1049 Amount: ,_é_o_gliv__

Page 1 - 2009

55783
32357



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: _QIBD p MHW}( Cﬁk A
Physical Address: 7933 ﬂﬁj()lﬁi O/JK ¢ “SU)TQ A

Mailing Address: A N
City: m M=, state: (£ - ip Code: L)Q)’olla
Telephone Number: ( E’SBJ)S%’ étﬁo Fax Number: [ M/ 56@'%540

Toll Free Numbe{:

E-mail; C, l Website: O}wp\\ﬁm’\m@m@h (‘OI‘J
Facility Manager: :Y )Kaph _m gCalJlIYWLN

Professional qualifications and experience of facility manager: L\ﬂ.g GDU N 505\\“0’53
Pou 0w 05 ugr> ~ Hingle flo” hatmatihredl T prodotis

Types of licensed outlets or authorized persons firm will serve:

4}5; Pharmacies Jx"Practiﬁoners X Hospitals X Wholesalers

[T Other:

Type of Products to be handled or wholesaled be firm:

’K Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)

O Other:

Board Use Only

F g e
Received: IFF Check Number- 286 Amount. 900"

Page 1 - 2010

559
6L



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 -- (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and Is a violation of the laws of the State of Nevada,

New Wholesaler __X__ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH ]

GENERAL INFORMATION

Famhty Name: Allied Medical Supply, Inc.

PhYSiCEll Address: 9o010ld Mars Hill Highway, Suite #5

Mam'ng Address: 901 Old Mars Hill Highway, Suite #5

C|ty Weaverville State: N le Code: 28787

Telephone Number: 828.645.8606 Fax Number: 305604.1802

Toll Free Number:

E-mail: aminnuto@alliedmedicalsupply.com Website: www.alliedmedicaisupply.com

Facility Manager: Richard Swirski

Professional qualifications and experience of facility manager: Pleasesee attached

Types of licensed outlets or authorized persons firm will serve:

OO Pharmacies B Practitioners &l Hospitals 3 Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

1 Poisons or Chemicals [l Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? OO Yes & No, [f yes include a copy of the FDA
registration.

Board Use Only

” 4] £5 G
Received: Check Number; __ 130 Amount: 949

T e e s

55945
203

Page 1 - 2010



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 895009 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _ X Ownership Change Name Change _____ Location Change
(Please provide current license number if making changes: WH ]

GENERAL INFORMATION

Facility Name: Amgen USA, Inc.

Physical Address: Road 31, Km. 24.6, Junces, PR 00777

Mailing Address:; _ POBox 4060

City: Juncos State: PR Zip Code: 00777

Telephone Number: 787.916.2000 Fax Number; 787.916.6373

Toll Free Number: Na

E-mail; emgarcia@amgen.com Website: www.amgen.com

FaCIIIty Manager: Carlos Garcia

Professional qualifications and experience of facility manager; _Has worked in drug distribution since 1985

Types of licensed outlets or authorized persons firm will serve:

(1 Pharmacies 0 Practitioners 1 Hospitals & Wholesalers

Type of Products fo be handled or wholesaled:

&l Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0 Poisons or Chemicals 1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) 0 Parenterals

8 Other:

Licensed as a Manufacturer by the FDA? & Yes [ No, If yes include a copy of the FDA
registration.

Board Use Only

4]
Received: Check Number: Jo35 Amount: 500'

Page 1 - 2010

550
05K



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler '\/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: AR MEdCGM INC.

Physical Address: __ 4o49  Allen  StATod oAl

Mailing Address: Mol AuEn  SATian Road

City: AU GUSTR State: G Zip Code: 50906
Telephone Number: Fol- 1o~ 3221 Fax Number _ 106~ 193 - 9860
Toll Free Number: —

E-mail: '9(«9\&—@— &) Wweditow. Lo, Website: i . wechGou: Con
Facility Manager: 'ﬁMOTH‘f WAYNE QT

Professional qualifications and experience of facility manager: J&e A vag

amd  oddifouod v e cloned

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals E/Wholesalers

Type of Products to be handled or wholesaled:

F_’I/ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals {1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) 0O Parenterais

0 Other:

Licensed as a Manufacturer by the FDA? O Yes E(No, If yes include a copy of the FDA
registration.

Board Use {TKN 1 e

) 6o
Received: Check Number: 955 Amount: 500,
Page 1-2010
55907



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler % Ownership Change [J Name Change [

(Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: Beweo Demtal S ‘{/’ﬂ/“l 4

Physical Address: _3¥2Y  (extennial [z

Mailing Address: _ 393 Contorna/ ST /50

City: _forT Wayne State: _ZA __ Zip Code: #4808
Telephone Number: 260 ~4%-/7/Y Fax Number: _$70-602 — 490>
E-mail: __C/ueray @ Benco, Com

Facility Manager: _( 2/ 7770%}?

Professional gualifications and experience of facility manager:

See allachep Dobomeng™ _

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies B Practitioners [0 Hospitais B8 Wholesalers
0O Other

Type of Products to be handled or wholesaled by firm

M Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

) ’ / 5
Received Check Number é57 Amount 500‘0

VAWD 50077

o) p¥ 72



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE 6 (C/
CORPORATION (/\ }l
y

FEE $500.00 {non-refundable and not transferable)

Application must be typed or printed legibly v

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler M Ownership Change O Name Change L[]

{Please provide current license nurnber if making changes: WH

FACILITY INFORMATION

Facility Name: ge/w'o Da'n‘fcvf (.S'tﬁo / 7 ¢
Physical Address: __ & 5" (onter Roinl Blvd -
Mailing Address: ___ 295~ (ont e FBin + Bl

City: K Hs73 State: A Zip Code: _/8¢49
Telephone Number: 570-40d - 4,94 ‘/ Fax Number: _§78 - 603-4/70 3
E-mail: TSorcke @.Lomc0. Com

Facility Manager: _ Kobert fooTe

Professional qualifications and experience of facility manager:

( See e clen De,d

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies B2 Practitioners O Hospitals 0O Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

. Légend Pharmaceuticals, Supplies or Devices x Hypodermic Devices

O Poisons or Chemicals 1 Veterinary Legend Drugs
X Controlied Substances (include copy of DEA certificate)

O Other

Board Use Only

Received Check Number __ 562 Amount 500

VWD SUD .



NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler A Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: luco #éd/,'}(CQ-Ad. @RDM_{) LP C//b OJ (’/l\/l 'C‘/J
Physical Address: /‘ZZJ5' i Cﬂ st Franai s 677‘7\&0" /7!1‘)’&&10 (wt 9 'ﬂ/'

Mailing Address: /A lJaer)Shme @'Z‘Mr_‘“}'

City: M&né’#e’d | State: MA Zip Code: D,Q/D‘-I’Q
Telephone Number: A7) - 2L ]- b327 Fax Number: 508- RUui- p“}bl

Toll Free Number; AHA

E-mail !j j !e[f. fl ereick @) Covdien.com_Website: (i, Covidien com
Facility Manager: _( J/a & :Jr éﬂdf"lﬂ?‘/\g ]

Professional qualifications and experience of facility manager: Gd¢ &#dd/! ed Ac‘_S’w(d —

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies 5 Practitioners g Hospitals IE/ Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals [0 Veterinary Legend Drugs
[ Controlled Substances (include copy of DEA)

O Other:

Board Use Only

& N«
171 Amount; 500

Received: Check Number:

Page 1 - 2009

55991
065



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of he license issued and Is a violatlon of the laws of the State of Nevada.

New Wholesaler X_ Ownership Change Name Change _____ Location Change
(Flease provide current license number if making changes wH___ )

GENERAL INFORMATION

Facility Name: J},Plgmgt 54)@ ggltq Ek]a m,dc(.f
Physical Address: _4ioo_ S §lela£i!!! sSiLQ t

Mailing Address: __t{i100 S. g,cuna 18! é‘l'u‘e
city: _Flint “state: M| Zip Code: _4f5507

Telephone Number: J/0. 765 . 1000 _ Fax Number: FI10. 230 . 0143
Toll Free Number: _ ¥8 5. 70, 44350

E-malk_jrowe.@dplemaliphnomacy.cebsite: _d;plgmatpmma_t{_ﬂm

Facility Manager: __ [e ' re,u M. Rowe

Professional qualifications and expenence of facility manager. _S<€& atfache c/

Types of licensed outlets or authorjzed persons firm will sefve:

[1 Pharmacies )X Practitioners [0 Hospitals 0 Wholesalers
Tvpe of Products to be handled or wholesgled:

K Legend Phamaceuticals, Supplies or Devices X Hypodermic Devices

O Poigons or Chemicals O Veterinary L.egend Drugs
[J Controlied Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [0 YesﬂNo If yes include a copy of the FDA
registration.

Board \Jse Only

PAL ) A4
Received: /" Check Number: Amount.  500.%

55668
B



431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICEN
CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

NEVADA STATE BOARD OF PHARMACY U\f/’\\g \\\
o
SE \

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _ X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFQRMATQ_M
Facility Name: Edwards Lifesciences, LLC

Physical Address: One Edwards Way

Mailing Address: _T&D MS-24
City: Irvine State: CA Zip Code: _92614
Telephone Number; 949-250-2500 Fax Number: 949-250-2525

Toll Free Number: 1-800- 424-3278

E-mail:_pat_milbank@edwards.com Website: http://www.edwards.com

Facility Manager: Froilan (Jojo) Bugay

Professional qualifications and exglerience of facility manager: _Global Supply Chain &
Logistics - Distribution Manager - Please e Resume attached:

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies 01 Practitioners [0 Hospitals ¥ Wholesalers
U] Other;

Type of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

OO Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)

O Other:

Board Use Oniy

Received: FF B é £ Check Number; 277 Amount: 500‘00
Page 1 - 2010
56030

’p/\ 207




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

CORPORATION 4 ‘A
FEE $500.00 (non-refundable and not transferable) : \\
Application must be printed legibly v 5
Jf the

Any misrepresentation in the answer to any question on this application is grounds for refusal or denia
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada,

New Wholesaler _ X Ownership Change Name Change Location Change
(Please provide current ficense number if making changes: WH )

GENERAL INFORMATION
Faoility Name; Edwards Lifesciences Technology SARL, LLC

Physical Address: State Road 402 Nrth, Km 1.4

Mailing Address:
City: Anasco State: PR Zip Code: _00610-1577

Telephone Number:

Toll Free Number:
E-mail: federico_babilonia@edwards. COWeabsite: http://www.edwards.com

Facility Manager: Federico Babilonia

Professional qualifications and experience of facility manager: Global Supply Chain &
Logistics - Distribution Manager - Please e Resume—attached:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies L] Practitioners O Hospitals F Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controiled Substances (include copy of DEA)

O Other:

Board Use Only
Received: FFB 1 : Check Number: 9,73 Amount: S500.%

5031
7 2070




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
FEE $500.00 (non-refundable and not transferable) 0

Application must be printed legibly /J ’/] 5‘ \
\
ftnd ¥

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial o
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION
Facity Name: ___Heel |n¢.

Physical Address: _ 0421 Recaacehh Perd <€

Mailing Address: 12 Peoeticain ?cnd <

City: Ag‘ggq, 1LOUC State: _ N M Zip Code: _ 27123

Telephone Number: (-:TZ%) 292, %&3\‘2 Fax Number: (Q)f;) 241 -l“‘Sq

Toll Free Number: - Y- -

E-mail: .!{\{Ta(és;]’\(VAL(%&.COM Website: lggﬁl_hﬁﬁluﬁ,(:(m
Facility Manager: /W\'\("(f\{ Wﬂ{"@f"’

Professional qualifications and experience of facility manager: (See Allecha jgﬁtme O
Therey Mo

ok )

Types of licensed gutlets or authorized persons firm wili serve:
IQ Pharmacies ﬁ Practitioners ﬁfl Hospitals TBj\Wholesaiers
Type of Products to be handled or wholesaled:
E Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA) 00 Parenterals
O Other:

Licensed as a Manufaﬁjrer by the FDA? b?iYes I No, If yes include a copy of the FDA
registration. (e A L\((JD

Board Use Only

Received: Check Number:; 6‘)87 Amount; 500‘00

Page 1 - 2010 6b0ﬁ
2069



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 -~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: a/\/ij' + M on /'é:'/?é‘f%f;}/zc Zoq;f At_f

Physical Address: 1651 Cdlifotnia SiTeed,swtec, Rcdlohdfs, CA G254
Mailing Address: 620! 6t0Dal piIsmbunenway,suite 108, LowsvillE Ky 40728

City: - State: _ ~ Zip Code:
Telephone Number: 909 201 804 6 Fax Number: 909.901.8049
YN e o1 E R GWenE Taimor Cofy

E-mail: Website: OMHCL LOH

Facility Manager: __ EFceM Hawews

Professional qualifications and experience of facility manager: _{¢SUMC O fached

Types of licensed outlets or authorized persons firm will serve:

J& Pharmacies i Practitioners & Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

KL Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices

0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) ¥ Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [ Yes [ No, If yes include a copy of the FDA
registration.

Board Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _\(_ Ownership Change ___ Name Change Location Change __
(Please provide current license number if making changes: WH______ )

GENERAL INFORMATION

Facility Name: A \ ) e C ‘\'.t

Physical Address: _ Q417 Bdie. Lane Avatin, T 7&7Y ®

Mailing Address: ~Soant ©

City: State: Zip Code:

Telephone Number: SY\Z~ 0923-43 2 Fax Number: 512 -3~ 90T
Toll Free Number: £27-(093- 1376

E-mail: MBu\ock & {lhsmmm_.wm Website: _uwWw. ‘glﬂgcor‘ggrdh on. LOAN

Facility Manager: T\\JS Visaneny

Professional qualifications and experience of facility ma‘lqrgager: &M@m@'@‘m.

Verse W\ oS . \n,

omd Stuc\ng pharmnceS | (oS,
Types of licensed outlets or authorized persons firm will serve:

Iﬂ/Pharmacies & Practitioners E(Hospitals O Wholesalers
Type of Products to be handled or wholesaled:

ﬂegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals M Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) [0 Parenterals

O Other:

Licensed as a Manufacturer by the FDA? O Yes E’No, If yes include a copy of the FDA
registration.

Board Use Only
500.09
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler X Ownership Change Name Change Location Change
(Piease provide current license number if making changes: WH y

GENERAL INFORMATION

Facility Name: “‘T;ao J’!é@/i%é'&ﬁ\é /—';Roal) LP

Physical Address: //0 /{eﬂdd’@@&){ LC?JICZ A‘HQJF}@ GA Lgo\{%/o
Mailing Address: /5 a,m{)Sh;Ac:‘, G}ﬂ\écﬂ'

City: /V(OJBnﬁr'eid state: MA Zip Code: )ROAL
Telephone Number: \509 ,Q/)' lﬂ&’f Fax:Ihumber: OT,Q* 24,]- cpl’lb"

Toll Free Number: /A
E-mail: 5'/614. 455514,4@( b{:d:fq Com__ Website: //)u)a) COVldlen CDm

Facility Manager: Kﬁft ne-H? 4 _.TPH)D

Professional qualifications and experience of facility manager: “~ ﬁc‘é at—l—}acﬁdd ;gfia NE-—

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies B Practitioners N Hospitals Kl/ Wholesalers
[J Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

1 Poisons or Chemicals 0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

0 Other:

Board Use Only
971 500
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler Z/) Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATI

Facility Name: ™/, ﬁ(‘d”‘hd&&ﬁ Gﬂ.i)/;bﬂ AP

Physical Address: R Lud Ioa)@.ﬂ( :Dm /e /’A:moee MA 01028

Mailing Address: /& H@E Qf‘;biﬁ)é G 1\5@7"

City: Mdng-pldl(é State: MAr Zip Code: 020"‘*9
Telephone Number ()/)p 2U1- bﬁl’f Fax Number: JDQ 2Ui- OO*/’U}

Toll Free Number: _ NJA

E-mail: K:}&{ #,er‘mc‘.’f)@gaﬁd@fokwwsﬂe Wi, Covid ey (Lom

Facility Manager —7‘0( ﬂ a‘l'ﬂflma,n

Professional quallf:catlons and experience of facility manager: ""(géé 0240—6})(‘(‘ i\d{SZu@L—

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies IS]/ Practitioners E/ Hospitals K Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Q/ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)

3 Other:;

Board Use Oniy

q71 S00-w
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler ﬁ Ownership Change Name Change l.ocation Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Namemﬂn ‘J’é’&”hd@ﬂc GﬂDaﬂ LP
Physical Address: 9!0 'T?KDm/zf dmm’al Lake Ti L0039

Mailing Address: /& }—}aml)ﬁhilf Lg‘/'&c’é‘f'

City: MQM‘P ield state: MA Zip Code: 02048
Telephone Number \5000 2Ls1- b\ﬂfff Fax Number: A0&-201 - Q*HJI

Toll Free Number:; /\} /Ai

E-mail:éﬂzﬂf Hr:r’mclg é;g’j)wdfer{conKWebsde a}a}a) (h[ldicn.({ﬂm

Facility Manager: \3&1 Qahn KD&'—MG_)
Professional qualifications and experience of facility manager: 344 ah‘acha/‘ heSieme —

Types of licensed outlets or authorized persons firm will serve:

J{Pharmacies I{Practitioners _E(Hospitals Eﬂ/ Wholesalers
OO0 Other:

Tvpe of Products fo be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
OO0 Poisons or Chemicals [0 Veterinary Legend Drugs

L1 Controlled Substances (include copy of DEA)
OO0 Other:

Board Use Only

. 0 g7 500
i Received: Check Number: Amount; -
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler A Ownership Change _ Name Change ______ Location Change
(Piease provide current license number if making changes: WH____ )

GENERAL INFORMATION

Facility Name: “’)Tf_co P!éah‘—h\_ﬂa ce G Dz LE

Physical Address: i ':L : i X

Mailing Address: /& ram pShi@é (et

City: M@n@;fa eld State: _MA Zip Code: 0/20‘“)'

Telephone Number: AN 8-201- 1,324 Fax Number: S508- 241- 2,
Toll Free Number: /\) /As

E-mail: gllﬁéf.fiéf‘f‘iég@tfatidl'dﬂ com_ Website: )i, (ovidiea. rom_

Facility Manager: ﬂ)ﬁ}f ((1) R hf‘_(f

Professional qualifications and experience of facility manager: \"gﬂéé d&ach_gd %ﬁ’jhmg‘-——-

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies K Practitioners X Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Suppiies or Devices B Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Board Use Only
. 771 500.99
[Received: Check Number: Amount:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION %

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly l | 5)\]

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler / Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: ‘,/?_'l- Bfaﬂii :I n‘}_e( N4 ,_,V\aQ ZANC
Physical Address: /04@7 Ne  Commere QTT‘KW C‘Y
Mailing Address: (S‘l Mf)

City: Micamar State: /- Zip Code: 33025
Telephone Number: 755~ 391-3073- Fax Number: 75 %~ 3 Jd- 2074
Toll Free Number: 300‘ 7éé - 75?3

E-mail: YO 4 !/u%ranJ_s Lom Website: (L. I/Cllbfd'\J.S Comne.
Facility Manager: jo Ln Hone\/cq H P{?Sv cénf B5 N Cll(m u;?lry < B/aqu

Profegsional gualifications and expenence of facility manager: 33 vrs, ~ A”l"“‘ﬂ A/&i//g
fjmj'\‘ 1E|M Maxleet : Jo U,hﬁ wlw %‘ Brands,

Types of licensed outlets or authorized persons firm will serve:

00 Pharmacies [ Practitioners O Hospitals & Wholesalers
v Veterinacians

Type of Products to be handled or wholesaled:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals MM Veterinary Legend Drugs
3 Controlled Substances (include copy of DEA) O Parenterals

¥ Other: elecinde OT

Licensed as a Manufacturer by the FDA? ] Yes w\lo If yes include a copy of the FDA
registration.

Board Use Only

Received: —E£-,B_j.__. 1117 Check Number: 685 Amount, _S00.%
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89509 « (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ v~ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: BOULDER, ¢ ITY SUTPATEMNT RURSERY CEUTER.

Physical Address: Q@i AnAma BIVD  IBTE 10D |, BOULDER. ATy WMV Bl005

Mailing Address: R\ 0 E . FLAMINGO BD  =TE o9

City: AR VE G AR State: _ NV Zip: B9
Telephone Number: 762 - 2&69- 1S 7 Fax Number: 702. 733 - 7265

Toll Free Number: E-mail: thern analo@,swﬂwqcew}ersn com
Managing Pharmacist. _tAD Y Goneat License Number: 10e<7

Hours of Operation:

Monday thru Friday _ ¢ am = pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
(0 Hospital (# beds __ ) O Parenteral
O Correctional (# inmates __) O Parenteral {outpatient) v
ME: E g =t
I3 Nuclear I Outpatient/Discharge wacms m e ronssr sy =TS
O Out of State [J Mail Service PATIENTS onwy
@ 0 Internet 0O Long Term Care
Board Use Only
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