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: Alere Home Monitoring, Inc.

Physical Address; 6465 National Drive, Suite B Livermore, CA 94550-8808
{This must be a business address, we can nof issue a license to a home address)

Mailing Address: 6465 National Drive Suite B

City; _ Livermore State: CA Zip Code; _94550-8808
925-606-4998

Telephone Number: _877-262-4669 Fax Number:
E-mail. dave.schlientz@alere.com Website: http://www.alere.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 _to > Tue: 7 to ° Wed: 7 to 5 Thu: 7 _ to 5

Frii 7_to 5 Sat: to Sun: to Holidays: to

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

Name: Dave Schlientz

Address: 6465 National Drive Suite B

City: _Livermore ' State: CA Zip Code; _94550-8808

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

[J Medicai Gases™* [0 Assistive Equipment

O Respiratory Equipment™ [J Parenteral and Enteral Equipment™

[ Life-sustaining equipment™* O Orthotics and Prosethics

[0 Diabetic Supplies Legend anticoagulation devices and supplies

** 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 &, if yes please provide name and telephone number

of a Nevada contact.

Name: & Telephone: Page 1-2010
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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 /Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: AMQ/UCW/U ﬂ’?iDICﬂL fﬁ-ﬂp‘éfiﬁ Joc.

Physical Address: _ 75 { &RK of CAM/"?Q/LCK /.)c.IJQ _#/)—6 ﬁO(ﬁﬁﬁ-nﬁJ}

{This must be a business address, we can not issue a license to a home addres’s) PL 23 "f 2 6
Mailing Address: 10 O, 60 X 299009 .
City: mﬁOC_,q R a7o4/ State: é Z  Zip Code: 33729 - 4007

Telephone Number‘\s/6 /’342'7/05/ Fax Number; {6/* 3 ¢7 ’777f
E-mail: gﬂf&y@AMSl)mB&ﬁc £ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ¥ 30 to s sy Tue:§.30 to s oo Wed: 1.3 tos5 ¢ Thu &3 to g e0
Fri. £:30 tos700  Sat: _- _to- Sun: —_ to- Holidays:— to -

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: G2 /. &_{_97 ASor

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

O Medical Gases** O Assistive Equipment
0O Respiratory Equipment** [0 Parenteral and Enteral Equipment*™*
[ Jkife-sustaining equipment™* 0 Orthotics and Prosethics

Diabetic Supplies O Other:

** If providing these types of services do yo [Z;N'e in place a mechanism to ensure continued care
in the event of an emergency? Yes [ No If yes please provide name and telephone number

of a Nevada contact. .m'ﬂ it OAD<n uP‘aClis IR L’7

Name: Telephone: Pags 1-2016
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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.

' 9
Name Change _X__ Location Change MFoD 7

New MDEG Ownership Change X

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

Physical Address: 987 N Main St., Suite 5, Cedar City, UT 84721
(This must be a business address, we can not issue a license to & home address)

o Ruth Bindrup, Attn: Clinical Services-Licensing
Mailing Address: 26220 Enterprigse Court

City: _Lake Forest State; _CA Zip Code: 92630
949-639-6376

Telephone Number: 949-639-2145 Fax Number:
Ruth Bindrup@apria.com Website:  n/A

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY QOPERATING
Mon: 800tp 500 Tug: 800tg 500 \wad: 80045500 ThHy: 80045 500

Fri. _200tp 500  gat: to Sun: to Holidays: to

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

Name: James Donohue -

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

Ei Medical Gases** O Assistive Equipment

£J Respiratory Equipment** O Parenteral and Enteral Equipment*
O Life-sustaining equipment** O Orthotics and Prosethics

O 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 Kl No [, If yes please provide name and telephone number

of a Nevada contact.
Name: Marc Abbott Telephone: _702 730-6345 Page 1-2010




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 Ownership Change g Name Change _¥% Location Change &l 00730

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

235 E. 6100 S., Salt Lake City, UT 84107

(RThis must be a business addrass, we can gt Issue a license fo a home address) ,
uth Bindrup, Attn: Clinical Services-Licens ing

Mailing Address: 26220 Enterprise Court

Physical Address:

City: _ Lake Forest State: _CA Zip Code: _92630
Telephone Number: 949-639-2145 Fax Number; 949-639-637¢

Ruth Bindrupe@apria.com Website: N/A

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 t06:00 Tue: 8:00 to6:00 Wed: 8:00 to 6:00 Thu: 8:00 to 6:00
Fri. 8:00t06:00  Sat: to Sun: to Holidays: fo

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

Name; Randy DeClue

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

Medical Gases** O Assistive Equipment

) Respiratory Equipment** O Parenteral and Enteral Equipment**
[J Life-sustaining egquipment** O Orthotics and Prosethics

O 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 [, if yes please provide name and telephone number

of a Nevada contact.

Name: _Marc Ahbott Telephone: _702 730-6345 Page 1-2010




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.

M Peoe7/

New MDEG Ownership Change ¥ Name Change x Location Change

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

Physical Address: 1509 S 270 E Ste 9, St George, UT 84790
{This must be a business address, we can not lssue a license to a home address)
Ruth Bindrup, Attn: Clinical Services-Licensing
Mailing Address: 26220 Enterprise Court

City: _Lake Forest State: _ca Zip Code: _ 92630
Telephone Number: 949-639-2145 Fax Number: 949-639-6376
E-mail: Ruth Bindrup®apria.com Weksite: n/a

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 tospg Tue: 80010500 Wed: goptosan Thu: _g0otes00
Fri: 800to500 Sat: to Sun: to Holidays: to

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

Name: James Donohue

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

Medical Gases** O Assistive Equipment

O Respiratory Equipment™* ] Parenteral and Enteral Equipment**
O Life-sustaining equipment** O 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 X No [, If yes please provide name and telephone number

of a Nevada contact.

Name: _Marc Abbott Telephone: _702 730-6345 _Page 1-2010




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 question 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
taws of the State of Nevada.

New MDEG _Xx Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ Medtronic USA, Inc.
300 Foster Street

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

Mailing Address: 3200 Foster Street

Physical Address:

City: Littleton State: _ Ma Zip Code: 01460
Telephone Number. 978-698-6018 Fax Number. 978-698-6090
E-mail: seth.kuzdzalemedtronic.com Website: www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9:085:00 Tue: 9 to5 Wed: 9 to 5 Thu: 9 tos

Fri. 2 to S Sat: _—to—— Sun: — to Holidays: to

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

Name: Seth Kuzdzal

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
O Life-sustaining equipment [ Orthotics and Prosethics
0 Diabetic Supplies Other: medical devices & instrumentation
Board Use Only
Received EEB b Check Number 652 ___ Amount _52000
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER - 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
taws of the State of Nevada.

New MDEG Provider _y Ownership Change Name Change
(Please provide current license number if making change: MP

FACILITY INFORMATION

Facility Name: __NORMATEC TNDUSTRIES, LP (dha NormaTec)

Physical Address: _44 GLEN AVENUE, NEWTON CENTER, MaA ©O2%57%

Mailing Address: ___ 44 GLEN AVENIUE

City: _NEWTON CENTER State: _ma Zip Code: g2459

Telephone Number: (800) 335-0960 Fax Number: (8e6) 292-2579
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9amto spm Tue: 9am to spm Wed:gam to spm Thu: gam tOspy
Fri: 9am to spm  Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: 1,AURA F. JACOBS. MD. PhD &SIMé@
£

Address. _44 GLEN AVENIE

City: NEWTON, CENTER State: MA Zip Code: go459

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

___Medical Gases ___Assistive Equipment
___Respiratory Equipment ___Parenteral and Enteral Equipment
___ Life-sustaining equipment ___ Orthotics and Prosethics

_x Other; _Pneumatic Compression Device (E0652); Full Leg and Arm appliances
(E0667 & E0668)
If providing life-sustaining equipment, provide a 24-hour contact number: ( ) nN/A

Board Use Only

Received MAR 2 g 2011 ) Check Number —Bg Amount 806
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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 _ s Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _OxFoeld MWARETIC,  SuPPLy NG
Physical Address: 53 rFrRONTAGE.  ROADN SViTeE 100, HAMPTON  NT

(This must be a business address, we can not issue a license to a home address) O ey¥LT

Mailing Address: ___ A\s  ABROVE
City: State: Zip Code:
Telephone Number: __ & 3%+ 291 9i3|_ FaxNumber: _8bb 9235 09GQ0.

E-mail: Svitlana ) odsny. Com Website: 0 xfordldinbehic..com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Q9 to 5 Tue: 94 1065 Wed: 9 toS Thu Q4 to5

Frii § toh Sat: =t~ Sun; ——to— Holidays: —to— .
—<rosen TiooEs ys: _—to— N|A

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

Name: S Vi T ANA LETICO

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

O Medical Gases™* O Assistive Equipment
0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™ O Orthotics and Prosethics o
[ Diabetic Supplies B Other: Rack Braco, HEQ\\Q% Q;@.L;p&s\\
** If providing these types of services do you have in place a mechanism to ensureContinued care

in the event of an emergency? Yes Q’ No [, if yes please provide name and telephone number
of a Nevada contact.

Name: RoRe@ T Fiored Telephone: _Rlole  Q\o 530K Page 1:2010




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
SOLE OWNER
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
Facility Name: _ONE SOURCE MEDICAL SuppLY, LLEG

Physical Address: _3b1b Colun DRWE , SUITE 2. , WS PALH SEAcH, FL 33406

(This must be a business address, we can not issue a license to a home address}

Mailing Address: _ 316 (DLLIN DRWE |, SUITE 2

City: WesT PALM BeACH State: _ FL Zip Code: __ 33406

Telephone Number: _(£%§)25% - 7080 Fax Number: (£5%) 8§ -5450 OR _(5el) 207
E-mail: LCWOS“SP'-‘COH/ LINDAWCHAND AP0 ilebsite: 7
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: I 1o 5M Tue: 4™ 058 wed: _9*to 57 Thu: P to 5

Frii 9" to 5" sat _~"to .~ Sun: _~to .~ Holidays: to

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

Name: STEVEN CAME]

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

O Medical Gases™™ 0 Assistive Equipment

O Respiratory Equipment™* {1 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* QOrthotics and Prosethics

¥ Diabetic Supplies 0 Other:

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

of a Nevada contact.
Name: o _______Telephone: Page 1-2010
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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 __ K] Ownership Change _ [0 = Name Change [ Location Change _ ]

FACILITY INFORMATION
RGH Enterprises, inc.

Facility Name:

i 21051 SW 115th Ave. Tualatin, OR 97062
Physical Address:

(This must be a business address, we can nof issue a license to a home address)

1810 Summit Commerce Park

Mailing Address:

o
City: | Vinsburg State: " Zip Code:

503-612-7722 330-405-6697
Telephone Number: Fax Number:
www.indemed.com; www.edgepark.com

44087

rghiicensure@rghent.com Website:

E-mait:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9:30ANEE§:00PM Tue: 9:30AW8:00PM Wed: 930AM:00PM T 9:30AM:5:00PM

Fri; 30ANO00PM  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
. Timothy Lakritz

Name

Address:
City: Tualatin State: o Zip Code:

21057 SW 115th Ave.

97062

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

O Medical Gases [ Assistive Equipment

0 Respiratory Equipment K Parenteral and Enteral Equipment

I Life-sustaining equipment [0 Orthotics and Prosethics

X] Diabetic Supplies Other:

Board Use Onl P : , AN —

Received MAR 16 2011 check Number _ YdeE Amounto X0
Page 1 - 2009
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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 iegibly

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

Facility Name: TereARE MEDICAL S0PPLY, Tne

Physical Address: __1So  3axik AvE.  EXT. Sie. 300 Copeotd, mp OI1743
(This must be a business address, we can not issue a license to a home address)

Mailing Address: ' SO BAKER AVE  EXT. Sk, 300

City: (ONeORD State: mA Zip Code: __©1142

Telephone Number: Q18- 1o -A230 Fax Number: 49g- £32-,0170

E-mail: wh e my belease com Website: oy keleare  com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 tos'3v,.Tue: 9 to 520 Wed: q tos230 Thu: 2 to s130

Fri: % to 5:3%~ Sat _— to - Sun. — to — Holidays: — to —

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

Name: CAYLOS  TAMADAS

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™* 0 Orthotics and Prosethics

J( Diabetic Supplies 3 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 0O, If yes please provide name and telephone number
of a Nevada contact.

Name: L Telephone: Page 1-2010




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 [/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Faciity Name: Vittace Menicar Suppries | mc
Physical Address: /37 fHRK oF (omHERee Drije  SUiTE. )22

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

Mailing Address: __ 757/ Paie oF. CompeRes Drne  Sviig o >

City: ‘ 704 State: £/ Zip Code: 33487
Telephone Number: 54/-338- 9700 Fax Number: S 6/- 338-§S#¥
E-mail: Jiportyy @ VivsseiABere, ¢ ow Website: .

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:¥.30 to 5 pp Tue: 530 to 500 Wed: &2 tog ad Thu: &3 to F 00
Fri: £:30 to&e0  Sat. - to- Sun: — t{o - Holidays:— to —

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: 77474y [ £ArcH10L0

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

O Medical Gases™* O Assistive Equipment
[J Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

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 0O, if yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010
v
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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 appllcatlon 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 fP
Pharmacy Name: Apyaa CED waamact)  LLC

Physical Address: _\O1 _ KiowoA LM&J PevmonT, S 29bT13
Mailing Address: (‘5’"“"'&' 3

City: T\D\EDMDM:T State: _ SC Zip Code: _ L3
Telephone Number@‘rh_m"l Ao 13 Fax Number(%%éf) Ao\~ 203p

Toll Free Number: CSUO\ 31R-02¥1

E-mail: C\W\\'u\\ CQAOMC&(&(:\ Ct.\(ﬁ.'\‘ C Website: w\.\Jv\) QAUMCQ&A\ Q.tl)ﬂ{" C &)L‘L m
S Awtions el e
Managmg Pharmacist: _Kesaleoth S, “'(7«\4)[_512_ License Number: ___ lo%0D

Hours of Operation:

Monday thru Friday B am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
1 Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
K Out of State B4 Mail Service
1 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: Check Number: /0 2{e  Amount: 500 N
Page 1 - 2009
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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: _p.yod gealth care
Physical Address: 5302 BRancho R4

Mailing Address: _ g 0

City: Huntington RBeach State: CA Zip Code: 026472060

Telephone Number: _gqo 552_233 Fax Number: _gog 992.5331

Toll Free Number: _g00 228_3£43

Managing Pharmacist: _George Kridner, IV License Number: __ 49809

Hours of Operation:

Monday thru Friday __5, am 2. pm Saturday 8 am 4 _pm
Sunday on-callBm pm 24 Hours on-call
TYPE OF PHARMACY SERVICES PROVIDED
\SL Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear (3 Outpatient/Discharge
\q Out of State "8, Mail Service
O Ambulatory Surgery Center O Long Term Care

Board tUse Only

Received: WMAR © 7 £U Check Number: A Amount: 500

Page 1 - 2009

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
SOLE OWNER

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: F\’(A‘Y\k\in Ph(lt?.\’\ﬂﬂ( \// LLC

Physical Address: 3t Mustang D Ryaseivi e AL 35654
Mailing Address: 3} MusSinng De -
city: Russellville - State: AL Zip Code: 35~
Telephone Number: 25(. 5‘78 868('0_ Fax Number: 888 482- 132

Toll Free Number: R, -482- 39722,

E-mail: O'DC. { Y@ >/C{ oo . Com Website:
v . P NN
Managing Pharmacist: l\molrh\// Aamﬂ License Number: AL H 10300
Hours of Operation:
Monday thru Friday 8;00am ('Q.[ )f Yom Saturday | 8: 00 am Z?DD pm
Sunday GbSeoam  CLoSEOpm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail 0O Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet O Parenteral (outpatient)

O Nuclear 00 Outpatient/Discharge

K Qut of State K Mail Service

O Ambuiatory Surgery Center O Long Term Care

Board Use Only

I o0
Received: Check Number: '@@ Amount: 500

Page 1 - 2009 5(0/;8
3314




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

APPLICATION FOR OUT-OF-STATE PHARMACY 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 apphcatlon 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: \'\lo\h P()i\’\‘\ PV\MMQO\I

Physical Address: 6\010 W. kaVOOV—A \LlO Pw\ma’rwl T)( 1 (00|;7
Mailing Address: 5%00 E. \,OOP ©205S. S‘\‘O \Uz FDV¥WW l,x —‘b'\q
City: AT’ | M fo | State: T X Zip Code: __H,0/5”
Telephone Number: &I lg{ﬁb"bbo’l Fax Number: lﬁl‘l) ”’bb 3(@0%

Toll Free Number: J ﬁ(a(a] Ubb - 207

E-mail: h'ﬂh bO\ Vl+ @ \('CCCVM LONN  Website: \NWNW. reLCD{'VX Lo\
Managing Pharmamst LOV&V\ ?)ﬁed/lV\e\/' License Number: Z%']L" \

Hours of Operation:

Monday thru Friday §:00 am 6:00 pm Saturday ~— am ~___pm
Sunday ~ _am ~ _pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
E(Retail O Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet [1 Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
& Out of State @ Mail Service
[J Ambulatory Surgery Center Ol Long Term Care

Board Use Only

500.00

Received: Check Number: hoq Amount:
Page 1 - 2009

5617
3315



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 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 Pharmacy x Ownership Change

Name Change

Location Change

{Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: %MMQM@@;Z&

Physical Address: \J2 / &z z00 2/ Mvenhnnas Mhl) - /547 3

Mailing Address:

city S o/ /4

&
State: //ﬂ'

Zip Code: 250 25

Telephone Number: ww Fax Number@m ST Fx

Toll Free Number: f 22 Z ,:m&
E- mallm&d_éx_.g_m Website: (L24ter More o =rK - o 23

Managing Pharmacist:

Hours of Operation:

Monday thru Friday f am o -30pm
Sunday Mam pm

TYPE OF PHARMACY

License Number: £/B.3/a827L.
2 am -/ pm

Saturday
24 Hours

SERVICES PROVIDED

ﬁ Retail

0O Hospital (# beds )
O Internet

Q/ Nuclear
Qut of State

0 Ambulatory Surgery Center

O Off-site Cognitive Services
1 Parenteral

O Parenteral (outpatient)

[0 Outpatient/Discharge

B Mail Service

O Long Term Care

Board Use Only

Received: Check Number:

&

00,7

Amount:

Page 1 - 2009



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: D(\ LC\ML( \ S \ ﬁ (

Physical Address: _| (BN 0 b g V.4 OL(\d\CYW el\ ULC9\-

Mailing Address: __ OXAONE_

City; %KQVULO(W State: %\ Zip Code: 556 \
Telephone Number%‘) ?" L‘t 10 '077") Fax Number: . ’5 ) 5
Toll Free Number: @7’7 H(O-017G

E- mab ks Lﬁlebs:te ’}'\CO\ OC!M@JU—s C OO
Managing Pharmacist: mt License Number: p SE)L‘ 1Y g{

Hours of Operation:

Monday thru Friday q am 1 pm Saturday Q_LQ&COL pm
Sunday -- |$am[)m “ pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

KRetail O Off-site Cognitive Services

O Hospital (# beds ____) O Parenteral

O Internet [ Parenteral (outpatient)

0O Nuclear 0O Outpatient/Discharge
~¢-Out of State Maii Service

O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

Received: Check Number: Q | D: Amount; . @Q

Page 1 - 2009 6 @55}
3337 4



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 ar 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 OCwnership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: [/é‘, tﬂé//dﬁ’ét/ /%’/c’ / Gﬂﬁﬂ-
Physical Address: QD 1) “) ? 9 ALE Sy 72" &
Mailing Address:
City: /6///7/[/7// State: __~ /. Zip Code: B30/ &
Telephone Number: N ?éﬁ/‘ff’-f /  FEaxNumber ZFo~HRR- 68543

Toll Free Number: !77' 6/;5'/‘ /ﬂ; 'B;'ff”z'zy" F?#1-S03- T3 3*
E-mail:/?////! /A/fd Con! €& LM//,[@M’ Website: wg)a) ///ygé/éﬂ, Cowf.
Managing Pharmacist: % ) License Number: P5 3’7'9\5§
CIVARJOFOPEE Phurd . Py

Hours of Operation:

Monday thru Friday Z:2am  $//Qpm saturday 7 -Mam 2 pm
Sunday —_ __am — __pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

[0 Hospital (# beds ) [0 Parenteral

[Er Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

X Out of State & Mail Service

0 Ambulatory Surgery Center [ Long Term Care
Board Use Only

e o0
Received: MAD 1 5 2041 Check Number: AR5 Amount: D' 00:
Page 1 - 2009
Sez2.2

3330




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: _WESTW&0 D PHA’R-MAC‘I CLINICAL CERVICES

Physical Address: __ 582> PATTERSON AVEMUE SUITE A

Mailing Address: 5823 PATTERSoN AVENUE

city,  RICHMgND State: _ VA Zip Code: _2322-b
Telephone Number: 304 -288-1432  FaxNumber: 404 — 288- )5 10

Toll Free Number: _ 866 - 446-6379
E-mail:_SPAL@ WESTWO0D PHAL MACY .LoMWebsite:

Managing Pharmacist. _SHUBHER? PAL License Number: 0202204649
Hours of Operation:
Monday thru Friday 2’5 am 5 pm Saturday 8 am 5 pm
Sunday g am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
P Out of State Mail Service
0 Ambulatory Surgery Center 0O Long Term Care
Board Use Only
ved: MAR & 4 2011 3y 5000
Received: R 74 Check Number: Amount:
. Page 1 - 2009 -
SO

. B35



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
'CORPORATION

-.._7 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 pravide current license number if making changes: WH }

GENERAL INFORMATIQN

Facilty Name: _\ACove Phaumaeoatirals, (LL
Physical Address: 552[ ‘97 FOY 'CSt uESt @r*
Mailing Address: Qa,me '

City: g %/VLO&OL state: )X : Zip Code: T725H
Telephone Number: g'qg-'bglg" é&%_ Fax Number: &33 -'954’/ 857

Toll Free Number: g??’é;&’@ 83@ |

E-mail: ()1 AN ayebsite: LW, IMACOVCNplhayva. tone
Facility Manager: Caﬁﬁcfr' Colling
Professional qualifications and experience of facility manager: S6€ dttachod

M. Sumeée.
Types of licensed outlets or authorized persons firm will serve:
[0 Pharmacies [ Practitioners O Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

IZ/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals . O Veterihary Legend Drugs

O Controlled Substances (include copy of DEA)
[0 Other:

Board Use Only

Received:' ;M___.__AR 1 5 2011 Check Number: JD?J Amount: 500'00
: Page 1- 2010 .

53l
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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 X Name Change X Location Change
(Please provide current license number if making changes: WH glﬁll )

GENERAL INFORMATION
Facility Name: _ Med Media, LLC

Physical Address: 250 Starke Koad, Tle 100, Carlsiadi, NI 07072

Mailing Address: _Sarme as aloove

City: State: Zip Code:

Telephone Number; 0! X351 ~t10O Fax Number: K0 — 2% - L9 9

Toll Free Number:
E-mail;dmurdt’au——o.‘.':c.ar@r}'\f’&'[.med]a.(,g_m Website: vwww. y’ned;media. Lo

Facility Manager: _(—cay) Treaay

Professional qualifications and experience of facility manager: S<e¢ gtz nrment E

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies B Practitioners K Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

{1 Poisons or Chemicals ¥ Veterinary Legend Drugs
&} Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [1 Yes KI'No, If yes include a copy of the FDA
registration.

Board Use Only
1074 900 @

Received: Check Number: Amount:

Page 1 - 2011
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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 Whotesaler XX Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Professional Hospital Supply Inc.

Physical Address; _42000 Winchester Road

Mailing Address: Same as above
City: Temeculs State: _CA Zip Code: 97530
Telephone Number: 331-236-Z600 Fax Number: 351-236-2672

Toll Free Number: N/A

E-mail:_shuber@phsyes.com Website: Www.phsyes.com

Facility Manager: David Sevenikar

Professional qualifications and experience of facility manager: Over 17 years experience managing a
facility in the distribution of drugs. Manages 500+ employees in the warehousing and distribution of 100.000

different items, including dangerous drugs. Respansible for training & monitoring of the dangerous drug control program

Types of licensed outlets or authorized persons firm wifl serve: for his employees and supervisars.

0 Pharmacies Practitioners K1 Hospitals @ Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices [d Hypodermic Devices

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

0 Other:

Board Use Only

: 0o
Received; | A_ELE_,_]_ZI! i L Check Number: 200+ Amount: _.“ZD_O.I_____:__:________...- |
Page 1- 2010
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|. NEVADA STATE BOARD OF PHARHAGY

431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440 -

LICATION FOR NEVADA PHARMACY LICENSE
' NON PUBLICLY TRADED CORPORATION s g W

| FEE $500.00 {inun-rvtundahle and nuthnnshmhlé}
_ must bé printed legibly

* Any misrepresentation in mmwmmmwnwnmwmﬁﬁ _
.wm«w ' oftha.lWMHJﬂiW@‘HH*?H?‘FWP’W-.-,L,._._

{Pbenopmidummmi e il PHT =5 x e

% ﬁ‘lﬂ;
" Pharmacy Name: ﬁmfa} Ly :

| Physical Address:

e oy NV _zrp‘cwe:&_ﬁ_

" Telephone Number.
- .Tull Free Number:. .

M@nﬂm "b;_-,a—-%lb 994 (7 'fcmp)

. E-mail; Niﬂ}

I N e
Website; H."}Q

‘-,Hanagmg Fhamunét mﬁﬂu‘ Qﬁ;u‘ _ Lu;ema Numbar

e

suunday __—am “___pm ‘

_ 24Hm|‘s ﬂfﬁ_
s "?Ef' L

il — . i e : T

' ummmew ity AR
O Parenteral .o
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.- O Mail Service =
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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.

s
New Pharmacy Ownership Change Name Change [g Location Change
(Please provide current ficense number if making changes: PH iz{g )

GENERAL INFORMATION
Pharmacy Name: Sie(ta_ HQ(LH’H AA_CLH‘ 'bownﬁ)wn
Physical Address: 2O | “Raiston St

Mailing Address:
City: Reno state: _ NV Zip Code: 87503

Telephone Number: 115-3249 -2 000 Fax Number: 175 -329-(o7 |

Toll Free Number:
E-mail:. Lieffa @ heiTam .GoMm  Website: WWIW. Sie(ra Heakﬂ?\ IA‘(L(J( (om
Managing Pharmacist: Charleg Edward BO&SSQ”Q,JL License Number: 134 Y (o

Hours of Operation:
Monday thru Friday £: 30am T _pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
A Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0 Parenteral (outpatient)
00 Nuclear O Qutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

S
Received: Check Number: 303 Amount: 500.9¢ B

Page 1 - 2009
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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 subseguent revoeation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change Z: Logation Change
{Please provide current license number if making changes: PH |$@3-)

GENERAL INFORMATION

Pharmacy Name: S\ @ ¢ Cen H‘Q a_\W~ M ol'\é( M#( 'M%u”u"é‘
Physical Address: AR TAVA 5&\ Sceet

Mailing Address:
City: zre Vitle state: AV L Zip Code: &F¢ T |

Telephorie Number: 12°$ 831 W33 Fax Number 325 831 >8
Toll Free Number: 37 44 K}-6 |

E-mail,_B Stenfa, &2 tedne co q.yv\wswgbasﬁ—e’: W Sretra heg l4h Mar MALT: o

Managing Pharmacist: QQJ'M/T SKAW SN License Number: [{[{¥ & v
Hours of Operation:
Monday thru Friday Cf am é pm Saturday T am pm
Sunday —_am T pm 24 Hours _—
TYPE OF PHARMACY SERVICES PROVIDED
§-Retail 0O Off-site Cognitive Services
0 Hospital (# beds ) O Parentera
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0 Out of State 0 Mail Service
0 Ambulatory Surgery Center 01 Long Term Care
Board Use Only
Recaived: Check Number: 503 Amount: 500.0¢
b e = NS e W

Page 1 - 2009



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 subseguent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change Z Location Change
(Piease provide current license number if making changes: PHDZ3T7 )

GENERAL INFORMATION

Pharmacy Name: Su’fm. Hé’&lﬂ’] M‘(IH" SOLt'H/l
Physical Address: 8040 N .Varc}n’ua 34 #6
Mailing Address:
City: Qéllo State: “\/ Zip Code: %Q5 L4
Telephone Number: 115853 3500 Fax Number: 115853 <350)
Toll Free Number: 86¢- 893-880 |

E-mail: SieY(a@) S| - website: Wvw Sierca HeatihMatt dom

Managing Pharmacist: m{]v\l i(\ \/aéﬂf\ déﬂ License Number: l‘% 9 /L//
Hours of Operation:
Monday thru Friday Q am |Q pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
I Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center [E/Long Term Care
Board Use Only
Received: "' Check Number; 203 Amount; 200, %

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY LICENSE
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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _Walgreens #12488

Physical Address: 1280 US HIGHWAY 95A N

Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: FERNLEY State: _ NV Zip Code: _89408

Telephone Number: Fax Number:

Toll Free Number;

E-mail: Website:
Managing Pharmacist: A‘u o e_/ M“ /= 447'/4’4} License Number: /ba% -

Hours of Operation:

Monday thru Friday % am l C pm Saturday ( am L pm
Sunday l C am gé pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services
O Hospital (# beds ) f1 Parenteral
O internet 0] Parenteral (outpatient)
O Nuclear [T Qutpatient/Discharge
I Out of State O Mail Service
] Ambulatory Surgery Center O Long Term Care

Board Use Only

lr" ‘a" R
Received: 1 Check Number: S_)? Amount; J(’C)‘a’
' Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA WHOLESALER 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 Wholesaler Er Ownership Change E‘( Name Change [] Location Change [
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: fxel \oc

Physical Address: _Ro/. driec ley Way_, Sode 1€
Mailing Address:

City: __ OQoxs State: 0 Zip Code: Y9432 |
Telephone Number: _115-3523-530 2- Fax Number: Ta0
Toll Free Number: ('\!A»

E-mail:__&an {2 nbs @ Byel eom Website: Www . eyel tom

Facility Manager: W\o«\g Ja(oes

Ifmsional qualifications and experience of facility manager: ; T oae. .
P SHE ~ ger cori W) L&%‘\’h‘e—;/ A-ppl oM S g gt Des ypcdce |

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
I Controlled Substances (in/c ude copy of DEA) [ Parenterals

I Other: (O TC \with (¥ Lol oflLS j &1

Board Use Only

—

500

Received: Check Number: (0 / 0’2 Amount. _~—/~-"—"

Sl
208




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

APPLICATION FOR NEVADA WHOLESALER 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 Wholesaler ﬁl Ownership Change O Name Change [0 Location Change OO
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: _MD L[xz\)m‘\".gs, Thac.
Physical Address: __ {212 S Mm.é;m Blvd.
Mailing Address: _1211S  Maua Blud .

0]
City: Reno State: NV Zip Code: _8950 (G

Telephone Number: Pev\ol \ ncy Fax Number: .|.'.r adi % R

Toll Free Number: Qc;wi o
E-mail: baistic s L Website: b)uju)xw\d'mz\);S"{‘ICS-(()W\

Facility Manager: _M ick g od m%

Professional qualifications and experience of facility manager: Lé.m&w_nﬁ@bm
Jmmaué_ém_mﬁﬁ% polbr .

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies Kl Practitioners X Hospitals K Wholesalers
K Other: Saleg cepesentative s foc cliends

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) K Parenterals

[ Other:

Board Use Only

Received: Check Number: ’8[ Amount: @ B

Page 1- 2009) 89\ Lﬁs . 563%
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