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) - Applicatior: 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: AAND mfd'lf Al
Physical Address: (019 W. 9400 §. S4B Sandy , T 4070

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

Maiting Address: _2479 W. Exe(utlyo P, KFNL! #[9¢
city: __ {21 state: _ (AT Zip Code: Q4045
Telephone Number: _£0| - 255 - 5207 Fax Number: _gZ%- £/lv -0480

E-mail: !St{thﬂ Nt A@Qmm medtc&d ebsite: _/1Am ('ﬁ/mdi LA[ - Corh

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 105 Tue: ﬂ toS  Wed: ﬂ to & Thu fl to 5
Fri: fz to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: ?f@ﬂﬁﬂ ne_dndelin

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

O Medical Gases** ;ﬂ Assistive Equipment

3 Respiratory Equipment** [J 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 [ No {J, If yes please provide name and telephone number
of a Nevada contact.

Name: _n/a Telephone: Page 1-2010

SipB24-
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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

EACILITY INFORMATION

Facility Name: _(omfrwt Medical, LLC
Physical Address: __ 494% N o™ Avnue | (oval Spnngs . FL 33065

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

Mailing Address: __ 4194% NW 190 Avenu e

city: _(ovel 5\?(1(1@3 State: _ FL Zip Code: _330L5
Telephone Number: {0V 100 ~434 Fax Number: _(454) S10-93¢1]

E-mail:-fim. Stedesdale® conrfptimedical Website: wwi. Comtfortmedicaldirect . com
direct. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9MtoSem Tue: GAnto 5 m Wed: QamtoS pon Thu: Jamto S g

Fri: Aamto ﬁgm Sat; o~ Sun: —to— Holidays: __ —+o—

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: __{imot h\,! L. Stukesdate
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [ Assistive Equipment

L Respiratory Equipment** O Parenteral and Enteral Equipment**

1 Life-sustaining equipment** O ,Orthotics and Prosethics

E(Diabetic Supplies & Other: (ithekyS , ostomy proctucts

** 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. | A

Name: Telephone: Page 1-2010

L5723
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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-RROVBER (WND

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: Eed Ex 5&142&1‘%_@(5_{&“5: JHC
Physical Address: S02X5 ° Mﬁ&" @ﬁd ‘ lZ‘metus! lﬂl 28119~ 7sti
{This must be a businegsfaddress, we can not issue a licefse to a home address)

Mailing Address: _ 3025 Tuﬂqk Csad

City: WJMPh]b State: | !\‘ Zip Code: 38116 - 15 ‘4’
Telephone Number: 40‘- 52#!!-2@00 Fax Number: ﬂQI : &!z. ﬁQ&
Emait. N4 Website: A s ly ~thain

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ﬁtom Tue: &to b_r; Wed: Zlf_tgbﬁ_ Thu:Dé: to h/S
Fri: f& to hﬁ Sat: &tohﬁ Sun: _Q_‘{jto hrs Holidays: 9410 hr.S.

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

Name: _Sstue. Badd

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 Brthotics and Prosethics . .
Mbe disfrbut

O Diabetic Supplies Other: T 1ts
** |f providing these types of services do you haye in place a mechanism to ensure continued care but

in the event of an emergency? Yes O No M if yes please provide name and telephone number MeT
of a Nevada contact.
Sold

N /A Telephone: ”/A Page 1-2010

Name:

Sy
£5%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROWBER wHOLESﬁLEK
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: MLMC{‘W“ S_I«‘LSMS. lﬂ’& 38118 843

Physical Address: E.

(This must be a business address, we ¢an not issue 4 license to a home address)

Mailing Address: 502S Imﬁlc ﬁmq
ol Zip Code: J811%- 7514'

city: _ Mum p‘a is State:
Telephone Number: 401. Shls. 2900 Fax Number: 9 01.3Ulr.290k
E-mail. _MN[4 Website: A 53 ~Lhwin

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 0l00 to 2330 Tue: WelDto 2320 Wed: Qlafoto 330 Thu: 0leP to 2330
Fri: 0p0to 2330 Sat: ¥900 to)b30 Sun: B0 10]$30 Holidays: G800 to |30

FACILITY ADMINISTRATOR INFORMATION]) (Person who is on site on a daily basis.)
Name: Cm
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** 0 Orthotics and Prosethics, , ,
O Diabetic Supplies E(gther: dags.‘r, Tsid d&ﬂcm will be dlﬁ/ibtc}cd
**{f providing these types of services do you haye in place a mechanism to ensure continued care bt
in the event of an emergency? Yes [0 No W If yes please provide name and telephone number AloT'

of a Nevada contact, Sol J
Name: N, A Telephone: MI A Page 1-2010

5610



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.

X

New MDEG Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name; Gordian Medical, Inc.

Physical Address: 17575 Cartwright Rd., Irvine, CA 92614

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

Mailing Address: 17575 Cartwrlght Rd.

City: Irvine State; CA Zip Code: 92614
Telephone Number: 7 14-556-0200 Fax Number: 7 14-556-0300

. @ undcare.com :
E-mail: carol.chambers@amtwo Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 to4 Tue: 7 to4 Wed: 7 to4 Thu 7 o4
Frii 7 o 4 Sat: to Sun: to Holidays: to

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

Carol Chambers

Name:

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

O Diabetic Supplies Other: Wound Care 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 O No 0, if yes please provide name and telephone number
of a Nevada contact.

Name: 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 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 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 CoreValve, Inc.

Physical Address: 100 Jenner Ste 100  Tyvine. CA 99618
(This must be & business address, we can not issue & license lo a home address)

Mailing Address: _710 Medtronic Parkway LS245 Attn: Melissa Fatchett

City: Minneapolis State: _ MN Zip Code: 55432

Telephone Number: 763-514-1734 Fax Number: 763-514_-24139

E-mail; melissa.fatchett@medtronic.coWVebsite: www.medtronic.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 _amio 5 pm Tue: 7 _amp 5 pm Wed:7_am to5 pm Thu: 7_amto 5 pm
Frii 7 a®5 pm Sat: __—to—— Sun: — to— Holidays: {o

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)

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

1 Diabetic Supplies Other: medical devices & instrumentation
K e ——

Board Use Onl -

Roceived  APR 18 2011 checknumber 426 Amount 209

' Page 1-2009

Sa
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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 Z Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ CESINI HOME MEDICAL EQUINVNENT INC

(L N{CHOLAS BLYUD  Elk GROVE VILLAGE (L €00

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

Mailing Address: _ 11\ NIeHOLAS BLWD

Physical Address:

City: ELk GRVE VILLAGE State: /14— Zip Code: 007
Teiephone Number: g41-73¢- 72373 Fax Number: S84 1-860-0239
E-mail: OBSIMNI@ORSIAN HC - Lorm Website: WW ORS ol HETHTHURE . Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
G Pe
Mon: 727 1657 Tue: 73° tosso Wed: 7349&)530 Thu:7% toég@
~a .
Fri: ke tos‘}0 Sat: O o 2 Sun: —_to~___ Holidays: to

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

Name: ‘Hewsen Megazol—

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

O Medical Gases™* Assistive Equipment

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

BB 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 M, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

T3
28+



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: _ ORTHRSS15T LLLC
Physical Address: 230§€ M. ASULEY CI&C'—L;%DI LIBGRJFNIU-L - ooU4?

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

Mailing Address: 23085 M. Asurey clfert. I ol

City: Lisgaryvits State: L & Zip Code: @OOHE
Telephone Number: _g41-327-45 1D Fax Number: 341~327 ~Q5°L

E-mail: DMSfe RS @ ORTUASSLYT Cov- Website: WURL . ORTHA$SST (W™

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _ % tol  Tue: 8 tob Wed: 83 tdo  Thu ¥  tob
Frii _J tds sat. _ N4 Sun: Nén Holidays: Néﬂ-

FACILITY ADMINISTRATOR INFORMATION) {(Person who is on site on a daily basis.)
Name: thw-mD B Metses

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

O Medical Gases™ [0 Assistive Equipment

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

[0 Diabetic Supplies ¥ Other: _ JQINE STIMULATORS

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

of a Nevada contact.

Name: _ JODI Pﬁml-fa_‘) Telephone: ~192- Y442 - 1Y Page 1-2010

oG




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: Sgw:i*mm Jr\ﬁ.o.Q.J«hca{ e _tnc
Physical Address: | L0 Volley forer Q@& CSte 11 p(WtXVIl\\LiQ L9,

(This must be a business addres@we can bt issue a licénse to a home address)

-

Mailing Address: | 2O \[QV\MM/Q&-(%\ eQ\LS'DL_ A -

City: Pl’\OQri\X\[i (le 0 State: EP\— Zip Code: (G460
Telephone Number:’ M’?}-( D-SS% Fax Number: %(&8’93?'({'59 (

E-mail: orandes Mﬂspedrum_hwebsite: Spechminbua Whoee at

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i 0O Tue: l oD Wed: 9 0S5  Thu: OI t05

Fri: 9 t05 Sat: _~ to Sun: 7 to Holidays: ~ to

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

Name: /%Q.thk-é) !\L@n&rw%

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

[0 Medical Gases™* O Assistive Equipment

[0 Respiratory Equipment™® O Parenteral and Enteral Equipment™*

O Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies 2 Other: 10 Com{Yession S

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

of a Nevada contact.

Name: Telephone: Page 1-2010

SE522.
79



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: _ NATIbM/AYE trome Mevien Remi, v . plofa  Tosmordgmit

Physical Address: |S60 SAWGPASS CoReolaTE PaRicinkl , SUITE Yo, SuRTE A 3333

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

Mailing Address: _|S60 SAWGEIATS  GoRpsfikTE fMM'/ SE (Yo

City: _ SUWRDE State: _ Zip Code; _ 33313
Telephone Number: asvt oM q800 Fax Number: E&¢ S03%-1333

E-mail: JASor (B TRCEMERHEALT i .Com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
o 4 085 Tue: 9105 Wed: _TtoS Thu: to 5

Fri: q to§5~ Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: __ QReGeRy 01D

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

1 Medical Gases™* 0 Assistive Equipment

[d Respiratory Equipment** [J Parenteral and Enteral Equipment™

[0 Life-sustaining equipment™ & Orthotics and Prosethics

& Diabetic Supplies [0 Other: VEolLo&iz VO ues ( FolEy CHTHETEXS)

** |If providing these types of services do you have 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.

Name: Telephone: Page 1-2010

S0



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 1/ Name Change 1/ Location Chana%
(Please provide current license number if making changes: PH 21497 )

GENERAL INFORMATION
Pharmacy Name: C O CQ\—(\ ‘ E \lA D¢ SS ?\/\ NS VAT Y| _]: AT
Physical Address: Ao 3D Yoo Fc c\ Avend € v

Mailing Address: _ Yayne  a s \oue

City: Lnnﬂ?yea ¢ \n State: _(* A Zip Code: A0 B O (,
Telephone Number: 56> 41 25 & Orax Number. AHHE 482 2975
Toll Free Number: £l (o 5 2 7] 1A4S
E-mail: TOaNINC@ ohib.or9  websie:

Managing Pharmacist: ~ L oan | Ny License Number: RPH 4 9~
Hours of Operation:
Monday thru Friday ! am H>0 pm Saturday ﬁ am ‘ pm
Sunday X_am N pm 24 Hours X

TYPE OF PHARMACY SERVICES PROVIDED

[0 Retail O Off-site Cognitive Services

OO Hospital (# beds } O Parenteral

O internet 00 Parenteral (outpatient)

;I/Nuclear O Outpatient/Discharge

Out of State Mail Service
J Ambulatory Surgery Center O Long Term Care

Board Use Only

B o Ei.a"]""
Received: |\ " 'Check Number: 1036 Amount.  500:%°

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: _Com(id axndiol pb\&FMM Sefices twe.

Physical Address: 2| Eaal Samte Awide  Ave Bulbomnk , ch Q1 SD2
Mailing Address: _P. 0. BSox S0bS

City: Glendale State: _¢c. A Zip Code: Gv22\ -~ 10y
Telephone Number: Lﬁﬁ)_sgﬁs— ng) Fax Number: (S\F)SS¥- 1¥59

Toll Free Number: ( PFR)EBY- 23T
E-maillﬁEﬁMdM%M-mmWebSite: www. onidentiolphatuaey . com

Managing Pharmacist: Seval, Olme ss ek \amnm License Number: RPH# 2157
Hours of Operation:
Monday thru Friday 3% am $:39 pm Saturday cissed am CAo seol pm
Sunday Clssed am Clagedpm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

EI Retail {1 Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

0O Internet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

J Out of State K Mail Service

O Ambulatory Surgery Center O Long Term Care

Board Use Only
s & Y Oo
YR E ,Qm“i Check Number; 273 Amount: 500-

Page 1 - 2009

Received:

ST




NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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 ‘Z(_\ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: CUS"'()M Pharm acyy 50[0('/70{45

Physical Address: 2637 Valle L'IdOJP’ ’QOO\d

Mailing Addres§: Sﬂ”‘ £

City: B | rmm@ham State: AL Zip Code; 35 r?-‘/‘/
Telephone Number: 205~ 988- 3383  Fax Number: Qo06- 935- 36573
Toll Free Number: _266 - 985 - 23 £3

E-mail: danny @ cus—l-bmia_‘hgogmmacq SolufronsWebsite: _ VONE-

Managing Pharmacist. _Braadoy Thor# Ton License Number: P/566 |
Hours of Operation:
Monday thru Friday R am N pm CST Saturday ?MJ am pm
Sunday o am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬁ Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 00 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

Out of State ﬁ Mail Service

(3 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: MAY 1 1 1% Check Number: & Amount: 5007

Page 1 - 2008

SYERA



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 _L~" Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: P}'\ﬁ\r MeTca

Physical Address: _ ¥ &6 A, D3 o Ave.  Sde. C-3

Mailing Address: _&F2C  AJ. 2 ol Ave S S, Lo

City: Vakoeﬂ /% State: /4 2 Zip Code: FSD 1 ~ Hyauy
Telephone Number: < épc::;) 77S- {320 FaxNumber: ( €00) 2354~ 7 ()

Toll Free Number: ( 8C0J246~ (€43

E-mail.__bxs /O5sH& lptwmm‘m- com. Website: _ s, éDMMD'cm.wm
Managing Pharmacist: _ Bhavesh  Son. License Number: S0OI13212

Hours of Operation:

Monday thru Friday am pm Saturday am pm

Sunday am pm 24 Hours A
TYPE OF PHARMACY SERVICES PROVIDED
O Retail L1 Off-site Cognitive Services

0O Hospital (# beds } 00 Parenteral
O Parenteral (outpatient)

O internet

O Nuclear O Outpatient/Discharge
& Out of State Mail Service

O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

,ﬁ‘i@d_;Lwﬁ Check Number: SO@ C)==_Amount: SO

Page 1 - 2009




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

GENERAL INFORMATION

Facility Name; AVBuRN PHARMACEV TAL (o PAN-=I|

Physical Address: 14749 8. 4dv3p W)

Mailing Address:

City: SALT  LAKE CAT* State: _UT Zip Code: B4\ 04
Telephone Number: _ 201 — %30~ 155 a2 FaxNumber: _ R0\ -¥gL . 152 b
Toll Free Number: N/

E-mail: 200 £ 49 /5\%&9\011. £ D0 Website: cwbburng{r\w 1es$. CoMM

Facility Manager: Danwel  Wa k) ﬂ%_ﬁ

Professional qualifications and experience of facility manager:
Proy 'ouf)l\ﬁ" welelauses managj( fo . Cacdingd TDPuéL in Udain

Tvpes of licensed outlets or authorized persons firm will serve:

ﬂf Pharmacies O Practitioners 5 Hospitals El*Wholesalers

Tvpe of Products to be handled or wholesaled:

=z Legend Pharmaceduticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Licensed as a Manufacturer by the FDA? 0O Yes ﬁ No, If yes include a copy of the FDA
registration.

Board Use Only

500:%

Received: Check Number: el 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 Wholesaler x Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Qlld\(‘malﬁf Angelheim Ndmedic, Tnc.

Physical Address: _ \\{ Bagk Q\\susdt BI‘NC

Mailing Address: e 0 0&)0\1&

city: _\ock Mﬂ. State: _Yewoo, Zip Code: 086\
Telephone Number: 515 -0 U600 Fax Number: _S45-262-90:3

Toll Free Number:

E-mail: ChrisYine . Nostren @ boghr‘.mgg-‘-, nepl heXVebsite: \NWN Loi=vehmed o . Com

Facility Manager: __ 9\l Eckardk

Professional Ig,zj_‘ezziﬁcations and experience of facility manager: See oftached resime
f‘ \Yl\\ (\fL\*'

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies [ Practitioners ] Hospitals X Wholesalers
: Wsk{g\.\ oS

Type of Products to be handied or wholesaled:

O Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

0 Poisons or Chemicals O Veterinary Legend Drugs

K Controlled Substances (include copy of DEA) \lelreanar\.\l:l Parenterals
O Other:

Licensed as a Manufacturer beéthe FDA? I Yes O No, If yes include a copy of the FDA (
registration. —-See b(‘b\q werm Brnaval Qqﬁss;’tm\'}'en Shatus® 2ndeged ot Hhe P&d o

Board Use Only

Received: QPR 2 1 2!]‘1"] Check Number: 57 Amount: &00.0°
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 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 viotation of the laws of the State of Nevada.

New Wholesaler __~ Ownership Change Narme Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION

. D RA
Facility Name: {5 ) HAMOTET FTRVAUTLON [ NG
Physical Address: _\ 3 }oe, O AWOCAND AVENUE
Mailing Address: __ S o ane S NI/ ¢
cit: HIEH LANDN PARWK  state: _ MT Zip Code: _ 2 J A2
Telephone Number: 313~ 943 — 417, FaxNumber 313~ 94 3414 F5
Toll Free Number: _ 8§ ¥ - A¥3- 264
E-maik: /[ ON Z; AN AD e B NS, Website: _ MDD BONCO, (oM
Facility Manager: AN TH O NV "/ _NMANEKR

Professional qualifications and experience of facility manager: > e Bixa el (e sinnac

"y ,I\,\{

Types of licensed outlets or autharized persons firm will serve:

D/ Pharmacies L Practitioners " Hospitals ;JZJ/ Wholesalers
Type of Products to be handled or wholesaled:

|J2/Légend Pharmaceuticais, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals JZ" Veterinary Legend Drugs

O Controlled Substances (include copy of DEA) ~ O Parenterals
L Other: METNCAL DNENCES /AX /i c

Licensed as a Manufacturer by the FDA? [] Yesz/No. If yes include a copy of the FDA
registration.

Board Use Only

Received: MAY 1 201 Check Number: €47 Amount: _900:° .
Page 1 - 2011




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: CAL Grp “p Joc.

Physical Address: HE2F e 5»(/,/1,‘..))( D ve

Mailing Address: HE2F  Wesd Skyhecwk  Dpive

City: West Dy dan State: Ua b Zip Code: ___D4eogy
Telephone Number: __eg/-256-92%2 Fax Number: St~ 2¢¢. 928>

Toll Free Number: _ 677-877- 977%

E-mail.__j/n4 & Cavsroup.lom Website: Wit (Apgroup.Com

Facility Manager: James _Jenkons

Professional qualifications and experience of facility manager:
Ex’f)(r.'hu.‘ )\'u’/‘ as  iice pres: ehot o f 2pers Jipons Edawatpn | MIZA

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals M Wholesalers
[1 Other;

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only
Received: APR i3 2% Check Number: 211 Amount: 900,00

Page 1- 2010

52



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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
INDEPENDENT PHARMACY COOPERATIVE

Facility Name:
Physical Address: 5610 S. 40th St., Suite 1, Phoenix, AZ 85040

Mailing Address: _State License Servicing, 321 Route 94 South

City: _ Warwick State: __NY Zip Code: __10990
(608) 834-5418

Telephone Numbeyr: (608) 825-4850 Fax Number:

Toll Free Number; 800-755-1531
E-mail: Ppaul.abbott@ipcrx.com Website:  Www.ipcrx.com

Facility Manager: Paul Abbott

Professional qualifications and experience of facility manager: Please see attached resume

Types of licensed outlets or authorized persons firm will serve;

X Pharmacies O Practitioners O Hospitals Wholesalers

Type of Products to be handled or wholesaled:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

L Board Use Only

4 20M

|Received: Check Number; _ 200 6 Amount: _900.°¢

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 WHOLESALER LICENSE
CORPORATION

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

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 _Xx Ownership Change Name Change Location Change

GENERAL INFORMATION
Facility Name: PADDOCK LABORATORIES,LLC

Physical Address; 3940 Quebec Avenue North, Minneapolis, MN 55427

Mailing Address: __ State License Servicing, 321 Route 94 South,

City: Warwick State: _ NY Zip Code: _10990
(763) 732-0355 Facility (763) 546-4842 Facility

Telephone Number: (845) 544-2482 Licensing Fax Number: (845) 544-2481 Licensing

Toll Free Number: 800-328-5113

E-mail: TLindow@PaddockLabs.com Website: www.paddocklabs.com

Facility Manager: _Traci.o Lindow Suiiivan

Professional qualifications and experience of facility manager: Please see attached.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners [0 Hospitals & Wholesalers

Type of Products to be handied or wholesaled:

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

Other: API

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

(Please provide current license number if making changes: WH }
L e = — T

JBoard Use Only
500 %

Received: MHAR 3 ﬂ' 28ﬁChc-)ck Number: 16 _____ Amount:
- - Page 1 - 201!0“_m
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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 denia! 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 )

IReceived: Mﬁﬁ_@ﬂ Check Number:

GENERAL INFORMATION
Facility Name: _PADDOCK LABORATORIES, LLC

Physical Address: 5175 Winnetka Avenue North, New Hope, MN 55428

Mailing Address: _State License Servicing, 321 Route 94 South

City: _ Warwick State: NY Zip Code: 10890

(763) 732-0355 Facility (763) 546-4842 Facility
Telephone Number: (845) 544-2482 Licensing Fax Number: _(845) 544-2481 Licensing

Toll Free Number; 800-328-5113

E-mail;: PAD@slsny.com Website: www.paddocklabs.com

Facility Manager; __ Gary Jossart

Professional qualifications and experience of facility manager: _Please see attached

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners [0 Hospitals Kl Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticais, Supplies or Devices O Hypodermic Devices

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

X Other; _AP!

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

,?oard Use Only
H | 5001 00

Amount:

Page 1 - 2010




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 z{ Ownership Change Name Change Location Change
(Please provide current license number if making changes:. WH )

GENERAL INFORMATION

Facility Name: Phovee  Lagishes ] Lol

Physical Address: loso . H%\w St

Mailing Address: ljgco E. I-L*.e\l\ = o

City: ﬁunclc,\ A State;: L. Zip Code: 60060

Telephone Number: )-$47-%37-1234  Fax Number: 1 -%497- §37 - I22¢
Toll Free Number: "8 -72q - 7127

E-mail; olw\-r.@ ?"\cuﬂmx \o?l‘@ﬁts ot Website: M F\nwmq \oja‘s%‘cs. Co™M
Facility Manager: Hichael  Zoccaro

Professional qualifications and experience of facility manager:
Ouner ’I Prselent ¢ C

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies O Practitioners M Hospitals Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

Board Use Only

Received: APR 2} zm‘fCheckNumber: ‘—I‘SO Amount: 500”

age 1 - 201 6&3(960
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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 _ X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: _Schering Corporation

Physical Address; 2900 Galloping Hill Road

Mailing Address: 2000 Galloping Hill Road

City; _Kenilworth State: ___ M Zip Code: _ 07033

;. (908) 298-5219 Fax Number: (908) 298-6635

Telephone Numbe

Toll Free Number: N/A

E-mail: Jjames.downey@merck,com Website: www.merck.com

Facility Manager: James Downey

Professional qualifications and experience of facility manager. _ Please see
attached resume

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies &) Practitioners kl Hospitals ¥ Wholesalers

Type of Products to be handled or wholesaled:

[d Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

[0 Other:

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

Board Use Only

| Received: APR 1 3 204%heck Number: _ &7 Amount: 3007

Page 1 - 2010 6"((/ 438
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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: Smith Drug Company

Physical Address: 9098 Fairforest Road, Spartanburg, SC 29301

Mailing Address: _P. 0. Box 1779

City: Spartanburg State: __SC Zip Code: _29304

Telephone Number; 864-582-1216 Fax Number:  864-591-0333

Toll Free Number:; 800-572-1216

E-mail:_irogers@smithdrug.com Website: www.smithdrug.com

Facility Manager; _Isaac K. Rogers

Professional qualifications and experience of facility manager: See enclosed Resume

Types of licensed outlets or authorized persons firm will serve:

[H/F-’harmacies O Practitioners II}/HospitaIs O Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices IE/Hypodermic Devices

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

O Other:

Board Use Only

Received: MAR 31201 Check Number: Y Amount: 0

Page 1- 2010




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 prinied 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 _ v/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Faciity Name: _UPS Stpply choun Sl ioms Eae.

Physical Address: \ 34 O kosc | P Yo LS, Wo W 4a)q
Mailing Address: _ A D Lobese Oeyve.

City: _ N0tk State: _\E Zip Code: LA
Telephone Number: 552024 Ll D Fax Number: 202 - Lo -523%

Toll Free Number: Nﬂpi’

E-mail: Qeopau e cl® 25 (o Website:
Facility Manager: <>\ e Oney Lo M
Professional qualifications and experience of facility manager. _ h 2 ﬂﬁ(\v‘mﬂ D/\Mh

Types of licensed outlets or authorized persons firm will serve:

E{Pharmacies (S}/Practitioners B@spitals B{Vholesalers

Type of Products to be handled or wholesaled:

B/Legend Pharmaceuticals, Supplies or Devices M/ ypodermic Devices
O Poisons or Chemicals Veterinary Legend Drugs
Controlled Substances (include copy of DEA) d Parenterals

Other: AV IV Y

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

Board Use Only
Received: 42| “l\ Check Number: 57 Amount. 560.7°

Page 1 - 2011
-G S0
202




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

GENERAL INFORMATION

Pharmacy Name: A eSS SPECiALTY PHﬁ'EJ’YWrCLW

Physical Address: 2870 <3, MARNL AN PRIY , Suulz #1110 bﬁogge?;:
Mailing Address: 204 ¢ Houkliass DR

city: _HENDEC SoN state: _ N/ Zip Code: _ % 705 2

Telephone Number: 792-290-46 (5 Fax Number: (9 O«Q) §236- 3390
o)y g26- 3670

Toll Free Number:

E-mail._BHS Pharma gt @) Gmapnk-cavvebsite: __ PENDING

Managing Pharmacist: RPICHEL K?MIQOAA License Number: /55 / 99
. T UNLARERS
Hours of Operation:
Monday thru Friday 5 am é pm Saturday / D _am 132 pm
Sunday CAO¥ am  CLekEpm 24 Hours AR
TYPE OF PHARMACY SERVICES PROVIDED
& Retail [ Off-site Cognitive Services
C1 Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear J Qutpatient/Discharge
[0 Out of State O Mail Service
0 Ambulatory Surgery Center 0O Long Term Care

Board Use Only
Received: MAY i%‘ 2 Check Number: i 80 Amount; 500 il

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NoMN 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 deniai 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: The AJ¢ve de Cu—»—‘-{r -Bc @2 leg;p,,d ol dicing

Physical Address: 645 Siettea R ose Drise , Se4e ZoX

Mailing Address: ‘5 G it

City: _ Reano State: AN Zip Code: 2T 511
Telephone Number: ¥l ¥ - 4200 FaxNumber: ¥R 5- (7?7 &5

Toll Free Number:

E-mail:-l-imo‘/fu’.« oy € l‘izig&mi Com Website: Aendaterti ’,’ﬁf e

Managing Pharmacist: /Vé/iﬁ’{/ £ %@ﬁo&ﬂ License Number: éOZ‘§3

Hours of Operation:

Monday thru Friday (& am S pm Saturday am pm
Sunday am - pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral {(outpatient)
O Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
(X Ambuiatory Surgery Center O Long Term Care

Board Use Only

. Received: Check Number: 50% Amount: “DP—DO

Page 1 - 2009 5@ SQ:FE



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 #15035

Physical Address: _ 3150 N Tenaya Way Suite 170
Mailing Address: P.O. Box 901, Deerfield, IL 60015

City: __Las Vegas State: NV Zip Code: _ 89128
Telephone Number: ) B> Fax Number: _ T BD
Toll Free Number: -
E-mail; — Website: _ ™
Managing Pharmacist: Hz:l(u\ ?f XA License Number: | S1 3L
Hours of Operation:
Monday thru Friday &2% am .5 3%pm Saturday closedam c‘lasu( pm
Sunday closed am  claed pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED
)Kf Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O internet O Parenteral (outpatient)

O Nuclear [0 Qutpatient/Discharge

O Out of State 0O Mail Service

LJ Ambulatory Surgery Center O Long Term Care

Board Use Only

| [Received: APR 2% 2011 Check Number: E)Oq Amount: 50(2 B
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FEB. 3.2011 2:38PM BOARD OF PHARMACY NO. 421 P. 5/12

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88508 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
: PARTNERSHIP SOLE
FEE: $500,00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

New MDEG _/  Ownership Change Name Change Lacation Change
Please provide current license number if making changes.

EACILITY INFORMATION
Facilty Name: __ (¢ o o Neore

Physical Address: “\ "1 g W (cooxran Med f@)arkgi <8‘;1‘f3)(

~ (This must B6 7 business address, we can not issue A licanse to a home gddrass)
Mailing Address: Dl NSn @r\’ﬂa\r?) o
City: S QA Yy State: _ L« ) ZipCode: _REYAFlo
Telephone Number; NS~ B - ASlka™  Fax Number: M G

E-mail: %@P o 46D Onarler . ACY Website: YA A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY CPERATING
Mon: & to5_ Tue: Sl to 5 Wed: G toS Thu G 03

Fri: O 16 Sat € 0>~ Sun: & togr— Holidays: &7 to &

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis
Name: __ \Snif OL-Q@QJ%

*Please complete the attached form. Must be included with the application.

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

Iéﬁedical Gases [ Assistive Equipment
R

espiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethice
O Diabetic Supplies O Other:

Board Use Only "y

, 66
Received Check Number A76 Amount 500 Page 1.2010
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