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 (hon-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: ALt DESE?RZT /?“Sp/m’)étzd.,
Physical Address: __ ¥22Y7 /2% 4 loest #//3

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

Mailing Address: SAME

City: Mv(/ﬁllbn State: _CA Zip Code: 735 3Y
Telephone Number: 66/ F7Y-§007 Fax Number: _ ¢4/ 975-830%
E-mail: _HDRESP @ Aol. com Website: fer Oiv g

DAYS AND HOURS THAT THE FACILITY WILL BE BEGULABLY OPERATING

Mon: 7 to$ 2 t0S Wed: 2 to Thu: toS~

A AL On Lratls
Fri: 7 to 5 Sat to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: I 0mil b e

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

A Medical Gases** [ Assistive Equipment

[Z' Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** (3 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 X No [, If yes please provide name and telephone number

of a Nevada contact.

Name: FW"’ Bpncsrrs Telephone: 225~ ¥Y6-0%27 Page 1-2010

’ 57099



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: j»g/ﬁﬂ/('é&/ &ﬁ /aﬁb/v-f éml (VL1 e, )g/ﬁ?/h% ZZ
Physical Address: __ 530  7ecAwno/ odq//{_, /ﬂ 2Ltk = &faa,"z‘e. ooOF
Mailing Address: gfm e ay above

City: Zﬁ e /)/m}:, State: /<L Zip Code: ___22 7#&
Telephone Number: _ #9227~ 234 -.2999 FaxNumber. _ Foo - G/ - 7,94

Toll Free Number: £ 77 — £//- £ 337
L Cen
E-mail; \@5("/‘:7 Mfﬂr/%&l 0/42’“”"/4"/% ’V\K[eébsﬂe L) &2, éJ'/J/CX C o/

Managing Pharmacist: //g “rn 4 72N //2 _ZZ License Number: /4f S EFFZ

Hours of Operation;

Monday thru Friday 9 am é _ ¥ pm, 57 Saturday gam ,g pm
Sunday Q'_ U pm 24 Hours Qi1 Ct/ Sve,

TYPE OF PHARMACY SERVICES PROVIDED
[Q/Retail O Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral

0 Internet [0 Parenteral (outpatient)

O Nuclear 0O OQutpatient/Discharge
E/Out of State Mail Service

0 Ambulatory Surgery Center 0 Long Term Care

Board Use Only
500.00

~y
Check Number: 532 Amount:
Page 1 - 2009

=i

| Received: M
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (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: _Baxter Healthcare Corporation

Physical Address: 7511 114th Avenue North, TLargo, FL, 33773
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 7200 Cardinal Place, 3F8102RB

City: _Dublin State: OH Zip Code: 43017

Telephone Number: _614-553-4640 Fax Number: 614-652-0282

E-mail: gmb-facility-licensing@cardinalhealth.com \\ebsite; www.baxter.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: sAMtogaM Tue: 8aMtosaM Wed: samtogaM Thu: 8AM {o8AM

Fri. 8aMto8aM Sat: fo Sun: to Holidays: fo

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

Name: Mary Malloy

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

0 Medical Gases** O Assistive Equipment

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

{1 Diabetic Supplies OO 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 0, If yes please provide name and telephone number
of a Nevada contact.

Name: Pmergencies Telephone: 800-553-6998 Page 1-2010

Nl



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: CAI@.‘, /s34 )/tléd.cg,/ 5D}u‘)"foa)$’ Zuoc
Physical Address: _ 20,00 [ Oalker koald Swite )3D

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

Mailing Address: SAme

City: C})A»HAA)OQ%A— State; A Zip Code: 742/ — 3 75~
Telephone Number: iy, - #2440 - )350  Fax Number: 3 bl 440 ~/250

E-mail: yP1ike (@ Oprelstmed.Con.  Website: Lo, Cars fdMed , come
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Ol fo L'I Tue: q to L'l Wed: EI to ll Thu: Ei to "'
Fri: El to ll Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: /41:'&)%—6/ WZ . 5 ber a

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

O Medical Gases** O Assistive Equipment

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

2 Diabetic Supplies 0 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: /\/ / FK Telephone: Page 1-2010
57105




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 transferabie) - Application must be printed legibly

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

New MDEG / Ownership Change Name Change Location Change

SEND MNCENSE TO ; HiILL~RoM COMFTANY [INC -
1069 STATE Re 4€ EAST
FACILITY INFORMATION (LRSS e il

——Facility Name: _#//LL=RoM COMPANY, INC . ATTH.; KEN Scrangls
———Physical Address: /525 GLAD|OLA STREET SUTE [0

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

Mailing Address; SEE ADDRESS ON PAGE 2

70 BE ON KICENSE

City: SALT LAKE /7Y State: (/7 Zip Code: 84104
Telephone Number: 80/- 330 - 79465 Fax Number: 80/~ 594 -0078

E-mail: RYAN. LEEg> HILL-RoM. COM _ Website: @i, #ULL-RoM- 0 M

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 oS5 Tue: 8 to 5 Wed: 8 to5 Thu _2 to.S
Frii _8 tos Sat: fo Sun; to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _RYAN LEE

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

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

O Diabetic Supplies B Other: HosPiTAL EEQSZSQEMS‘U@H\ cks /PA
** 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 hame and telephone number Lj;

- of a Nevada tact.
ofa contac NoT APPLICABLE

Name: KEN SOHMELL Telephone: 812 - 93[-~ 2449 Page 1-2010
5719,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (775) 850-1440 -
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER (A} hO U/JGLLQ
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

Name Change Location Change

New MDEG __X  Ownership Change

FACILITY INFORMATION

Facility Name: —Hu=Friedy Mfg Co. I1C

Physical Address: _6977 N. Austin Ave., Niles IL. 60714
(This must be a buslness address, we can not lssee a license to a home address)

Mailing Address; 3232 N. Rockwell St.

City: _ Chicago State: _IL Zip Code: 60618
Telephone Number: 773-975-3975 Fax Number: _773-975-9044

E-mail: _MCole@hu-friedy.com Website: _uuny hu-fri ody. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 521 to6Pm  Tye: 6am to6pm  Wed: 6am fo 6pm Thu: 6am_to 6pm
Fri: 6amto 6pm  gat: N/A o Sun: N/A to Holidays: N/a_to

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

Scott Pachniak

Name;

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** [3 Orthotics and Prosethics

L] Diabetic Supplies Kl Other: i

** 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 O, If yes please provide name and telephone number

of a Nevada contact.
Name: N/A Telephone: _y/x Page 1-2010

Yo%



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
KZ2M, Inc.

751 Miller Dr. SE Leesburg, VA 20175

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

Mailing Address: ¢ ©1 Miller Dr. SE
City: LeeSburg State: VA Zip Code: 20175
703.777.3155  poyNumber 703.777.8136

Facility Name:

Physical Address:

Telephone Number:
E-mail: Mlﬂﬂ 3] L«QW\ L COWA Website; K2m.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8aM _156PM 1,6 8am 45 6pm  \yeq: 8aM 1, 6pm Ty 8am 4 6pM

Fri: 88M ,6Pm  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a dajly basis)
David MacDonald

Name:

Address: 751 Miller Dr. SE

City: Leesburg State: VA Zip Code: 20175
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** Orthotics and Prosethics

0 Diabetic 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 [J No 0, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

5998




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

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

laws of the State of Nevada.

New MDEG Provider ﬁ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: __ (O Cbil Mpda/ml e Pth,ﬂN \ne
Physical Address: U,2C = Eluasd G4 %4—61,1‘ Phseny ZIZ 8504@

Mailing Address: Sbp% %ﬁ@h S T’, \ N d aaVri bnl 1S | N LWZ

City: \_ndxa,gm 1‘;0[1 S State: | N th Code: Y2860,
Telephone Number: 2\ . 815+ 0205  Fax Number: _2i1 - 81%- 0204

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mor: _L ’tc>5 Tue: lt:::5 Wed: _{| to Thu: lto ™

Fri: {1 to = Sat: t]to”cd' Sun: th S Holidays: C\ ?A
FACILITY ADMINISTRATOR INFORMATION

Name: Vpdcicke W Canley

Address: 25 Ppsh gi\f

City: \nd\ambﬁh;) State: |M Zip Code: __ N L256

Telsphone Number: _ > 171 ~ &) 2-H20%
TYPE OF MDEG PRODUCTS THAT WILL BE PROVIDED (CHECK ALL APPLICABLE)

___Medical Gases _\Assistive Equipment ___Respiratory Equipment
___Parenteral and Enteral Equipment ___ Life-sustaining equipment .
if providing life-sustaining equipment, provide a 24-hour contact number: ( )

Board Use Only

Received ; Check Number _J Amount 500:%7

1 57099




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

Any misrepresentation in the answer to any guestion on this application is grounds for 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: Smiths Medical ASD, Inc.

Physical Address: 6250 Shier Rings Road, Dublin, OH 43016-1270

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

Mailing Address; __ 10 Bowman Drive

City: Keene State: __NH Zip Code: _ 03431
Telephone Number: 614-889-2220 Fax Number: _614-793-2106
E-mail: tim. talcott@smiths-medical.com  Website: www. smiths-medical .com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to Spm Tue: 8am to 5pm Wed: 8am to 5pm Thu: 8am_to Spm
Fri: _8am fo Spm Sat:N/A _to Sun: N/A to Holidays: N/A _to

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

Name: John McNamee

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

O Medical Gases O Assistive Equipment

O Respiratory Equipment ] Parenteral and Enteral Equipment

O Life-sustaining equipment [J Orthotics and Prosethics

[0 Diabetic Supplies Other: _

Board Use Onl 5 -

Received MAY 23 201 Check Number €9 Amount 300%
Page 1 - 2009

SIS



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: Smiths Medical ASD, Inc.

5700 West 23rd Avenue, Gary, IN 46406

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

Physical Address:

Mailing Address: 10 Bowman Drive
City: ___ Keene State: _NH Zip Code: _ 03431

Telephone Number: 219-989-9150 Fax Number: 219-844-9031

E-mail: tim. talcott@smiths-medical.con Website: www, smiths-medical.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to Spm Tue: 8am to 5pm  Wed: 8amto Spm  Thu: 8am toSpm
Frii 8amto 5pm  Sat:N/A to Sun:N/A_ to Holidays: N/A _ to

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

Name: _Jackie Gerner

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

O Medical Gases [0 Assistive Equipment

LI Respiratory Equipment 0O Parenteral and Enteral Equipment

[J Life-sustaining equipment [J Orthotics and Prosethics

O Diabetic Supplies Other: Prescription Medical Devices

Board Use Only P

Received MAY 2 3 2011_ Check Number el Amount 500%
Page 1 - 2009

SET138



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) - Appiication 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: Smiths Medical ASD, Inc.

3350 Granada Avenue North, Suite 100, Oakdale, MN 55128

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

Physical Address:

Mailing Address: 10 Bowman Drive

City: _ Keene State: __NH Zip Code: 03431
Telephone Number: _ 651-628-7360 Fax Number: _ 651-628-7547
E-mail: _tim.talcott@smiths-medical.com Website: __www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am to 5pm Tue: 8am to 5pm Wed: 8am to Spm Thu: 8am fo Spm
Fri: 8am_to S5pm  Sat: N/A to Sun: N/A to Holidays: N/A to

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

Name: Phil Fumo

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

O Medical Gases [0 Assistive Equipment

O Respiratory Equipment [J Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

[0 Diabetic Supplies Other: _Prescription Medical Devices

Board Use Onl o

Received )MAY 2 201 Check Number __ {67 L Amount 500,99
Page 1 - 2009

S0



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: Smiths Medical ASD, Inc.

9124 Polk Lane, Suite 101, Olive Branch, MS 38654

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

Physical Address:

Mailing Address: 10 Bowman Drive

City: Keene State: NH Zip Code: 03431
Telephone Number: _ 662-895-8000 Fax Number: _ 662-895-8822
E-mail: tim.talcott@smiths-medical.com Website: www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 am to 5pm Tue: 8am to JSpm Wed: 8am to Spm Thu: 8am to opm
Fri: 8am to Spm  Sat: N/A to Sun: N/A to Holidays: N/A to

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

Name: Mike Collins

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

0O Medical Gases O Assistive Equipment
(] Respiratory Equipment [J Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
[0 Diabetic Supplies Other. _Prescription Medical Devices |
Board Use Onl -
Received )‘AAY 9 1 201 Check Number __ 167 Amount 500.%7
Page 1 - 2009

SLYZRY



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $5600.00 (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 vioiation of the

laws of the State of Nevada.

New MDEG _ X  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ Smiths Medical ASD, Inc.

Physical Address: _160 Weymouth Street, Rockland, MA 02370

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

Mailing Address: _ 10 Bowman Drive

City: __Keene State: _ NH Zip Code: _ 03431
Telephone Number: 781-763-9300 Fax Number: _781-792-0909
E-mail: tim.talcott@smiths~medical.com Website: www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am toopm Tue: 8am fo Spm  Wed: 8am to 5pm Thu: 8am to Spm
Fri: 8am to opm  Sat: N/A to Sun: N/Ato Holidays: N/A to

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

Name: Ricco Feudo

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

O Medical Gases O Assistive Equipment

[0 Respiratory Equipment (1 Parenteral and Enteral Equipment

O Life-sustaining equipment [} Orthotics and Prosethics

O Diabetic Supplies Other: iption Medi

Board Use On o

Received MAY 2o 201 Check Number 1 Amount J20:%°
Page 1 - 2009



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: Smiths Medical ASD, Inc.

Physical Address: _1265 Grey Fox Road, St. Paul., MN 55112

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

Mailing Address: __ 10 Bowman Drive

City: _ Keene State: NH Zip Code: _03431
Telephone Number: 651-633-2556 Fax Number: _ 651-628-7459
E-mail: tim.talcott@smiths-medical.com Website: _ www.smiths-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGUILARLY OPERATING
Mon: 8am {0 5pm  Tye: 8am to 5pm Wed:8am _to Spm Thu: 8am to Spm
Fri; 8am to 5pm  gat: WAt Sun:N/A o Holidays: N/A to

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

Jeremy Wardour

Name:

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

O Medical Gases [0 Assistive Equipment
[0 Respiratory Equipment O Parenteral and Enteral Equipment
[ Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Other: Prescription Medical Devices |
Board Use Only
Received Check Number 62 Amount 799
Page 1 - 2009

56939



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 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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Tondenn Dicketes Care,, Ne.
Physical Address: _[[04S” Qoselle St. Sirke, 1L o0

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

Mailing Address: (1045~ Rosele St Sute 100

city: . San © 5350 State: __ (A Zip Code: _QZ 121
Telephone Number: _£55-366- 6361 Fax Number: _§S8- 362 - FOF0O
E-mail: SGmS}S@ Yandemdigbetes. Comvebsite: trodum diadekes. conn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Sam toDpm Tue: fon to Seu Wed:&:_a,,: to S'eh Thu: So.nn fo S;m
Fri: fas to5gin  Sat: M(A Nl sun: N{A to Ntrﬁ Holidays: g‘ﬁto NI

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: S onatien Goss

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

‘¥ Diabetic Supplies O Other:

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

Name: Telephone: Page 1-2010

ST0A8




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 appiication or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Name Change Location Change

New MDEG &, Ownership Change

FACILITY INFORMATION
Facility Name: _“Toled  Heq (4 Diak e tes 1 1LC

Yy § Pl oo
Mairzra,FC
Physical Address: Q905 IMaatlad fente ﬂkw% Ste. 3l R075/
(This must be a business addness, we can not issue & ficense o ome address)

Mailing Address: 2500 M TianS Condr YiYial Se 2 |

City: MAQ‘HQ(/\A State: FL_ 2z é:ode: 32h5 '
Telephone Number: 407 747 SQ0O7  Fax Number: v 83-7095
E-mail: Caobley p dptafl Website: VW fotal hea Mhdigke s (oM

r ( (O
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

O O
Mon: ﬁwtosgo Tue:; &soto SE’D Wed: Eaﬁogﬁj Thu: ésto g3
Fri: (g?oo SBD Satt o~ sun ~To /Hofidays: o

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

Name: J@r‘b[ IAW'\ D_lee{.jl

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

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

Diabetic Supplies {0 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 O, If yes please provide name and telephone number
of a Nevada contact. N

Name: Telephone:; Page 1-2010

<16



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

laws of the State of Nevada.

New MDEG ./ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: U{+eavo l&&, Lid
90 Neawtown Steeet R Mewdown 4. PA 190

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

Mailing Address: 70 Newlows Stewsdt @d.

City: _ Nemtows Sguane State: P4 Zip Code: _ 190773
Telephone Number: (040 356 <43 Fax Number: @?© 356 ««&/
B david baca £60 pmen.com  \Website: WWW- WItBANp le. . LonT

Physical Address:

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: q to 5 Tue: ﬂ to 5 Wed: 4 to 5 Thu: ? t05

Fri: 9 to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _"David 6420‘{\;15

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

0 Medical Gases™* [0 Assistive Equipment

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

0 Diabetic Supplies O Other:

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

Name: __Lisa Waldw Telephone: 809 GRS 3006 Page 1-2010

5T1497



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

Any misrepresentation in the answer to any question on this application is grounds for 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: vant o O lehawa.

Physical Address: S0P N Tolsa AV OKldwa C,H—v LOK 1312

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

Mailing Address: A& N . Tods e Ave
City: _QK\QM C 1Yy State: (ﬁé Zip Code: /]3” 2
Telephone Number: M ’Mf\ 7 ¥ 7 NFax Number: (‘4%) ©09- 47¢

E-mall.k ;g!gﬂ@gm Vi the s~ w0 Ffl’f Cdan_ Website: l\|‘ﬁ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: gtoé fl tob 2 6 Thu: Zt@j

G- o»w -
Fri: gtof') Sat: CMl .u-hSun %mohdays ° caﬂ '24’/7

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: KY‘IS*[’ 9 ML\%‘(M

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

O Medical Gases** O Assistive Equipment

[J Respiratory Equipment™* 0 Parenteral and Enteral Equipment™

O Life-sustaining equipment** [J Orthotics and Prosethics

[1 Diabetic Supplies Other: _¢§ rE5E pA oS

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

of a Nevada contact.

Name: _J\J {A Telephone: N!\A Page 1-2010
ST0b |




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
apphication 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: Drqu\ Deioo‘f Im- (/ﬂo« 14195 Jpl-arma.cy\}
Physical Address: _34al) WS Heey 194/ (oite COD
Mailing Address:

City: Polm  Horber State: L Zip Code: 3Y68 ¢
Telephone Number; 727-8 Y726 5Y Fax Number. 727-SY(- ¢4

Toll Free Number: €88 -S47-2¢5</

E-mail: e ’*d ea?smejxi om Website: (uly, uﬁ&meﬂc:cam

Managing Pharmacist: _( /t' fs  Kow Kou fak i3 License Number: PS 3¢& 93

Hours of Operation:

Monday thru Friday 0o _am & oo pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
7 Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
IF Out of State ﬁ Mail Service
[ Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: 5037 Amount: 900 %

Page 1 - 20098

7205



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

GENERAL INFORMATION

Pharmacy Name: Pharmacy Services Inc. dba Arkansas Valley AccuMed

Physical Address: _228 Main Street

Mailing Address: _228 Main Street

City: _Ordway State: _ CO Zip Code: 81063
Telephone Number: (719) 267-3544 Fax Number: (719) 267-4443

Toll Free Number; 800-889-3544

E-mail:_avaccumed@yahoo.com Website:
Managing Pharmacist: _Jerry W. Davis, R.Ph. License Number; 10634
Hours of Operation:
Monday thru Friday 8:00 am 5:00 pm Saturday 8:00 gm 5:00 pm
Sunday 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)
0 Nuclear [0 Outpatient/Discharge
Kl Out of State O Mail Service
O Ambulatory Surgery Center &l Long Term Care
Board Use Only
Received: MA\‘ 2 4 Eﬂﬁ Check Number; 30 8% Amount, 900:%7

Page 1 - 2009

5695



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

GENERAL INFORMATION

Pharmacy Name: Cﬁff_K(;/ItJlB ‘ /ILL

Physical Address: o4 E. Mﬁu;ﬂ St Ste L

Mailing Address: 70({ € Mﬂt;l 5)— &\'E' ’(-»

City: MOMSﬁwM State: NI Zip Code: OF05 7
Telephone Number: ?5?"‘7?‘4 ”27(3 Fax Number:  &5L~23Y4- 2957

Toll Free Number: Y58~ T74- 2763

E-mai___\060® CareXanesis, (o Website: _ WWW- (e finesit.com
Managing Pharmacist; Or sulo \/ me Hon) License Number: Z§RI0229720c

Hours of Operation:

Monday thru Friday X-’ am 5 pm Saturday am pm
Sunday am pm 24 Hours \
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0O Hospital (# beds )} I Parenteral
[ Internet O Parenteral (outpatient)
O Nuclear 1 Outpatient/Discharge
‘)Zﬂ')ut of State LI Mail Service
{0 Ambulatory Surgery Center Long Term Care
Board Use Only
oy
Received: Check Number: 128 Amount: S
Page 1 - 2009

57008



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

GENERAL INFORMATION
Pharmacy Name: ng w/n 45 7?’€JC(7’/372/5/) //—pfqofvna c/
Physical Address: _ /250 O  Rur4 Cfolé» Rlved l/a,/é;/ lf’//c;p,e -6

Mailing Address: ;2&-7 SOA//?) &/'Vé gfﬁq Cﬁl ?2—65)3/, _

City: o~ eq State:  CH— Zip Code: 9232/
Telephone Number: ?/5 "75/- 6/ >/ Fax Number: 8/6?'_76/ - ‘?6 Bg
Toll Free Number:

E-mail: b’/??éene,sofnu e/ @ ychoo.car Website:
Managing Pharmacist: ?3/7///:/0 Z-c?U/r(f- /3@2 YL/~ License Number: 2%/ 46908

Hours of Operation:

Monday thru Friday E-Oaam 7 9%9%m Saturday /4 am pm
Sunday N/# am pm 24 Hours M{ﬁ’
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
S}uclear O Outpatient/Discharge
Out of State EJ/ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: {LIN 2 5 2011 check Number: %q(o Amount: S0

Page 1 - 2009

57249



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

GENERAL. INFORMATION

Pharmacy Name: __ P04 uedﬁ ond @JM
Physical Address: 2SO\ W A0S\, &7 oleah, FL 2201¢

Mailing Address: 235O\ W 2 O =AY ll(a\eadn , FL 32010
City: H&OL\%V) State: p(_, Zip Code: 330'5
Telephone Number: q&gzg 85- = 2 Fax Number: _8% 28‘7 8405

Toll Free Number: B(o(a 285 77(0\4-

E-mail; PeyredsandbasrA® Yahp-am website: www. pedmatsardionend. com
Managing Pharmagcist: &{_ﬂ i\fl D. Wl% License Number: P538325

Hours of Operation:

Monday thru Friday q am fi pm Saturday /0 am 4 pm
Sunday a L’fﬁ:{am 0/05@?] pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E/Retail 0O Off-site Cognitive Services
0O Hospital (# beds } O Parenteral
& Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State ® Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

. ol 60
Received: Check Number: (045 Amount: 500

Page 1 - 2009

57204



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 _>»X _ Name Change X __ Location Change
(Please provide current license number if making changes: PH DIR| )

GENERAL INFORMATION

Pharmacy Name: ’Qesﬂ-ore. Heol+~ Pharmn ocy, L L

Physical Address: _ {2832 Dem ing (Ao

Maifing Address: _ (28 A Deming (Wa

City: _Madison State: _ (DT Zip Code: S3F1 3+
Telephone Number: (,0%.£33 %09 L Fax Number: _{(,0&. 833 R\

Toll Free Number: 800- 558. 304 b

E-mail: mggg,gdef'gr@gcs+orehc,.¢amWebsite: (DWW . restorehec. com
Managing Pharmacist: {14 o} . Ra op License Number: _4593-040

Hours of Operation;

tag -0n-call i
Monday thru Friday _83° am §%° pm Saturday Closady ™™ °omt
Sunday closggl pm 24 Hours A
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
[T Nuclear O Qutpatient/Discharge
KM Out of State B Mail Service
0 Ambulatory Surgery Center O Long Term Care

Board Use Only
Received: JUN 1% 2611 Check Number: _ 70061 Amount: 500.99

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

GENERAL INFORMATION

Pharmacy Name: SToXes Phatma ey

Physical Address: _\R 000D Hotivzon V\’Clb! Suide 700

Mailing Address: __ Sam e

City: Mouny Louce State: ™ ) Zip Code: OROSY
Telephone Number: RS- SOS- 5222  Fax Number: £$56 505- S 849

Toll Free Number: BOO - T78Y4- 5222

E-mail._©mcvey (DSYo YosLharmacy om Website: _STO ¥es Pharmacy,. Com
Managing Pharmacist; XonmeTy WVQ\{ License Number: 28 Ri02 ‘3:1"\00

Hours of Operation:

Monday thru Friday ﬂ am Z pm Esv Saturday aam \ pm

Sunday Q!Obeaam pm 24 Hours  NO BT
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[1 Hospital (# beds } O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
A
Received:“‘“‘jN ) 2@1? Check Number: _ 605 Amount. 500.9¢

Page 1 - 2009

AT



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 ﬁ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION
Pharmacy Name: VALLEY MEDICAL PHH?’_MF\CV
Physical Address: 30 MAaN  STREET

Mailing Address: 30 HAILN STREET

City: _ARAWLEY State: (A Zip Code: 4 11217%F
Telephone Number: (3»0) 34U - 202 Fax Number (30 ) 34M - 22
Toll Free Number: _{ ~§00 -~ 3272-080 &

E-mail: VALLEY R% @ AoL.ConN Website: WWW . drugedepot. com

Managing Pharmacist: D&- DWESH VITHALAN Y, |icense Number: £PH3 ++1Y
M. PHARM , DR A

Hours of Operation:

Monday thru Friday 4 am b pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

E Retail O Off-site Cognitive Services

O Hospital (# beds ) 8 Parenteral

M Internet O Parenteral (outpatient)

0O Nuclear OO Outpatient/Discharge

X Out of State Mail Service

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

5 7
Received: Check Number: 07 Amount: 50
Page 1 - 2009

NIPPS S8



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 X Ownership Change Name Change Location Change
(Piease provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: __{Litu DVUS%

Physical Address: . 7
Mailing Address: _9/O(0 109 \/@3}()3 Blvd S #1709
City: _/.(4S Vﬂﬁ)()g State: N \/ Zip Code: _39/01
Telephone Number. 707 -777 — 7749 FaxNumber: _“10?7 - 7277 —3{s50
Toll Free Number:
E-mait: \ v Lpovlviic. S 64 Li1k.11¢1 Website:
Managing Pharmacist: "i Q NASOY N EZ Ul \E X " License Number: [T a1
Hours of Operation:
Monday thru Friday _ 4 _am Lp_pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
M Retai [0 Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Surgery Center [ Long Term Care

Board Use Only

| Received: JUN £ 3 2011 check Number: €0 Amount; _900.99

Page 1 - 2009

O



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

APPLICATION FOR NEVADA PHARMACY LICENSE
PARTNERSHIP

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 Pharmacy Ownership Change é Name Change Location Change ><
(Please provide current license number if making changes: PHO22573)

GENERAL INFORMATION

Pharmacy Name: CN 6 SOY‘ 1.06 L L C

Physical Address: 2270 (Pinlzsvpfcwé , S:[:eE [ &5 yiggﬁ, NV &0z

Mailing Address: 2370 ‘P :In,les p I ace. S’ﬁo F .
City: L—OLQ V@C"i‘@() State: A/ \/ Zip Code: 107
Telephone Number: ~ /0 2 -"75[ = 48 OOFax Number: 7072 -'73[ ’4 &37

Toli Free Number:

E-mail._/NFO & C‘N SSCEL LS . CoMwebsite: A/ /4

Managing Pharmacist: ZQ‘E LL]E LAQ gﬁﬁuz License Number: /. ¢§4‘8 7

Hours of Operation:

Monday thru Friday q am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
H-Retail O Off-site Cognitive Services
OO Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
[1 Nuclear [0 Outpatient/Discharge
O Out of State 1 Mail Service
[3 Ambulatory Surgery Center ~ﬁQng Term Care

Beard Use Only
500:°°

Received: Check Number: 9877 Amount:

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

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

New Pharmacy

GENERAL INFORMATION

Lovelocje PL‘a—rw‘ACa} . Swide (D2 -

Physical Address: €S0 Sixd Street ',/Lw&fogé MV §94]4
Mailing Address: S42.4 Oskeidpod C:f’l Follprn NV ET4D
city: _J opelock state: __A/V Zip Code: £ 5415
Telephone Number: _7 9 S<20LF 3-1 700 Fax Number: 9335-2F3-4213

A
» W/

E-mail: gr;{hf-'koa How s2
License Number: Ci q 24

Pharmacy Name:

Tolt Free Number:

4./ . ¢ oo \Website:

Managing Pharmacist: Gront S. Mo [

Hours of Operation:
Monday thru Friday Cf:fng 5o pm

Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Dl/Retai! O Off-site Cognitive Services

[0 Hospital # beds ___)

O Internet

O Nuclear

0O Out of State

O Ambulatory Surgery Center

0O Parenteral
O Parenteral (outpatient)
O OQutpatient/Discharge

* O Mail Service

O Long Term Care

Board Use Only

Received: Check Number: 3005

——————————— e ————

Page 1-2009



NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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 X Ownership Change Name Change Location Change
(Please provide current license number i making changes: PH )

GENERAL. INFORMATION

Pharmacy Name: Meds at Home

Physical Address: 6225 Annie Oakley Dr., Suite 300, Las Vegas, NV 89120

Mailing Address: 6225 Annie QOakley Drive, Suite 300

City: Las Vegas State: NV Zip Code: ___ 89120
vendor

Telephone Number: _Tn Rrocess with / Fax Number; NONE

Toll Free Number: i or

information@mymai lpharmacy.com .
E-mail: Website: NONE*
Managing Pharmagist: Thomas Leo Beranek License Number: 10227

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 8] Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear Bl Outpatient/Discharge
O Out of State EK Mail Service
O Ambulatory Surgery Center 0 Long Term Care
Board Use Only
£3 -
Received:JUN 2 3 Egﬁ Check Number; 205 Amount: 500
Page 1 - 2009

*Top parent Medco Health Solutions, Inc. has a website 570148



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

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

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

GENERAL INFORMATION
Facility Name: Althea Technologies Inc.

11040 Roselle Street

Physical Address:

11040 Roselle Street

Mailing Address:

City' San Diego State: California le Code: 92121
Telephone Number: e Fax Number: °s8 882 0133

Toll Free Number:

E-mail; bkachicff@altheatech.com Website; _ www.altheatech.com

Facility Manager: Christopher Manahan

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ){T Wholesalers
Type of Products to be handled or wholesaled:

ﬂ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

Board Use Oniy

Received: \JUN 2 2 2011 Check Number: 586 Amount: SCO“

Page 1 - 2011

HTIET



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: Alvogen, Inc.

Physical Address: Nine Campus Drive, Parsippany, NJ 07054

Mailing Address: _ Nine Campus Drive

City: _Parsippany State: NJ Zip Code: 07054

Telephone Number: 973.796.3400 Fax Number: 9737963439

Toll Free Number; NA

E_ma [I' iasmine.shah@alvogen.com Webslte‘ www.alvogen.com

Facility Manager: Jasmine shah

Professional qualifications and experience of facility manager: _BS Pharmacy; MS Industrial Pharmacy

Types of licensed outiets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

L Other;

Board Use Only
e
Received:MAY 2 _ Check Number:; 313 Amount: 500
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
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 1s grounds for refusa! 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 e e

fg! New Wholesaler X Ownership Change Name Change Location Change
E__ P (Please provide current license number if making changes: WH______'__;__j
GENERAL INFORMATION

Facility Name; _ Arrow intemational, Inc.
2 Berry Drive, Lumberton, NJ 08048

Physical Address:

Mailing Address: _PO Box 12600, Attn: Sherri Schultheiss,

City: R1P State: Nc Zip Code: 08048

Telephone Number: 9193814150 Fax Number: _919-361-3923

Toll Free Number:;
-mail: sherr.schultheiss@teleflex.com it hitp:/Avww. arrowintl. com
E-mail; Website;

Facility Manager: Patrick Jannuzzi

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

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies & Practitioners Xl Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices

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

1 Other:

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

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATJION :
Facility Name: ? C(ﬂﬂb@/ p/’lamdﬂeoéﬁda (s /he
Physical Address: /08/ @Bf)*r‘f’ﬂﬂ(éf/ ﬁ”‘p,
Mailing Address: sand S b
City: ﬁﬁg@b{ﬁ( JUHU State: N :r Zip Code: & g f\—(/
Telephone Number: Wgéq 4 cQgng Fax Number: 76 Q‘ 3/12/} ’ O/t)dZﬂ g

Toll Free Number:

e-mait1hE€CKer ﬂﬁ%ﬁd%@t‘eﬁ%ﬂﬁmb_&,’m@ﬂm&h

Facility Manager: k 0N OS aul

Professional qualifications and experience f facility manaﬁerz

AdULlars inthe Pharmaieltal PRI

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 00 Practitioners O Hospitals §<Wholesalers
T Other:

Type of Products to be handled or wholesaled be firm:

‘fi Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler 2§ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: CM V&u [)F U4 Corm;mw

Physical Address: _/ 32 Cadiell #d.

Mailing Address: Samé.

city: Li#-He Kook state: _AH- Zip Code: /2207
Telephone Number: S D[~ bls3-30LY3~  FaxNumber: 50]-407 -59475

Toll Free Number: _ § 771 - Llelo - 59222

Emall'fMS‘ILW L‘/]@CWE/&@VMzWWebsne wwi, CCUA?h/é(/(dVMﬁ N7
Facility Manager: TO(/W[&S ma Ca/[w Jr 10 D,

Professional qualifications and experience of facility manager: BS P hav WLCLU@—

Types of licensed outlets or authorized persons firm will serve:
0 Pharmacies O Practitioners N/ Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

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

0O Other:

Licensed as a Manufacturer liy the FDA? R{Yes 0 No, if yes include a copy of the FDA
registration. (. e. Regsberesl b FIA 2% " Oudsunrevny Baman Vr wry Componresna”

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler X Ownership Change Name Change Location Change

(Please provide current license number if making changes; WH )

GENERAL INFORMATION
Dendreon Distrubtion, LLC dba Dendreon

1700 Saturn Way, Seal Beach, CA 90740

Facility Name:

Physical Address:

Mailing Address: el et

City: el State: WA Zip Code: kol
206-299-9881

Telephone Number; 206-256-4545 Fax Number:

Toll Free Number: 7/2

E-mail: 8schaefferedendreon. com Website:

www.dendreon . com

Facility Manager: Richard Murawski

. e . - see attached resume
Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [ Practitioners Hospitals ] Wholesalers
[ Other:

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [} Hypodermic Devices

[0 Poisons or Chemicals U Veterinary Legend Drugs
0 Controlled Substances (inciude copy of DEA)

O Other:

Board Use Only
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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 guestion on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Facility Name: E.R. Squibb & Sons, LLC

Physical Address: 777 Scudders Mill Rd., Plainsboro, NJ 08536

Ma||mg Address: 6400 William Keck Bypass, Bldg. 210

City: Mt Vernon State: IN Zip Code: 47620

Telephone Number: 609-867-5300 Fax Number: 609-897-6958

Toll Free Number: NA

E-mail; usdc@bms.com Website: www.bms.com

Facility Manager: Diane Redler

Professicnal qualifications and experience of facility manager: _Facility manager holds a B.S. in Marketing
and has aver 23 years managerial experience with the company.

Tvpes of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners &l Hospitals B Wholesalers

Type of Products to be handled or wholesaled:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

Board Use Only

Check Number: __ 96§ Amount: 900
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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 revacation of the license issued and is @ violation of the iaws of the State of Nevada.

New Wholesaler __ X Ownership Change Name Change Location Change
(Please provide current iicense number if making changes: WH ]

GENERAL INFORMATION

Facility Name: __J. T. Posey Company

Physical Address; 5635 Peck Road

Maifing Address: same as above

City: __ Arcadia State: _ CA Zip Code: 91006
Telephone Number: __(626) 443-3143 Fax Number: __(626) 443-5012

Toll Free Number; ___ (800) 447-6739

E-mail:__regulatoryaffairs@posey.com Website: WWww.posey.com

Facility Manager: Roger Roberts VP, Operations

Professional qualifications and experience of facility manager: __Over 20 years of experience in managing

medical device manufacturing processes.

Tvpes of licensed outlets or authorized persons firm will serve:

B Pharmacies Practitioners A Hospitals A3 Wholesalers

Type of Products to be handled or wholesaled:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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

Board Use Only
Received: £} 4 201 check Number: Y2 Amount: _S00.
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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: Fisher Clinical Services Inc.

Physical Address: 700A Nestleway Breinigsville PA 18031

Mailing Address: _ 7554 Schantz Road

City: Allentown State: ra Zip Code; 18106

Telephone Number: 610-871-8300 Fax Number: 610-871-9318

Toll Free Number: 888-252-8579 X 8377

E-mail: vicky.whitehouse@thermofisher.com Website: www.fisherclinicalservices.com

Facility Manager: Barry W. Hunsicker

Professional qualifications and experience of facility manager: Manages Distribution Project Managers and
has experience in distribution, inventory, SOPs, and maintaining relations in support of 400+ clients since September 1997 with Fisher.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals 0O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only .
. Received: JUN @ 7 2011 Check Number: __ 42 Amount: 500‘
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

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

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

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

GENERAL INFORMATION

Facility Name: _L ¢ rie0ce Lacu s e - -
Physical Address: 1\ 0% £ Novtonfie \d Driye
Mailing Address: \\(¥= . Novonfield Ty e

City: X c"wWS‘imWﬂl} State: _\q\ Zip Code: Ylo\\ L.

Telephone Number: 211~ Uszlp- 0724 Fax Number: A3 -FoL-1832)

Toll Free Number; T\

E~mail:_]f_{iﬁi[ﬁjx;?cx@gﬁl%.{_ﬂr‘r‘} Website: ~'HU\3-353(3(.% 0] I

Facility Manager: ?‘1’5,1{%_-@[ Df-hft_;ﬁa:_

Professional qualifications and experience of facility manager: _“0¢¢ G-Hached  (tSumc

Types of licensed outlets or authorized persons firm will serve:

[} Pharmacies O Practitioners O Hospitals EKWholesalers

Type of Products to be handled or wholesaled:

B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

[J Other:

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

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

Any misrepresentation in the answer fo any question con 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 Wholesaler __X__ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

F aciﬁty Name: Patterson Logistics Services, Inc.

Physica| Address: 7055 Cleveland Road, South Bend, IN 46628

Mai‘ing Address: <o Patterson Companies, Inc, Attn: Theresa Franz-Scurr, Compliance Coordinator, 1031 Mendota Heights Road

City: StPaul State: MN Zip Code: ss5m0

Telephone Number: (574) 472:5800 Fax Number: (574)4725801

Toll Free Number: na

Website: www.pattersoncompanies.com

E-mail; ieff.lea@pattersoncompanies.com

Facility Manager: Jeff Lea, Distribution Center Manager

Professional qualifications and experience of facility manager: _Please see attached resume for Jeff Lea

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies Practitioners [1 Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

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

[0 Other: Prescription drugs (Human & Veterinary), Over the Counter Drugs (Human & Veterinary), Medical Devices (Rx & OTC), List | Chemicals

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

Board Use Only

Received: Check Number; _ 3 11 Amount: 20099
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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: _Taed Pharma, lne.

Physical Address: 722. Proﬁressil/e Lcmc. [oom 204

Mailing Address: - Souwe -

City: South Reloit State: _ |L Zip Code: _ (41080

Telephone Number: (9‘5) (24~ 70 85 Fax Number: _ (%i5) (, 24 - 7687

Toll Free Number: (éoo} 397-922% x.30l

E-mai: et ' oW Website: www.-\'o:cj{\\o\r\uvma. €O
Facility Manager: ?@bﬂr\’ A. KQQPM(U\
Professional qualifications and experience of facility manager: _See atdacl, £ &

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals E/Wholesalers

Type of Products to be handied or wholesaied:

Eﬁ.egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

1 Other:

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

Board Use Only

Received: JUMN 28 Zﬂ“ﬁ Check Number: 06 Amount: 500.¢0
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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: Y@nm@\z\ il \(\(‘ e)ﬁOOVTCIIPJ

Physical Address: __| 1) 7} & W OOL\{ \Q)UI\V\MC\H.' Qe FOO

Mailing Address: el B

City: \(\(\()J(\\L;\‘\‘o\ state: _ &S A Zip Code: 2S00 Q‘
Telephone Number: ) )(O 99510  Fax Number: 17 (5- 499 -(O05 \S}V
Toli Free Number:
E-mail: \n_%") @\fﬂﬂ%&n\m@’ﬂ'\n. STV Website: _WWWW - VﬂV“mlpIr\(Mm - Cin

|
Facility Manager: Cael M6 = c*,jGH/\r

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

8- Pharmacies O Practitioners IZ/Hospitals D/Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[J Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) [ Parenterals
O Other:

Licensed as a Manufacturer by the FDA? O Yes 524), If yes include a copy of the FDA
registration.

Board Use Only

"~ -
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