NEVADA STATE BOARD OF PHARMACY A
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

Nlew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 ' Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _BMLU_C!AL;&LM_Q_M_&A v 4‘, Inc.

Physical Address: uu,lg_ 01t [ou '8

Mailing Address: {0 /1 Hn (,0 A Y
City: State: lL Zip Code: L{ J "l b 7

Telephone: ] ) 8- (2111200 Fax: Qﬂ.ﬁ:ﬂﬂ&.ﬂﬂ_@_

Toll Free Number: 37 7 -523 5- 2’] 27 (Required per NAC 639.708)

E-mail: ’]mmf_u‘@mg c‘a({QSap. (dfebsite: W, .
Managing Pharmacist; _J £ niter OHo License Number: ()5 129 (D32 ( IL)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O & Offsite Cognitive Services

O & Hospital (#beds __ ) O Parenteral **

0 E(Intemet (] E?/Parenteral (outpatient)

O Nuclear O B/ Outpatient/Discharge

] EZ/Ambulatory Surgery Center E( O Mail Service

o & Community O I]/ Long Term Care

O @ Other: O Sterile Compounding **
O E(Non Sterile Compounding

All boxes must be checked O E( Mail Service Sterile Compounding **

For the application to be complete O Iﬂ/ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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 lssued and is a violation of the
laws of the State of Nevada.

[ONew Pharmacy or NOwnership Change (Provide current license number if making changes: PH_ 02256
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

w\lon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Avera e Caee Phar, IMCLC\/

Physical Address: 4’/0& /\{ LOOD | o+ l/\// SLth& 202

Mailing Address: (same )

City: San Antonip State: 77( Zip Code: 78249
Telephone: 20 ~pl0 =~ O/3  Fax:  2/D - S%7 - 406/

Toll Free Number: _ 855 - 285-7279 (Required per NAC 639.708)

E-mail: Jﬁ/’?/ﬁl/f Mueller @ Avera. or. ¥4 Website: _WUW. aAVEracare. 5@

Managing Pharmamst. JEre e/m/ Mucller License Number: _{ 4% v
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O IZ(RetaiI M/ O Off-site Cognitive Services
o e Hospital (# beds ___ ) O E/Parenteral *
O IE!/Internet O B/Parenteral (outpatient)
O B Nuclear O Outpatient/Discharge
O IE/Ambulatory Surgery Center O I\Zl/MaiI Service
a E/Community O EI/Long Term Care
™ O Other: Of{' -Sie, ‘ [0 [ Sterile Compounding **
Co 8”/’"% Services O © Non Sterile Compounding
All boxes must be checked O IZ/Mall Service Sterile Compounding **
For the application to be complete O IZI/Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY O
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

gﬂew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Bublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Mlclm Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: CQfémaﬁL l Kﬁﬁhd’M L C
Physical Address: 96 02 Von W ‘I(x// f /ﬂfm M‘/
Mailing Address: 9802 Vo l/\/jc/ /:A’ﬂ/t’ff Wiy

City: 50‘/75\ RAZ/\WY’J/ /’/7// State: /1/7 Zip Code: //76/9
Telephone: ?/g'582‘5556 Fax: }[£‘6g3‘5557'

Toll Free Number: g 3?\?67 g '5‘55 6 (Required per NAC 639.708)
E-mail:_(°T€Mar 'H)}‘c'f m‘(@(} /MI/ (om Website:

Managing Pharmacist: &S )\4 279 gMﬁ? License Number: OL&?S o7
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O Retail O e Off-site Cognitive Services
O [4 Hospital (#beds ) O O Parenteral **
O [ Internet O If Parenteral (outpatient)
O @ Nuclear o, of Outpatient/Discharge
O [@ Ambulatory Surgery Center O Mail Service
O IZfCommunity oo Long Term Care
O Other: O o Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O I;ﬁ Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

D | NEVADA STATE BOARD OF PHARMACY

[JNew Pharmacy or Ownership Change (Provide current license number if making changes: PHO 369§
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 X Partnership - Pages 1,2,5,7 LLG

[0 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Crestview Pharmacy Services LLC

Physical Address: 3225 South Hardy Drive Suite 100

Mailing Address: __ 3225 South Hardy Drive Suite 100

City: __Tempe State: __ AZ Zip Code: 85282
Telephone: _480-485-1366 Fax: _480-718-7573
Toll Free Number: 877-842-6535 (Required per NAC 639.708)

E-mail: management@crestviewpharmacyservices.com \\ebsite: www.crestviewpharmacyservices.com (in progress)

Managing Pharmacist: Kathleen Craig License Number: S012633
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

O M Retail O ¥ Off-site Cognitive Services
O X Hospital (# beds ___ ) & Parenteral **
O I Internet *See Enclosed Statement* M Parenteral (outpatient)
O X Nuclear M Outpatient/Discharge
O & Ambulatory Surgery Center X Mail Service

O X Community X Long Term Care

N O Other: Central Processing X Sterile Compounding **

& Non Sterile Compounding

X Mail Service Sterile Compounding **

Q@ Other Services: Centtal
Processing

All boxes must be checked

ROOOOOOOaO

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY E
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

7
GENERAL INFORMATION to be completed by all es of ownershi

Pharmacy Name: _CTCA/Rx
Physical Address: _610 Celebrate Life Parkway, Newnan GA 30265

Ma“mg Address: 1620 W. Northwest nghway, Suite 100

City: _ Grapevine State: __TX Zip Code: __76051
Telephone: 678-552-2013 Fax: 678-552-2014
Toll Free Number: __1-833-570-4736 (Required per NAC 639.708)
E-mail:__licensure@receptrx.com Website:
Managing Pharmacist: VA\AMMW anYy License Number: f H 02_.(4‘_-[’3—7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O K& Off-site Cognitive Services
OO0 [ Hospital (# beds ) O O Parenteral **
O K Internet O & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O K Ambulatory Surgery Center O Mail Service
A O Community O X Long Term Care
O Other: O @ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked a Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



P NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

&XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ProCare Pharmacy, L.L.C. dba CVS/pharmacy #10762

Physical Address: 9555 Kings Charter Dr., Suite D, Ashland, VA 23005

City: Woonsocket State: RI Zip Code: 02895
Telephone: 804-550-2028 Fax: 804-550-2078
Toll Free Number; 844-650-1637 (Required per NAC 639.708)
E-mail: statereply@cvscaremark.com Website: WWW.CVs. com/content/multidose
t: Regina Richardson 0202210708

Managing Pharmacis License Number:

(Maiden Name: Bresson)

Non Sterile Compounding
All boxes must be checked Mail Service Sterile Compounding **

Other Services:

TYPE OF PHARMACY AND _SERVICES PROVIDED
Yes/No Yes/No
O Retail O = Off-site Cognitive Services
O = Hospital (#beds __ ) O = Parenteral **
O = Internet O = Parenteral (outpatient)
O = Nuclear O = Outpatient/Discharge
0O & Ambulatory Surgery Center = [ Mail Service
O Community O = Long Term Care
O 0O Other: [0 ™= Sterile Compounding **
0O =
O =
O 0O

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
101520



431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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.

NEVADA STATE BOARD OF PHARMACY @

_ZFNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: DOld\W‘ H'e(LH‘h P\(\am\acu
Physical Address: F40 MACRQTHOK B STEA

(A "

Mailing Address:
City: OAKLAND state: _ CA Zip Code: A4 b05

Telephone: _910 900 -313| Fax  D10- 0b3%-7590
Toll Free Number: | $44 435344  (Required per NAC 639.708)

E-mail:, h l‘l"al‘?@ rxgp/nA (o Website: 60-0' Pl’ll n hCQJH\ lom

Managing Pharmacist: N hu Q“%‘ Ngoc P/lamLicense Number: 2 | 13 €

TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
o O Retail O [ Off-site Cognitive Services
O Hospital (# beds ___ ) O [4 Parenteral **
O [4 Internet O [A Parenteral (outpatient)
O [2 Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center @ O Mail Service
M O Community O [A Long Term Care
O 0O Other: O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compoundin
For the application to be complete O Other Services: é?ﬁ gﬂ‘? jmf

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,






