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March 30, 2015

AGENDA

©® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
April 15,2015 at 9:00 am. The meeting will continue, if necessary, on Thursday,
April 16, 2015 at 9:00 am or until the Board concludes its business at the
following location:

Hilton Garden Inn
7830 S Las Vegas Boulevard
Las Vegas

Please Note:

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or effectiveness
of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment item
and may be limited to five minutes per person. The president may allow additional time to a
given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission had rendered a decision in the contested case and
assuming this happens before adjournment, then you may advise the board or commission
that it may entertain public comment on the proceeding at that time.



© CONSENT AGENDA ¢

The Consent Agenda contains matters of routine acceptance. The Board Members may
approve the consent agenda items as written or, at their discretion, may address individual
items for discussion or change.

1. Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be
taken. (NRS 241.020)

2. Approval of March 4, 2015, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Baxter Healthcare Corporation — Chandler, AZ

Cystic Fibrosis Services — Bethesda, MD

Eldorado Pharmacy, LLC — Richardson, TX

Genoa, a QoL Healthcare Company, LLC — Auburn, WA
Intermountain Home Delivery Pharmacy — Midvale, UT
LDI Specialty Pharmacy — Creve Coeur, MO
Martinsville Family Pharmacy — Martinsville, VA
Meier's Pharmacy — Holladay, UT

Red Chip of Nevada - Irvine, CA

. Simple Meds - Indianapolis, IN

Twin Lakes Pharmacy, LLC — Houston, TX
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Applications for Out-of-State Compounding Pharmacy — Non Appearance for Possible
Action:

Agevital Pharmacy, LLC — Sarasota, FL

Eagle Pharmacy, Inc. — Birmingham, AL

Family L.T.C. Pharmacy, Inc. — Marstinsville, VA
Heartland Medical, LLC — Lenexa, KS

Infinite Care Pharmacy — Cave Creek, AZ

Meds Direct Rx of CA — Los Angeles, CA

One Source Pharmacy & Medical Supplies — San Antonio, TX
Precision Rx Compounding LLC — Tampa, FL
Prescription Care Pharmacy — Hollywood, FL

Reliable Super Drugs of Miami, LLC — North Miami, FL
Safeway Pharmacy #4905 — San Jose, CA

Script Shop Miami, LLC — Miami Beach, FL

Sunflower Discount Pharmacy, LLC — Ruleville, MS
Trilogy Pharmacy — Dallas, TX
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Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

Z
AA.
BB.
CC.
DD.
EE.
FF.
GG.

Den-Mat Holdings, LLC — Lompoc, CA

Exel Inc. — St. Joseph, MO

Fisher Bioservices, Inc. — Rockville, MD

Henry Schein Animal Health — Lexington, KY
Midwest Veterinary Supply, Inc. — Lakesville, MN
Novotec Pharma, Inc. — East Windsor, NJ
ProPharma Distribution, LLC — Arvada, CO
Valley Wholesale Drug Co., LLC — Stockton, CA

Applications for Out-of-State MDEG — Non Appearance for Possible Action:

HH.
Il
JJ.
KK.
LL.
MM.
NN.
OO0.
PP.
QQ.
RR.
SS.
TT.
uu.
WV.
WW.
XX.
YY.
Z7.

ACS Products, Inc. — Louisiana, MO

Aero-Med, Ltd. — Dallas, TX

Aero-Med, Ltd. — Duluth, GA

Aero-Med, Ltd. — Santa Ana, CA

Aero-Med, Ltd. — South Windsor, CT

Aero-Med, Ltd. — Wood Dale, IL

Breathe Homecare, Inc. — Irvine, CA

Century Orthotics & Medical Equipment, LLC — Cypress, TX
Flash Medical — San Dimas, CA

Howell's Medical Equipment & Supply — Milledgeville, GA
Innovative Therapies, Inc. — Pompano Beach, FL

Liberty Medical Supply — Salem, VA

Longhorn Health Solutions, Inc. — Austin, TX

Mid-Delta Durable Medical Equipment — Belzoni, MS
Monarch Medical & Rehab Supply Inc. — Keller, TX
Owens and Minor Distribution, Inc. — Louisville, KY
Owens and Minor Distribution, Inc. — Ontario, CA
Pinnacle HME - Powell, TN

Troluna Inc. — Pittsburgh, PA

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

AAA.
BBB.
CCC.

Horizon View Pharmacy — Henderson
North Vista Hospital, Inc. — North Las Vegas
Precision Surgery Center — Las Vegas

® REGULAR AGENDA @

Request for Renewal of MDEG License and Discipline for Possible Action —
Appearance Required:

Flotsol, Inc. Medical Supplies and Orthotics ~ (13-026-MP)



10.

11.

12.

Request for Reconsideration of MDEG License — Appearance for Possible Action:
Medical Supplies Las Vegas Inc. — Las Vegas
Discipline for Possible Actions: Note — The Board may convene in closed session to

consider the character, alleged misconduct, professional competence or physical or
mental health of any of the below named parties.

A. Everything Medical (13-047-MP-S)
B. Donna Raymond, R.Ph (13-032-RPH-S)
C. CVS/pharmacy #8807 (13-032-PH-S)
D. Nancy Quach, R.Ph (15-001-RPH-S)
E. Walgreens #06615 (15-001-PH-S)
F. Tara Hsiung, PT (14-087-PT-S)

Application for Pharmacist License by Reciprocation — Appearance for Possible
Action:

Genda Zareei

Request for Pharmacist License by Examination — Appearance for Possible Action:
Karen A. Kinan

Application for Intern License — Appearance for Possible Action:
Amanda R. Villa

Request for Cognitive Pharmacy Services from Non-Pharmacy Site — Appearance for
Possible Action:

Amy Pullen
Application for Nevada MDEG — Appearance for Possible Action:
Strive Medical LLC — Las Vegas
Applications for Nevada Pharmacy — Appearance for Possible Action
Expedite Scripts Pharmacy — Las Vegas
MDRx — Henderson
ProCare Pharmacy Care, LLC - Las Vegas

Sonoran Pharmacy Group Inc. — Las Vegas
SR Pharmacy LLC - Las Vegas
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13.

14.

15.

16.

Applications for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

mmoow»

Consonus Pharmacy Services, LLC — Milwaukie, OR
Innoveix Pharmaceuticals Inc. — Addison, TX
Omnicare of Southern California — Canoga Park, CA
Oso Home Care Pharmacy - Irvine, CA

Park Compounding — Irvine, CA

Preckshot Professional Pharmacy — Peioria Heights, IL

Discussion and Determination for Possible Action:

A.
B.

Director of a Clinical Laboratory
Prescriptions for Billing Purposes

General Counsel Report for Possible Action

Executive Secretary Report for Possible Action:

A.
B.
C.

Financial Report
Temporary Licenses
Staff Activities
1. Presentations:
a. Continuing Education:
1. Kiwanis’s
2. APRN'’s
3. Power-Pak
4. NVSHP/Renown
5. Fallon
2. Meeting with Metro Regarding Pharmacy Robberies in Las Vegas
Reports to Board
1. Collaborative Efforts:
a. BOME; BON; BOVME
2. National Governor’s Association Meeting on Rx Drug Abuse — Update
3. FDA Meeting on Compounding; FDA HQ
Board Related News
1. NABP District Meeting Update — Incline Village
2. Prescription Drug Round Up
Activities Report



17.

18.

19.

20.

Note:

®®©® PUBLIC HEARING ®®<@®
Thursday, April 16, 2015 — 9:00 am

Notice of Intent to Act Upon a Regulation for Possible Action:
Amendment of Nevada Administrative Code 639.748 Identification of person to

whom controlled substances is dispensed. The proposed amendment will define
the identification requirements to obtain controlled substance medications.

© ©® WORKSHOP for Possible Action ®®®

Thursday, April 16, 2015 — 9:00 am

Proposed Regulation Amendment Workshop — The purpose of the workshop is to
solicit comments from interested persons on the following general topics that may be
addressed in the proposed regulations.

A Amendment of Nevada Administrative Code 453.510 Schedule |, A
REGULATION relating to controlled substances; revising the list of substances
contained in Schedule | (adding the substances commonly known as AB PINACA,
APICA, Salpidon A, Salvinaran A and THJ 2201); and providing other matters properly
relating thereto.

B. Amendment of Nevada Administrative Code 453.540 Schedule IV, A
REGULATION relating to controlled substances; revising the list of substances
contained in Schedule 1V (adding the substance commonly known as suvorexant); and
providing other matters properly relating thereto.

Next Board Meeting:
June 10-11, 2015 — Reno

Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be
taken. (NRS 241.020)

We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Shirley Hunting at (775) 850-1440, as soon as possible.

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at shunting@pharmacy.nv.gov.




Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of Board
meeting attendance. You are required to attend the board meeting for a full day to receive
CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



MINUTES
March 4, 2015

BOARD MEETING

Hyatt Place
1790 E. Plumb Ln.
Reno, NV
Board Members Present:
Kam Gandhi Leo Basch Cheryl Blomstrom

Kevin Desmond Tallie Pederson Kirk Wentworth

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Joe Depczynski Kris Mangosing Sara Bradley

President Gandhi called the meeting to order at 9:00 a.m.
1. Public Comment

There was no public comment.

2. Approval of January 21-22, 2015, Minutes

Mr. Pinson stated the date of the Minutes was not included in the copy in the Board book.
Board Staff realized the omission and corrected it prior to posting the Minutes.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Minutes with the correction as noted.
Second: Kirk Wentworth

Action: Passed Unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance

A. Doctors Foster and Smith Pharmacy — Rhinelander, WI
1



Fidelis Specialty Pharmacy — Arcadia, CA

Kroger Columbus Central Fill - Columbus, OH

Marley Drug, Inc. — Winston-Salem, NC

Newport Lido Pharmacy — Newport Beach, CA

Quick Care Pharmacy, Inc. — Rancho Cucamonga, CA
Stoney Creek Pharmacy — Nellysford, VA

Trinity Medical Pharmacy — New Port Richey, FL

TOTMMOOW

Applications for Out-of-State Compounding Pharmacy — Non Appearance

Alpha Pharmacy — Irving, TX

America Meds Direct RX — Farmers Branch, TX

Apogee Bio-Pharm LLC — Edison, NJ

Ashland Health — La Grange, IL

. Greywell Pharmacy — North Hollywood, CA
Hope Specialty Pharmacy — Los Angeles, CA
Leiter’'s Pharmacy — San Jose, CA
Liberty for All Pharmacy 2, Inc. — Greenacres, FL
Medical Center Pharmacy, Inc. — Jackson, MS
Northside Pharmacy, LLC — Haleyville, AL
Omni-One-Med Pharmacy — Sugar Land, TX
Pagosa Specialty Pharmacy — Pagosa Springs, CO
Pharma Select Texas — Houston, TX
Pharmacy and Nutrition Shoppe — Tulsa, OK

. Physician Specialty Pharmacy — Pensacola, FL
Republic Rx Specialty Pharmacy — San Antonio, TX
Rx Care Pharmacy — Auburndale, FL

. Rx Pro Pennsylvania — Indiana, PA

AA. Solutions Pharmacy — Sunny Isles, FL

BB. Topical Rx Pharmacy — Tallahassee, FL

<XXs<CAWVWITOTOZZIT A&
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Applications for Out-of-State Wholesaler — Non Appearance

CC. EKOS Corporation — Bothwell, WA

DD. EXP Pharmaceutical Services Corp. — Fremont, CA

EE. Fenwal, Inc. — Olive Branch, MS

FF.Fenwal, Inc. — Ontario, CA

GG. Genco |, Inc. — Colonial Heights, VA

HH. Genco |, Inc. — Pittsburgh, PA

I. H.D. Smith, LLC — Carson, CA

JJ. Owens and Minor Distributions Inc. — Flower Mound, TX
KK. Piramal Critical Care, Inc. — Bethlehem, PA

LL. Trigen Laboratories, LLC — Tampa, FL

MM. UPS Supply Change Solutions, Inc. — Logan Township, NJ
NN. Vapotherm Inc. — Exeter, NH



Applications for Out-of-State MDEG — Non Appearance

0OO0. All American Medical Supplies, LLC — Lenexa, KS
PP. America’s Best Care Plus, Inc. — Fort Payne, AL
QQ. Apria Healthcare LLC — Indianapolis, IN

RR. Arriva Medical, LLC — Hebron, KY

SS. Arrow International, Inc. — Olive Branch, MS

TT. Companion Health Services — Boston, MA

UU. Conceivex, Inc. — Saranac, Ml

VV. Medtronic Logistics, LLC — Logan Township, NJ
WW. Murphy Homecare, Inc. — Oneonta, NY

XX. Rapid Relief Medical — Delnay Beach, FL

YY. Silvia R. Ventura — Mission, TX

ZZ. Universalmed Supply — Birmingham, AL

AAA. World Wide Medical Services, Inc. — Tampa, FL

Application for Nevada Pharmacy — Non Appearance
BBB. Walgreens #12271 — Las Vegas

Application for Nevada Wholesaler — Non Appearance
CCC. Pacific Pharmaceutical Services, LLC — Reno

Tallie Pederson recused from participation on Iltem 3.BBB. Walgreens, Las Vegas, NV due to
her employment with Walgreens.

The Board tabled application O. pending clarification on the ownership change.

Board Action:

Motion: Kirk Wentworth moved to approve the Consent Agenda applications with the
exception of applications 3.0. and 3.BBB.

Second: Tallie Pederson

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to approve the application for 3.BBB. Walgreens, Las
Vegas, NV.
Second: Leo Basch

Action: Passed Unanimously



Board Action:

Board Staff offered clarification for application 3.0. Leiter's Pharmacy’s ownership change
and staffing to the Board’s satisfaction.

Motion: Leo Basch moved to approve the application for Leiter's Enterprises out-of-state
pharmacy license.

Second: Cheryl Blomstrom
Action: Passed Unanimously
4. Application for Controlled Substance Registration

Richard A. Singer, MD

Richard A. Singer appeared and was sworn by President Gandhi prior to answering
guestions or offering testimony. Dr. Singer stated he was appearing before the Board to
clarify an error on his Application for Controlled Substance Registration.

Mr. Edwards reviewed Dr. Singer’s case for the Board and mentioned that this was Dr.
Singer’s third time on the Agenda, failing to appear at previously scheduled meetings. Dr.
Singer explained to the Board that he did not attend the first meeting due to scheduling
issues at his new job. He stated that he missed the January 2015 meeting due to technical
difficulties with his cell phone calendar.

During the January 2015 meeting, the Board denied Dr. Richard Singer’s Controlled
Substance Application. Board discussion ensued regarding the reconsideration of this
decision.

Dr. Singer explained to the Board that the summary suspension of his license on August 31,
2012 was voluntary due to his health conditions at the time.

Board Action:

Motion: Leo Basch moved to reconsider Richard A. Singer’s Application for Controlled
Substance Registration.

Second: Cheryl Blomstrom
Action: Passed Unanimously

The Board questioned Dr. Singer about his current status with the Nevada State Board of
Medical Examiners. He explained that the only restriction on his license is a voluntary
restriction from practicing general anesthesia.

Board Action:




Motion: Leo Basch moved to approve Dr. Richard Singer’s Application for Controlled
Substance Registration.

Cheryl Blomstrom offered a friendly amendment that Dr. Singer individually register for the
Nevada Prescription Monitoring Program.

Leo Basch accepted the friendly amendment.

Second: Cheryl Blomstrom

Aye: Basch, Blomstrom, Pederson, Wentworth

Nay: Desmond

Action: Motion Carried

5. Discipline Cases
A. Gregory N. Satroplus, R.Ph (14-003-RPH-A-N)
B. Joseph G. Yost, R.Ph (14-003-RPH-B-N)
C. Thao K. Willick, R.Ph (14-003-RPH-C-N)
D. Rite Aid Pharmacy #6121 (14-003-PH-N)

President Gandhi informed the Board that this case would be divided into three parts.

Board Staff requested the Board to withdraw the First Cause of Action against Mr. Satroplus.
Mr. Edwards stated that after further examination and communication with Mr. Satroplus’
counsel, Board Staff determined that there was no wrongdoing by Mr. Satroplus.

Joseph Yost, pharmacist, appeared and was sworn in by President Gandhi prior to answering
guestions or offering testimony.

Leslie Hart was present as counsel representing Mr. Yost.

Kirk Wentworth disclosed to the Board that he knows of Mr. Yost as they both practice
pharmacy in Carson City. He stated it will not affect his ability to make any determinations in
this case.

Mr. Edwards presented a Stipulation and Order regarding Mr. Yost for the Board’s
consideration. Mr. Yost agreed that evidence exists to establish a factual basis for the
violations alleged in the Accusation. Mr. Yost filled and dispensed a patient’s prescription
with clonidine HCL 0.1 mg tablets, rather than clonazepam 1 mg tablets as prescribed. Mr.
Yost filled and dispensed a patient’s prescription with trazodone 50 mg tablets, rather than
tramadol tablets as prescribed.

Mr. Yost shall receive a public letter of reprimand from the Board’s Executive Secretary, pay
a fine of $1,500.00, pay an administrative fee of $250.00, and complete two hours CE on the
topic of error prevention and one hour CE on the elements of a valid prescription.
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Board Action:

Motion: Cheryl Blomstrom moved to approve the Stipulation and Order as presented.
Second: Kevin Desmond
Action: Passed Unanimously

Thao Willick, pharmacist, appeared and was sworn in by President Gandhi before answering
questions or offering testimony.

Mr. Edwards presented a Stipulation and Order regarding Ms. Willick for the Board’s
consideration. Ms. Willick agreed that evidence exists to establish a factual basis for the
violations alleged in the Accusation. Ms. Willick incorrectly verified and dispensed
guanfacine 2 mg to the wrong patient.

Ms. Willick shall receive a public letter of reprimand from the Board’s Executive Secretary,
pay a fine of $500.00, pay an administrative fee of $250.00, and complete two hours CE on
the topic of error prevention and one hour CE on the elements of a valid prescription.

Board Action:

Motion: Kevin Desmond moved to approve the Stipulation and Order as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously

Greg Satroplus, Pharmacy Manager, appeared and was sworn in by President Gandhi before
answering questions or offering testimony. Mr. Satroplus was dismissed from the First Cause
of Action and was present representing Rite Aid Pharmacy (Rite Aid).

Mike Dyer was present as counsel representing Rite Aid.

Mr. Edwards presented a Stipulation and Order regarding Rite Aid for the Board’s
consideration. He explained that the facts in the matter of Rite Aid are the same as the facts
in Ms. Willick’'s and Mr. Yost’s cases. Rite Aid agreed the violations alleged in the
Accusation, excluding the First Cause of Action, constitute grounds for discipline whereby
Rite Aid is statutorily responsible for the acts of its employees, Mr. Yost and Ms. Willick.

Rite Aid shall pay an administrative fee of $250.00 and pay a combined total fine of
$1,500.00.

Mr. Edwards explained that Rite Aid no longer holds a contract with Douglas County Jail,
therefore future fills of the patients’ prescriptions will be handled at another pharmacy. He
also stated Mr. Yost and Ms. Willick are no longer employed by Rite Aid and Mr. Satroplus
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has been elevated to pharmacy manager. Board Staff is satisfied that the circumstances that
allowed the errors to arise no longer exist.

Mr. Dyer added that Rite Aid has reemphasized the current Policies and Procedures in order
to prevent future errors.

President Gandhi asked if pharmacy technicians Vicki Gennarini and Rosemary McQuigg
were present. Mr. Dyer explained the pharmacy technicians were subpoenaed as withesses
for their involvement in the case. He stressed the importance of technician’s role in the
practice of pharmacy.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Stipulation and Order as presented.
Second: Kevin Desmond
Action: Passed Unanimously

6. Application for Nevada MDEG

Medical Supplies Las Vegas, Inc. — Las Vegas

Arinola Adegboruwa, owner/administrator, appeared and was sworn in by President Gandhi
prior to answering questions or offering testimony.

Mr. Edwards reminded the Board that Ms. Adegboruwa had appeared during the January
2015 meeting where the Board had expressed concern regarding the training she received at
Flotsol, an MDEG owned by her father. Flotsol was being investigated by Medicaid and has
since been convicted of Medicaid fraud. In the last meeting, the Board recommended Ms.
Adegboruwa table her application and bring her father to the next meeting in order to address
the Board’s questions and concerns.

Ms. Adegboruwa informed the Board that since the January meeting her father is no longer
acting as a consultant for Medical Supplies. She is currently taking a course on fitting
diabetic shoes, which she anticipates to be completed in May. Ms. Adegboruwa stated she
currently has the credits for an Associate’s Degree in Biology.

The Board explained that an Associate’s Degree in Biology would not fulfill the requirements
for being an MDEG Administrator. The Board also expressed concern regarding the 1800
hours of training Ms. Adegboruwa received from Flotsol during a time they were committing
Medicaid fraud.

Board Action:




Motion: Cheryl Blomstrom moved to deny the Application for Nevada MDEG for Medical
Supplies Las Vegas, Inc.

Second: Tallie Pederson

Aye: Blomstom, Wentworth, Desmond, Pederson
Nay: Basch

Action: Motion Carried

The Board recommended Ms. Adegboruwa speak to her counsellor at the College of
Southern Nevada about earning a degree directly related to patient care, or to hire a qualified
administrator.

7. Applications for Nevada Pharmacy
A. Expedite Scripts Pharmacy — Las Vegas

Lydia P. Vito, part owner, and Teresita Zantha, part owner, appeared and were sworn in by
President Gandi before answering questions and offering testimony.

Ms. Vito explained that Expedite Scripts Pharmacy is a closed door retail pharmacy that will
provide delivery service to small group homes.

The Board questioned Ms. Vito and Ms. Zantha regarding pharmacy manager, Paul Brous’
past work experience and background. Ms. Vito explained that Mr. Brous was referred by a
friend, and has not yet been interviewed in person by her or Ms. Zantha.

The Board expressed concern regarding the lack of business and pharmacy experience as
well as a lack of knowledge of pharmacy law and failure to have even met the newly hired
managing pharmacist. The Board offered Ms. Vito and Ms. Zantha the option to table the
application until the April meeting. The Board strongly recommended Ms. Vito and Ms.
Zantha interview Mr. Brous in person and requested that Mr. Brous appear at the April
meeting to address the Board’s concerns. The Board also suggested that Ms. Vito and Ms.
Zantha become familiar with Nevada Pharmacy Law prior to their next appearance.

Ms. Vito and Ms. Zantha opted to table this matter until the April Board meeting.

Haggen Pharmacy #2225 — Boulder City
Haggen Pharmacy #2230 — Henderson
Haggen Pharmacy #2231 — Henderson
Haggen Pharmacy #2234 — Las Vegas
Haggen Pharmacy #2232 — Las Vegas
Haggen Pharmacy #2233 — Las Vegas
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President Gandhi recused from participation in this matter due to his employment with
Albertsons/Safeway. Leo Basch presided over this matter as acting president.

Mr. Pinson presented a letter of authorization from Guy DiPasqua, Corporate Senior Vice
President of Pharmacy, authorizing Neal Tomlinson to speak on behalf of the company.

Neal Tomlinson, attorney from Snell & Wilmer law firm, appeared and was sworn in prior to
answering questions or offering testimony.

Mr. Tomlinson stated that Haggen is the largest independent grocer retailer in the Northwest.
Haggen is currently acquiring 146 stores in five different states. Six of these stores have
pharmacies in the Las Vegas area.

The Board questioned Mr. Tomlinson regarding item 7.E. Mr. Tomlinson explained to the
Board that Luke Tysdal, pharmacy manager, had a DUI arrest in September 2005. The
incident was reported to both Board Staff and his employer. The case was resolved in
December 2006.

Mr. Tomlinson answered questions to the Board’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the ownership change for Items 7.B. to 7.G.
Second: Cheryl Blomstrom
Action: Passed Unanimously

H. Meds Direct Rx of NV — Las Vegas

William Kottmer, Pharmacist in Charge, Cary Rossel, manager, and Noah Juss, attorney,
appeared and were sworn in by President Gandhi prior to answering questions or offering
testimony.

Mr. Rossel explained Meds Direct Rx of NV is an open door retail pharmacy offering mail
service.

The Board questioned Mr. Kottmer regarding his background in pharmacy. He explained that
he has experience as a home infusion and nuclear pharmacist. Mr. Kottmer stated that most
recently he was employed by Maple Pharmacy compounding nasal sprays.

Mr. Rossel and Mr. Kottmer answered questions to the Board’s satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Application for Nevada Pharmacy
License for Meds Direct Rx of NV.
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Second: Leo Basch

Mr. Edwards offered a friendly amendment to approve the Application for Nevada Pharmacy
License for Meds Direct Rx of NV pending a satisfactory inspection.

Cheryl Blomstrom and Leo Basch accepted the friendly amendment.

Action: Passed Unanimously

8. Applications for Out-of-State Compounding Pharmacy

A. Absolute Pharmacy, LLC — Lutz, FL

Andreas Dettlaff, President of Absolute Pharmacy, appeared and was sworn by President
Gandhi prior to answering questions or offering testimony.

Mr. Dettlaff explained Absolute Pharmacy is a specialty sterile compounding pharmacy.
Absolute Pharmacy’s goal is to fulfill the FDA shortage list drugs for direct sale to institutions
and hospitals. Mr. Dettlaff stated that Absolute Pharmacy does high risk compounding and
tests their ingredients using a company called Pharmalytics.

The Board questioned Mr. Dettlaff regarding the staff at Absolute Pharmacy. Mr Dettlaff
explained Michael Clurman, managing pharmacist, formerly worked for Walmart Pharmacy
for 3 years, and has at least 15 years of compounding experience. Mr. Dettlaff stated that
Mr. Clurman is the only employee who compounds. The pharmacy technicians are
responsible for shipping and filling prescriptions.

Mr. Dettlaff answered questions to the Board’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the Application for Out of State Pharmacy
License for Absolute Pharmacy, LLC

Kevin Desmond offered a friendly amendment to approve the Application for Out of State
Pharmacy License for Absolute Pharmacy, LLC pending receipt of a copy of their most recent
FDA form 483 and proof of a satisfactory inspection.

Mr. Dettlaff offered to submit Absolute Pharmacy’s clean room certification documentation as
well.

Kirk Wentworth accepted the friendly amendment.

Second: Kevin Desmond
10



Action: Passed Unanimously

B. Park Compounding — Irvine, CA
Rescheduled to the April 2015 meeting at the applicant’s request.
C. Presckshot Professional Pharmacy — Peoria Heights, IL

Rescheduled to the April 2015 meeting at the applicant’s request.
9. Application for Pharmaceutical Technician License
Rachael A. Robins

Rachael Robins failed to appear at today’s meeting.

Board Staff explained that Ms. Robins was called before the Board due to a “Yes” answer on
Question 3 of her application regarding arrests and convictions. Ms. Robins had received
notification to appear at the meeting, and did not inform Board Staff that she would be
absent.

The Board expressed concern regarding Ms. Robins’ past arrests, especially her most recent
charge of petit larceny in June 2014.

Board Action:

Motion: Cheryl Blomstrom moved to deny Rachael Robins Pharmaceutical Technician
Application.

Second: Leo Basch

Aye: Blomstrom, Desmond, Pederson, Basch

Nay: Wentworth

Action: Motion Carried

10. Possible Election of Officers

Board Action:

Motion: Cheryl Blomstrom moved to close nominations.
Second: Leo Basch
Action: Passed Unanimously
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The Board stated their satisfaction with the current Officers.

Board Action:

Motion: Leo Basch moved to keep the Officers in the current positions.
Second: Kevin Desmond
Action: Passed Unanimously

11. General Counsel Report

A. Update on Maryanne Phillips Case

Mr. Edwards explained that Dr. Phillips had appeared before the Board on an accusation
based on a case in California that resulted in her losing her Medical license. Based on the
facts of that case, the Board revoked her Controlled Substance license in Nevada. Dr.
Phillips then filed a petition for Judicial Review which was denied on February 2, 2015. Mr.
Edwards explained that the Court believed there was substantial evidence to support the
Board'’s decision.

B. Legislative Update
Mr. Edwards provided an update on the Legislative session to the Board’s satisfaction
Mr. Wuest and Liz Macmenamin, RAN, provided more information.
12.  Executive Secretary Report

A. Financial Report
Mr. Pinson presented the financials to the Board'’s satisfaction.

B. Temporary Licenses
One temporary license was issued since the last meeting.

C. Staff Activities
1. Presentations:
a. Continuing Education:
A. Kiwanis
Mr. Edwards’ presentation to this group in February was well received.

B. APRN

Mr. Pinson’s presentation was well attended and the group extended Mr. Pinson an invitation
for next year’s meeting.
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C. Dental Hygienist Association
Mr. Pinson’s presentation on January 22" was very well received.

D. DEA’s Pharmacy Diversion Awareness Conference
Mr. Pinson spoke at the two day conference held February 7t and 8" in Las Vegas. He
explained that there were over 100 people in attendance on both days, and other speakers
included representatives from HHS and the DEA.

2. Veterinary Board Appearance
Mr. Pinson, Mr. Wuest, and Mr. Edwards appeared before the Veterinary Board during their
January meeting to address questions regarding veterinary medicine.

Mr. Wuest stated that Board Staff became aware of a practice where a veterinary office had
prescriptions filled at an out of state pharmacy and a financial consideration was received to
have the medications delivered back to the veterinary office. Mr. Wuest explained that
following inspections of several veterinary offices, Board Staff discovered multiple offices in
violation of NRS 639.264 regarding inducements and financial considerations. Board Staff is
working with the Veterinary Board to contact these offices and pharmacies to cease this
practice.

D. Reports to Board
1. Collaborative Efforts:
a. BOME; BON; BOVME
2. National Governor’s Association Meeting on Rx Drug Abuse-Update
Mr. Pinson stated the National Governor’'s Association now meets statewide every 2 weeks
and meets nationally every month. Mr. Pinson will be attending a national meeting in
Vermont in June.

3. FDA Meeting on Compounding; FDA HQ
Mr. Pinson and Mr. Edwards will attend the FDA Meeting at FDA Headquarters later in
March.

4. Update: Mike’s Pharmacy; Affiliated Monitors
Mr. Pinson provided an update on Mike’s Pharmacy the Board’s satisfaction. Mr. Pinson
stated that Affiliated Monitors’ report was very positive and that Mike’s Pharmacy has made
major changes.

E. Board Related News
1. NABP District Meeting Update
Mr. Pinson reported that the contract with Hyatt Lake Tahoe has been signed for the District 8
meeting to be held September 14" through 17", 2015. Mr. Pinson discussed forming
committees to raise money and to develop an educational program.

F. Activities Report

13



13.  Next Board Meeting:
April 15-16, 2015 — Las Vegas
14.  Public Comment

There was no public comment.
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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 issued and is a violation of the
laws of the State of Nevada.

[/INew Pharmacy or 70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[v1Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

[7 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: Baxter Healthcare Corporation

Mailing Address: 7000 Cardinal Place, Attn: OCLC - Keegan Chamberlain, Dublin, OH 43017

city: Chandler State: AL Zip Code: 85286
Telephone: 180 -] B-2713Y  Fax HEO-T ¥ ~2T50
Toll Free Number: 866-250-9499 (Required per NAC 639.708)
E-mail: gmb-facility-licensing@cardinalhealth.com Website: www.baxter.com
Managing Pharmacist; 10M Gaccione License Number: S007431
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Cenier O Mail Service
O Community O Long Term Care

O Other: Renal Dialysis - Closed Door Warehouse ] Sterile Compounding *k
O Non Sterile Compounding

All boxes must be checked a Mail Service Sterile Compounding **
: Renal Dialysis Products and
For the application to be complete O Other Services: Ssgslieslatgskllf:mreopl:t:i:nig

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

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

X1 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: Cystic Fibrosis Services

Physical Address: 6931 Arlington Road, Suite #400, Bethesda, MD 20814

Mailing Address: PO Box 901
City: Deerfield State: IL Zip Code: _60015
Telephone: _800-541-4959 Fax: _ 800-263-0251
Toll Free Number: __800-541-4959 (Required per NAC 639.708)
E-mail:_pbaker@cfserv.com Website: _www.cfservicespharmacy.com
Managing Pharmacist: Patrick Baker License Number: _21666

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O K Retail O X Off-site Cognitive Services

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

O & Internet O Parenteral (outpatient)

O X Nuclear 0 ©® Outpatient/Discharge

O Ambulatory Surgery Center O 1’ Mail Service

O Community O X Long Term Care

® 0O Other: _Call Center O R Sterile Compounding **

O Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete Kl O Other Services: _Central Intake

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



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.

LY

ew 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 [T Bartnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 ,ﬂg/e Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: O\B(AC\“/\?N\(\)\)\QJ\S\ U\p

Physical Address: \%BDE ﬁ‘(()(b(i\(\D Q-ﬁ ‘\% /L\D

Mailing Address: q/ﬁ! ﬂf df@l/@

City: Q \( &D(\ State: /YXYO\& Zip Code: j%hK
Telephone: 7\“ 620| \’\6%b Fax: L’\ g)zq l"f)qq

Toll Freg Number: %/rl \.QO\Z LQO\U\% (Required per NAC 639.708)

Q?\(\O\\( A N

Managing Pharmacist: Q\}@}\(} Y;%\)\% \/ License Number: 61"\6_7

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

X, O Retail O X, Off-site Cognitive Services
O K| Hospital (# beds ) O )q Parenteral **
O \,Zl Internet 0 Parenteral (outpatient)
O 7&] Nuclear ] § Outpatient/Discharge
O 7&[ Ambulatory Surgery Center >§\. O Mail Service

& O Community O ﬂ Long Term Care
O [ Other: O Sterile Compounding **

O Non Sterile Compounding

All boxes must be checked O 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,



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.

[JNew Pharmacy or [@Ownership Change (Provide current license number if making changes: PH_AR.CF.0005764
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 PHDZS?)

& Non Publicly Traded Corporation — Pages 1,2,4,7 (3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Genoa. a Qol Healthcare Company, LLC

Physical Address: _4508 Auburn Way N. Ste A-104, Abuurn, WA 98002

Mailing Address: _18300 Cascade Avenue South, Suite 251

City: _Tukwila State: _wa Zip Code: _ga1ss
Telephone: _253-218-0830 Fax: _253-217-4306
Toll Free Number: _1-800-507-8334 (Required per NAC 639.708)
E-mail:__contracts@genoa-gol.com Website: www.genoa-aol.com
Managing Pharmacist: _Mohammad Shawish License Number: _pH 60319057
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
[0 K Retail O K Off-site Cognitive Services
O (X Hospital (# beds ) O X Parenteral **
O & Internet O & Parenteral (outpatient)
O W Nuclear O & Outpatient/Discharge
O {1 Ambulatory Surgery Center O K& Mail Service
O ® Community @ 0O Long Term Care
& [ Other: Long Term Care Pharmacy a ﬁl Sterile Compounding **
0O @& Non Sterile Compounding
All boxes must be checked a ﬁ Mail Service Sterile Compounding **
For the application to be complete O M 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
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.

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

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

[=FNon 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: T nter Mo uUnzu A \’\0\’\\Q De \ U2 W [) l'\m’ m/\a,%
Physical Address: _ | 1LY S. '-\?)\\rf\@\r\rA . Sunchon B \/J(( M Qe UL 5o
Mailing Address: vy <. %u‘x\a)\\a/v\ Tunction Bl Uc\. Sk B

city: WA ¢ A\) e State: __ U &l Zip Code: _ 84047

Telephone: B0 \-<0 |- bq\o Fax: 0O\~ 442 -Y179

Toll Free Number: ©S5-111-24kD (Required per NAC 639.708)

E-mail: 2% Hrome Deliver N € wuai).0 o Website: Derustotaia 26,0 fg\/ Horne Ol 1very

Managing Pharmacist: A loun Her diad License Number: T 718203 -110 |
- LTI
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
2 O Retalil O [ Off-site Cognitive Services
O [ Hospital (#beds ___ ) O [4 Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O B Outpatient/Discharge
O Ambulatory Surgery Center JZf O Mail Service
O B Community O Long Term Care
O O Other: O P& Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application io 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,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88509

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

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

[X 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: Leehar Distributors, Inc. d/b/a LDI Specialty Pharmacy

Physical Address: _701 Emerson Road, Suite 332
Mailing Address: __ 701 Emerson Road, Suite 332

City: _Creve Coeur ' State: MO Zip Code: __63141
Te]ephone: 314-652-4121 Fax: 314-652-4126
Toll Free Number: 1-866-516-4121 (Required per NAC 639.708)
E-mail:_jemrich@Idirx.com Website: _www.LDIRx.com
Managing Pharmacist: _Jessica Emrich License Number: 2011026570 - MO
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
K f,] Retail O K Offsite Cognitive Services
0 @ Hospital (# beds ) O B Parenteral **
O & Intemet O K Parenteral (outpatient)
O K Nuclear O Kl Outpatient/Discharge
O Ambulatory Surgery Center A O Mail Service
O EK Community O Long Term Care
O 0O Other: [0 K Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete [3 O Other Services:

**1f 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 '-,
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.

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

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

& 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
MARTINSVILLE FAMILY PHARMACY

1049-A BROOKDALE ST

Pharmacy Name:

Physical Address:

Mailing Address: SAME AS ABOVE
City: Martinsville State: virginia Zip Code: 24112
Telephone: 276-632-9997 Fox 276-634-0106
Toll Free Number: 855-979-7222 (Required per NAC 639.708)
E-mail: pharmacylicense@hotmail . com Website: n/a
Managing Pharmacist: PENNY WYATT License Number: 0202006386
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail (W )Z{ Off-site Cognitive Services
O ﬂ Hospital (# beds ) O ?f Parenteral **
O )ﬂ Internet O /lZf Parenteral (outpatient)
O }Zf Nuclear L A Outpatient/Discharge
O 1Zf Ambulatory Surgery Center \JZ( O Mail Service
O Z{ Community O ,é Long Term Care
O Other: (i }Zf Sterile Compounding **
O )ﬂ Non Sterile Compounding
All boxes must be checked O Zf Mail Service Sterile Compounding **
For the application to be complete O K 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
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.

ﬁNeW Pharmacy or [7Ownership Change (Provide current license number if making changes: PH

Checlk box below for type of ownership and complete all required forms.
[7 Rublicly Traded Corporation — Pages 1,2,3,7 B Partnership - Pages 1,2,5,7
7 Non Bublicly 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: ﬁ7€i€ s af"/m rm:wy
Physical Address: Lf (.4 b ”O I,((C/duf B /Vc/. /%0 //M/fﬂlfl W i( L///\F
Mailing Address: L/(; 19 Hf //(IC/IL\;) glVd

City: [‘M/C(O/av State: U TAH Zip Code: g‘///}L
Telephone: ol '67 ~32F% Fax: B30/ -(79- 32-7—?
Toll Free Number: 300-232 S0 3Y (Required per NAC 639.708)
E-mail: :O’.QVFHM'IE,/ e W . Lom Website: MEJ-C("SD lmrmaw & 6’4’16{//(0“’]
4
Managing Pharmacist: __ 1 Devin _He/ ~ License Number: G¥350?0 170/
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
Wl O Retail O ©d Off-site Cognilive Services
B & Hospital (# beds ) O [ Parenteral **
] Internet 0 [X Parenteral (outpatient)
0 & Nuclear O % Outpatient/Discharge
[ Ambulatory Surgery Center K O Mail Service
0 © Community O @ Long Term Care
3 N Other: O [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding ™~
For the application to be complete O © Other Services:

**|f you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
4073
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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 issued and is a violation of the
laws of the State of Nevada.

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

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

2 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: LED> cH(p ©F W/ F/ADA
Physical Address: 17o04 S/ PAALV c\lcLE sTE F, TRVINVE A 926/

Mailing Address: | 00X SIKY PAAK C\AeLE STE F, ZAV/nE, A T26lY
City: _Z@V I+ E State: ¢4 Zip Code: 726/ ¢
Telephone: §¥F-9T9-2462 Fax. FSS~--%5€6 ~¥H33

Toll Free Number: 33 -~ A&¥1—A{62_  (Required per NAC 639.708)

E-mail: V GAADHZ CREDCHIP. 0R6—  \Nebsite:

Managing Pharmacist: VISHAL D1t p_GAADHI License Number: CA- 62S7%
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
lﬂ/ O Retail 0 [ Off-site Cognitive Services
o rf Hospital (# beds ) 0O & Parenteral **
O Internet O LV Parenteral (outpatient)
O ©& Nuclear 0 @ Outpatient/Discharge
O E(Ambulatory Surgery Center E( O Mail Service
O Community M Long Term Care

ﬁ Sterile Compounding **

O
o O other: SPECIALTY RX O
O [S/Non Sterile Compounding
O
O

& Mail Service Sterile Compounding **
M~ Other Services:

All boxes must be checked
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, B 443.’ q



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.

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

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

#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: ____Oimple Mer, LLe  dfbla  Simgple Meds

Physical Address: (Rl -H_)'NSACK'& Com/'} —D’ic{(ﬂ{hﬁpohs TN 46350-3c0!
Mailing Address: _ (o3 2 Hi’ll&dale COLLWL

City: _ Iihd I“LLHCLPOl IS State: LN Zip Code: _H(,:250- 2001
Telephone: __ 344 - 275 - (,237 Fax: _317-913-0930

Toll Free Number: _344- 375 - (337  (Required per NAC 639.708)

E-mail: que deckey @ S;‘m?lemedsry.(om Website:  Simple edstx-com

Managing Pharmacist: KuJ 4 bec !{eV License Number: Ab6 330 ILA
__TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
®W O Retail O M Off-site Cognitive Services
O ® Hospital (#beds__ ) O & Parenteral **
O Internet O 14 Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O [# Ambulatory Surgery Center K O Mail Service
O @ Community O & Long Term Care
0O 0O Other: O ™ Sterile Compounding **
0O & Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete 0 B Other Services:

**|f 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 F\
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.

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

Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
‘Non Publicly Traded Corporation ~ Pages 1,2,4,7 72&/6 Owner — Pages 1,2,6,7

o~

. ENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: {7 M/@f/%//’/?ﬁ('l/ééﬁ:
Physical Address: /%Z‘ FM@M
Mailing Address: @/}’ﬁp dr ﬁ@%
City: //b[/fﬁ)/ﬂ State: 7 Zip Code: 7%6
Telephone: Zfz W Wﬁd Fax: ZY/ W@ l/&g}é/
Toll Free Number: 277 éql/_%ﬁ (Required per NAC 639.708)

L7
License Number: w / )C

lYPE OF PHARMACY AND SERVICES PROVIDED
yo Yes/No

O Retail O IE/Off-SIte Cognitive Services

EI/HospitaI (# beds ) O IE/arenteral >

i Tnternet O IB/ParenteraI (outpatient)

IZ/NucIear O Outpatient/Discharge

O0o0doao

B/Ambulatory Surgery Center E/I;yail Service
[E/f‘ommumty L
B/[j Other: 0 d[;%%

All boxes must be checked

O ong Term Care

O E(Stenle Compounding **
O Non Sterile Compounding
O
O

(%" Mail Service Sterile Compounding **

For the application to be complete [E/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,



L

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.

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.

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

[7 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: Agevital Pharmacy, LLC

Physical Address: 16 S. Boulevard of Presidents Sarasota, FL 34236

Mailing Address: 16 S. Boulevard of Presidents

City: _ Sarasota State: FL Zip Code: __ 34236
Telephone; _941-388-0800 Fax: 941-388-0810
Toll Free Number: 855-228-4825 (Required per NAC 639.708)
E-mail: jenny@agevital.com Website: www.agevital.com
Managing Pharmacist; _Ricky Nickerson License Number; PS32464
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ O Retail [0 [ Off-site Cognitive Services
0 [ Hospital (#beds ) O & Parenteral **
O GYInternet 0 [ Parenteral (outpatient)
O G Nuclear ] IZ/Outpatient/Discharge
O D/Ambulatory Surgery Center O @ Mail Service
O Community ] IZ(Long Term Care
0O B/Other: O [@ Sterile Compounding **
M O Non Sterile Compounding
All boxes must be checked 0 & 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 reguired to make an
appearance at the board meeting,
|
9318



NEVADA STATE BOARD OF PHARMACY [\/B
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 transferahle 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.

t#New 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 Bartnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 1 M:z Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: &5f[& Pﬁd/macu‘/né.
Physical Address: %200 HI‘VJMM;’: (enter S’mh’, 1.3

Mailing Address:

City: Bfimiﬂg;)dm State: At Zip Code: 359%4
Telephone: %5~ 684~ 7799 Fax: __ Jo4 - 683 -76/6
Toll Free Number: _/-g77~ (Required per NAC 639.708)
E-mail: ed_g/ep/mmacc/ G @ 52/)70//(30/:7 Website: _——
Managing Pharmacist: /—/a/agﬁ o wood License Number: _ AL - 5628
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
™ O Retail O O Off-site Cognitive Services
O [ Hospital (# beds ) O @ Parenteral **
O M Internet O ™ Parenteral (outpatient)
O O 'Nuclear 0 @ Outpatient/Discharge
O D’Ambulatory Surgery Center ™~ O Mail Service
O IE/Community O © Long Term Care
O [T Other: O [ Sterile Compounding **
B~ O Non Sterile Compounding
All boxes must be checked 0 ™ 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,
35140



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.

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

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

7 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: FAMILY L.T.C. PHARMACY, INC,

Physical Address: 1049-B Brookdale Street

Mailing Address: 1049-B Brookdale Street

City: Martinsville State: virginia Zip Code: 24112
Telephone: (276) 632-0816 Fax: (276) 632-0871
Toll Free Number: (855) 979-7222 (Required per NAC 639.708)
E-mail: pharmacylicense@hotmail . com Website: n/a
Managing Pharmacist: PENNY WYATT License Number: 0202006386
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O E/ Off-site Cognitive Services
O © Hospital (# beds ) O # Parenteral **
| ﬁ Internet O Ef Parenteral (outpatient)
O M’ Nuclear O Ef Outpatient/Discharge
O IZ( Ambulatory Surgery Center M’ 0 Mail Service
o o Community A o Long Term Care
O © other | E( Sterile Compounding **
i T Non Sterile Compounding
All boxes must be checked O i]/ Mail Service Sterile Compounding **
For the application to be complete 0O m’ 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
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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 Jan‘nersh/p - 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: _Heartland Medical, LLC
Physical Address: _7955 Flint Street LPﬁeXﬁ\' ¥S (0(05114“

Mailing Address: __3640 ENTERPRISE WAY

City: _ MIRAMAR State: FL Zip Code: __ 33025
Telephone: _(913) 703-5900 Fax: _(855)225-2044
Toll Free Number: (844)504-5679 (Required per NAC 639.708)
E-mail:__flickteig@hlmrx.com Website: N/A
Managing Pharmacist: _Jeffrey Hinchey License Number:

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/

4 EI Retail %Off—site Cognitive Services

O Hospltal (# beds ) Parenteral **

96 Internet \/{ Parenteral (outpatient)

Nuclear Outpatient/Discharge

O
?Ambulatory Surgery Center D’ O ,Mail Service

Zommunity Long Term Care
Other:

Ooooad

0

O \}Z(Sterlle Compounding **
E’ Non Sterile Compounding
EI
O

ail Service Sterile Compounding **
Other Services:

All boxes must be checked
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,

834493




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.

0 NEVADA STATE BOARD OF PHARMACY

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

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

B Non Publicly Traded Corporation — Pages 1,2,4,7 ¢ 50le Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ThSweke. Cace. (\)\/\e.w Ui\ p

Physical Address: 7Bz N _ﬁlruwk \7>h\a52 Ste. B4
Mailing Address: Camnct  as  clbovea—

City: éﬁ"'& Corelen State: ANz Zip Code: 255 ==

Telephone: H80 (s5Ca- 3249 Fax: _ H¥0 « (534 1 B5|
Toll Free Number: QUO (5 ZSTo (Required per NAC 639.708)

E-mail: ﬂﬁlﬂf‘ﬂx\/ﬂ»@ S’X"Q M,Qu <@vesk. co\Nebsite: [//LQLUVLL > AL B
Managmg Pharmacist: C/‘\u\/ ijc,f@; - License Number: YDZ) SS8=
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 B<Retail O M\Off—site Cognitive Services
O [B{ Hospital (# beds ___ ) O )Z Parenteral **
O HAlnternet O lj(Parenteral (outpatient)
O #-Nuclear O X Outpatient/Discharge
O 4 Ambulatory Surgery Center b O Mail Service
)Zf 0O Community O XLong Term Care
O IZ‘\Other: O ﬁi Sterile Compounding **
b’: [0 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete &l O Other Services: MTM

**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
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.

B

(H¥New Pharmacy or 70wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

XX 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: _Meds Direct Rx of CA

Physical Address: 535 West 130th Street

Mailing Address: Same as above

City: _Los Angeles State: __CA Zip Code: 90061
Telephone: (310) 349-0600 Fax: (310) 349-2121
Toll Free Number: _(855) 480-6337 (Required per NAC 639.708)
E-mail: complianceteam@medsdirectly.com Website: www.medsdirectly.com
Managing Pharmacist: _Pavid J. Ahoobim License Number: 71494
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O R Off-site Cognitive Services
O [ Hospital (# beds ) O X Parenteral **
O @ Internet O [ Parenteral (outpatient)
O [ Nuclear O K Outpatient/Discharge
O [ Ambulatory Surgery Center A O Mail Service
O X Community O & Long Term Care
O [ Other: O [XI Sterile Compounding **
X [ Non Sterile Compounding
All boxes must be checked 0O [ 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,



L

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.

£
,ﬁﬂew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all requirpd forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 ‘ﬁggﬂnership - Pages 1,2,5,7
[7 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: Jju & Sogurre. Phayme Uy cf. MediCpl gupp I/:/;j

Physical Address: /S 733 S.mq Prlro pue

Mailing Address: /S 339 Sﬂm p{()/O AvL_

City: S P bruio State: _ "\ X Zip Code: 7823 2
Telephone(‘}lo) NG3-¥3173 Fax( 7t0) Y03~ 0OF22_

Toll Free Number: | ~8bb ~§32Y~ 775 (Required per NAC 639.708)

E-mail: dw‘. Henot ONES 00w MG . con~  Website: (Wi Qe Sour@ medi (o LGyauf- v~
Managing Pharmacisrt:\b_mﬁ_a l/d‘\ HL’IJ License Number: ‘j 55 ‘?t

TYPE OFEE___H__AI_QMACY AND SERVICES PROVIDED

Yes/No Yes/No

& O Retail O &K Off-site Cognitive Services

O Hospital (# beds ___ ) O 4 Parenteral **

O A Internet O Parenteral (outpatient)

O 4 Nuclear O 4 Outpatient/Discharge

O £ Ambulatory Surgery Center IZ/EI Mail Service

O @ Community O @ Long Term Care

O i Other: O & Sterile Compounding **
O Non Sterile Compounding

All boxes must be checked O 2 Mail Service Sterile Compounding **

For the application to be complete O © Other Services:

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



S

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.

ZINew Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

#7 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: Precision Rx Compounding LLC

Physical Address: 10323-A Cross Creek Blvd

Mailing Address: 10323-A Cross Creek Blvd

City: Tampa , State: __FL , Zip Code; _32765 ,
Telephone: 813-973-2145 Fax: 888-843-3886
Toll Free Number: 888.780-3232 (Required per NAC 639.708)
E-mail: dryoussef@precisionscripts.com Website: www.precisionrxcompounding.com
Managing Pharmacist: Randy Chad Leonard License Number: PS39690 (FL)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail [0 [4 Off-site Cognitive Services

0 & Hospital (# beds ) 7 Parenteral **
Internet

# Nuclear

Parenteral (outpatient)
Outpatient/Discharge
@ Ambulatory Surgery Center Mail Service
Community Long Term Care

O

O @
o @
O @
O @

4 Other: O K Sterile Compounding **

o O
O @
o A

Oo0goao

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

For the application to be complete

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,



rseww!mww ey = LR St | -
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(nén-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.

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

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

[7 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:

Physical Address: 0820 Strtng Road_
—— Hellywoed; Fi-38021 \

Mailing Address: _ 822 S bl Nﬂ,‘ P~0 hC
City: PP\\ ('x"we o a\, State: ? \ch\ CL:\ Zip Code: 33021
Telephone: (Y- 795~ 2999 Fax. 789 - F3¢- §65¢
Toll Free Number: | %77 234 -5305 (Required per NAC 639.708)
E-mail._|RJPrhormac mad | COm Website: ?IL eSe IL\(‘)L.;c-NcM\d?\\MLMﬁO') Lo
Managing Pharmacist: [2w/, v Gorrleb License Number: 73755

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

IZI/EI Retail 0O [ Off-site Cognitive Services

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

O & Internet O & Parenteral (outpatient)

00 [ Nuclear O B/OutpatientlDischarge

0 [ Ambulatory Surgery Center O & Mail Service

O & Community O @ Long Term Care

O Other: O B/Sterile Compounding **

All boxes in this section must be B/?on Sterile Compounding
checked for the application to be O Mail Service Sterile Compounding **

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,



AN e | e C s

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

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

\ ﬁr@#—’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.

U

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

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 owngrship

Pharmacy Name: ¥ ¢\lal g’UPCl/ D\/\AO( . Miam i LL ¢

Physical Address: _ 21 € NE‘ 17 avel {\Y\@l{ -

Mailing Address: 2wag N 123V Uhveet

City: NOVfV\ M.((/ll/tfl'\ State: L Zip Code: 25|32 |
Telephone:('%og) €43 blh) Fax: CB()V;') £92 Giul

Toll Free Number: | —%44— 244~ 2} 88 (Required per NAC 639.708)

E-mail: Y £\lable ¥ X @\!O( W00 - (DMWY Website: Roliclde Q\AEQ/VC\VL%S - (Bwn

Managing Pharmacist: Cedin Lt Heow License Number: _PSHo (4
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
E’l/ O Retail O IB/Off-site Cognitive Services
O E/Hospital (#beds ___ ) O o Parenteral **
O E\r/lnternet 0O [ Parenteral (outpatient)
O IS}/NucIear o o Outpatient/Discharge
O E(Ambulatory Surgery Center & O Mail Service
IE( O Community O [2( Long Term Care
O 0O Other: O LY Sterile Compounding **
All boxes in this section must be & O ‘Non Sterile Compounding
checked for the application to be O IQ/ Mail Service Sterile Compounding **
complete O 0O 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,

Q113



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.

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

(3 Pablicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

Q{Von 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: Safeway Pharmacy #4905

Physical Address: _ 6100 Hellyer Ave. Suit 100

Mailing Address: (Same As Physical Address)

City: _San Jose State: _CA Zip Code: 95138
Telephone: HOF-227-109% Fax: H4O%-227- 1200
Toll Free Number: _1-844-448-2291 (Required per NAC 639.708)

E-mail: Compoun&fr\ﬁ@ 3;@&wa¥ .coM  Website: WWW. \oSa\%—(,Sf\?\wmucy- con
Managing Pharmacist: _John V. Castaldo License Number; _RPH 31324
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O ™ Off-site C

O ™ Hospital (# beds ) O ® Parenteral **

O o Internet O & Parenteral (outpatient)

O © Nuclear O ©™ Outpatient/Discharge

O ® Ambulatory Surgery Center M O Mail Service

M O Community O ™ Long Term Care

O # Other: O © Sterile Compounding **
™ DO Non Sterile Compounding

All boxes must be checked O 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 OReno, NV 89509 0O(775) 850-1440
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 w

= New Pharmacy 0 Ownership Change

(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation [1Pages 1,2,3,7 J Partnership - Pages 1,2,5,7
1 Non Publicly Traded Corporation ' Pages 1,2,4,7 J Sole Owner [1Pages 1,2,6,7

Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Script Shop Miami, LLC

Physica] Address: 1680 Michigan Ave, suite 800 Miami Beach, FL 33139

Mailing Address: _1680 Michigan Ave, suite 800

City: _Miami Beach State: FL Zip Code: 33139
Telephone: %88'%%%’ o0l Fax: 3ﬂjﬁ F3R 3222
Toll Free Number: _8ss-888- 1601 (Required per NAC 639.708)
E-mail: sergio@scriptshop.com Website:
Managing Pharmacist: _Adrienne Michelle Hom License Number: PS 52589
TYPE OF PHARMACY AND M
YR L A
Yes/No Yes/No |
ﬁi O Retail O “,Zj Off-site Cognitive Services
O ﬂ Hospital (# beds ) O Tﬁ Parenteral **
[ Rf Internet O Xj Parenteral (outpatient)
O ¥ Nuclear O “§ Outpatient/Discharge
O ﬁ Ambulatory Surgery Center jZ’J O Mail Service
O }Zf Other: O ﬂl Long Term Care
O 1A Sterile Compounding **
Answer Yes or No to Each Box ‘$ 0 Non Sterile Compounding
O Y Mail Service Sterile
Compounding **
0 X{ Other Services:

**|f you check “yes” on any of these types of services, you will be required to 855570
make an appearance at the board meeting,




% 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.

[FNew Pharmacy or YOwnership Change (Provide current license number if making changes: PHORDA-
Check box below for type of ownership and complete all required forms.

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

[7 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: QUNElowr v SCont pha(maw U«C_.
Physical Address: K "\0 . OOLK PN\Q

Mailing Address: %%O N Oa[ M .

City: P‘&)-@U\ \Le State: mS Zip Code: B’%T\ |
Telephone: W0 15~ UZBL  Fax Loy~ 15 30US

Toll Free Number: 359 -531-U71 o (Required per NAC 639.708)

E-mail: SUNYX © NOEHN SNV IOMUA™. (DM Website: \ AWM. SUE O 0L S COU df)onmgj 2
Managing Pharmacist: Y DOMNGS £, Sp,_u\ 'TTV. License Number: _E ORIV

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

W O Retail ¥, Off-site Cognitive Services
O ™ Hospital #beds ) ¥ Parenteral i

O N Internet

O WK Nuclear

O ‘Kl Ambulatory Surgery Center
A O Community

O K Other:

X1 Parenteral (outpatient)
K Outpatient/Discharge
O Mail Service

W Long Term Care

R Sterile Compounding **

[0 Non Sterile Compounding
All boxes must be checked W Mail Service Sterile Compounding **

K] Other Services:

OoORYooOROoooao

For the application to be complete

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



L S

NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane

-qseno,Nv 89500

APPLIGATION FOR OUT-OF-S% ATE PHARMACY LICENSE

$500.00 Fee made payable to: NQZL

(non-refundable and not transferable m

ada State Board of Pharmacy
ney order or cashier’'s check only)

Application must be pnnted legibly or typed
Any misrepresentation in the answer to any questnop on this application is grounds for refusal or
denial of the application or subsequent revocation af the license issued and is a violation of the

laws of the State of Nevada. l

#hlew Pharmacy or r7Ownership Change (Provide c
Check box below for type of ownership and complete alf
blicly Traded Corporation — Pages 1,2,3,7

urrent license number if making changes: PH

required forms.
[ Partnership - Pages 1,2,5,7
[7 Sole Owner — Pages 1,2,6,7

Non Publicly Traded Corporation — Pages 1,2,4,7

GENERAL INFORMATION to be completed by al

types of ownership

Pharmacy Name: _ Trilogy Pharmacy

Physical Address: _ 2603 Oak Lawn Avenue Dallas, TX 75219

Mailing Address: 2603 Oak Lawn Avenue

City: __Dallas State: __|TX Zip Code: 75219
Telephone: _877-216-8004 Fax: _214-206-9073

Toll Free Number: _877-216-8004 (Required per NAC 639.708)

E-mail:_a@trilogyrx.com

Managing Pharmacist: __Charles Davis Parks

Weié!rasite:

www.trilogyrx.com

License Number: 25396

T1YPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

B}’ O Retail

O & Hospital (# beds
o o Internet

0 IQ' Nuclear

O &’Ambulatory Surgery Center
Ef 0 Community

0O 0O Other:

—)

All boxes must be checked
For the application to be complete

Yes/No

o o Off-site Cognitive Services
O & Parenteral **

n Parenteral (outpatient)

o & Outpatient/Discharge

& O Mai Service

o« Long Term Care

O & Sterile Compounding **
& O Non Sterile Compounding
o Mail Service Sterile Compounding **
[0 0O Other Services:

**If you check “yes” on any of these types of sei
appearance at the board meeting,

vices, you will be required to make an

j L3600




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

Z- NEVADA STATE BOARD OF PHARMACY

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 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: DEN-MAT HOLDINGS, LLC

Physical Address: 1017 WEST CENTRAL AVENUE, LOMPOC, CA 93436
Mailing Address: PO BOX 1729

ciy: LOMPOC State: CA Zip Code: 93438-1729
Telephone: 805-346-3700 Foy:. 805-347-7940

Toll Free Number: 800-4-DENMAT

E-mail: VHARTFELD@DENMAT.COM Website: YWWW.DENMAT.COM
JANET KUZMITSKI

Facility Manager:

, . . . - 30+ years experience managing wareh
Professional qualifications and experience of facility manager: ° Y% %® ging warehouse

operations & inventory control including receiving, storage and shipping. California Designated Representative License #EXC22839.

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies Practitioners [0 Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

many &34



)

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — 7751 850-1440

APPLICATION FOR OUT-OF-STATE-WHOLESALER LICENSE /
$500.00 Fee made payable to: Névada State Board of Pharmacy \

(non-refundable and not transferablé money order or cashier’s check only)
Application must t@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

/ New Wholesaler O Ownership Change
S (Please provide current license number if making changes: WH )

o

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION _

Facility Name: 6/' Xd I/’M

Physical Address: 590 / AV )7 . f{ (),//
Mailing Addregs
City: SL i %ﬂ State: _[¥. O Zip Code: _ U89 2
Telephone: {p - %b S‘ﬂOb Fax: &/ Y- Y58V 62

Toll Free Number:

E-mail: .l’]MJMm’J 6\/”4"! /M)WW[ [Wehsite: ___Lowa/ « ‘ff)('ﬂf ¢ [ Ay on

Facility Ma)nager. 7);1/14 ;/Jo 7/‘}\/\'/’(/ /,d A4

T

Professional qualifications and experience of facility manager: ,,

,L»ifi*{,ﬂyfff" =
Types of licensed outlets or authorized persons firm will serve:
O Pharmames\] IZI Pract|t|oners [0 Hospitals i Wholesalers
& Other. J(’ VAl A—
Type of Produgcts to be handled or wholesaled be firm:
O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals ‘QVeterinary Legend Drugs

O Controlled Substances (include cppy of DEA)

DTé / ,UMVM /ML !(fa/ld&é /@o }wxzwp
m Dus o sl 1

MANY 2477101




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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

?New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

S/Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Fisher Bioservices, Inc.

Physical Address: 627 Lofstrand Lane, Rockville. MD 20850

Mailing Address: C/O State License Servicing. Inc. - 1751 State Route 17A. Suite 3

City: Florida State: Ny Zip Code: _10921
Telephone: 301-762-1772 Fax: _301-762-4170

Toll Free Number: N B

E-mail:_fos@slsny.com Website: www.fisherbioservices.com

Facility Manager: Baochaule

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

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ﬁPractitioners %Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

!ﬁLegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[ Poisons or Chemicals OO Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

3351



NEVADA STATE BOARD OF PHARMACY CC
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

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

Limited Liability Company

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7 ,
Please check box for type of ownership and complete correct part of the application. Lilﬂ;MA'aé}/}Q (Hy/ﬂmﬁ

GENERAL INFORMATION

Faci|ity Name: Butler Animal Health Supply, LLC DBA: Henry Schein Animal Health

Physical Address: 920 Citation Blvd Lexington KY 40511

Mailing Address: 400 Metro Place North Dublin OH 43014

City: State: Zip Code:

Telephone: _859-381-1073 Fax: _ 614-659-1693

Toll Free Number: NA

E-mail:_BSmith@henryscheinvet.com Website: www.henryscheinvet.com

Facility Manager: _Jammie Pierce

Professional qualifications and experience of facility manager: see attached resume

Tvypes of licensed outlets or authorized persons firm will serve:

O Pharmacies 4 Practitioners O Hospitals [A Wholesalers
A Other: Research/teaching institutions

Type of Products to be handled or wholesaled be firm:

3 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals A Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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DD NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

ﬂ New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
J&f Non Publicly Traded Corporation — Pages 1,2,3,56a,5b [0 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: m\.&\.&z‘ii‘\' VeXerunax '\-4\6'..-\-(‘3-.‘()\'.4‘3 Tone

Physical Address: ‘2167 \'\G\\—\‘CAKE.. Yoe., L—_c_i)ée.éx\s_&, Y\n 5504 Y

Mailing Address: W 1g1 Mdmoke Owe. Vokeole, T0n 53504
City: M\\\ﬁ State: \(\'\u‘m:‘iSD‘h\.Zip Code:_s_‘_‘)_(zﬂL
Telephone: QEAD - A - AR Fax: A9 - WG~ \R%D

Toll Free Number: 20 0-208-29145

E-mail: m&;&m&‘g@mﬁwﬁivﬂi@fgi: W . wdwestvelk, ne:\

Facilty Manager: _wdag NoaX e,

Professional qualifications and experience of facility manager:
See Aached Yelweme,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies @A Practitioners O Hospitals O Wholesalers

O Other: \\_on \Lcens LG

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices

B Poisons or Chemicals R’ Veterinary Legend Drugs
1 & Controlled Substances (include copy of DEA)
\ O Other:

Page 1

84933



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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

/£
[ New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH ) -

1 Publicly Traded Corporation — Pages 12,34 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION —
Facility Name: MOUO+€L P(f\aﬂ'\/\a , _L/K _
Physical Address: aw IﬂF\I‘I'\Cej\OVI - ][7/{(54“17[3{0\”"\ /Qd) K§Utk N
Mailing Address: &?q ﬂmhaefow *’M%M“ofw«/\ R&) SUH‘Q /V
City: EZTLSP va’l&SO(' State: ONﬂu) Jersey Zip Code: @&53@
Telephone: (Doi - @3 Z B Z,Z/E)(? Fax: ﬁ_’LS?D = /27/0

Toll Free Number: ﬁ/‘)\

E-mail:@&”‘q@:,/\m aec OL\O\\)"MCMCM\ Website: ___.

Facility Manager: /QIU %|L\ bha l‘ P CD[C/

accelis Phaf pa. Livea

see_gitached

'% acrx]?g?ﬁcvle\

Professional qualificatiqns and experignce @4 faci
e e e s
\_/( ooy Uv vl & § L(.)_l%
Tvpes of licensed outlets or authorized persons firm will serve:
Q(Pharmacies E/Practitioners N Hospitals J\/\/holesalers
O Other:

Tyne of Products to be handled or wholesaled be firm:

E( Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1

many 95158



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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

ﬁ\ New Wholesaler [ Ownership Change
(Please provide current license number if making changes: WH )

I Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
)ﬂ\Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application. L&

GENERAL INFORMATION
Facility Name: ProPharma Distribution, LLC

Physical Address: 6531 West 56th Avenue, Suite 31, Arvada, Colorado 80002

Mailing Address: 3157 Zuni Street, Denver, Colorado 80211

city: Arvada | state: CO Zip Code: 80002
Telephone: (303) 305-8253 Fax:. N/A

Toll Free Number: 1N/A

E-mai|: lellis@propharmadistribution.com Website: WWw.propharmadistribution.com

Facility Manager: Levi Ellis

Professional qualifications and experience of facility manager:
9+ vears experience in drug distribution operations.

. Types of licensed outlets or authorized persons firm will serve:

?Pharmaciee K Practitioners M. Hospitals O Wholesalers

Other: Surgery Centers/Clinics

Type of Products to be handled or wholesaled be firm:

E Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

24234



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OOReno, NV 89509 [1(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

CHANGE OF NAME AND OWNERSHIP, NO CHANGE IN OFF R FEIN#

0 New Wholesaler i@ Ownership Change
(Please provide current license number if making changes: WH.Q0847 )

0 Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
4 Non Publicly Traded Corporation (1Pages 1,2,3,5a,5b [ Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: __ VALLEY WHOLESALE DRUG CO., LLC

Physical Address: _ 1401 W. FREMONT STREET, STOCKTON, CA 95203

Mailing Address: _C/O STATE LICENSE SERVICING INC., 1751 ROUTE 17A, SUITE 3

City: FLORIDA State: _NY Zip Code: _10921
Telephone: _845-544-2482 Fax: 845-544-2481

Toll Free Number: N/A

E-mail:____HDS@SLSNY.COM Website: WWW.VEDCO.COM

Facility Manager: DANIEL MATTEOLI

Professional qualifications and experience of facility manager: Pl EASE SEE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1
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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 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.

iNew MDEG 3 Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
K1 Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner —Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Fac]“ty Name: ACS Products, Inc

Physical Address: 3016 Georgia Street, Louisiana, MO 63353

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

Mailing Address: 250 Williams Street, NW

City: Atlanta State: _GA Zip Code: 30303
Telephone: 4’04"‘ 329'7854‘ Fax: 404 —4/7‘80//
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 12AMtgl11:59 PMTye: 12AMto!1:59 PMWed: 12AM to11:59 PMThu: 12 AM to 11:50 PM
Fri: 12AMtg 11:59 PM Sat: 12AM t011:59 PM Sun: 12AMf{o11:59 PMHolidays: 12 AMt011:59 PM

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Renee Gregory (573) 754-5511 ext. 3955

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

O Diabetic Supplies Other: Breast Prostheses and Accessories

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Marcia Watts Telephone: (404) 929-6989
A8

Page 1
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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 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.

v |[New MDEG 0] Ownership Change
(Please provide current license number if making changes: MP or MW )

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.

Physical Address: 4747 Leston Avenue, Suite 803, Dallas, TX 75247

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA
city: Dublin State: OH Zip Code: 43017

Telephone: 214-638-2284 Fax: 214-638-2283
E-mail: gmb-facility-licensing@cardinalhealth.com WWebsite: hitp://aero-med.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 82™ to 5 PM Tye: 82™ 45 5pM yyed: ©2™ to O PM Thy; 63m 455 pm
Fri: 82™ 40 5pm  gat. Closgd sun: Closgd Holidays: Cloggd

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Richard Kask - Warehouse Manager

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

0 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: Disposable Medical Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: NA Telephone:
Page 1

85240
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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 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.

v [New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
lszuincly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 ] Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.

Physical Address: 9270 Summit Ridge Parkway, Suite 200, Duluth, GA 30096

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA
city: Dublin State: OH Zip Code: 43017

Telephone: 770-495-7558 Fax: 770-495-7594
E-maijl: gmb-facility-licensing@cardinalhealth.com \Website: http://aero—med.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 88 to5P-M- Tye; 82M o 5pm. \eq: 82 to SPM Thy: 82m t55pm
Fri; 82™ to 5p-m. gt Cloggd sun: Closeq Holidays: Cloggd
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Justin Bolduc - Warehouse Manager

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

0 Medical Gases™** O Assistive Equipment

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

O Diabetic Supplies Other; Disposable Medical Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: NA Telephone:
Page 1

25018




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

KK

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.

v INew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
EfPuincIy Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.

Physica] Address: 2721 S Hal'bOI' BlVd., SUite B, Santa Al’la, CA 92704

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA

city: Dublin State: OH Zip Code: 43017

Telephone: 714-380-3530 Fax. 714-380-3535

E-mail: gmb-facility-licensing@cardinalhealth.com Website: http://aero-med.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 a.m. to 3:30 pm Tue: 7 am. to 3:30 pm Wed: 7am. to 3:30 pm Thu: 7 a.m. to 3:30 pm

Fri; 78m to 3% gt Closgd sun: Cloggd Holidays: Cloggd

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jennifer Hall - Manager, Warehouse Operations

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

O Diabetic Supplies Other: Disposable Medical Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: NA Telephone:
Page 1
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l NEVADA STATE BOARD OF PHARMACY

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

v INew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

f Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.
Physical Address: 971 Nutmeg Road North, South Windsor, CT 06074

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA
city: Dublin State: OH Zip Code: 43017

Telephone: 860-659-0602 Fax: 614-652-0282
E-majl: gmb-facility-licensing@cardinalhealth.com \Website: http://aero-med.bom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 42M- to130Pm Tig. 48M 45 1130 \pjaq. 42M 4o T0PM oy, dam. ) 120pm
Fri; 42™ to "3 gat- Closgd Sun: 118mMto8rm  Holidays: Cloggd
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Richard Montovani

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** [0 Orthotics and Prosethics

O Diabetic Supplies Other: Disposable Medical Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: NA Telephone:
35219

Page 1



NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

v [New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

Q’Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.
Physical Address: 1400 North Mittel Blvd., Suite B, Wood Dale, IL 60191

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA
city: Dublin State: OH Zip Code: 43017

Telephone: 630-948-0748 Fax: 630-948-0750
E-mail: gmb-facility-licensing@cardinalhealth.com \Website: http://aero-med.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 6a.m. to 4:30 pm Tue: 6am. to 4:30 pm Wed: 6am. to 4:30 pm Thu: 6a.m. to 4:30 pm

Fri; 82™ to 4% gat: Closgd sun: Cloggd Holidays: Cloggd

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Robert Tanchez - Operations / Warehouse Manager

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

O Diabetic Supplies Other: Disposable Medical Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide hame and telephone number of Nevada contact.

Name: N/A Telephone:
Page 1
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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 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.

=New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@on Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: EF&CHM) O\/V)?/n e jjl/]C
Physical Address: _| 15 Tﬂc[/w\O/OC( Y Drnno ,Su%f’ )(YmIrWV\O A 12415

(This must be a business addrésd, wé can not issue a lidense to a home address)’

Mailing Address: (1S Techpoloar Df;\h" Sute. 10

City: —Z—F\/)M - state: _CH Zip Code: 7% /K
Telephone: (qu//] qgg — /763 Fax: 7‘/Z) F8Y ~7701
E-mail: (vfo@ breathe liecare., cony  Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 3010590 Tye: {330 108100 wed: €30 165700 Thu: 130 10500
Fri: $-3010 510 gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _Lawrence A - Mastinvith

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

O Medical Gases™™ O Assistive Equipment

Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics
O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: The Grppredion Trust (Zz,o_q‘@ﬂj Telephone: (775 ) 885~ 4070

of Newack Page 1 g %‘768




NEVADA STATE BOARD OF PHARMACY DD
431 W Plumb Lane O0Reno, NV 89509 O(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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
lav? of the State of Nevada.

!%/New MDEG 0 Ownership Change
(Please provide current license number if making ct[;a?ges: MP or MW, )
P

0 Publicly Traded Corporation JPages 1,2,3,4 artnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation JPages 1,2,3,5 O Sole Owner JPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: (PJ/\»\(NL/\ @(&% dlics = (“QAJCGQ &M‘Om\\“‘ L
Physical Address: \Loba\é Yonee Haint QA *Ca Cupcess 3 FHURA

(This must be a business address, we can not issue a license to a home ad@s

Mailing Address: 2Ame. Ao DhysicaC

City: State: Zip Code:
Telephone: +'a- 593 - (AR Fax _832-30\-RGAS.

E-mail: Customerspgiice @,CMMW oeHob CSVSERIE:_ Lowd - Cemw odmhics . oo
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon%:30 104230 Tue: %:3DtoH.3D Wed:¥:3D 104 3D Thu: ¥ 30 to Y30

Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: \ JAA

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

O Medical Gases™ B{ssistive Equipment
O Respiratory Equipment™ |g/Pa.\:enteral and Enteral Equipment™
O Jdfe-sustaining equipment™* Orthotics and Prosethics

Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event ofa &Dmergency. Provide name and telephone number of Nevada contact.

Name:” \sekanns Colunss Telephone: “FDa-p38x 203K
Page 1
4519¢%




VP NEVADA STATE BOARD OF PHARMACY
431'W Plumb Lane 0O0Reno, NV 89509 00(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG [ Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
\ Non Publicly Traded Corporation O0Pages 1,2,3,5 [ Sole Owner [1Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION .
Facility Name: '(V\m\«ﬂ)\r\zf@ Tl OBAY Flaskh Medie)
Physical Address: _ 18X W Prcuy ey s¥e B0 San Oimes ¢A 91773

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

Mailing Address: Semt 2y & fuvt

City: v A State: M (& _ ZipCode: __ N I[A
Telephone: @)O‘\) 592-Hb35 Fax: __ (€88) ¥0% -Y03%
E-mail: K \eshmedi el Cf~7/p1«ut)r ce~  Website: r A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ 408 Tue: 1-Werto 726, Wed: 999, to 7 Vs Thu: G4 cato 779 pr

. [ +d
Fri: 1-%.t0 145 g~ Sat: clog Sun: Clo to Holidays: fl-\UMto 7 P,
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: D arin Flashfery - ?ﬂ)lJtr\a\’

v

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
[0 Medical Gases** ﬁ/ Assistive Equipment
O Respiratory Equipment™* Parenteral and Enteral Equipment**
[0 Life-sustaining equipment** XTI Orthotics and Prosethics
O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: _ Darin flashfen Telephone: (\61(”\, 422 -¥202
Page 1
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NEVADA STATE BOARD OF PHARMACY QQ
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

CiNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
01 Non Publicly Traded Corporation — Pages 1,2,3,5 r=r'Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: HOCAJ(Z//}J/ IW@(://CM/ //5/V/;ﬂm&,7ﬁl"f’ Sc/f{ﬁ[;/
Physical Address: ©.30 _ Mv ! weaddvee #d Ste. A //U//&"Jé/etf///%,ﬁﬁfglbﬁ'z

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

Mailing Address: _(,.20 Aeciweather & Ste. A

City: /1/‘//6(!;7-@(/; /e State: (:’mf Zip Code: Do L
Telephone: (’;/731 Yr4-/120 Fax: d?)?) Wyu—t/o777

E-mail: /f)’ vwve [l T (2 Htotma,l.com Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: oS Tue: _§ tof  wed ¢ tof  Thu & io0¢

Frii _ $to (7 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ /_ 4 7%';’\,»/« Ao _lHowel ]

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™* 00 Parenteral and Enteral Equipment™*
O Life-sustaining equipment** [0 Orthotics and Prosethics

[ir Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:

Page 1 . 23 (oq 2




N

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

ZiNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

¢ Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Innovative Therapies, Inc.

Facility Name:

Physical Address: 3770 Park Central Bivd, North — Pyrennp Pench, FL 2214

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

7000 Cardinal Place, Attn: Keegan Chamberlain, OCLC, 11.2242C

Mailing Address:
city: Dublin state: OH Zip Code: 43017

Telephone: 614-553-4640 Fax. 014-652-0282
GMB-Facility-Licensing@cardinathealth.com \yapsite: WWW.itimedical.com

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: s0tamto s:000m  TUE: 800amt0O 5:000m  VWed: sw0oamto soopm Thu: 8:00amtO s:00pm
Fri: _soserto soopm  Sat: Closed Sun: Closed Holidays: _Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Judith Harbour

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** [0 Orthotics and Prosethics

) Design, and distribution of Negalive Pressure Wound Therapy davices,
Oth er. Dressings, and Accessories

[1 Diabetic Supplies
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:

Page 1
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USPS Priority

94055126 9935005
NEVADA STATE BOARD OF PHARMACY SlhYeadoR

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440 %S
APPLICATION FOR OUT-OF-STATE MDEG 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.

CINew MDEG X Ownership Change i
(Please provide current license number if making changes: MP or MW "“) 00 53(6

O Publicly Traded Corporation ~ Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownershlp and complete correct part of the application.

FACILITY INFORMATION

Facility Name: L\\aeﬂq Wedical LLe C\l\o\a Luhmq Hec\gca\ SB@DLI
Physical Address: Qb]_g%ﬁsn Br\\xt JJA\LW\ \)'a PHASH

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

Mailing Address: LEE\ le&(s\q LN\&

City: QD(Jr K. Loee State: _ FL Zip Code: _ HIED
Telephone: 1719 - 345 -9 Fax. QYU - BbS 434

E-mail: Lo Iene ino@LpdHed@\ (ciyvebsite: _wwe. Litgel gHecheal cam
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g toE; Tue: € to & Wed: S to 5 Thu: g to '2—

Fri: %to 5 Sat: C\%a Sun: @D{@Ld Holidays: Qn‘?o&kd\

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Dt O alace

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

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

O Life-sustaining equipment™* O Orthotics and Prosethics ]
Y Diabetic Supplies Other: it hn &
**If providing these types of services you are required to have in place a mechanism to ehSure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact. {0 /p{
Name: Telephone:
Page 1




T NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

©New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW, )

7 Publicly Traded Corporation — Pages 1,2,3,4 {7 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Longhorn Health Solutions, Inc.

Physical Address: _11310 W Hwy 290, Austin, TX 78737
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _11310 W Hwy 290

City: _Austin State: TX Zip Code: _ 78737
Telephone' 877-394-1860 Fax B66-897-5881
E-mail: hdavis@longhornhealth.com Website: www.longhornhealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: _8 to ® Wed: 8 to 5 Thu: _8 to 5
Frii _8 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Melissa Sanchez

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

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

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone numbef of Nevada contact.
Name: ‘\\W( Telephone: ‘&/

\ Page 1
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NEVADA STATE BOARD OF PHARMACY U
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation —~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _mid-pelta Durable Medical Equipment

Physical Address: _15982 Hwy 49 W
(This must be a business address, we can nol issue a license to a home address)

Mailing Address: _p.o. Box 373

Clty Belzoni State: Ms le Code: 35038
Telephone: __662 - 247 - 3660 Fax: 662 - 247 - 0296
E-mail: _preddemail.middelta.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g:00to 4:30 Tue: 8:00f04:30 Wed: _8:00ig 4:30 Thu; 8:001g4;30
Fri: 8:00t04:30  Sat: 8:00t04:30  Sun: 8:00tp 4:30 Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pamela Redd

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

K Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: _n/a Telephone:
Page 1
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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 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.

pNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
) Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 ¥ Sole Owner — Pages 1,2,3,7 S-Lotf

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _MONMILLE Me\Ch © Leil SupPLY
Physical Address: M6 S. MAW ST . SULTE 20D

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

Mailing Address: _\4L\ S. Ma\w ST — SUITE 300

city: |[CELLEW State: _ TA Zip Code: 14 224K
Telephone: $17 -163 -0 357] Fax  §8%- 203 - 4134

E-mail: JEFEE HONMCUMBOIMSUIIA Lo Website: MpnAMLUMEIAALSUPAM . Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: A tog Tue: 4 t to > S Wed 4 ! to &> S Thu 1 10 S

Fri: ‘) to S Sat (b to “f Sun: — to — Holidays: — to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Q@’ﬂf /5(@/’(1‘@

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

O Medical Gases** K Assistive Equipment

O Respiratory Equipment** [1 Parenteral and Enteral Equipment**

O Life-sustaining equipment** R’Orthotlcs and Prosethics

¥ Diabetic Supplies Other: LeWEINY . Blats, SPur]

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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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 LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable m'oney 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.

ﬂ\lew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: OWEINS At ungy STl oo, Tnc.
Physical Address: \.0}()\ (7‘5\/70\\ Tj\gﬂQlﬁ’MW M/W\ \ S'H : \U\

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

Mailing Address: \920\ (7\0\00\\ \\?)’\'3’(‘4\9%\\6\& \/\ﬂy\/)l S‘k' lo

City: \’5\’\-\5\/\\\& State: \L‘_‘l Zip Code: L{‘U);L?
Telephone: oVl 158D Fax. _550)~ 44 |- 2aS¢

E-mail: WWAVC - (AU OOWEIS MUY (o Website: WAL O\WEINS ~ IINUY. (v
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i o1l Tue ) to vV wed Vto I Thu ! to~7

Fric 1 to 1 sat M MA sun: MAto MA Holidays: _lrto (\)(/‘C
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: C\/L\V(. S é’“\(‘ cene

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**

[OJ Life-sustaining equipment™* [0 Orthotics and Prasethics

O Diabetic Supplies Other: //ia/ e (%‘&Lﬁurc, Laouuc\ Cay @

**If providing these types of services you are required to have-h place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone-iumber Nevada contact

Name: C Wrig é’fﬁénd/ Telephone: (_5 D Z L Fl~ 550
Page 1
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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 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.

)&New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

ublicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION _ ) . ) . »
Facility Name: OWM 0\/\/\(’@/ VY\/l V\ M/ N(Wg/h/\ (OW U\/\’/ IV\ (, ‘
Physical Address: @U/g W/\Y/MAO VY\/\M& PL‘/\/\)V,} : 0\/&174/;1)’, CAY H‘z( L/

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

Mailing Address: 4[ % WC/\(’WO 4 GQ/ B W”L ( AH,W CLLr/Lcs 6u vr

ciy: MU MNILET (L state: _\/ /U Zip Code: A

Telephone: QOV)- Xlﬂ’ ql?ﬁg Fax: OI ()q - @1_ %)(’/0)

E-mail:(\\)m !—ggﬂ\,{}\' DM% V{\fﬂ D Website: V\/V\/\/V : OWU/JSF VY"[[/WV Z/OV\/\

OV - WUy V)
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ' tol Tue: _ l to Wed: ] to ‘ Thu: g to//
Frii ~ Jto | sat o sun _“to” Holidays: © to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

0 Medical Gases™* O Assistive Equipment

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

O Life-sustaining equipment™* [0 Orthotics and Prosethics

[ Diabetic Supplies Other: Meandlive e store Wognd (iee

**|f providing these types of services you are required to have in’place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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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 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.

ew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation Pages 1,2,3,4 @Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation Pages 1,2,3,5 1 Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: UQO\\—C(QX'?ML /—\r(qu\s\\’w“\ LLC y 01\05\ (P\V\vxuo\e \*\’Mé
Physical Address: _ 254/ [Jest éra\ua (‘N,ek Qdrwe

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

Mailing Address: _ Sawe.

City: ?owe\\ State: " J Zip Code: _ 2 1%Y9
Telephone: %00 3<S- 7779 Fax:

E-mail: :)ge\q)(u A p.«w\«c\e\/\mw(. c oA Website: __Duowo- '\Q\v\v\acle L\W\e d .o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
on: 42010 4790 Tue: B Dt0Y¥ % Wed: 30 104100 Thu: 8:010 /:0¢
fi: 42 to 1°00  sat: Cl@ Sun: C(Ot’e:’Vk Holidays: Cl@ga{
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: joe\ %f’i}c\(

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

® Medical Gases™* @ Assistive Equipment
® Respiratory Equipment™ ® Parenteral and Enteral Equipment**
® Life-sustaining equipment™* @ Orthotics and Prosethics ,
® Diabetic Supplies Other: “TERS \ Pl’c\o» 19e ?H’éx‘_x)r( (Ocwnd mmw
**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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Zl NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 app]ication 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 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner - Pages 1,2,3,7
Please check hox for type of ownership and complete correct part of the application.

FACILITY INFORMATION
— —
Facility Name: \QOL UNK_ LNne.
Physical Address: Q1> Swosllow H’l L\ QZO&O( EMQ 00 1{)#&50@& /;4’/5390

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

Mailing Address: A2 1S Swallguw H—l Ll \ Road , Al ﬂ{é [000

City: ptH‘SbO co N state: - Zip Code: /S 220
Telephone: (‘//J /71 674 fl/q % Fax: (//72 i (7/&7“ S éﬂ/

E-mait: Cheishnadroho @ Fraluns, com Website: _Uoww. Froluna. com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Q toS Tue: Q to 5 Wed: @ tog Thu: 2 105

Qto Sat: ZZZ& Sun: 4&_62%: Holidays:/Zéﬁo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: CA Cistno e olhar

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment** & Orthotics and Prosethics_

O Diabetic Supplies Other: TENS Un i fs Suppleq de/on

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1

4250l



AR

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

APPLICATION FOR NEVADA 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.

r

w New Pharmacy J Ownership Change 0 Name Change J Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \'\0( on \iew ?\Nxﬂ\mtm

Physical Address: __ 2390 W. Woiiz0n K’\sz\Je ?qu Se. (20
Mailing Address: ChMg 7

City: \’\ex\&can state: N\ Zip Code: _ 83657
Telephone: N, N (‘_TBD\I Fax: __ N [ A (:\"BD)
Toll Free Number: N! R
E-mait:__N | B (\ T&D) website: N[ (TRD)
Managing Pharmacist: K&( LN G-\Mr‘jw_s License Number: \?L"SB
Hours of Operation:
Monday thru Friday q am 5 pm Saturday q am 5 pm
Sunday [l am 5 pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
q Retail O Off-site Cognitive Services
O Hospital (# beds ____) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
O Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 85258
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA 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.

1 New Pharmacy

(% Ownership Change

J Name Change 7 Location Chan%e
)

(Please provide current license number if making changes: PH ,/1-14 O/

03 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
= Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner— Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

1 Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Neoc¥h Uisla, HOSS')‘\’ra\’, TANC,

- Physical Address:

1409 E. Lake Mead Blvd., North Las Vegas, NV 89030-7120

Malllng Address 1409 E. Lake Mead Blvd.

City; _ Northtas Vegas State: _NW Zip Code; 890307120

Telephone: _ (702)849-7711 Fax 769 -6571- 560l

Toll Free Number:

E-mail;___NA Website: __ NA

Managing Pharmacist: Greg\ B\m\\K License Number: 18888

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours 7&

TYPE OF PHARMACY

SERVICES PROVIDED

I Retail

@ Hospital {# beds 177 )
O Internet

O Nuclear

0O Out of State
0O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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.

jg’ New Pharmacy 0 Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 7 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b Sole Owner — Pages 1,2,6,7,83,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Prec SN < /lfﬂv? YU (,Q,Y\;}fif : |

Physical Address: ’%I PJ‘(;(U /l DYJ\M/ y Ql +C ZO) 1 UL& V@fﬁ/( lﬂ/,/ gg/&@
Mailing Address: | F0\_Bent fiﬁ n_ Dyive, Sude 200 !

City: l AN \/,0 VAN : State: /\/\/ Zip Code: (?0//0(/)

Telephone: @07/\{7)]0 - 6” [0 Fax: ["7‘1)7) 310~ (7/

Toll Free Number

E-mail: 27'1//@ W@XMFO‘ L[ UQ /U[g\’\;bsne —

Managing Pharmg)mst: DDU\V)’ (lamﬂ’\m’\l& License Number: /354’0

Hours of Operation:

—
Monday thru Friday ? am O pm Saturday am 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)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

ﬁAmbulatory Surgery Center O Long Term Care

Page 1 8 44'(739






Nevada State Board of Pharmacy

431 W, PLUMB LANE = RENO, NEVADA 89509
(775) 850-1440 ¢ 1-800-364-2081 e« FAX (775) 850-1444
E-mail; pharmacy@pharmacy.nv.gov * Website: bop.nv.gov

March 12,2015

Flotsol, Inc., Medical Supplies And Orthotics
2411 W. Charleston Blvd.
Las Vegas, NV 89102

Oluwole Adegboruwa
7319 Crow Canyon Ave.
Las Vegas, NV 89179

RE: NOTICE OF SUMMARY SUSPENSION AND ORDER TO CEASE AND
DESIST ALL OPERATIONS OF FLOTSOL, INC.

Dear Mr. Adegboruwa:

The Nevada State Board of Pharmacy has confirmed through public records, including
from the Eighth Judicial District Court in Las Vegas, Nevada, that on or about October 30, 2014,
you were convicted of three felony counts and one gross misdemeanor count of criminal aclivity.
In particular, court records show that you were found guilty of:

(1) Submitting False Medicaid Claims in violation of NRS 422.540;
(2) Theft in violation of NRS 205.0832;

(3) Obtaining and Using Personal Identifying Information of Another Person for
Unlawful Purposes in violation of NRS 422.570; and

(4) Intentional Failure to Maintain Adequate Records in violation of NRS 205.463.

Public records further show that on March 2, 2015, you were sentenced as a result of your
convictions, and placed on probation. During the probationary period, you are prohibited by
court order from engaging in any business or activity that either directly or indirectly obtains
payment from Nevada Medicaid.

In light of your conviction, Board Staff has grave concerns that your ownership and
operation of Flotsol, Inc. is a substantial risk to the public. In particular, your conviction and
sentencing means that the company is operating without a qualified administrator, and it is
evident that the company is engaged in fraudulent and deceitful practices.

Therefore, Flotsol, Inec.’s Medical Devices, Equipment and Gases (MDEG)
registration is hereby suspended pursuant to NAC 639.6958. This summary suspension is
effective immediately. Flotsol, Inc. must immediately cease all sales and dispensing of



prescription-only products and devices. Further, it must segregate all such products and devices
from its non-prescription inventory, and secure those products and devices in a manner that they
cannot be dispensed or sold without written Board approval.

The Board’s authority to suspend Flotsol, Inc.’s MDEG registration based in part on your
actions arises under NRS 639.2122, which states that:

The Board may suspend, revoke or deny any certificate, license, permit or
registration of a corporation where conditions exist in relation to any
person holding 10 percent or more of the corporate stock of such
corporation or to any officer or director of such corporation which would
constitute grounds for disciplinary action against such person if he or she
were a licensee.

The crimes for which you were convicted, and the court’s order prohibiting you from
engaging in any business that obtains payment from Nevada Medicaid, would be grounds for
disciplinary action against your license if you were a licensee of the Board. Additionally, you
own at least 10 percent of Flotsol, Inc.’s corporate stock, and you are the corporation’s president,
secretary, treasurer and sole director. Accoringly, NRS 639.2122 authorizes the Board to
suspend or revoke Flotsol, Inc.’s MDEG registration.

You have the right to provide the Board with any evidence or information that would
show that either the factual or legal reasons for this summary suspension are incorrect.
Additionally, enclosed with this letter, and incorporated by reference herein, is a Notice of
Intended Action and Accusation that will more fully inform you of the legal and factual basis for
Flotsol, Inc.’s suspension. The Board will hold a hearing on this matter at its next regularly
scheduled meeting set for April 15-16, 2015, in Las Vegas, Nevada. You are encouraged to
attend.

If you have any questions relating to the suspension of Flotsol, Inc.’s registration, or
regarding the requirement that Flotsol, Inc. cease to do business immediately, please feel free to
contact me or the Board’s general counsel, S. Paul Edwards.

Best regards,

/ Z__h, Jl—D.

Larry ¥. Pinson, Pharm.D.
Executive Secretary
Nevada State Board of Pharmacy

cc: S. Paul Edwards, General Counsel, Nevada State Board of Pharmacy

enclosure



NEVADA STATE BOARD |
.__OJMEEAL.
MAR 11 2015

FILED

BEFORE THE NEVADA STATE BOARD OF PHARMATY

NEVADA STATE BOARD OF PHARMACY, CASIE NO. 13-046-MP-S

)
)
Petitioner, )
V. ) NOTICE OF INTENDED
)  ACTION AND ACCUSATION
FLOTSOL, INC. )
Certificate of Registration No. MP00537, )
)
/

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of 11.1e events alleged herein, Respondent Flotsol, Inc. (Flotsol), Certificate of
Registration No. MP00537, was registered with the Board as a Medical Device, Equipment &
Gases (MDEG) provider.

' IL.

Flotsol, Inc. is owned and operated by Oluwole Adegboruwa (Mr. Adegboruwa).

A. SALE OF PRESCRIPTION-ONLY PRODUCTS WITHOUT A VALID
PRESCRIPTION

111.
On or about September 12, 2013, the Board Office received a consumer complaint
alleging that Flotsol was selling compression hosiery to the public without a valid prescription at
its store located at 2411 W. Charleston Boulevard, Las Vegas, Nevada, and from a kiosk located

at an outlet mall on Charleston Boulevard.



Iv.

Compression hosiery with a pressure rating of greater than 20 millimeters of mercury

cannot be sold lawfully without a written or an oral prescription or order {from a practitioner.
V.

On September 13, 2013, a Board Investigator and a Board Inspector went o the kiosk

located in the outlet mall {o investigate the complaint.
VI.

The Investigator and Inspector each observed a varicty of compression hosiery on
display, including prescription-required compression hosiery. The products were unsecured,
open to public access and available for purchase withotit a prescription.

VIL
The Board Inspector approached the kiosk posing as a customer. e sclected a pair of

prescription-required compression hosiery and proceeded 1o Flotsol cmployee D.J. to purchase

the hosiery.

VIIIL.

The Inspector asked D.H. if the hosiery he was purchasing required a prescription. D.H.
responded that they did not. D.H. did not offer training by certified personnel in the fitting and
use of the compression hosiery that the Inspector was purchasing.

IX.

D.H. asked for the Inspector’s credit card to complete the sale. At that point, the

Inspector and Investigator identified themselves to D.1.
X.

The Inspector and the Investigator, with D.H. present, inspected the products in the kiosk.

The kiosk had an inventory of one hundred and twenty-seven pairs (127) of prescription-required

compression hosiery.



XI.

The Inspector completed a “Receipt for Property” form itemizing the prescription-
required compression hosiery products. He remained at the kiosk with D.H. while the
Investigator went to Flotsol’s main store located at 2411 W. Charleston Boulevard.

XI1.

The Investigator entered Flotsol’s store posing as a customer. Ie observed the
compression hosiery products displayed in an unsecurcd area, with full public access 1o the
prescription compression hosiery. The Inspector selected a prescription-required pair of
compression hosiery and proceeded to the sale’s counter.

XII1.

Flotsol employee T.C. assisted the Investigator. As T.C. was in the process of
completing the sales transaction, the Investigator identificd himself as an Investigator for the
Board. The Investigator explained to T.C. that a prescription is required for the compression
hosiery that he presented to her {or purchase.

XI1V.

During the interaction with the Investigator at Flotsol’s storc, Flotsol employee T.C. did
not ask the Investigator fora prescription, inform him that a prescription is required or offer
training by certified personnel in the fitting and use of the compression hosiery that he was
purchasing.

XV.

Flotsol owner, Mr. Adegboruwa, presented himself to the Investigator at the sales
counter. Ile told the Investigator that he was awarc that a prescription is required for the
compression hosiery that the Investigator was attempting to purchase.

XVLI.

The Investigator instructed Mr. Adegboruwa to segregate the prescription-required

products in a secure area that did not allow public access to the products.

e}
)~



XVII.

The Investigator asked Mr. Adegboruwa if Flotsol operates a kiosk located in the outlet
mall. Mr. Adegboruwa admitted to having a kiosk, but denied that the kiosk contained
prescription-required compression hosiery. Upon further questioning, Mr. Adegboruwa admitted
{o stocking a few pairs of prescription-required compression hosiery at the kiosk. The
Investigator informed Mr. Adegboruwa that the kiosk is not registered with the Board 1o sell
prescription-required products.

XVIIL

On September 4, 2014, a second Board Inspector conducted an annual inspection of
Flotsol at its Charleston Boulevard location. That Inspector observed prescription-required
compression hosiery displayed in an unsecured area that was open to public access. The
Inspector provided Flotsol with documentation of the issues identified during the inspcction. On
the inspection form, he instructed Flotsol to segregate prescription-required products in a
controlled area.

XIX.

On December 10, 2014, the Investigator and Inspector who visited Flotsol on September
13, 2013, returned to Flotsol’s Charleston Boulevard location. Flotsol was in compliance with
the regulations related to the securement of prescription-required compression hosiery.

B. MR. ADEGBORUWA’S FELONY AND MISDEMEANER CONVICTION

XX.

In October 2008, Mr. Adegboruwa was charged with three felony charges for (1)
Submitting False Medicaid Claims iﬁ violation of NRS 422.540, (2) Theft in violation of NRS
205.0832, and (3) Obtaining and Using Personal Identifying Information of Another Person for
Unlawful Purposes in violation of NRS 422.570, and an additional gross misdemeanor for

Intentional Failure to Maintain Adequate Records in violation of NRS 205.463.



XXI.
On October 30, 2014, a jury found Mr. Adegboruwa guilty on all four charges.
XXI1.

On March 2, 2014, Mr. Adegboruwa was sentenced. Eighth Judicial District Courl Judge
David Barker sentenced Adegboruwa to 19 to 48 months in prison on each of the false claims
and thefl charges, 364 days in jail for inadequate record keeping and 22 to 96 months for the
unlawful use of another’s identification. All sentences are to run concurrent to each other and
were suspended. As part of the sentence, Adegboruwa was ordered to pay $21,595.68 in
restitution and costs of the investigation and prosccution.

XXIIL.

As a significant part of his sentencing, Judge Barker also ordered that Mr. Adegboruwa
can have no involvement with any business that directly or indirectly receives Medicaid
payments.

XXIV.
The District Court’s order applies 1o Ilotsol, which is owned by Mr. Adegboruwa.

FIRST CAUSE OF ACTION

XXV.

By selling compression hosiery with a pressure rating of greater than 20 millimeters of
mercury without a valid prescription, Flotsol, Iuc. violated Nevada Administrative Code (NAC)
639.945(1)(h), (i), NAC 639.6941(1)(a), NAC 639.6949, NAC 639.695, and/or NAC
639.69545(1), which violations are grounds for action pursuant to Nevada Revised Statute (NRS)
639.210(1), (4), (12) and/or 16, and NRS 639.255.

SECOND CAUSE OF ACTION

XXV
By failing to provide training by a person who is certified in the use, fitting, maintenance

and potential problems in the use of compression hosiery at the time the 20-30 mmHg

_5.



compression hosiery was dispensed and sold, Flotsol, Inc. violated NAC 639.945(1)(1), NAC

639.6941(1)(a) and (e), and NAC 639.6951(2) and (3), and/or NAC 639.69545(2), which

violations are grounds for action pursuant to NRS 639.210(1), (4), and NRS 639.255.
THIRD CAUSE OF ACTION

XXVIL
By failing to maintain a prescription record for compression hosiery with greater than 20
millimeters of mercury, which requires a prescription issued by a practitioner, Flotsol, Inc.
violated NAC 639.482, NAC 639.695, NAC 639.706, and/or NAC 639.945(1)(h), and/or (i),
which violations are grounds for action pursuant to NRS 639.210(4), and/or (17), and/or NRS
639.236 and NRS 639.255. '
FOURTH CAUSE OF ACTION

XXVIIIL
In failing to secure prescription-required merchandise, and allowing unauthorized public
access 1o that merchandise, IFlotsol, Inc. violated NAC 639.520(1), which violations are grounds
for action pursuant o NRS 639.210(4) and NRS 639.255.
FIFTH CAUSE OF ACTION

XXIX.

In the unlawful selling of prescription-required merchandisc at a location which was not
licensed by the Board, Flostol, Inc. violated NAC 639.945(1)({) and (k), NAC 693.6942 and/or
NAC 639.6948, which violations are grounds for action pursuant o NRS 639.210(4), NRS
639.285, and NRS 639.255.

SIXTH CAUSE OF ACTION

XXX.

As the MDEG in which the above violations occurred, Flotsol is responsible for the acts
of its employees pursuant to NAC 639.945(2), NAC 639.6941(1)(21), (2), and/or (3), and is
therefore subject to discipline pursuant to NRS 639.210(4), (1 1), and/or (12), and NRS 639.255.

-6-



SEVENTH CAUSE OF ACTION

XXXI.

NRS 639.2122 allows the Board to “suspend, revoke or deny any . . . registration of a
corporation where conditions exist in relation to any person holding 10 percent or more of the
corporate stock of such corporation or to any officer or director of such corporation which would
constitute grounds for disciplinary action against such person if he or she were a licensee.”

Mr. Adegboruwa holds at least ten (10) percent or more of Flotsol, Inc.’s corporate stock,
and he is the corporation’s president, secretary, treasurer and director, as indicated by
information from the Nevada Secretary of State’s Office.

Mr. Adegboruwa’s felony conviction on charges of (1) submitting false Medicaid claims
in violation of NRS 422.540, (2) thefi in violation of NRS 205.0832, (3) obtaining and using,
personal identifying information of another person for unlawful purposes in violation of NRS
422.570, and his conviction of a gross misdemeanor of intentional failure to maintain adequate
records in violation of NRS 205.463, along with his responsibility for the other allegations
contained herein (see NAC 639.6941(1)(a), (2), and/or (3)), would constitute grounds for
disciplinary action against him if he was a licensee, pursuant to NRS 639.210(1), (4), (6), (7) (&)
and (c), (12), (17) and NRS 639.2121, as well as NRS 639.255.

Flotsol’s registration as a medical products provider authorized to sell medical devices,
equipment and gases is therefore subject to discipline pursuant to one of more of the statutes or
regulations cited above..

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the certificates of registration of these respondents.

A% A1 /A_—_Jb

Lar# L. Pfhison, Pharm.D., Executive Secretary
Nevada State Board of Pharmacy

-7-

Signed this {{ day of March, 2015.




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended-

Action and Accusation a written stalement showing your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
)
Petitioner, ) CASE NO. 13-046-MP-S
V. )
) STATEMENT TO THE
FLOTSOL, INC. ) RESPONDENT NOTICE
Certificate of Registration No. MP00537, ) OFINTENDED ACTION
) AND ACCUSATION
Respondent. ) RIGHT TO HEARING
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKIEE NOTICE THAT:
I.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapler 23313, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.

I1.

You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. Ii is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Nevada
State Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of
the Notice of Intended Action and Accusation served within.

11
The Board has reserved Wednesday, April 15, 2015, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada. The hour of the

hearing will be set by letter to follow.



V.
Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

a
DATED this I “day of March, 2015.

7 4/ /=
A = . =i
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Vs )
Lafy L. Pifison, Pharm.D., Exe€utive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
)

Petitioner, ) CASE NO. 13-046-MP-S
V. )
)

FLOTSOL, INC. )  ANSWER AND NOTICE

Certificate of Registration No. MP00537, ) OF DEFENSE

)
/

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this ___day of , 2015.

Authorized Representative for,
FLOTSOL, INC.

2-



Medical Supplies Las Vegas Inc.

2810 W Charleston Blvd, H83, Las Vegas, NV 89102, Email: mslv.nevada@gmail.com

March 23, 2015

Nevada State Board of Pharmacy
431 W. Plumb Lane
Reno, NV 83509

To The Attention of Board Members
Via: The Secretary of the Board,

TR TN ST
RGEIVIER
o S I .
T

MAR 20 2015
—
; —

Medical Supplies Las Vegas Inc: Petition for Reconsideration of MDEG Application

We do hereby request for a reconsideration of our application for the request of license for a Nevada

MDEG facility with the following changes:

]

° The employment of a qualified staff as the new administrator. We will present the completed
MDEG administrator application form at the April 15 — 16, 2015 board meeting.

* We will also like to amend our opening hours to 9am to 3pm Monday through Friday, as well as
the Telephone number to be 702-912-4822 and Fax number to be 702-912-4823. *

Thank you for your anticipated consideration to be scheduled on the next board meeting of April 15 and

16, 2015.

Yours Sincerely,

o
00 ~D% - 205

Arinola L. Adegboruwa

Owner



has been elevated to pharmacy manager. Board Staff is satisfied that the circumstances that
allowed the errors to arise no longer exist.

Mr. Dyer added that Rite Aid has reemphasized the current Policies and Procedures in order
to prevent future errors.

President Gandhi called for pharmacy technicians, Vicki Gennarini and Rosemary McQuigg.
Mr. Dyer explained the pharmacy technicians were subpoenaed as witnesses for their
involvement in the case. He stressed the importance of technician’s role in the practice of
pharmacy.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Stipulation and Order as presented.
Second: Kevin Desmond

Action: Passed Unanimously

6. Application for Nevada MDEG

Medical Supplies Las Vegas, Inc. — Las Vegas

Arinola Adegboruwa, owner/administrator, appeared and was sworn in by President Gandhi
prior to answering questions or offering testimony.

Mr. Edwards reminded the Board that Ms. Adegboruwa had appeared during the January
2015 meeting where the Board had expressed concern regarding the training she received at
Flotsol, an MDEG owned by her father. Flotsol was being investigated by Medicaid and has
since been convicted of Medicaid fraud. In the last meeting, the Board recommended Ms.
Adegboruwa table her application and bring her father to the next meeting in order to address
the Board's questions and concems.

Ms. Adegboruwa informed the Board that since the January meeting her father is no longer
acting as a consultant for Medical Supplies. She is currently taking a course on fitting
diabetic shoes, which she anticipates to be completed in May. Ms. Adegboruwa stated she
currently has the credits for an Associate’s Degree in Biology.

The Board explained that an Associate’s Degree in Biology would not fulfill the requirements
for being an MDEG Administrator. The Board also expressed concern regarding the 1800
hours of training Ms. Adegboruwa received from Flotsol during a time they were committing
Medicaid fraud.

Board Action:




Motion: Cheryl Blomstrom moved to deny the Application for Nevada MDEG for Medical
Supplies Las Vegas, Inc.

Second: Tallie Pederson

Aye: Blomstom, Wentworth, Desmond, Pederson
Nay: Basch

Action: Motion Carried

The Board recommended Ms, Adegboruwa speak to her counsellor at the College of
Southern Nevada about eamning a degree directly related to patient care, or to hire a qualified

administrator.

7. Applications for Nevada Pharmacy
A. Expedite Scripts Pharmacy — Las Vegas

Lydia P. Vito, part owner, and Teresita Zantha, part owner, appeared and were sworn in by
President Gandi before answering questions and offering testimony.

Ms. Vito explained that Expedite Scripts Pharmacy is a closed door retail pharmacy that will
provide delivery service to small group homes.

The Board questioned Ms. Vito and Ms. Zantha regarding pharmacy manager, Paul Brous'’
past work experience and background. Ms. Vito explained that Mr. Brous was referred by a
friend, and has not yet been interviewed in person by her or Ms. Zantha.

The Board expressed concern regarding the lack of business and pharmacy experience as
well as a lack of knowledge of pharmacy law and failure to have even met the newly hired
managing pharmacist. The Board offered Ms. Vito and Ms. Zantha the option to table the
application until the April meeting. The Board strongly recommended Ms. Vito and Ms.
Zantha interview Mr. Brous in person and requested that Mr. Brous appear at the April
meeting to address the Board's concerns. The Board also suggested that Ms. Vito and Ms.
Zantha become familiar with Nevada Pharmacy Law prior to their next appearance.

Ms. Vito and Ms. Zantha opted to table this matter until the April Board meeting.

Haggen Pharmacy #2225 — Boulder City
Haggen Pharmacy #2230 — Henderson
Haggen Pharmacy #2231 — Henderson
Haggen Pharmacy #2234 — Las Vegas
Haggen Pharmacy #2232 — Las Vegas
Haggen Pharmacy #2233 — Las Vegas

GTMmMmOOm



APPLICATION TO BE THE MDEG ADMINISTRATOR ,
Person who runs the facility on a daily basis
s/Date

Each MDEG shall emfloy an administrator at all times. The administrator must be:

A natural person. 4

Have a high school diploma or its equivalent.

Have: a) Atleast 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate s
degree or higher degree from an accredited college or university in a field of study that is
direcily related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

W=

oo

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

............................................................................ Tz, Senznay...

. , _ Nature of MDEG . o L ,
Hedical. Do Phss Lps Ve A, A% LT e Ls T B ST L i

.............................................................................................................................................

Namé and Address of Blisindss for Which MDEG Administrator Is Requested / g7l

If applicable, Name Under Which It Is Now Operated

Page 1 MDEG Administrator



i

1. PERSONAL INFORMATION:

Csz’f-H UU/& /J /(/(

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
/(454.'/1‘3

9599 ) KnTieMve Tao33  lpsllecps

Present Residence Address-Street or RFD City State/Zip

X 1niy

Dates
Present Business Address City State/Zip

Dates
Present Position with the MDEG

Phone: , F/ Fax:
. Y /
Email address: 5/}7/7 AV éc(f-f{ Zox.NeT

PA: l{:\c/e/pl.,n QA

Date of Birth ' Place of Birth (City, County, State)

7/ F

Age Social Security Number Sex

Dk Brows) Db /3¢ %L’ s
eight

Color of Eyes Color of Hair Weight

Scars, tattoos or distinguishing marks and/or characteristics ﬂ/é/(/ L.

Are you a citizen of the United States? YGSMNO O

If alien, registration No

If naturalized, certificate No Date

Place__ (If naturalized, document must be verified.)

Page 2 MDEG Administrator



. EMPLOYMENT:

A MDEG administrator must document that he or she has been emplayed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or

medical products wholesaler. Please provide the following information to document your hours of

employment.

T/l - /DEn_swﬁ Salepen) p&f&/} @’amse/mq- 40

Month and Year ame/ Address of Employer/Business / No of Employed Hours
o7 W &#mme%ﬁ) gc/i Zf::, VempsHy e

0.2)5'6) 7"{,4 WaGel.  Doolop +imple mect™ Goale Eof Ges agn »@, scef/

Title - ¢ ¥ Descripion of Buties (L r < A4S Name of Supervisor
Ao Jodf LN“?I\/Z’{}NJ -3¢ -’Zﬁ/d} Clue, AL b 45
Month and Year Name/ Address of Employer/Busihess No of Employed Hours
/ﬁ> d '/ [ ~
(peqpast Chonse R LSl ol ChuenTs 4 Lefe Spalls
Title ! Description of Duties Name of Supervisor
4 g s y /___‘-/ ; 0
Agd = Ao/ A/Ec’af//; Chsece Ty, [ “0
Month and Year Name/ Address of Employer/Business . No of Employed Hours
/n ) . ONE A palc Ty J7‘p/7 i}’b»: _Ad> p’:-\,—,;s/ AL e P , \
E/; T Natige (42 Deveioy Relafreewhs i fcnciws [gnp O ALY
Title ! Descriptibn of Duties ! ! Name of Supervisor
B Y 1 '
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 MDEG Administrator



I have O | have not EZ( been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or ?Stance abuse,

1. thave O | have not¥ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O | have not I'E/ been the subject of an administrative action whether completed or
pending.

3. lhave 0 | have notﬁﬁ/had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked | have to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Boalrd Administrative Action: State: A// ,/.LJ'

g Date: /{,///{4
Case Number: /d:/ A

c) Criminal Action: State: /U///)

Date: Ajl ZL? '

Case Number:

County:
Court:
4 . Will you be actively involved in and aware of the daily El/
operation of the MDEG? Yes No OJ
5 .Will you be employed fulltime with the MDEG? Yes [0 No [
6 .Will you be present at the site of the MDEG [E/
Yes No [

during its normal operating hours?

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.
(aniﬂ?,‘awt 75<ﬁ//25w6\<é’:e7 ' k
A R ATT)

........................................................................................

........................................................................................ Date of photgffl
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I Vf l/tﬂfu/Mjﬂf’f?:“‘ ..................... » being duly sworn, depose and say | have
read the foregoing application and know the contents thereof, that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed t_h-is statement with the knowledge that misrepresentation or failure to reveal information
requested m’ay be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent, and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which I,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

.................... an «4/1>//// TR

Original Signature of Applicant

Page 5 MDEG Administrator
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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.

& New MDEG O Ownership Change 7 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&g Non Publicly Traded Corporation — Pages 1,2,3,5a,5b {1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: MEDICAL SupPLIES (AS VEGAS L ING
Physical Address: 3K10 [N+ HARLECTONRLD, SWTE#ED, LAS VEGAS NV 89102

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

Mailing Address: 2K\D WAL- CHARI ECTON BLVD ; suu e HE3

City: _LAS VEGAS State: NV Zip Code: _§A103
Telephone: o0 659 110D Fax. _ 109 483 §7/0
E-mail: melv-neyada @ goail - Com website: Meclialsepphes (Us ogas - nel-

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1AM 104PM Tue:“lAm to%em wedYem todem Thu: Qemito 40m

Fri: Qo todPM Sat: c,uﬁﬁ?o eseD Sun:ch%QOg\,: €Y Holidays:Q/D&E"Qo(WSE;’D
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: _ARINDLA  Lr ARDEGRORUNWD

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

O Medical Gases** Assistive Equipment

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

&l Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: N/ & Telephone: __N/A

Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

N/p N/A N/A
N/pe A N/A
N/By N/A N/ A

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes No K

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes ® No O

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name: N/
O Advanced Practitioner of Nursing  Name: N/A
O Physician’s Assistant Name: N/A
O Physical Therapist Name: N/A
O Occupational Therapist Name: N/Aa
[0 Registered Nurse Name: N /A
[0 Respiratory Therapist Name: N/A

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No X

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 00 No K

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 No [

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [1 No K

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No K

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and correct.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and

reputation, a;.lt—may de:%cessary, proper or desirable.

Original Signature ofPerson Authorized to Submit Application, no copies or stamps

ARINDLA |« ADEGBORLIVG 12/84 /o014
Print Name of Authorized Person Date
Board Use Only Received: 1’5 415 Amount: 5@0 00
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: NEYADA

Parent Company if any: N/A

Corporation Name: _MEC AL SUPPLIES LAS VEGAS, INC -
Mailing Address: 210 W (AR LecToN BLVvD , S TE # 83

City: LS VEGAS State: _ NV Zip: _&KA\0a
Telephone: J04 659 91CO Fax: 00 482 €710

Contact Person: ARINDLEA L* ADEGRORUWA

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_ARINOLAY L+ PDEGBORUNA 1319 (RN canNON BUE, (AS VEGRS KV EATH

Name Address

b) N/pe N/p.
Name Address

c) NS W/
Name Address

d) N/es N/ﬁ
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. i@@. oV

3)  What was the price paid per share? 3390*’1

4)  What date did the corporation actually receive the cash assets? _{3 [03 /3014

5) Provide a copy of the corporation’s stock register evidencing the above information

Page 5a
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hereby ronfers upon

Mivian M. Smith
the degree of

Magter of Science

together ith all the tights, pribilenes and honors
apperiaining theretn in constderation of the
satisfartory completion of the rourse prescribed
| by the Faculty of this @ollege.

In Testimony Whereof, e have hereunto
affixed the seul of the Wnllege and the
signatures of the officers thereof

Given at $t. Pavids, Hemnsylvania, on
this ninth day of September, (94,

@hairman of the Bourd of Birectars Presideut of the Uollege
Hova u e, Heavsand M A Bacee
Provust of the allege Begistrar of the Uollege
Wolord Goag . .

Beun of the Wsllege
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Overview

Sociol workers in hospitals and medical centers provide fronfline services to potients with conditions spanning the entire
heallh care continuum. According to a nafional survey of licensed social workers, hospitals are the most common primary
employment sefting for health care social workers (Whitaker, Weismiller, Clark & Wilson, 20006). For purposes of this
document, the term “hospital” refers ta the variety of general and specialized acute core medical facilities. Hospital social
workers practice in increasingly specialized environmenls, and are frequently assigned fo specific medical units that are
based on diagnosis, age, or gender {Gibelman, 2005). Examples of social work specialization within a hospital include
pediatrics, oncology, nephrology, fransplant, and emergency/Irauma. In addition fo clinical roles, social workers are also
employed in hospilal leodership roles, and may serve as mangers or administrators for specific hospilal programs such as
mental health, oging or communily outreach.

Overview of Functions

Hospital social workers help patients and their families understand a particular illness, work through the emolions of a
diagnosis, and provide counseling aboul the decisions that need to be made. Social workers are also essential members
of interdisciplinary hospital teams. Working in concert with doctors, nurses, and allied health professionals, sociol workers
sensitize other health care providers to the social and emotional aspects of a patient's illness. Hospital social workers use
case management skills to help patienls and their fomilies address and resalve the social, financial and psychological
problems related to their health condition. Job funclions that @ social worker might perform within a hospital include:

o Inilial screening and evaluation of patient and families;

s Comprehensive psychosocial assessment of patients;

s Helping potients and families undersiand the illness and treatment options, as well os consequences of various
freatments or reatment refusal;

Helping patients/families adjust to hospital admission; possible role changes; exploring emotional /social
responses to illness and ireatmenl;

= Educating palienls on the roles of heallh care team members; assisting patients and families in communicating
with one onother and lo members of health care team; interpreting information;

= Educating patients on the levels of health care [i.e. acute, sub- acute, home care); entiflements; community
resources; and advance directives;

a1yoiad yeuonednooo

v Facilitating decision making on behalf of patients and families;
w  Emplaying crisis Inlervention; |

= Diognosing underlying mental illness; providing or making referrals for individual, fomily, and group
psycholherapy;

= Educating hospital staff on palient psychosocial issues;
»  Promoling communication and collaboralion among heallh core leam members;
s Coordinating patient discharge and continuity of care planning;

s Promating patient navigation services;
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9999 W Katie Ave,

Apt 2023

Las Vegas, NV. 89147

Work

Vivian Smith

Solomon Porch Counseling . 2011 - Present

experience PSR/BST& Case Management

Education

~-Work one on one with individuals in the home and
And in the community to:
-Develop & implement the participants goals
-Reduce the impact their goals have on there
Mental illness.
Dungarvin 2010- 2011
Program Counselor
- Instruct clients in life skills
- Personal & home care
- Meal planning & Preparation
- Leisure time planning
- Financial management, etiquette & socialization
- Assists clients in obtaining identified & agreed upon goals
And long term objectives

Nevada Cancer Institute 2008 - 2010
Patient Navigator/Community Educator
- Develops relationships within the community
Coordinates services & transportation
- Tracks interventions outcomes
Provides psycho-social support
- Participates in direct mail spousorship & marketing programs
Pathways/Child Haven 2006 - 2008
Youth Counselor
- Administered basic skills program
- Evaluated youth in the program
- Formulated goal planning standurds
- Initiated intake and assessments
Caretaker 2004- 2006
Family Member
- Care Planning and Management
- Medication Management
- Home Health and Companion Care
- Legal Assistance
Wyeth FPharmaceutical 1988- 2004
Sr. Chargeback Administrator
- Review and analyze hospital credit variances
- Provide hospital facilities with special price information
- Pharmaceutical contracts
- Edit database to reflect drug enforcement status and group affiliation
- Analyze trending history.

Temple University
BSW Social Work

Eastern University
MS Heath Management

#686 P.006/006






with Board Order.

FINDING HARM DISCIPLINE DISCIPLINE
RPH - TECH PHARMACY

R.Ph. JCH violated N/A License revoked; N/A
conditions of his stayed until
probation. probationary

conditions met.
R.Ph. JE misfilled two | Dizziness Pass PARE & $250 admin fee; provide
prescriptions for the hausea. Nevada law exam | to Board Staff written
same patient: after which license gggﬂg::ﬁir‘r’gﬁgigures’
gllmep_rlc!e 4mg tab!et on probation; Board Office.
prescription filled with complete four
doxazosin 4mg tablets; weeks of on-the-
hydrocodone/APAP 5- job training under
325 mg filled with direct supervisor of
hydrocodone/APAP 10- another
325mg. pharmacist; may

not work as PIC for

a period of six

months following

on-the-job training.
PT BM tested positive N/A Licensed N/A
while at work. suspended; PRN

evaluation.
PT SD did not comply “N/A Revoked N/A

RPH misfilled estrogen

Mood swings;

Fined $1,000; CE

Develop policies and

work unlicensed for

reprimand; CE on

prescription with wrong | suicidal thoughts. on error procedures related to

strength. prevention. error prevention;
$495 admin fee.

RPH allowed PTT to N/A Letter of $3,000 fine; develop

system to prevent

prescription written for
clonazepam with
clonidine; 2) misfilled
prescription written for
tramadol with
trazodone.

the trazodone in
error experienced
dizziness and fell.

reprimand;$1,500
fine; $250
administrative fee;
2 hours of CE on
error prevention; 1
hour of CE on the
elements of a valid
prescription.

150 days. pharmacy law; unlicensed
$250 admin fee. personnel.
RPH JY misfilled 1) Patient receiving | JY: Public letter of | $250 administrative

fee; $1,500 fine.

Reporting Period: January 2015 - March 2015 1




RPH TW dispensed
guanfacine prescription
to the wrong patient.
Pharmacy accepted
and dispensed
medicaitons pursuant
to a “master
prescription” which did
not meet federal and
state requirements for
a valid prescription.

TW: Public letter of
reprimand;$500
fine; $250
administrative fee,
2 hours of CE on
error prevention; 1
hour of CE on the
elements of a valid
prescription.

Reporting Period: January 2015 - March 2015
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FILED

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-047-MP-S

Petitioner,
V.

)

)

)

)

) NOTICE OF INTENDED
EVERYTHING MEDICAL ) ACTION AND ACCUSATION
Certificate of Registration No. MP00078, )

)
/

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondent Everything Medical, Certificate of Registration
No. MP00078, was a registered Medical Device, Equipment & Gases (MDEG) provider with the
Board.

II.

On or about September 12, 2013, the Board Office received a consumer complaint
alleging that Everything Medical, located at 1811 West Charleston Blvd., #2, Las Vegas,
Nevada, was selling prescription-only compression stockings to the public without a valid
prescription.

1.
Compression stockings with a pressure rating of greater than 20 millimeters of mercury
requires a written or an oral prescription or order from a practitioner.
IV.
On September 13, 2013, Board Investigators visited Everything Medical's facility. One
Sk



Investigator entered the store posing as a customer. He went to the area where the compression
hosiery was located. The compression hosiery products were displayed on open shelving in an
unsecured area, with full public access to both prescription and non-prescription compression
hosiery.
V.

Everything Medical employee M.N. offered to assist the Investigator. The Investigator
told M.N. that he was from out of town and needed a pair of 20-30 compression hosiery. M.N.
selected a pair of Jobst Medical LegWare for Men 20-30 mmHg Medium, Style Knee Ct., Cat.
No. 115093.

VL

The Investigator proceeded to the cash register to purchase the compression hosiery
selected by M.N. Everything Medical cashier G.D. entered the purchase transaction through the
cash register. When the transaction was complete, the Investigator identified himself as an
Investigator from the Nevada State Board of Pharmacy. He explained to G.D. that the
compression hosiery she sold to him required a prescription.

VII.

During their interaction with the Investigator, Everything Medical employees M.N. and
G.D. never asked the Investigator for a prescription, did not inform him that a prescription is
required to purchase the hosiery at issue, or offered training by certified personnel in the fitting
and use of the compression hosiery.

VIIL

Immediately following this incident, both Investigators met with Jeffrey Kelemen (Mr.
Kelemen), the owner of Everything Medical, and the store’s office manager, Jody Gausling (Ms.
Gausling). Neith