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

O New Pharmacy >X[ownership Change
(Please provide current license number i making changes: PH (03238 )

3 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
E( Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 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: Animal Health International, Inc

Physical Address: 209 Fourth Avenue West, Twin Falis, ID 83301-6313
Mailing Address: Attn: Marcus Prochazka, 822 7th St., Ste. 700 Greeley CO 80631

City: Twin Falls state: 1D Zip Code: 83301
Telephone: 970-584-5284 Fax: 970-347-3822

Toll Free Number: 1-800-792-1228 (Required per NAC 639.708)

.. Marcus, Prochazka@animalhealthinternational.co . : .ani int i .
E-mail: azka@anima international.com Website: http://www.animalhealthinternational.com

Managing Pharmacist: Eric Andersen License Number: P5504

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

@ O Retail 00 i Off-site Cognitive Services

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

00 GFInternet O & Parenteral (outpatient)

O ® Nuclear O B’Outpatient/Discharge

00 ®& Ambulatory Surgery Center K O Mail Service

O & Community O & Long Term Care

O ® Other: O [ Sterile Compounding **
[0 & Non Sterile Compounding

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

For the application to be complete 0 & Other Services:

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

[ONew Pharmacy or [IOwnership Change (Provide current license number if making changes: PH_02131
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Biologics, Inc.

Pharmacy Name:

Physical Address: 120 Weston Oaks Court

Mailing Address: Same as above.
City: Cary State: C Zip Code: bl i
Telephone: __ 919-546-9810 Fax: 919-831-0440
Toll Free Number: BOUSSUE00 (Required per NAC 639.708)
E-mail: info@biologicsinc.com Website: www.biologicsinc.com
Managing Pharmacist: _ Gregory Wolfe License Number: NC - 20400
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Kl O Retail O [ Off-site Cognitive Services
O [ Hospital (#beds ___ ) O K Parenteral **
O Ki Internet O & Parenteral (outpatient)
O & Nuclear O £ Outpatient/Discharge
O £ Ambulatory Surgery Center B3 O Mail Service
O &E Community O [ Long Term Care
O K Other: O X Sterile Compounding **
O X 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,
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NEVADA STATE BOARDP OF PHARMAGY
431 W Plumb Lane — Reno, NV 8b509

T T KPPLIGATION FOR OUT:OF-STATE-PHARMACY LICENSE — - . — -
F)-'ll $500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cdshier's check only)
) Application must be printed legibly or typed
Any misrepresentation in the ‘dnswer to any question on this application Is grounds for refusal or
denial of the application or subsequent revocation of the license lssued and is a violation of the
laws of the State of Nevada.

[INew Pharmecy or [JOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownershlip and complete all required forms.

[J Publicly Traded Carparation - Pages 1, 237 7 Partnership - Pages 1,2,5,7

&{ Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner - Pagés 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Brauvr) PIIMA ZAC . >
- enysratires - 200 A . CIAME 2T CAnAes 26 &9l

Malling Address: . OLS /‘-J ; Wt &7 a{’)’(CAé@ ZL é%/ﬁf
Clty: % CA'é)O State: T Zip Code: N 9/
Telephone: 773 X¥9. 3Y rax 273 SYP- 2783

Toll Free Number: F71 S¥3- /507 Required per NAC 639.708)

£ et STEVE @ LR X Lo website: _£A0=, LR pIPRK- (ot
Managing Pharmadist: S H,Q?(o,’.) Lréy/'/\»o"'( License Numiber: oS/ - ZJ’?_C( ?

| TYPE,GF PHARMAGY _AND SERV'I'G;ES PROVIDED

Yes/No Yes/No

M O Retall O K Off-site Cognltive Services
O B Hospltal (# beds____) 0O M Paréenteral **

B Internet O A Parenteral (outpatient)

a A Nuglear oK OutpallentIDlsbharge

ul AAmﬁula_tory Surgery Center X} Mail Service

0 B Community O K Long Term Care

O R Othern O R Sterlle Compounding **
All boxes In this section must be 3 ‘4. Non Sterile Compounding
checked for the application to be O R Mall Service Sterile Compounding ™
complete O & Other Services:

“[f you check “yes” on any of these types of services, you will bereguired to make an
appearance at thie board meeting, R R N

Tt e el M, Set W R pendd



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.

[J Publicly Traded Corporation ~ Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,4,7
~

[J Partnership - Pages 1,2,5,7
[ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: Byram Healthcare Centers, Inc.

Physical Address. 3793 S. State Street

Mailing Address: 3793 s. State Street
City: _Salt Lake City State: Utah Zip Code: 84115
Telephone: 801-716-8796 Fax: 801-268-9709

Toll Free Number; _ 800-775-4372 (Required per NAC 639.708)
E-mail:_souellette@byramheal thcare.com  Website: www.byramhealthcare.com

Managing Pharmacist: _ Elaine Ripplinger

TYPE OF PHARMACY  AND

SERVICES PROVIDED

Yes/No

X 0O Retail
B& Hospital (# beds ___ )

M Internet

¥ Nuclear

B Ambulatory Surgery Center
O Community

X Other:

OWOODoOO

All boxes must be checked
For the application to be complete

License Number: 6940723-1701

Yes/No

O M Off-site Cognitive Services

O N Parenteral **

O X Parenteral (outpatient)

X O Outpatient/Discharge

0 X Mail Service

O ¥ Long Term Care
X Sterile Compounding **
Q’ Non Sterile Compounding

O
O
O X Mail Service Sterile Compounding **
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,

A 30b4




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 KOwnership Change (Provide current license number if making changes: PH_03418
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

[kNon 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: CZ Services, Inc. DBA CareZone Pharmacy

Non Sterile Compounding
Mail Service Sterile Compounding **

Other Services: _compliance
packaging

All boxes must be checked
For the application to be complete

PhySICal Address: 860 Harbour Way South, Suite E
Mailing Address: Same as_above.
City: Richmond State: CA Zip Code: 94804-3648
Telephone: (844) 792-2739 Fax: (844) 708-0120
Toll Free Number: __ (844) 792-2739 (Required per NAC 639.708)
E-mail: pharmacists@carezone.com Website: http://czpharmacy.com
Managing Pharmacist: Nicolas Terranova License Number: RPH 72264 (CA)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
7 O Retail O & Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O © Internet O Parenteral (outpatient)
O & Nuclear a Outpatient/Discharge
O Ambulatory Surgery Center 4 Mail Service
O K Community 0O Long Term Care
(| Other: O Sterile Compounding **
O
O
9]

O~ BMEX™OHR

**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.

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

7 Partnership - Pages 1,2,5,7
7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:

Caremark California Specialty Pharmacy, L.L.C. dba CVS/specialty

Physical Address:

1110 Research Drive, Suite B, Redlands, CA 92374-4562

Mailing Address:

Attn: Licensure and Certification 555 17th Street, Suite 1500

City: Denver State: co Zip Code: 80202

Telephone: (909) 796-7171 Fax: (909) 799-6462

Toll Free Number: _(800) 541-2934 (Required per NAC 639.708)

E-mail: N/A Website: www.caremark.com

Managing Pharmacist. _ William R. Kosch License Number: 36462
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No

] 19( Retail

O IB/Hospital (#beds__ )

0 l{lnternet

O IyNucIear

| B’Ambulatory Surgery Center
O [S,Community

|3y, 0 Other:Central Prescription / Medication

Order Processing

All boxes must be checked
For the application to be complete

Yes/No
O
0 E/Parenteral g
O Parenteral (outpatient)
Outpatient/Discharge
Q’ Mail Service

O
O
O Long Term Care

O Sterile Compounding **

O &'Non Sterile Compounding

O S’Mail Service Sterile Compounding **

. t ipti Medi
ﬂ( O Other Services: Central Prescription / Medication
Order Processing

**If you check “yes” on any of these types of services, you will be reguired to make an

appearance at the board meeting,

A0




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.

r, 4

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.
[ 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 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _DaVita Rx, LLC

Physical Address: _485 N.Juniper Dr., Chandler, AZ 85226
Mailing Address: __1111 Bayhill Dr. #285

city: _San Bruno State: CA Zip Code: _ 94066
Telephone: 901-867-5357 Fax: 866-208-4462
Toll Free Number: 888-817-8482 (Required per NAC 639.708)
E-mail;_mark.carison@davita.com Website: _Www.davitarx.com
Managing Pharmacist: _Mark Carison License Number: S021321

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

# [0 Retail O MOff-sne Cognitive Services

O yHospital (# beds ) O gParenteral >

O glnternet O MParenteral (outpatient)

O {Nuclear E(Outpatlent/Dlscharge

O l{Ambulatory Surgery Center V Mail Service

‘ﬁ O Community Long Term Care

{Sterile Compounding **

O
O MOther: O
O Non Sterile Compounding
O
]

All boxes must be checked Mail Service Sterile Compounding **

For the application to be complete dOther 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
Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
7 X
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 1?‘ \ \\ moor )\Ml’l’l acy

Physical Address: lL{ 0 \ S G’ G o\ A A(Y‘QQ_ D l}e

Mailing Address:

City: %0{}(‘ ﬁk \ h)V LUC\Q State: (F\ Zip Code: 3\" q 5
Telephone:—|7a 61 37 \{\[alo Fax: j\l ; 3%7 L[&(gz

Toll Free Number: %%% &7% (o] 7‘0 (Required per NAC 639.708)

E-mail: h M. moor P arwvna ;@@Y\a\\.“’ Website: _
Managing Pharmacist: . Qv \u p\OL v 'oce US ‘/\ License Number: PS [ q;) 33

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IZ/DIJZ! Retail a B@site Cognitive Services
O [2/ ospital (#beds ) O D/Parenteral *
0O l‘_’d:temet O IZ/ParenteraI (outpatient)
O D/NUCIear a IZl/Outpatient/Discharge
yAmbulatory Surgery Center Z O Mail Service

O Cemmunity D/ong Term Care
O Other: EXSterile Compounding **

O

O

O D/on Sterile Compounding
All boxes must be checked a {N
O

E/'\ail Service Sterile Compounding **
O

For the application to be complete ther Services:

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

a2




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

O Ownership Change

\ﬁ New Pharmacy
(Please provide current license number if making changes: PH )

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

ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: fHame  Towné £x (stare /’/])

Physical Address: /40d vk 2 Aa
IRme

Mailing Address:
city: _ E4/1n4 state: _4/7_ Zip Code: DEG 328
Telephon@ﬂfjcﬁyﬁ‘ 7503 Fax b09) 323~ 7508

Toll Free Number: T4 — 44?’?52 Y,
E-mail: Website:
Managing Pharmacist: 077/)51’0\ @ﬂf/{ﬂ/ﬁ//.

(Required per NAC 639.708)

License NumberZ2§ £.L O #2920

TYPE OF PHARMACY AND

Yes/No

X O Retai

O “W. Hospital (# beds )
Internet

Nuclear

Ambulatory Surgery Center

‘§ﬁ Community

O
O
O
O
O ‘é Other:

All boxes must be checked
For the application to be complete

SERVICES PROVIDED
Yes/No

O
O
O

\ﬁ Off-site Cognitive Services
Bf Parenteral **
\?1 Parenteral (outpatient)

O R Outpatient/Discharge

O ooOooao

‘¢ O Mail Service

\}Zj Long Term Care
‘fﬁ Sterile Compounding **

'ﬁl Non Sterile Compounding

]ﬁ Mail Service Sterile Compounding **
ﬁ 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,

AT




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 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 X7 Sole Owner — Pages 1,2,6,7(LLC)

GENERAL INFORMATION to be completed by all types of ownership

Pha rmacy Name: PharmaMedRx LLC; DBA: “Mint Pharmacy and Skin Clinic”

Physical Address: 1201 US Hwy 1, Ste. |, North Palm Beach, FL 33408

Mailing Address: 1201 US Hwy I, Ste.|

City; North Palm Beach State: FL Zip Code: 33408
Telephone: 866-855-6468 Fax: 3561-619-5169
Toll Free Number: 866-855-6468 (Required per NAC 639.708)
E-mail: info@mintrxpharmacy.com Website: mintrxpharmacy.com (informational website)
Managing Pharmacist: Jennifer Mooney-Thompson License Number: PS39128
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
1 [ Retail O [ Off-site Cognitive Services
O ©& Hospital (# beds ) O & Parenteral *
O @ Internet O 4 Parenteral (outpatient)
O [ Nuclear O ©& Outpatient/Discharge
O & Ambulatory Surgery Center 1 0O Mail Service
E O Community O @ Long Term Care
O O 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 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 QF. 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.

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 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (-PW\\(W\CLCG/\L ?\\U\

Physical Address: [?9\0 SO\IY\ &3 rp6\‘1\)( ,bi bl)»\xﬂ |05~

Mailing Address: é }&D SON\A}) @(‘M\){D‘( : bb\«\“ﬁ

City: \}s"\)\\bf\ State: TY . Zip Code: /’} :?'C’?L’s
Telephone: \%%360( Srg L\Y Fax: (3%77%5‘8 ég a(u

Toll Free Number.x_elﬁ Q:Q 2% 24/‘22 (Required per NAC 639. 408)

E-mail: \A\ v ! U |]s(¢MWebsite:

Managing Pharmacist: Nu \ (DD,V\S ON\ License Number: %?Cl S3
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/ Yes/No
Mg Retail O [ Off-site Cognitive Services
O B Hospital (#beds ___ ) O & Parenteral **
O & Internet O @& Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O D’Ambulatory Surgery Center O Mail Service
0O lB’Community & Long Term Care
O !E(Other: ¥ Sterile Compounding **

4"Mail Service Sterile Compounding **
E/Other Services:

All boxes must be checked

O
O
O [L¥ Non Sterile Compounding
O
Fort the application to be complete O

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

02333



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89506

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.

" MINew Pharmacy or J{Ownership Change (Provide current license number if making changes: PH 3 9 (,H
Check box below for fype of ownership and complete all required forms.
/7 Publicly Traded Corporation~ Pages 1,2,3,7 Partnership - Pages 1,2.5,7
77 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
5 ~y '
Pharmacy Name: ‘}%Ans N Hii—kélnuk‘,t}
T - . T -, . — ‘/-1
Physical Address: __ 49765 [J [Javas /Lze,r Cre 27 x’i"”’,ﬁ“‘*f fe 32¢3

Mailing Address: 02 1) g St ST (O (Epwnepsvrces L @725

- 3 -/
City: ~»ew Agove EOe State: _Sec  Asere Zip Code: See s

Telephone: _ &8 %63 7%= Fax: EEL - 758 287/

Toll Free Number: (838 763 7<¢52  (Required per NAC 639.708)

W 12 - 7 P .
E-mail: BliaHey ¢ PlRcs@y . cor Website: G e, RriapssRn Sopn

Managing Pharmacist: [ /recrmmt S - gﬁizﬁuj——/}/ License Number: _ /7 ¢ 77

TYPE gF PHARMACY  ARND SERVICES PROVIDED

Yes/No Yes/No

O ﬁ\Retail O @ Off-site Cognitive Services

O ,ﬁ\ Hospital (# beds ___) O & Parertsral ~

O [ﬁ’\ Internet O & Parenteral (outpatient)

O (4 Nuclear O 4 Outpatient/Discharge

O @1 Ambulatory Surgery Center & O Mail Service

p’sL O Community O & Long Term Care

O M _Other: O & Sterile Compounding **
00 'fl Non Sterile Compounding

All boxes must be checked 0O T Mail Service Starile (

For the application to be complate O . Other Services:

“*if you check “yes” on any of these types of services, you wiit be reguired to make an
appearance at the board meeting

* Fv-ou‘r ~+ (ngc
Pizwr O



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

[T Publicly Traded Corporation- Pages 1,2,3,7 XJ 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: _ Solera Specialty Pharmacy

2100 Park Central Blvd N, STE 300, Pompano Beach, FL 33064
2100 Park Central Blvd N, STE 300

Physical Address:

Mailing Address:

Telephone: 877-712-7864 Fax: 877-712-7866
Toll Free Number: 877-712-7864 (Required per NAC 639.708)
E-mail: pharmacy@solerarx.com Website: www.SoleraRx.com
Managing Pharmacist: John Hamann License Number; FL PS30582
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
XK O Retail O ® Off-site Cognitive Se
O [ Hospital (# beds ) O K Parenteral **
O X Internet O [ Parenteral (outpatient)
O X Nuclear O X Outpatient/Discharge
O @@ Ambulatory Surgery Center ¥l 0O Mail Service
M O Community O & Long Term Care
O & Other: O & Sterite Compounding
O ™ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Comp
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.

A9934



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

Q/New Pharmacy 0 Ownership Change
) (Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7 KPartnership - Pages 1,2,5,7
:Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 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: Accwrade Re VW\XW\QLU\ CD‘(\S\L\’\’\ na, LLC
Physical Address: __1I02-8 [ Df()()\(&)r? LM& Drive v

Mailing Address: 1O~ 4 'C/D(PDYCU\'C, lake Drive

city: _(.dumbin State: __MD Zip Code: (05202
Telephone: _ 5 12 -75p- Y139 Fax: C3-4U2 - Y729

Toll Free Number: 1~ 8%%-335 - "YZ?O\ (Required per NAC 639.708)
E-mail.__info @ acturafefx net  website: L, dccuizderk. net

Managing Pharmacist: Ja\j Bﬂdam *\./OC(YLP License Number: Y25
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
\ﬂ: O Retail O ﬁi Off-site Cognitive Services
O Y4 Hospital (# beds ) O Ki Parenteral *
O ‘jZi Internet “}ﬁ O Parenteral (outpatient)
a \;!:I Nuclear O jzf Outpatient/Discharge
O ¥ Ambulatory Surgery Center ﬁ O Mail Service
a ‘ﬂ Community a 0@ Long Term Care
O . Other: O 4 Sterile Compounding **
S O Non Sterile Compounding
All boxes must be checked O Y4 Mail Service Sterile Compounding **
For the application to be complete a EI 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, A2.10\



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.

[ONew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH_g2651
Check box below for type of ownership and complete all required forms.

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

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: Geneva Woods Pharmacy

Physical Address: _2818 North Sullivan RD. Bldg. 2E

Mailing Address: _SAME

City: _Spokane Valley State: _WA Zip Code: 99216
Telephone: _509-744-9891 Fax: 509-742-3494
Toll Free Number: _800-713-4189 (Required per NAC 639.708)
E-mail;_carmen.berg@genevawoods.com Website: www.genevawoods.com
Managing Pharmacist: Carmen Berg License Number: _PH02651
TYPE OF PHARMACY AND §§RVICES PROVIDED
Yes/No Yes/No
O X Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O X Parenteral **
O X Internet O [ Parenteral (outpatient)
O X Nuclear O R Outpatient/Discharge
O [ Ambulatory Surgery Center X O Mail Service
O M Community M 0O Long Term Care
X 0O Other: Long Term Care O KX Sterile Compounding **
B O Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete P O Other Services: wmai seni i unding

**If you check “yes” on any of these types of services, you will be reguired 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.

&\Iew Pharmacy or [70wnership 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 [7 Partnership - Pages 1,2,5,7

I 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: C?;K PV‘W&CU\ DPA Clades DrYy >

Physical Address: 455 f)(oodugq,k{r Alerteuon | PA (gloH

Mailing Address: (OGS Broken Sound Qarkwqq{ NV\! sore 2300
city: Poca Rakon State: _ ¥ L Zip Code: 234 ¥ 1
Telephont (/O ~331-2066 0 Fax: GIO=-331-26Q

Toll Free Number: §4Y —4S2 -351 | (Required per NAC 639.708)

E-maitinfo o> gladesdiugs .cont Website: mnws . gandkpharmacy. cem
Managing Pharmacist: Hﬁa'{'hﬁ'(' S‘f’qr‘r{'ﬁﬂ License Number: R1202233%71L-

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X 0O Retail 0 K Off-site Cognitive Services

0 & Hospital (# beds ) O Bf Parenteral **

O K internet O D/Parenteral (outpatient)

O & Nuclear O Outpatient/Discharge

O & Ambulatory Surgery Center ® O Mail Service

‘{ O Community O B Long Term Care

O O Other: O & Sterile Compounding **
2B O Non Sterile Compounding

All boxes must be checked O £xMail Service Sterile Compounding **

For the application to be 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,

Q93



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.

gNew 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

XNon 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: P husion Pharmacy

17 Coventry Shoppers Park

Physical Address:
Mailing Address:

City: Coventry State: RI Zip Code: 02816
Telephone: 401-823-0000 Fax. 401-823-0300
Toll Free Number: 855-748-7466 (Required per NAC 639.708)
E-mail-hughes.david@phusionrx.com Website: WWW.phusionrx.com
Managing Pharmacist: Brian Cardarelli License Number: RPHO03997

TYPE OF PHARMACY AND SERVICES PROVIDED

es/No Yes/No
j;}etail O IZé site Cognitive Services
lI/(Sspi’tal (# beds ) O Parenteral **
Ipternet O IE4 nteral (outpatient)
0

O Community IZ/L g Term Care
Other: Sterile Compounding **

O
O
O m/(clear Outpatient/Discharge
Mnbulatory Surgery Center IFZ/D Mail Service
O
O O

O Non Sterile Compounding
All boxes must be checked O UZ/M il 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, N

14

AeHb



NEvVADA STATE BOARD OF PHARWMACY
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 gOwnership Change (Provide current license number if making changes: PH03142
Check box below for type of ownership and complete all required forms.

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

[T 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: Pinnacle Compounding

Physical Address: 1120 Kensington Ave Suite E Missoula, MT 59801

Mailing Address; FO Box 1615

City; Missoula State; MT Zip Code: >2806
Telephone:; 2067241-6121 Fax; 406-541-6267
Toll Free Number: 1-855-466-1076 (Required per NAC 639.708)
E-mail: info@pinnaclecompounds.com Website: WW¥-pinnaclecompounds.com
Managing Pharmacist; 2™Y_Frost License Number: MT 5245
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B [O Retail O & Off-site Cognitive Services
O & Hospital (# beds ___ ) O [ Parenteral **
O & Internet O & Parenteral (outpatient)
O B Nuclear O & Outpatient/Discharge
a Ambulatory Surgery Center Bl  [O Mail Service
Bl O Community O Long Term Care
O Other: O & Sterile Compounding **
Bl 0O Non Sterile Compounding
All boxes must be checked O B 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.

;ﬁNeW 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
Ysz’Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

rd

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: RENF "YP\-‘\!\TQHL\Q}} |

Physical Address: W1 v R e WO Y hobeot AR QL\:Q&-\TX 1520y
Mailing Address: _Shaie . As, BBONS ) |

City: TPRMSRS X390 AANCH State: _—TX Zip Code: _1S24U
Telephone: R55-3\D- TCWG  Fax: _255- 2\~ \SC\

Toll Free Number: 255 -3\3-TCM\_ (Required per NAC 639.708)

E-mail:_ACASSTLEMAN @ PaNTPRY . COv Website: ™ lb\
o 0 ! .
Managing Pharmacist: X<ybas T License Number: MG TRAA
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail 0 K Off-site Cognitive Services
O DKHospital @beds ) 0 K Parenteral **
0O Xlinternet O B Parenteral (outpatient)
O :E(Nuclear 0= Outpatient/Discharge
O ;S( Ambulatory Surgery Center )&f O Mail Service
Xf O Community O B\/ Long Term Care
O )&/Other: 00 “PKSterile Compounding **
:Ef O Non Sterile Compounding
All boxes must be checked O ;B<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, q \% 6%



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

KNew Pharmacy 7 Ownership Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7 ,E:Partnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 1] Sole Owner — Pages 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: %VV X 4100,

Physical Address: 40U NE | 00p 20 Se A3 13, Nosth BiWhland  HlS, TX 16rO
Mailing Address: (p&00 Bﬁd@@ voint PYAN\,/TEUD\U3 eI00

city: AYShin State: 1X Zip Code” 13120
Telephone: 325 ~3¢ L 1F1R Fax: 955~ ¥ 3-Y990
Toll Free Number: 355-300)-131% (Required per NAC 639.708)
E-maiI:W\\LUV\’l@VS\l Ow.wm Website: N !AL
Managing Pharmacist: Mg Kovrz License Number: L2174
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
S)( 0O Retail 01 >’ Off-site Cognitive Services
O DK Hospital @beds ) O K Parenteral **
0 . BKinternet 0 BK Parenteral (outpatient)
0 ¥ Nuclear 1 & Outpatient/Discharge
o & Ambulatory Surgery Center X O Mail Service
R( O Community 0 X Long Term Care
0 = Other: O “PKSterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O .:B<Mail Service Sterile Compounding **
For the application to be complete O K Other Services:

*#[f you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
aq10%5



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

i

1 New Pharmacy 71 Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation —~ Pages 1,2,3,7 \p/Partnership - Pages 1,2,5,7
71 Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 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: _ ¥S\Y  Phapma #1100 T BSVP K 'H':?OI
Physical Address: ZU0 Tron¥fod A\fﬂ; SuiAL Hq LABRACK (TX 1942
Mailing Address: H‘ﬂ% %ﬂd?m W "BO(SB &{'@2@0

City: mn State: _\X Zip Code: 78/’50
Telephone: SUU~A4-92041 Fax BUU-309-92\0

Toll Free Number: _&4Y ’_{JUQ' Q’LO"l (Required per NAC 639.708)

E-mail: (AL 0SHe pan (XSS Coyn - Website:

Managing Pharmacist: A’\f\’\\’)«'{ v \\_L H'\X License Number: '—I%L«%’T

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

)Sf O Retail 00 & Off-site Cogpnitive Services
O ‘E(Hospiial (#beds__ ) O ;E( Parenteral **
0 BKInternet O P Parenteral (outipatient)
O :ﬁiNuciear O X Outpatient/Discharge
(| ;E( Ambulatory Surgery Center h./ O Mail Service

O Community O )&/ Long Term Care
O X Other: O “PKSterile Compounding **

& [ Non Sterile Compounding

All boxes must be checked O :E<Mail Service Sterile Compounding **
For the application to be complete 0 :Ef Other Services:

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

PG e



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.

vl

eMNew 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 [J Partnership - Pages 1,2,5,7

ﬂﬂﬁon 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: 5/7/5/?//y Chemis (/’5/7

Physical Address: fég . {0 fresh /7"‘?4/"‘/5 %m:/ fresh /7*"4"//""{; /y///)’ag
Mailing Address: __ & 5 - 60 fresh /734‘/‘”“/! lone

City: [resh Mc"f/m‘/S State: /V)/ Zip Code: _/"/ 355

Telephone: _ 7/ 8 -3535-25%5 Fax. 7/ & 5§86 —§565¢

Toll Free Number: 5&/(/, 72492677 (Required per NAC 639.708)

E-mail: Sh2 bz 0{4@/441/7 éz(’”‘”/"””VVebsite; LW :4{/7 fﬂéz//} & A 5 co e

Managing Pharmacist: Jo7s8 CHADHARKA License Number: _O(/+/ 20 -/
TYPE OF PHARMACY AND SERVICES PROVIDED
YesfNo Yes/No
EZ”\I;I Retail a [E/Off-site Cognitive Services
O o Hospital ( beds ) O & Parenteral **
O IZ/:lternet O @ Parenteral (outpatient)
O Nuclear a B/Outpatient/Discharge
O D/Ambulatory Surgery Center [0 Mail Service
M O Community O D/Long Term Care
0 E(gther: O Sterile Compounding **
IE/EI on Sterile Compounding
All boxes must be checked a D/I;:Iail 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,

Q9947



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

37 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: _ Tailstorm Health, LLC , dba Valley of the Sun Pharmacy

Physical Address: 15600 N. Black Canyon Highway, Suite B135

Mailing Address: 15600 N. Black Canyon Highway, Suite B135

City: __Phoenix State: Arizona Zip Code: _ 85053
Telephone: _ 602-896-0454 Fax:  602-896-0456
Toll Free Number: _844-622-5045 (Required per NAC 639.708)

E-mail: hartley@vosrx.com Website: www.valleyofthesunpharmacy.com
Managing Pharmacist: __Valerie Coronado License Number: _ S016234
TYPE OF PHARMACY  AND SERVICES PROVIDED

S =

Yes/No Yes/No

GV 0O Retail O & Ofi-site Cognitive Services

00 LY Hospital (# beds ) O & Parenteral **

O GF Internet 0 LY Parenteral (outpatient)

0O G Nuclear [0 & Outpatient/Discharge

O &4 Ambulatory Surgery Center §¥ O Mail Service

M O Community 0 ® Long Term Care

O O Other O W Ste le Compounding **
1 [0 Non Sterile Compounding

All' boxes must be checked o o Mail Service Sterile Compounding **

For the application to be complete 4 [0 Other Services: _Specialty

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

Alga



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 taws of the State of Nevada.

1 New Wholesaler >< Ownership Change
(Please provide current license number if making changes: WH 01639 )

3 Publicly Traded Corporation — Pages 1,2,3,4 {1 Partnership - Pages 1,2,3,6
><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
Facility Name: Animal Health International, Inc

8711 West Doe Avenue
Attn: Marcus Prochazka, 822 7th St., Ste. 700, Greeley, CO 80631

Physical Address:

Mailing Address:

city: Visalia state: CA Zip Code: 93291
(559) 635-3800 e (970) 584-5814

Telephone:

Toll Free Number: N/A

Marcus.Prochazka@animalhealthinternational.com Website: http://www.animalhealthinternational.com

E-mail:

Richard Sheets

Facility Manager:

Professional qualifications and experience of facility manager: D21 operation of wholesale drug dist.

including receiving, putting away stock, rotation of stock, picking orders, shipping orders and tracing shipments. Experience complying

and following all mandated rules form entities such as FDA, DEA, EPA, DOT, local and state agencies etc.
Types of licensed outlets or authorized persons firm will serve:

e D WIACUHENETS [ Hospitals Wholesalers
Other: Veterinarians

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices ] Hypodermic Devices

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

[] Other:

Page 1



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.

m New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

W Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
3 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: Becton, Dickinson and Company

Physical Address: 26 Loveton Circle, Sparks, MD 21152

Mailing Address: 26 Loveton Circle

City: Sparks State: MD Zip Code: 21152

Telephone: 410-316-3800 Fax: 410-316-3830

Toll Free Number: N/A

E-mail;_Jackie A Schwartz@bd.com Website: www.bd.com

Facility Manager: Jacquelyn A. Schwartz

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies B Practitioners [ Hospitals W Wholesalers
B Other: Clinics, Distributors, and Nursing Home Pharmacies.

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
0O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane "TReno, 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.

K1 New Wholesaler OO0 Ownership Change
(Please provide current license number if making changes: WH )

50 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: Corcept Therapeutics Incorporated

Physical Address: 149 Commonwealth Drive

Mailing Address:

City: _Menlo Park State: CA Zip Code: 94025
Telephone: 650-327-3270 Fax: 850-327-3218

Toll Free Number: nfa

E-mail:_statelicensing@corcept.com Website: www.corcept.com

Facility Manager: David Penake

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
XI Other: Specialty Pharmacy & Distribution

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$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 subsegquent 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 )

0O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
J% Non Publicly Traded @erperation — 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.

*** Limited Liability Company ***
GENERAL INFORMATION

Facility Name: DPT Lakewood, LLC

Physical Address: 1200 Paco Way, Lakewood, NJ 08701

Mailing Address: State License Servicing, Inc., 1751 State Route 17A, Ste 3
City: Florida State: _NY Zip Code: 10921
Telephone: 732-367-9000 Fax: __ 732-730-3392

Toll Free Number: 866-225-5378

E-mail:__DPT@slsny.com Website: www.dptlabs.com
Facility Manager: Eugene F. Ciolfi

Professional qualifications and experience of facility manager: _Manager with DPT for 15 years
-and another 10 years previously at Bauch and Lomb.

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies O Practitioners O Hospitals 0O Wholesalers
X Other: Own Label Manfacturers

Type of Products to be handled or wholesaled be firm:

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



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.

g New Wholesaler (3pL,) O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
73] 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: DSC Logistics, Inc.

Physical Address: 874 Thomas Parkway, Jefferson, GA 30549

Mailing Address: 1750 S. Wolf Rd. / Attn.: Sue Winter

City: Des Plaines State: 1L Zip Code: ___ 60018

Telephone: _(706) 708-3005 Fax: (706) 367-1074

Toll Free Number: _N/A

E-mail: susan.winter@dsclogistics.com Website: www.dsclogistics.com

Facility Manager: Ryan Aberg (Facility Mgr. & Designated Representative)

Professional qualifications and experience of facility manager: _Ryan has previously held the
Logistics Mgr. & Designated Rep title a ! ili was

recently moved to head operations at this new facility. He is a licensed DR and 3PL DR.
Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies [ Practitioners Ki Hospitals X Wholesalers
Other: Acute Care Centers

Tvpe 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)
B Otherr Non-Rx Medical Devices

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 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.

g’ New Wholesaler 0 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
=’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: (ﬁ'ﬂi"rpa 2. SO ( b\+10 NS, el 0‘[{9{6&. E’H/U Pﬂlé#

Physical Address: _\ 2 24 R-C;L}molde Dry ve, Willioud bh Y3020

Mailing Address: _ SAvne- ] '

City: State: Zip Code:
Telephone: (214 - 3149 - 3144 Fax _lelH-3i9-4H72¢§

Toll Free Number: N (A

E—mail:*%f}ﬂt‘\@?‘)al_ e Website' ‘C}CV)‘PA E. het

Facility Manager: 106{4{ Pa LLI VC‘% ident

/) = K
Professional qualifications and experience of facility manager: k—é SUIE a"H_'(-lC 'L'IC( {

Types of licensed outlets or authorized persons firm will serve:

E{Pharmacies [0 Practitioners O Hospitals OO Wholesalers
{1 Other:

Tvpe of Products to be handled or wholesaled be firm:

B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, 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.

K1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

1 Publicly Traded Corporation (1 Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation 7 Pages 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: Halozyme Therapeutics Inc.

Physical Address: 11388 Sorrento Valley Rd

Mailing Address: 11388 Sorrento Valley Rd

City: _San Diego State: CA Zip Code: 92121

Telephone: 858-794-8889 Fax: 858-704-8300

Toll Free Number: n/a

E-mail:_info@halozyme.com Website: htip:/iwww.halozyme.com

Facility Manager: __Laurie Stelzer

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners K1 Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$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 )

O Publicly Traded Corporation — Pages 1,2,3,4 O 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: _ Heritage Pharmaceuticals Inc.

Physical Address: 12 Christopher Way, Suite 300, Eatontown, NJ 07724

Mailing Address: 12 Christopher Way, Suite 300

City: __ Eatontown State: NJ Zip Code: 07724

Telephone: _(732) 429-1000 Fax: (732)429-1001

Toll Free Number:

E-mail: mryan@heritagepharma.com Website: www.heritagepharma.com

Facility Manager: _ Jeffrey Glazer

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies O Practitioners o Hospitals @ Wholesalers
™ Other: _Retailers

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
@ 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 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.

i New Wholesaler 7 Ownership Change
(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
@ 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

Medline Industries, Inc.

1960 W Miro Way, Rialto, CA 92376

Facility Name:

Physical Address:

Mailing Address: _ One Medline Place

City: _ Mundelein State: _IL Zip Code: _60060
Telephone: _847-643-3803 Fax: _866-780-9777

Toll Free Number: 800-633-5463

E-mail;_mjortiz@medline.com Website:  www.medline.com

Facility Manager: _ Manuel Delgadillo

Professional qualifications and experience of facility manager:Over 11 years of Drug Distribution experience
I oversee the facility and am involved with ensuring the accuracy of all transactions, procedures, policies,

record keeping and inventory. See Attachment 3
Types of licensed outlets or authorized persons firm will serve:

Il Pharmacies B Practitioners B Hospitals B Wholesalers
B Other: Nursing Homes, Surgery Centers, Long term Care

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

B Other: Cosmetics

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

7 Publicly Traded Corporation — Pages 1,2,3,4 1 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: _Medline Industries. Inc.

Physical Address: _5701 Promontory Parkway Suite 100 Tracy, CA 95377

Mailing Address: _One Medline Place

City: _Mundelein State: _IL Zip Code: _60060

Telephone: _pending installation Fax: _pending installation

Toll Free Number: _1-800-medline

E-mail:_mleanard@medline.com Website: _www.medline.com

Facility Manager: _Scott Saling

Professional qualifications and experience of facility manager: _Please see attachment #2.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners Kl Hospitals Wholesalers

X Other: _ Nursing Homes, Surgery Centers, Long Term Care

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Kl Other: _Cosmetics

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 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 )

® 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.

ENERAL INFORMATION

Facility Name: _Merit Medical Systems, Inc.

Physical Address: _ 1600 W Merit Parkway

Mailing Address: _1600 W Merit Parkway

City: _South Jordan State: _UT Zip Code: 84095

Telephone: _801-253-1600 Fax; 801-253-1652

Toll Free Number:

E-mail: gina.peterson@merit.com Website: www.merit.com

Facility Manager: __Ron Frost

Professional qualiﬁcations and experience of facility manager: _Current Merit COO, previously Quality Engineer
a Manufacturing Engineer, Custom Kits Manager, Customer Service Manager, Production Planning, and Warehouse Manager.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies M Practitioners Xl Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O 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 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.

&1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

] Publicly Traded Corporation — Pages 1,2,3,4 O 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: _Paragon Enterprises, Inc.

Physical Address: _3300 Corporate Ave, Suite 114

Mailing Address: _Same as Above

City: _Weston State: _FL Zip Code: 33331

Telephone: _(954) 389-1700 Fax: (954)510-2318

Toll Free Number: (800) 758-2955

E-mail: compliance@paragonmeds.com Website: www.paragonmeds.com

Facility Manager: _Rudy M. LaVecchia

Professional qualifications and experience of facility manager: _20+ years of Pharmaceutical
experience, Complaince, Record Keeping, Oversees Daily Operations, Inventory Management.

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies K Practitioners kKl Hospitals K Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[l Poisons or Chemicals O Veterinary Legend Drugs
O 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 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.

&1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

X1 Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 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: _ Praxair Distribution, Inc.

Physical Address: _ 1930 Loveridge Road, Pittsburg, CA 94565

Mailing Address: 2301 SE Creekview Drive Attn: Barbara Kasting

City: Ankeny State: 1A Zip Code: __50021

Telephone: _925-252-2901 Fax: _925-427-9790

Toll Free Number:  800-772-5247

E-mail: jemal norwood@praxair.com Website: www.praxair.com

Facility Manager: __Jemal Norwood

Professional qualifications and experience of facility manager: _Sr. Plant Manager with 20 years

in the gas industry and 15 years of management experience.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Kl Practitioners Kl Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
K1 Other: Medical Gases/Mixtures

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 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.

L

D/New Wholesaler 01 Ownership Change
(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
on 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: rimpAKk éﬂ(—’

Physical Address: __ 10 14 Grovm:az%potf 61[ J cujp E

Mailing Address: ___j [/ { GWWWIW(}&~ M &

City: (OWUV\ 3bY' n2h State: H\S Zip Code: 345@1/
Telephone: Y94 . 57'/‘/ 7§£ﬂ[, Fax D08 595 §59¢

Toll Free Number: _ Y9 8 574 73 L ¢

E-mail:mé@p} ,,ﬂmf Ql:m Mﬂ,!j@_is con.  Website: Mu) Drmtawamurmmamﬁ Lo in-

Facility Manager: 34 4 )Lk (\51{ wnhor

Professional qualifications and experience of facility manager: %mlz[&#d &fncu £o15
AL e

Types of licensed outlets or authorized persons firm will serve:

Eﬁ’ Pharmacies 00 Practitioners Iff Hospitals [fﬁ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

W 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
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [ Reno, 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.

=& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

P
3 Publicly Traded Corporation [ Pages 1,2,3,4 \gPar’mership - Pages 1,2,3,6
1 Non Publicly Traded Corporation [ Pages 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: <25\ vy D wnadice v te cs__\ﬁ:) LX.C
Physical Address: "I9S V)W s @ d #H=22 O
Mailing Address: 1481 Wl les, Yo ## 20|

city: Cslal BQ( MG S State: _ L Zip Code: 330b<1-
Telephone: T SY 19N o502 Fax T 155 aEald)

Toll Free Number- 2L 4171 | L

E-mail?i"WCh"\Le__% Q QU N(Is C NN Website: W ). GULNNCY. (@
Facility Manager: TN 9w e, S dbo v

Professional qualifications and experience of facility manager: NS Shas

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies OO Practitioners O Hospitals E’Wholesalers
O Other: "ol (Rxenler> o OV o1 oushes

Type of Products to be handled or wholesaled be firm:

B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
OO Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane (0Reno, 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.

O New Wholesaler T_Z(Ownership Change
(Please provide current license number if making changes: WH02112 )

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

**CHANGE OF OWNERSHIP, NAME, FEIN & OFFICERS, PERMIT # WH02112**
GENERAL INFORMATION

Facility Name: __QuVa Pharma, Inc.

Physical Address: 5920 South General Bruce Drive, Temple, TX 76502

Mailing Address: _c/o State License Servicing, 1751 State Rte 17A, Suite 3

City: _Florida State: NY Zip Code: __10921
Licensing: 845-544-2482 Licensing: 845-544-2481
Telephone: Facility: 254-933-0874 Fax: _Facility: 888-874-0616

Toll Free Number: _888-339-0874

E-mail: QVA@slsny.com Website: www.quvapharma.com

Facility Manager: _ Travis A. Leeah

Professional qualifications and experience of facility manager: Please refer to attached resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ‘w‘?_ffPractitioners ﬁHospitals [0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Ef Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, 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.

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

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

GENERAL INFORMATION
Facility Name: R-Pharm US, LLC

) 3120 Princeton Pike Suite 301 Lawrence, New Jersey 08648
Physical Address:

Mailing Address: 3120 Princeton Pike Suite 301

City: Lawrence State: New Jersey Zip Code: 08648

609) 228-5243
Telephone: (609) 512 7211 Fax: (609)

Toll Free Number: (908) 342 4585

demetrios.kydonieus@rpharm-us.com www.rpharm-us.com

E-mail: Website:

Facility Manager: Jignesh Shah

Professional qualifications and experience of facility manager:

15 years of working experience in Pharmaceutical and Management Consulting related to Supply Chain

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$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
(Virtual Manufacturer) (Please provide current license number if making changes: WH )

3 Publicly Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
[ Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b O 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: Takeda Pharmaceuticals America, Inc.

Physical Address: _One Takeda Parkway, Deerfield, IL 60015

Mailing Address: _One Takeda Parkway

City: _Deerfield State: IL Zip Code: 60015

Telephone: _224-554-6500 Fax: 224-554-7904

Toll Free Number: N/A

E-mail:_karen.johnson @ takeda.com Website: _www.takeda.us

Facility Manager: _Karen Johnson

Professional qualifications and experience of facility manager: _More than 3 vears as Distribution
_Manager; more than 8 years as Inventory Planning Manager

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies (A Practitioners [4 Hospitals 4 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

i 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
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane TReno, 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.

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

1 Publicly Traded Corporation IPages 1,2,3,4 1 Partnership - Pages 1,2,3,6
&K Non Publicly Traded Corporation I Pages 1,2,3,5a,5b 3 Sole Owner T1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: ZS Pharma, Inc.

Physical Address: 508 Wrangler Drive, Suite 100

Mailing Address: 508 Wrangler Drive, Suite 100, Coppell, TX 75019

City: _Coppell State: IX Zip Code: 75019

Telephone: 650-753-1852 Fax: 972-393-1586

Toll Free Number: NA

E-mail: licenses@zspharma.com Website: www.zspharma.com

Facility Manager: _Mariel Peterson

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

[ Pharmacies Practitioners Kl Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

I Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
00 Poisons or Chemicals 00 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
0 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.

New MDEG 0 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
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: Aero-Med, Ltd.

ohysical Address: 5110 W. 74th Street, Indianapolis, IN 46268

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

Mailing Address: 7000 Cardinal Place, OCLC - QRA, Attn: Cynthia Rhodes

city: Dublin State: OH Zip Code: 43017

Telephone: 860-659-0602 Ext 280 Fax 614-652-0282
Gmb-Facility-Licensing@cardinalhealth.com Website: www.cardinal.com

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:00AM tO 11:30PM Tue: 7:00Am to 11.30Pm Wed: 7.00Am to 11:30Pm ThU: 7:00Am to 11°30Pm
Eri: 7:00Am tc 1130Pm Sat: Clo%d Sun: ClOSﬁfj Holiday3: CIOSﬁjj
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Richard Montovani, Director Operations Management

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** [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: _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.

ONew MDEG N Ownership Change

(Please provide current license number if making changes: MP or MW &POanb )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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: (’m,azzeSstB&ﬁm;dc %/a. amw,,,,ﬂamc Ine.
Physical Address: _&/7 € v¥ 5\7‘?!@‘, 7wlsp, O 74710

(This must be a business address, we can ol fssue a icense to a home addrass)
Mailing Address: __8)7 & ¢4 d Yree?
City: 7% /s State: 9X Zip Code: 74/ z2
Telephone: 877 -7¢y -/678 Fax: _928-55€-6/5¢

E-mail: dinz R1&H@ Comppesvronsofwtursr tes  Website: wowits Crmptession'ss lutoms, ug

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ¥ to5S  Tue: ¥ to5S Wed: & tos Thu: _£ to §

oy Colt on call on cal/
Fri: _¥to 5 Sat: to Sun: to Holidays: cﬁ;

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Do, &gg,@qb’n@we C'mﬂl,ojeg

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** i3 Orthotics and-Rresethiss

O Diabetic Supplies Other: Jegwss %a/Comypsesrsnn Daveer

**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




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.

ﬁ New MDEG O Ownership Change 0O Name Change [ Location 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
M Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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: PYU,{%l 0N MJL(ML(M ?YOCW% ln(/
Physical Address: Q—/L\/l P\Q/L(K DY QDUM 3 (Pf 0‘ 5/“.95

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

Mailing Address: 7_,2-\/\ ?\&MD\” : QDCK/LU’W ) (H O\ Ol 5
City: RoC state: (A Zip Code: aA5714D
Telephone: O'lw—/rl[‘ \57/6 Fax: 6(8)(?)/ 5171 -T1HuY

E-mail: S’rﬁphamwp(npr\(\w\tbm Website: Pmpm.m 1910AN
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: P) to 5 Tue: (b tos Wed: % to 5 Thu: o to 5

Fri: O to 6 Sat: __~Ao” Sun, —to Holidays: _—T106____
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name:

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

O Medical Gases** 0O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** ﬂ[ 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 event of gn emergency. Provide name and telephone number of Nevada
contact. Name; & Telephone: _d|[b 19 - 2H
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.

XNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
&g 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: __Pulse Flow Technologies Inc.

Physical Address: _34916 Ridge Road

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

Mailing Address: 34916 Ridge Road

City: _ Willoughby State: OH Zip Code: _44094
Telephone: (855)228-6200 Fax: (440)946-6201
E-mail: george.cagna@pulse-flow.net Website: www.pulse-flow.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 4 Tue: 8 to 4 Wed: 8 to4 Thu: 8 to 4

Fri: 8 to 4 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: George Cagna

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**

00 Life-sustaining equipment** O Orthotics and Prosethics

Xl Diabetic Supplies Other: Pulse Flow DF product; lymphedema pump

**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 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.

0 New MDEG wnership Change 0O Name Change O Location Change
(Please pro¥ide current license number if making changes: MP or MW MNPOO0 1D )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1l Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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: __Acadian Reheb  ITnc
Physical Address: [75 S, /QCLF k St . Kemno N V §9502_

(This must be a business address, we can not issue a license to.4 home address) 7

Mailing Address: 175 ©. /)au"k St . |

City: ﬁ €0 state: __AJ \/ Zip Code: ¥ 950 2—
Telephone: 175 ~2%3 00 Fax 175 - 333 = L0/

E-mail: 0@ deadianvehab.covn  website: __acedianrehalb, eang
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ 109:20 Tue: _9 to 5:30 Wed: _J t05:30Thu: _d_to 5:30

Fri: f] t09-30 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: A aron St eNens

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:

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

continued care in the event of an emeraency. Provide name and telephone number of Nevada

contact. Name: _.. L Telephone: B
Page 1




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.

/£
O New Pharmacy 0O Ownership Change ™ Name Change 0O Location Change
(Please provide current license number if making changes: PH.(Y A0 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0O 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: _Ebpp[ VV\_MX %\armfj 4 24 ¥
Physical Address: Dl Easck Fuler W Gy

Mailing Address: N

City: Spacks State: NV Zip Code: ¥A43]
Telephone: (1715)354- Qo9 Fax (115) 259-S8ll
Toll Free Number: ( €lolp) W20 - @b >
E-mail; Website:
Managing Pharmacist: P\if‘ ka.rd Qap License Number: J?g "\’5
Hours of Operation:
Monday thru Friday A _am 1 pm Saturday 9 am S pm
Sunday @ am P pm 24 Hours  MNA
TYPE OF PHARMACY SERVICES PROVIDED
IE( Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




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.

X1 New Pharmacy O Ownership Change 1 Name Change 7 Location Change
(Please provide current license number if making changes: PH )
X Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b

1 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: Humana Pharmacy, Inc.

Physical Address: 1000 S. Rainbow Blvd, Las Vegas, NV 89145

Mailing Address: 1000 S. Rainbow Blvd
City: _ Las Vegas State: __NV Zip Code: __89145
Telephone: _480-221-4951 Fax: _ 210-582-3620

Toll Free Number: __ Not available at this time. We will provide at a later date.

E-mail:__jalthoffi@humana.com Website; www.hutmanapharmacy.com

Managing Pharmacist: __Jeffrey Althoff License Number: __19229

Hours of Operation:

Monday thru Friday 8:30 am 5:00 pm Saturday N/A am _N/A pm
Sunday N/A _am N/A pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear B Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center 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.

& New Pharmacy 1 Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )
Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b

ﬂlon 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: W\Q\Z)( W(

Physical Address: _ 1950 \,\h()\w()m Py Sie, #15D

Mailing Address: \050 \mquﬂ VFW\J\ Ste, #1120

City: N derson State: NV Zip Code: 09 7Y
Telephone: q:‘?‘b\‘l C( ) 6.7?@ Fax: Clb\ -G20- l%ls

Toll Free Number:

E-mail: Wﬂ"l" @ MdY)CdJSP&nSC Lo Website: Mdl’)(digi)mf/- o

Managing Pharmacist: IMna-i< (ﬂ'>'q License Number: \C\’LH’
Hours of Operation:
Monday thru Friday q am E pm Saturday q am O pm
Sunday 4 am v, pm 24 Hours n‘q

TYPE OF PHARMACY SERVICES PROVIDED

E(Retail O Off-site Cognitive Services

0O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

[0 Ambulatory Surgery Center O Long Term Care
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