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 thjs 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 or [FO0wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

\
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Advanced Family Pharmacy, Inc.

Physical Address: 5191 N 6th St., Fresno, CA 93710

Mailing Address: 5191 N 6th St

City: _Fresno State: CA Zip Code: _ 93710
Telephone: _559-222-8303 Fax: 559-222-1082
Toll Free Number: 844-397-0442 (Required per NAC 639.708)
E-mail: allen@rmxpresspharm.com Website: NA
Managing Pharmacist: Allen Derzakharian License Number: RPH 57054
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O IZI/ ff-site Cognitive Services
O [ Hospital (# beds ) O 7 Parenteral **
O |Ii]‘!/)n'ternet O él//’arenteral (outpatient)
O IZ/>Juclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
IZ/ S/Community O ?ong Term Care
O Other: O Sterile Compounding **
lZi/ I;/Non Sterile Compounding
All boxes must be checked O E/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.

‘ oflew Pharmacy or gOwnership 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 E’f’adnership - Pages 1,2,5,7
LD 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: A(,v\ p'-\;,,\.fnr\ LLC
Physical Address; 1015 W A Lherbon D ®Z2u72 Tm;lu’:i:,.lh‘{ UT THiz>

Mailing Address: 101 W Akherton D 707 '1’(,._#1./‘.,»5&/1/1(4- AT Sh1Z3

city: _ lewloniille State: _UT Zip Code: _SH) 2.3

Telephone: _Ful  USl 4SS Fax _ BV sk 45v8
Toll Free Number: g*ﬁ‘{ z 16 271 8 (Required per NAC 639.708)

E-mail: Website:
Managing Pharmacist: Byenton 'MC’[)()-]UH(JH v License Number: (1% (,5S—i 7.1
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O f Retail O & Off-sit= Cognitive Servirss
o o Hospital (# beds ) O & Parenteral **
O o Internet O & Parenteral (outpatient)
oo Nuclear O & Outpatient/Discharge
O IZ( Ambulatory Surgery Center O & Mail Service
| m/ Community & O Long Term Care

B/ [ Other: Long lenn (Coace @ O Sterile Compounding Y*(Ull'_'mh 0‘"”*1)
@~ O Non Sterile Compounding

All boxas must he checkad O IZ/MaiI 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,

ap22b



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane CReno, 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.

C

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

1 Publicly Traded Gorporation 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: Ajanta Pharma USA Inc.

Physical Address: 440 Route 22 East, Suite 150, One Grande Commons

Mailing Address: 440 Route 22 East, Suite 150, One Grande Commons, Bridgewater, NJ 08807

City: Bridgewater State: NJ Zip Code: 08807
Telephone: 908-252-1165 Fax. 908-393-5505
N/A

Toll Free Number:
E-mail- icensing@ajantapharma.com Website: ajantapharma.com

Dr. Ramesh Jhawar, President

Facility Manager:

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

[d Pharmacies [ Practitioners Hospitals Wholesalers
Other: Specialty distributors

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals O 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 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 O Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation ' 'Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation ' Pages 1,2,3,56a,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: Amarin Pharma, Inc

Physical Address: 1430 Route 206, Suite 200

Mailing Address: 1430 Route 206, Suite 200

City: _Bedminster State: NJ Zip Code: 07921
Telephone: 908-719-1315 Fax: 908-719-3012

Toll Free Number: n/a

E-mail:_janet bress@amarincorp.com Website: www.amarincorp.com

Facility Manager: _John Thero

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

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

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
[J Controlled Substances (include copy of DEA)
O Other: nla
Page 1
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/
NEVADA STATE BOARD OF PHARMACY E
431 W Plumb Lane OReno, NV 89509 O(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 0O Ownership Change
(Please provide current license number if making changes: WH )

 Publicly Traded Corporation CPages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation OPages 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: Anacor Pharmaceuticals, Inc.

Physical Address: 1020 E. Meadow Circle

Mailing Address: 1020 E. Meadow Circle

City: _PaloAlto State: CA Zip Code: 94303

Telephone: 650-543-7500 Fax: 650-543-7660

Toll Free Number; nla

E-mail: info@anacor.com Website: www.anacor.com

Facility Manager: _Graeme Bell

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies X Practitioners O Hospitals ¥ Wholesalers
] Other:  Specialty Distributors, Military, Retail, Long Term Care Facilities

Tvpe of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0 Poisons or Chemicals O Veterinary Legend Drugs
D0 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 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.

mRew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
mNon 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: A"IZHMN Hc:Ja)fz (nC.
Physical Address: __ 468 Pel] Dri ve Sute B éz(c/umcfnb 4 95838

(This must be a business address, we {:an not issue a licénse to a home address)

Mailing Address: _2349 W Lalle 5. Suite 250
City: [Add) 00 State: _ /£ Zip Code: __ (ol of

Telephone: _(»30.735. 4 885 Fax: g
E-mail: brecdz. awmma—;cf,l{a);r.gbhch\;jA cmWebsite: _ W ww.mjakcml—l ¢ :ij Cor
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 to Tue: ‘] fo {{; Wed: Z _4_ Thu: [ to f
O Cell O COJI 0/~rt('a//
N (N

Fri: El to 4 Sat: to Sun: to Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: bafe/ aEOné coa

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment*

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies ®ther: Thffaﬂuntrd Meadtre sses e PeelS

**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: NIE Telephone: N I

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

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

GENERAL INFORMATION

Facility Name: Biocodex Inc

Physical Address: 255 Shoreling Drive, Suite 450

Mailing Address:

City: _Redwood City State: CA Zip Code: 94065

Telephone: 650-243-5320 Fax: 650-589-1196

Toll Free Number: nla

E-mail:_ciyer@biocodexusa.com Website: www.biocodexusa.com

Facility Manager: _Marc Rohman

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals ¥l Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

Manii HUB%A



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

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

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

MNew Pharmacy or [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 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: n | bea

Physical Address: lOl% L 'ﬁ"ﬁ S+t S‘IMTL |02

Mailing Address:
City: T;,L,lfok state: ___ DI Zip Code: _1417%
Telephone: 0“8“0140“ UQ’OD Fax: OHX i ‘HD "lﬁféqq

Toll Free Number: ?gg - Q}o - 7055 (Required per NAC 639.708)

E-mail: Lawn. Rebunaun @ Cj’ﬁﬂ’}\DP’wVYVe bsite: _ N /A

Managing Pharmacist: LoUAVZA R@A bengtun License Number: _A-"THAA
TYPE OF PHARMACY AND SERVICES PROVIDluE__Q
Yes/No Yes/No
Ef retail O ISZ/'Off-site Cognitive Services
O © Hospital (#beds ) O [ Parenteral **
0 & Internet O B/Parenteral (outpatient)
oo Nuclear O E/Outpaﬁent/Discharge
Eﬁﬁmbulatory Surgery Center _. Mail Service

E( Long Term Care
Sterile Compounding **

O

0« Community I

O O

O IE(Non Sterile Compounding
O

O

IB/ Other:

¥ Mail Service Sterile Compounding **
W/Other Services:

All boxes must be checked
For the application to be complete

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



NEVADA STATE BOARD OF PHARMACY I
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 [7Ownership Change (Provide current license number if making changes: PH____ s
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 [3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: fmilshn Coppurding Yhav maty, DBA (Casrade Spenia Ucu Phoit ]
Physical Address: 525 AlE pﬂ)ﬁ'rww L—Shfe@f’

Mailing Address: .0 - Dex, 2550

city: __ Poulshy State: __\7\/ A Zip Code: _4£371
Telephone: So0- 7751"3737 Fax: g&b "74‘ Ol N 57 I8

Toll Free Number: §(X) - 7191 - 2029 (Required per NAC 639.708)

E-mail: bk i@ cusaade rx Conf website: W W Castade BX_.c.oid

Managing Pharmacist; PRmmflm) Yo License Number: ?H (D137 ¥l

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Bf O Retail 0 Off-site Cognitive Services
| )q Hospital (# beds ) O é Parenteral **
O )ZI Internet O Parenteral (outpatient)
O /K Nuclear O Outpatient/Discharge

& Ambulatory Surgery Center )2’[ O Mail Service
,B( ommunity O @ Long Term Care

%gther: O \Z sterile Compounding **

[0 Non Sterile Compounding

All boxes must be checked 0 )é Mail Service Sterile Compounding **
For the application to be complete 0 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, qmg%



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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Phammacy Name: _Center City Pharmagy, Inc.

Physical Address; 416 Clematis Street, West Palm Beach, FL 33401

Mailing Address: 416 Clematis Street

City: West Palm Beach State: Florida Zip Code: _33401
Telephone: 561-805-7135 Fax: 561-805-7138
Toll Free Number: 866-883-4425 (Required per NAC 639.708)
E-mail:_ccpharmacist@gmail.com Website: Www.centercitypharmacy.com
Managing Pharmacist: Thomas Rebhand| License Number: _PS33826

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O K&l Ofi-site Cognitive Services

O K Hospital (# beds ) O J& Parenteral **

O @ Internet O K Parenteral (outpatient)

O & Nuclear 0O & Outpatient/Discharge

O & Ambulatory Surgery Center Ki O Mail Service

B O Community O [@& Long Term Care

O g Other: O Sterile Compounding **

K O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O 8 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,
Av322_



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, )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
E/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: _ CEVA Freight LLC

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

Mailing Address: 2727 E London-Groveport Rd

city: _Groveport state: _ OH Zip Code: __ 43125
Telephone: 614-489-5164 Fax: 614-454-4200
E-mail: kay.knox@cevalogistics.com Website: WWW.CEVAIOQiSﬁCS.Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _ 9 to 5 Wed: 9 to 5 Thu: _9 to 5

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

Name: _Carey Boone. General Manager

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

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

X Other: Rx medical devices, accessories, components and parts

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownersg}[\)f Cl{ue[lumA OLW& JL’\
Pharmacy Name: CLUL(((M sz hee N MMHM / H\;«M Do ¢ ULVH PLUM/\C
Physical Address: 2U7S SCICV\.CC pa‘w)t bh\lé ACL{L 100 &’{acj\k)ood Dl'hﬁ L{L”‘ZZ
Mailing Address: 4560 EIM‘/L"( A\!CV\MC ACL{L - [M

City: _ ([ l{ 4 lkwi State: 0[4[& Zip Code: _ H{(4S

Telephone: Z(L L{L[Q _HBZ Fax: 216 Hyg- Sk '

Toll Free Number: | - E"-{L{ 21 (ﬂ '—T—l 32, (Required per NAC 639.708)

E-mail:___cAarvi [é @ Cc’ﬁarﬁ_ Website: hhlﬁ //M\i o[c\w[b/u( luuc ‘Wﬁ
Managing Pharmacist: _ [Joreld  Cavrall License Number 0% - 14174

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

i [ Retail O @ Off-site Cognitive Services

O m’ Hospital (#beds ____ ) O @ Parenteral **

O Internet O  Parenteral (outpatient)

O Nuclear O E( Outpatient/Discharge

] Ea/Ambulatory Surgery Center @ O Mail Service

O E(Community 0o Long Term Care

0O E/ Other: O o Sterile Compounding **

0 Non Sterile Compounding
All boxes must be checked 0 IZ{ 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 M
431 W Plumb Lane — Reno, N\ 89509

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

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

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
ﬁ 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: CsKk C)O’WL w/x,u Lnc .

Physical Address: ’ ’701 Cen "‘Cﬂﬂl@‘ 126@ gu /+L°5 A+ 3

Mailing Address: __ (1[0 @em teanial Kd . Sun‘c: o+ D

City: L GUIS+U\ state: _ NJE Zip Code: G ¥IAY
Telephone: 402 - 73% - 43K Fax: Y - §09- LOYLO

Toll Free Number: JOO - 36 7- ¢/t (Required per NAC 639.708)

E-mail: D)'tdrmacV @ CSYCOWC. C6mNebsite: @€+6M001465 Ade ||\I€ded com
Managing Pharmacist: \,}AMES C OEHM l License Number: 7950

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail 0O A Off-site Cognitive Services
O & Hospital (#beds ___) O & Parenteral **

O X Internet O [X Parenteral (outpatient)
O [ Nuclear O @ Outpatient/Discharge
O [B Ambulatory Surgery Center W O Mail Service
R Community O ﬁl Long Term Care
}ZI [0 Other: Je rer| Aar Y o /y O & Sterile Compounding **
O ¥ Non Sterile Compounding
All boxes must be checked O 17~ Mail Service Sterile Compounding **
For the application to be complete a 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,
A4\



N

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.

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

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

N/ 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: CU sYom C‘Ompound?nﬁ PhMm pey LLC
Physical Address: _ | 380 Santa J& Dpive  Suiks Qoo
Mailing Address: 1880 Sf}n‘}n Fe Deivs . Sufts QoD

City: wtﬁﬂu{‘%t‘d State: ﬂXﬁS Zip Code: 760% &
Telephone:(8 17550 - Loy Y Fax: (é(tg 2) 2462 -1365
Toll Free Number:(g‘ﬂ) 5254688 | (Required per NAC 639.708)
E-mail: if\?o@cqg;»«;»:i l,oet Website: NOnz
Managing Pharmacist: '{homns H. }\/OOr)'t’Z. License Number:T)< 3c77é b
TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No
XM O Retail O @ Off-site Cognitive Services
O X Hospital (# beds ) O B Parenteral **
1 & Internet 0O B Parenteral (outpatient)
O § Nuclear O @ Outpatient/Discharge
e Ambulatory Surgery Center ® 0O Mail Service
O T Community O K Long Term Care
O 4 Other: 1 § Sterile Compounding **
({0 Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **

For the application to be complete " t} Other Services: Vedéainary
7

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




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.

‘Q?{New Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

\/,zﬁVon Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Caremark Arizona Specialty Pharmacy, L.L.C. dba CVS/specialty

Physical Address: _2700 West Frye Road, Suite 200, Chandler, AZ 85224-4950

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

City: Denver State: CcO Zip Code: 80202
Telephone: __(480) 899-4408 Fax: (480) 899-4888
Toll Free Number: _(800) 755-1744 (Required per NAC 639.708)
E-mail: N/A Website: www.caremark.com
Managing Pharmacist: _ Elizabeth Rodriquez License Number: 5012795
TYPE OF PHARMACY = AND SERVICES PROVIDED
Yes/No Yes/No
0 o Retai O & Off-site Cognitive Services
O E/Hospital (# beds ) O EZ/Parenteral *
O E,lnternet O Ef Parenteral (outpatient)
O [S,Nuclear O D/Outpatient/Discharge
O B’Ambulatory Surgery Center O 7 Mail Service
O [E/Community O &Y Long Term Care
B/ O OtherzRemOte Prescription / MedlcatlonD [2( Sterile Compounding **
Order Processing™* see attached 0 lZf Non Sterile Compounding
All'boxes must be checked ] IZ(Mail Service Sterile Compounding **
For the application to be complete 7 Other Services: Femote Prescriplion / Medication
Order Processing™* see attached

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

o175 v



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane i1Reno, 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.

0O New Wholesaler tx1 Ownership Change
(Please provide current license number if making changes: WH Dl 2_72‘ Z}

O Publicly Traded Corporation _IPages 1,2,3,4 O Partnership - Pages 1,2,3,6
{0 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: Dendreon Pharmaceuticals, Inc.

Physical Address: 1700 Saturn Way

Mailing Address:

City: _Seal Beach State: cA Zip Code: 90740

Telephone: _562-252-7500 Fax: 562-252-7576

Toll Free Number:

E-mail:_licensing@valeant.com Website: www.dendreon.com

Facility Manager: GlenMurata

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Xl Hospitals O Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

IXI Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

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

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

/
FNew Pharmacy or f70wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[ Bublicly Traded Corporation - Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
ﬂlon 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: H’O ths Pleser; rHon Gered [ne

Physical Address: 205 — [\ damalca. A Hollg M\'/ (1423
Mailing Address: _ 305 —{|  dmmareca Hiie

City: Hollig State: __New \’/O(lL Zip Code: _|[4a.3
Telephone: @‘9> T11b ~-304 Fax: (71 85 716~ 2339

Toll Free Number: (244) 116 ~2329 (Required per NAC 639.708)

E-mail: L-o(llS(fge«\.‘;(@ %Ma\( O Website: Www . ko \\\.SVKC.W‘\F—Cwm

Managing Pharmacist: Ikemtta. Nal License Number: Q49500 <M7’>
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O E/Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral **
O IB/Internet O ™ Parenteral (outpatient)
O L‘Z(Nuclear a Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service

O Community ong Term Care
O ©& Other: E}terile Compounding **
l?K:Jon Sterile Compounding
Mail Service Sterile Compounding **

E/{Other Services:

All boxes must be checked

Oooooao

For the application to be complete

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

G2y 2



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.

x INew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership -Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 X 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: Diana S. Guth dba Home Respiratory Care

Physical Address: 2370 Westwood Blvd, Ste D, Los Angeles, CA 90064

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

Mailing Address; Same

City: State: Zip Code:
Telephone: (310) 441-4640 Fax: (310)441-4642
E-mail: daVid@hICSICep'com Website: W\VW.I‘[RCS]CCP.COIH

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 AMto 5PM Tye: 9AMt0 5PM yeq: 9 AMto 5PM Thy: 9 AMto 5 PM

Frii 9AMtoSPM gat  Closed Sun:  Closed Holidays; __ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DianaS. Guth

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: \Was olc 7 Telephone:
) Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

S

#INew Pharmacy or OOwnership 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

%] 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: _Real Value Products D/B/A Hospital Pharmaceutical Consulting

Physical Address: 4742 Dodge St, San Antonio, TX 78217

Mailing Address: _ 4742 Dodge st

City: _san antonio State: _tx Zip Code: _78217
Telephone: _ (g44) 870-5146 Fax: _(844) 328-4816

Toll Free Number: _ (g44) 870-5146 (Required per NAC 639.708)
E-mail._pharmacye@hpcrx. com Website: -

Managing Pharmacist: _gessica Virleen Simoson License Number; _sigs3

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O Retail O & Ofi-stte Cognitive Setvices

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

O & Internet O & Parenteral (outpatient)

O # Nuclear O # Outpatient/Discharge

0 # Ambulatory Surgery Center # 0O Mail Service

O & Community O # Long Term Care

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

All boxes must be checked O {4 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, ;
A3LS
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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.

KiNew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

i;z{ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

0O 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: {NM {‘\L
¢ (LG PAD. -Se A

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

Mailing Address: /béi QD(/W\E QWD' SDWL Q\DB

City: R“U)((\()\(\({)*\l State: f[““ ) _Zip Code: FSB%S
Telephone: OW,A ’ [4”066“0 Fax: %%%” 30\0'%‘1{0{0
E-mail: \/\ﬁ.ﬂg“\\(ﬁ € {t\\{)(ﬁﬂ M Website: W, l‘(\DGCﬂ.(\d
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPER;}Ir ING
Mon: Hlfhto “[){) Tue:({'-]!lo to Il”l'& Wed: E“mto El'm() Thuﬂ“!g to 00

Fri: ;H!hto [[!)‘S Sat:m&D to Sun:U,Dﬁ‘LD to Holidays.{h]@“ to P

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: OQUL N)\[S DD

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

——

Physical Address:

e

X Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies Other:

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

care in the event of an emergency. Provide name and telephone number Erf Nevada contact.
Name: Telephone: __ §11- (a(o'%ﬂg

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 83509 — (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.

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

Ix( Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,56a,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: {MDBN {t\l(_

Physical Address: 104 ConneR( phivg

Mailing Address: \M\g CD(V\N‘LQ\CZ OQ\\E

City: RlCH\(\(ﬁ]\\ State: {?_XPIS Zip Code: %0%[

Telephone: | Lﬂ . rll)ﬂ L“Dc( Fax: 8%8' ilO(a Eﬂ(a{a

Toll Free Number: Brm‘ LHI[A' ‘]L?)[ol{
E-mail: U(H\‘S\N(j@ fNCfsil\)l\)‘d Website: \.Uh)h) i(\oClﬁn,néf

Facility Manager: Rlﬂ{ &m\)lt\l(fﬁ URE{D(J\ 0(’ ﬁ\ﬁk\um@mm[\‘(ﬂ'

Professional qualifications and experience of facility manager: Ned Mfﬁ(\r\ﬂ)

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies X Practitioners X Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IR Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices

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

O Other:

Page 1



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

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

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

‘ 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 Partnership - Pages 1,2,5,7

i 37 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

o

Pharmacy Name: ToueN S SaNDY ?HAZMQL\/
Physical Address: _A%14 S. 200 £ . H# oo
Mailing Address: __ %29 S. \3oo & . 4 10D

City: SANDY State:  UT Zip Code: %409 ¢
Telephone: T01- S 71| - 6L\ Fax. _ BO1-57] - (oo
Toll Free Number: 1-395 - -] (Required per NAC 639.708)
E-mail: yan Qu\ o] )?\{%’Srm 1’/;/'/)146«/.41&(.\[ _to~-Website: Dewus;ssanny PHARMACY . Com
Managing Pharmacist: &Van  Seamnse/N License Number: 536 Y5 - 70|
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K. O Retail O M Off-site Cognitive Services
W] )Zl Hospital (# beds ) 0 ;21 Parenteral **
U }ZLInternet O [Xi Parenteral (outpatient)
O T Nuclear O K Outpatient/Discharge
O l;ﬁ Ambulatory Surgery Center ﬁl O Mail Service
ﬂ O Community O X Long Term Care
0 0O Other: O Lﬁ Sterile Compounding ™~
R O Non Sterile Compounding
All boxes must be checked O ﬁ 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,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

laws of the State of Nevada.

ZiNew Pharmacy or [7Ownership 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 [3J Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 K7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: keystone Choice Pharmacy. LLC

Physical Address: 432 Cedarville Rd Easton, PA 18042

Mailing Address: _432 Cedarville Rd

City: Easton State: PA Zip Code: 18042
Telephone: 800-517-3797 Fax: 844-230-9314
Toll Free Number: 800-517-3797 (Required per NAC 639.708)
E-mail: MKleinhans@ghcm.com Website: www.keystonedrugs.com- not yet active
Managing Pharmacist: Thomas Kavanagh License Number: Rp030677L

TYPE OF PHARMACY .~ AHD SERVICES PROVIDED

Yes/No Yes/No

B O Retail O ®

O [® Hospital (# beds ) O X

O [ Internet O & Parenteral (outpatient)

O & Nuclear 0 X Outpatient/Discharge

0O @ Ambulatory Surgery Center K O Mail Service

® O Community O @@ Long Term Care

O & Other: _Outof State O B Sterite Compouncing -

@ O Non Sterile Compounding
All hoxas must ba checked O X t7al Service Sizrilz Cn;
For the application to be complete O [ Other Services:

S
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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.

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

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

FACILITY INFORMATION

Facility Name: __Medline Industries, Inc.

Physical Address: __1501 Harris Road, Libertyville, IL 60048

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

Mailing Address: _ One Medline Place

City: Mundelein State: __IL Zip Code: __60060
Telephone: _847-643-4857 (Cora Colvin) Fax: 866-806-4326
E-mail:  ccolvin@medline.com Website: = www.medline.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 to $§ Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to §

Fri: _8 to 5 Sat: _nfato Sun: _n/a to Holidays: __ 810 5 orn/a
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:; ___ William Ingalls

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

O Medical Gases** M Assistive Equipment

O Respiratory Equipment** @ Parenteral and Enteral Equipment™

O Life-sustaining equipment™* &I Orth&; S,

& Diabetic Supplles Other ﬁg @Qﬂm?tmh. comceSupphcs,Manual Wheelchairs,

**|f providing these types of services you are required to have in place a mechamsm to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: The Corporation Trust Company of Nevada Telephone: _775-888-4060

Page 1

O 04317



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 [ 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 {3 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: 2601 South 37th Street., Phoenix, AZ 85034

Mailing Address: _ ©One Medline Place

City: _ Mundelein State: _1IL Zip Code: _60060

Telephone: 602-414-9669 Fax: 602-414-9723

Toll Free Number; 800-633-5463

E-mail: mjortiz@medline.com Website: www.medline.com

Facility Manager: __ Gilbert Ralph Tangonan

Professional qualifications and experience of facility manager: Over 8 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:

Pharmacies Practitioners Hospitals 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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2 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0O(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.
REORGANIZATION, CHANGE IN NAME & FEIN#, NO CHANGE IN OWNERSHIP

¢ New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH_00786 )

O Publicly Traded Corporation 0 Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
{ngon Publicly Traded Corporation 0Pages 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: _Merial, Inc.

Physical Address: 1750 Olympic Drive, Athens GA 30601

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

City: _Florida State: __NY Zip Code: _10921

Telephone: _706-548-9292 Fax: _ 678-638-8989

Toll Free Number; 888-637-4251

E-mail:__mli@sisny.com _ Website: veww.merial.com

Facility Manager: ___Wiliam Patton

Professional qualifications and experience of facility manager:

PLEASE REFER TO ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies OO Practitioners O Hospitals E/]/-Wholesalers
Other: Veterinarian Hospitals

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

3 Poisons or Chemicals 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

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.

®WNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all requirgd forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 artnership - Pages 1,2,5,7
ﬂ’Non Publicly Traded Corporation — Pages 1,2,4,7 A~ [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: TENTHINO LLC DBA: MP PHARMACY
Physical Address: 28813 US HWY 19 N, CLEARWATER, FL 33761

Mailing Address: 28813 US HWY 19 N

City: _ CLEARWATER State: FLORIDA Zip Code: _ 33761
Telephone; _727-240-0271 Fax: 727-683-9467  888-817-7846

Toll Free Number: _888-760-3223 (Required per NAC 639.708)

E-mail: MPPHARMACEUTICALS@GMAIL.COM  \Website:  WWW.MPMEDS.COM

Managing Pharmacist: ALAN TOLBA License Number: _ PS31375
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
K O Retall O R Offsite Cognitive Servires
O @ Hospital #beds ) O [ Parenteral **
O Internet O @ Parenteral (outpatient)
O Nuclear 0 [ Outpatient/Discharge
] Ambulatory Surgery Center X O Mail Service
B O Community OO0 [© Long Term Care
O & Other: O 4 Stenle Compounding *
X O Non Sterile Compounding
All boxes must be checked O o Mail Service Sterilz Compounding *
For the application to be complete O 3 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,

032\




b 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.

BNew 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 [ Parinership - 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; ©ina Drug LLC d/b/a Onco360

Physical Address: 1901 Campus Place suite 100

Mailing Address: 1901 Campus Place suite 100

city: Louisville state: KY Zip Code: #0299
Telephone: 877-662-6633 Fax. 877-662-6355
Toll Free Number: 877-662-6633 (Required per NAC 639.708)

E-mail: Laurel.Cohen@onco360.com Website: WWw.onco360.com
Managing Pharmacist: Julie Owen __ License Number: 014841
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O Retail O ©& Off-site Cognitive Szrvices

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

0O H Internet OO0 E Parenteral (outpatient)

O B Nuclear 0O B Outpatient/Discharge

0O B Ambulatory Surgery Center O Mail Service

O B Community o = Long Term Care

O E Othern O & Sterile Compounding **
0 B Non Sterile Compounding

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

For the application to be complete [0 H 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 — (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.

OO0 New Pharmacy Ownership Change 0 Name Change 0 Location Chan%e
(Please provide current license number if making changes: PH_AS("

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
ﬂ 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: )4 FU&uoouu SuraarY (entan(o HW}Q»&@ ,
Physical Address: /Dé—'bl QJ?,L:(/LQA,L/Q A, &ka. (3D
Mailing Address: [ 1) & b | OQQ@QC&L*{@ At Sk 1”RD

City: ‘(‘\G_\I\& cRS OV State: /U l/ Zip Code: 83 (LS Q
Telephone: 70~ 72U - BIDD Fax 70~ 989~ 84S Y

Toll Free Number: 1-{_(1 M\

E-mail: ng@ﬁm@Mbsne _\AJAL}J.L.LMUJ?’-H S¢. covit
Managing Pharmacist: Y\ R 2 AL{\Q R R PH License Number: /O b8

Hours of Operation:

Monday thru Friday __ -7 am 5 pm Saturday 7 am &~ pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
Y Ambulatory Surgery Center O Long Term Care

Page 1



: 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.

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
{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: _}5\'\\'\@ (e N, -‘\So tv.Ces, VN C (\\ \ﬂ\.("' QQ(ig\S\\x \ xoresy

- . _ - ' 3\‘\1 e
Physical Address: Lo\ % A2 e Sivele D) Ve
- . <

Mailing Address: _ \edl £ \SY™ Sow Dde V)
city: (* odee vi\le State: AN\ - Zip Code: RGO\
Telephone: _C13V- 3§ -GN Fax _Q3)- SA¥-0o0 87
Toll Free Number: \- §SS - 520 -2 ¥QO (Required per NAC 639.708)
E-mail: Website: N A
Managing Pharmacist: ¢ )¢ e ’% Wi bein License Number: U\ - M3

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¢/ O Retail O ® Off site Cognites o,

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

0 & Internet O o Parenteral (outpatient)

O & Nuclear a M’ Outpatient/Discharge

a E(Ambulatory Surgery Center a Mail Service

d E( Community M O Long Term Care

] Other: a E(Sterile Compounding **

O B/Non Sterile Compounding
£ll boxes must be checked 0 IZ(Mall 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



2%
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.

A New MDEG 0 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: Premier Medical Equipment, INC

Physical Address: _8403 Benjamin Rd Suite A

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

Mailing Address: _P.O. Box 153082

City: Tampa State: _FL Zip Code: _33684-9906
Telephone: _813-903-2382 Fax: 813-425-7759
E-mail: Shane@braceback.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30 t03:00 Tue: 8:30 to 3:00 Wed: 8:30 to 3.00 Thu: 8:30 fo 3:00
Fri: 830 to 3:00  Sat N/Ato NJA  Sun: N/A to N/A  Holidays: N/A to N/A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Christopher Shane Miller

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

0 Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies Other: _Electrotherapy

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

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.

‘ﬁNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
] 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: Preston Wound Care

Physical Address: _ 900 S. Tennessee St., McKinney, TX, 75069

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

Mailing Address: _ 500 S. Tennessee St., McKinney, TX, 75069

City: _McKinney State: __TX Zip Code: __75069
Telephone: _ 888-619-6863 Fax __ 866-509-9160
E-mail: __bcarroll74@hotmail.com Website: www.prestonwoundcare.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to 6 Tue: g8 to 6 Wed: g8to 6 Thu _8 to 6
Frii 8 to 6 Sat: to Sun: to Holidays: _ 8 to 6
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pam Posey

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Wound, Ostomy, and Urological Supplies

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY C/’]%
431 W Plumb Lane ~ Reno, NV 89509

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

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

Any misrepresentation in'the answer to any question on this application is grounds for refusal or

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

JNew Pharmacy or [FOwnership 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 O Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownershlp
Pharmacy Name: /1y (i \\'L( (‘/CU’L P\\ﬂ \\K (L (i ( l\ //IIH H)ml

Physical Address: \70[( HL\)I\’)H\B tast, %H\ e @T

Mailing address: |00 H| \3\,\ AR F(\J St (/I

J

Cltyl\}\‘\\/\nu State: i\/ \\S( S)tDP; Zip Code: )%“h,
Telephone: (Uly;\@ou 800 Fax: (uw 1) A5t - 5570
Toll Free Number: g’.ﬁ 565 1290 (Required per NAC 639.708)
E-mail: MEQCh® Pountulasery.iet  Website:
Managing Pharmacnst ) q \dl ( i l’\ License Number:EiL@l_
TYPE OF PHARMACY AND SERVICES PROVIDED,
Yes/No YesiNo .
if. O Retail O & Ofl-sitz Cognitive Servin-s
O @ Hospital (# beds ) O X Parenteral ~*
O ©4 Internet O Y Parenteral (outpatient)
0§ Nuclear O J4 Outpatient/Discharge
O $4 Ambulatory Surgery Center B, O Mail Service
W O Community [ Long Term Care
O Other: & Sterile Compounding **

K Mail Service Sterile Compounding ™
:Zi Other Services:

O

O

O I&i Non Sterile Compounding
All boxes must be checked O
O

For the application to be complete

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

a \)'D')



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 payableto: 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.

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

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

GENERAL INFORMATION

Facility Name: PureTek Corporation

Physical Address: 1145 Arroyo Ave Unit D, San Fernando, CA 91340

Mailing Address: 1145 Arroyo Ave Unit D, San Fernando, CA 91340

City: __San Fernando State: CA Zip Code: 91340
Telephone: _ (818) 837-5880 Fax. (818)837-2244

Toll Free Number; N/A

E-mail: RA@puretekcorp.com Website: www.puretekcorp.com

Facility Manager: __ Barry Pressman

Professional qualifications and experience of facility manager: Barry Pressman is a registered pharmacist
in California (#RPh22869) and has over 50 years of experience in the retail drug and manufacturing segments of the
pharmaceutical industry.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners Hospitals X Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

Xl 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

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

X

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: PH 03212

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [X Partnership - Pages 1,2,5,7
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: _ RRXx, LLC (DBA- Renner Pharmacy)

Physical Address: _ 3005 E Renner Rd., Suite 120, Richardson, TX 75082

Mailing Address: 3005 E Renner Rd., Suite 120

City: _ Richardson State:  Texas Zip Code: _ 75082
Telephone: _888-534-6881 Fax:  469-754-2325
Toll Free Number:; _ 888-534-6881 (Required per NAC 639.708)
E-mail: licensing@rennerpharmacy.net Website:
Managing Pharmacist: _ Russell Gilbert License Number: 45018
TYPE OF PHARMACY AND SERVICE§ PROVIDED
Yes/No Yes/No
& O Retail O GV Off-site Cognitive Services
O B2 Hospital (# beds ) O & Parenteral **
O & Internet O O Parenteral (outpatient)
O &2 Nuclear 0 & Outpatient/Discharge
[1 4 Ambulatory Surgery Center & [ Mail Service
¥ O Community O LY Long Term Care
O &Y Other: 0 & Sterile Compounding **
& O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O &4 Other Services:

**1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



)) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (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.

11/525\New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

1%>ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

GENERAL INFORMATION )

Facility Name: HX 1)\\( \/Td 9 S-/; I\> ( Qﬁk— Il l )LH( \)‘Jr ?\ ! { Vil
Physical Address: q D LS H w7

Mailing Address: |

City: - }Djﬁ\l} [ State: EL Zip Code: ;72 4 52

Telephoneﬂql—%%; & - IQI‘QEH%L 1] 2E D>g\§_ JJ([)D

Toll Free Number:

E-mail: Y1 [0 0 @rx (d ( DY Website:
%\JFacility Manager: michelle D.T(:)QD

Professional qualifications and experience of facility manager: 5@? Clﬂi)d\fd

Types of licensed outlets or authorized persons firm will serve:

harmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
(B _Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY K K
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.

1 New MDEG ,E{Ownershxp Change Y 0O Name Change O Locatlon Chan 4g
(Please provide current license number if making changes: MP or MW P@O ,5_ 5

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: SOUTHERN. NENADA OXYCEN, INC

Physical Address: 187 ool

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

Mailing Address: _33a85 BRARTLETT GLVD
City: _©ORLANDO State: £t Zip Code: “33R 1)
Telephone: 102~k ~12313 Fax. _JO2~(Ale—OI133

E-mail: (0308, ylie. @aefocatevsa,Com Website: WiINWeAL(OCArevsa.conn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: M@mTue:ngﬁpm Wed: Sam to Sp Thu:SﬂthS@m
Fri: Gam to 5Fm Satt = to —  Sun; —~ to~—  Holidays: ~— to —
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: KEN MMMOIUB

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

™ Medical Gases** X Assistive Equipment

i Respiratory Equipment** B Parenteral and Enteral Equipment**
ﬁ Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

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

contact. Name: KenN HAMMOND Telephone: TOA~{a9L~(3]3
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

ﬁ New Pharmacy 0 Ownership Change 3 Name Change 7 Location Change

(Please provide current license number if making changes: PH )

)ﬁPubHcly 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,6b 1 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

Southwest Surgesy Center l@n{p}a/

At50 N. Temagoa \Wea SLLULC (O
~ 9

Pharmacy Name:

Physical Address:

Mailing Address: __P-0 - BOX 15045 ATTN? Surgeny Cenfer Tenaye $U4
City: Los \/6[\6\3 State: I NV Zip Code: L1148

Telephone: _(0h~ 5(/0 azuro Fax 10X —50 - 2037

Toll Free Number: N/A

E-mail: Marie. desler @ cﬁ’am,wm Website: I)W\Ql\lf Com
i

Managing Pharmacist. __ Grina T\/‘\C\{ License Number: - 1 2 A 1A
Hours of Operation:
Monday thru Friday 7 am 5 pm Saturday MjA am N l A pm
Sunday NI* am  N|A pm 24 Hours  NJA

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

(O Out of State O Mail Service

ﬁ\Ambulatory Surgery Center J Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY M J
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.

4
P¥New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
'Ky 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: Specialty Medicai Drugstore

i 525 Alexandria Pike, Southgate, KY 41071
Physical Address:

Mailing Address; __ 525 Alexandria Pike
City; Sovtheete State: " Zip Code: _ 4107
Telephone: 513-576-0094 Fax: 5135760092
Toll Free Number. o oo 228 (Required per NAC 639.708)
Eemail_ o estbResereee Website; _ SMPrugstre com
Managing Pharmacist: Fonaid Ferausen License Number: _"*""
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O E/Off-site Cognitive Services
O IﬁyHospital (#beds__ ) O L"E(Parenteral **
O Internet 00 ¥l _Parenteral (outpatient)
O ‘l‘fNuclear O ‘ﬁ‘(Outpatient/Discharge
O E/Ambulatory Surgery Center O Mail Service
O E(Community O [SfLong Term Care
0O & Other: O T Sterile Compounding **
O ‘E]i Non Sterile Compounding
All boxes must be checked O Tﬁ,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,

Zh=ey



N “ 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 arder 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 Wholesaler i Ownership Change
(Please provide current license number if making changes: WH 00547)

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a3,5b 7 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: _St. Mary's Medical Park Pharmacy, Inc.

Physical Address: _10860 N. Mavinee Drive

Mailing Address: _Same as above

City: _Oro Valley State: Arizona Zip Code: 85737
Telephone: (520) 837-0120 Fax: (520)297-5004

Toll Free Number: _1-800-995-8157
E-maijl: fiuliano@stmarysmpp.com Website: www.stmarysmpp.com

Facility Manager: _Frank Juliano

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners O Hospitals 0 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 L1 Veterinary Legend Drugs

K Controlled Substances (include copy of DEA) (DEA Certificate pending due to change of ownership)
Kl Other: QTC
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NEVADA STATE BOARD OF PHARMACY DO
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

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: Thes Lompard Plaemacy ide.

Physical Address: _£05 S MAiIN Sireer. LomBaed 1L (oiHg

Mailing Address: 305 S. Mppd Sweeer

City: _LemBaed State; _ \L- Zip Code: L0146
Telephone: _b%- 445 -2433 Fax: 30 - 495 - 2455
Toll Free Number: _§ild - 232 -‘92¢ (Required per NAC 639.708)
E-mail; LoMBa £h PuAzMAcy B ael .Com Website: WWi. LetmBARD PHAcMAcyY .. com
Managing Pharmacist: _(RAi & K uFl20 License Number: & &5/ -0275 21
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
% O Retalil O K Off-site Cognitive Services
O X[ Hospital (# beds ) O & Parenteral **
O X Internet O [X Parenteral (outpatient)
O & Nuclear O A Outpatient/Discharge
O @ Ambulatory Surgery Center K O Mail Service
X O Community O [¥ Long Term Care
0O X Other: O & Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked 0O & Mail Service Sterile Compounding **
For the application to be complete O E( Other Services:

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

J030Y
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

laws of the State of Nevada.

mﬂlew 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

3ANon Publicly Traded Corporation — Pages 1,2,4,7 i) Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ 4 ckal  Home  Health  Gave. lnc..

Physical Address: _ 1271 Man Street  Stca \d%’b@\vc; P V%360
Mailing Address: _ W27  MNan Street k

City: .yt g State: __ {4 Zip Code: _j 330G
Telephone: _38% %(LL& W2R%1  Fax: _H10 w21 n201

Toll Free Number: _3 8% S&b WRE T (Required per NAC 639.708)

E-mail:_ Sl ¢ H’)hc)\p\fvwmw(\i .(cynn Website: L)( &
Managing Pharmacist: Rmdmm.n &Y h'rir)(th Fiach License Number: {2 P i (312
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E{ [ Retail O IZ( Off-site Cognitive Services
O © Hospital (#beds ) O o Parenteral **
0O © Internet O o Parenteral (outpatient)
0 GYNuclear ] IZ/Outpatient/Discharge
O ©OAmbulatory Surgery Center 7 O Mail Service
¥ O Community o Long Term Care
O & Other: 0O & Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O E/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 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 )

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

GENERAL INFORMATION
Facility Name: __ TOTAL PHARMACY SUPPLY

Physical Address; _ 3400 AVENUE E EAST

Mailing Address: 3400 AVENUE E EAST

City: ARLINTON State: _ TEXAS Zip Code: 76011
214-680-3734

Telephone: Fax. 817-861-8307

Toll Free Number: _ 800-876-2822

T
LOMPLIANCE@QTOTALPHARMACYSUPPLY.COM, ' \ww TOTALPHARMACYSUPPLY. COM

Facility Manager: _JEFF MOSES

Professional qualifications and experience of facility manager: _OVER 10+ YEARS MANAGEMENT

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies [ Practitioners Bl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

O Other:

Page 1



p‘\& 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.

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

gﬁublicly 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: 1 {} — P\')E\\"W\LM \ne -

Physical Address: 1290 ¥ewnectune C.\cle ?’Hfj A\Ste ) Micie WM,O’\{OJW
Mailing Address: 1240 WKenpectine ivele '(}iéigfr Ste |l

city: M et state: 01 A Zip Code: 200 UY

Telephone: /L079\59f ) I704‘ Fax: ((0 79) 6&“ - 1'706

Toll Free Number: 199@1\ wud -~ 10 t

E-mail:_TOAAE t1 - phckiima. LU Website: WWW- Y- Pharivg - com

Facility Manager: T(Jdd \Hf(]ﬂf@/

Professional qualifications and experience of facility manager: _fec ‘L];}M[zfl
(SinMhy

Types of licensed outlets or authorized persons firm will serve:

[‘_‘T/Pharmacies li“/Practitioners Miospitals B/Wholesalers

(] Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices
O Poisons or Chemicals L] Veterinary Legend Drugs
L1 £ontrolled Substances (include copy of DEA)

other: 010 prdvile

Page 1 q D_,_I 0 D
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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.

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

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b E'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: VA LLey PHAEBMAcY
Physical Address: __ 055 Sun VALLEY BLVD SuiTE 210, SUN VMLE.}-% '%14}'35
s

Mailing Address: 4849 SAamTeEnsy LANE g 5FA-£K§J Nv- 89434
City: _ SPABKS State: __ MV Zip Code: __ &94.34
Telephone: _ 410 -9 24 - pb9 & pax -

Toll Free Number: -
E-mail,_@ma~r Ke ’4‘@‘-’:} mail. Co ro Website: =
Managing Pharmacist: Arf)m? Kumage CHﬂNDALUE.J: License Number: _[ 19 4-&

Hours of Operation:

Monday thru Friday 1 am =+ pm Saturday 10 am 2- om

Sunday 10 am 2. pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X‘Retaﬂ O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 1. Parenteral (outpatient)

L Nuclear XOutpatient/Discharge

O Out of State 1 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

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.

;if\/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 [J Partnership - Pages 1,2,5,7

@f 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: \/lr\(,u’\“\’ ?ﬂbrﬂ’u Cﬂ.rb PY\CL\ M&Clj Lo,

Physical Address: L\QN”( H(o\\nwcw C;‘:?

Mailing Address: L{A/\L\q *\( WVL»B & )
City: Vincent “state: Allaboainna Zip Code: 2518

Telephone: 383 - %'\&C\D Fax&df.}\ 1A~ \0\54
Toll Free Number: %%% %5\ RD\() (Required per NAC 639.708)
E-mail: D\'\(xrm&m@ Drwr druuurerx néWebsite:

Managing Pharmacist: \_Ja\rV\QJS f E\ﬂ\ License Number: M

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

K O Retail O [ Off-site Cognitive Services

O [ Hospital (# beds ___ ) O i Parenteral **

O ?1 Internet O ﬂ Parenteral (outpatient)

O él Nuclear 0O K Outpatient/Discharge

O X Ambulatory Surgery Center ) ﬁ] O Mail Service

K O Community O ﬂ Long Term Care

O 0O Other: O ﬁ Sterile Compounding **
O & Non Sterile Compounding

Al boxes must be checked O I% Mail Service Sterile Compounding **

For the application to be complete O 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,

Zhee\
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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 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.

GENERAL INFORMATION

Facility Name: Westminster Pharmaceuticals, LLC

Physical Address: 154 Downing St., Unit #1 & #2 Olive Branch, MS 38654

Mailing Address: 1115 Gunn Hwy., Suite 201

City: Odessa State: _FL Zip Code: _33556

Telephone: 888-354-9939 Fax: 888-934-5648

Toll Free Number; 888-354-9939

E-mail:_igillette@westnminsterrx.com Website: http://www.westminsterpharmaceuticals.com/

Facility Manager: Krist'a Zumbro

Professional qualifications and experience of facility manager: _CPhT for over 3 vrs.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies d Practitioners I Hospitals ¥ Wholesalers
{J Other:

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE 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.

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

[0 Publicly Traded Corporation — Pages 1,2,3,4 0O 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; L‘”@Gﬁ"ﬁf"/d %:{?IIQWU‘ e

Physical Address: ___| |3 O:ll M.?_Qll‘l?‘kl é“HP ; ‘S)H\kp ‘4:§Ugl’4,’2 (fbsCI,T)C77Y'78
Mailing Address: Q’il Cfwit MC()'REQQA’{CL gt’a‘k A

City: ;'_r,eeﬂ%‘vﬁ) State: _ FL Zip Code: 33487
Telephone: (31 eE26 - <Zco Fax: CZ??BQ%@‘SY?O i
Toll Free Number: ’014

E-mail; "IQU‘U&’}G’Q‘() @ LHJS'R}‘%('C)'VNVebSite: L{_ )I,l)[i). iLHQRl‘—-C(’)“’i
Facility Manager: ‘:ﬁ%{ﬁ‘ﬁ:’ '{‘hfldkﬂ.‘!&f’&
Professional qualifications and experience of facility manager: /Sq{’(’ 1474’46 E”f’('f>

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies- . g Practitionersﬂ ) 0 Hospitals H~Wholesalers
G-Other: J . (',z.i /'LH-th%

Type of Products to be handled or wholesaled be firm:

il-Tegend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices
O Poisons or Chemicals 00 Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY \N
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 [7Ownership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
[7 publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
/ k. 3

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: XpPress Long Term Care Pharmacy

Physical Address: 915 W Belknap St, Ste 105, Fort Worth, TX 76102
Mailing Address: 915 W Belknap St, Ste 105

City: Fort Worth State: TX
Telephone: 817-441-5211 Fax. 0817-441-5257
Toll Free Number: 888-227-3520
E-mail: Chloe@rxpresspharm.com

Zip Code: 76102

(Required per NAC 639.708)

Website: N/A
Bonhard

55101

Managing Pharmacist: Richard License Numbér:

TYPE OF PHARMACY  AND SERVICES PROVIDED

O

0 uclear

O E/Zmbulatory Surgery Center
Z/EI ommunity
5 do

ther:

All boxes must be checked
For the application to be complete

Yes/No Yes/No
lZf O Retail O lZ(Off-site Cognitive Services
[ ospital (# beds ___ ) O arenteral **
IZ(:ternet O Efarenteral (outpatient)
[.7_/ 0 E&utpatient/Discharge

O Mail Service
O long Term Care
O IZ(;terile Compounding **
O Non Sterile Compounding
| ?Mail Service Sterile Compounding **
0

il 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,
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