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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

l Xl New Pharmacy 0 Ownership C@\g? |
(Please provide current license number if making changes: PH ) ‘

‘ 07 Publicly Traded Corporation — Pages 1,2,3.7 M Partnership - Pages 1,2,5,7 |
3 Non Publicly Traded Corporation — Pages 1,2.4,7 7 Sole Owner — Pages 1,2,6,7 '

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Q\\\\,r SQJ('\ {D'\'S
Physical Address: 20\ Loanie & . C (Q,Lb{:-n('cl Blyd Ste )

Mailing Address: Scucne oS above,
City: Scotisboco State: __D\L Zip Code: 25T 4
Telephone('%\'(‘-‘(\BOq i 0 Fax{ QUIYD09 -1\ 1D

Toll Free Number: (%LN\ 309-1\ 11 (Required per NAC 639.708)
E-mail_inén @ollysecigls -com Website: _ QY SCC oks. com

Managing Pharmacist: L.'\SOLD- Q\Q.(ch License Number: AL LY
eRlying fo¢ NV
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O Retalil O Jﬁ Off-site Cognitive Services
0O [ Hospital (#beds ___ ) O A Parenteral ™
O [ Internet O 4 Parenteral (outpatient)
O 4 Nuclear O & Outpatient/Discharge
O \/U Ambulatory Surgery Center \JZ’ O Mail Service
(WNY-¢ Community O JZT Long Term Care
O & Other: O JZ Sterile Compounding **
0O A Non Sterile Compounding
All boxes must be checked O J4 Mail Service Sterile Compounding **
For the application to be complete O @' Other Services:

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

---------- b blam lamand manantines




6 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

7 Publicly Traded Corporation — Pages 1,2 3,7 v Partnership - Pages 1,2,57
3 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: Alpha-Omega Pharmacy LLC.

Physical Address: 4142 Commercial Way Spring Hill, FL. 34606

Mailing Address: 4142 Commercial Way

C|ty Spring Hill State: Florida Z|p Code: 34606
Telephone: 352-600-7950 Fax:  352-600-7955
Toll Free Number: _1-844-557-0835 (Required per NAC 639.708)
E-mail: contact@alpha-omegapharmacy.com Website: www.alpha—omegapharmacy.com
Managing Pharmacist: Don Hanna License Number: PS17531
TYPE OF Pm AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O Off-site Cognitive Services
0O LY Hospital (# beds ) O D/Parenteral *
o & Internet 0 D/ Parenteral (outpatient)
O D/Nuclear 0 lZ/Outpatient/Discharge
O B/Ambulatory Surgery Center M O Mail Service
& O Community O Long Term Care
O B/Other: O I Sterile Compounding
0O Non Sterile Compounding
All boxes must be checked [ ?Mail Service Sterile Compounding *
For the application to be complete | Other Services:

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

Sl
.




~<{ Non Publicly Traded Corporation — Pages 1,247 1 Sole Owner — Pages 1,2,6,7 \

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

]';_(New Pharmacy S Ownership Change |
(Please provide current license number if making changes: PH ) |
M, Publicly Traded Corporation — Pages 1,2,3.7 O Partnership - Pages 1,257 |

/ “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: Dicotlhx 1, LLE dbs (e erne k\--u-”l Company

Physical Address: 115 N, Main St Ste =

Mailing Address: Tas N Wam St Ste. 2
City: boene State: _| % Zip Code: _ [ 800k
Telephone: ¢ 30- 33i- glg3  Fax G3n- Yzg - 2568
Toll Free Number: _£44- (41- 7513 (Required per NAC 639.708)
E-mail: )CL'L‘IL & Boemnedyi gy, (gm Website: _ WWVW, hoernedvug. €M
) - N
Managing Pharmacist: { \”'Cuw; Qb avd X PLC License Number:[’ 51313 - M(ﬁmj
dChe=t
TYPE OF PHARMACY AND SERVICES PROVIDED
I
Yes/No Yes/No
X O Retail O )} Off-site Cognitive Services
O ﬁf Hospital (# beds ) 0O ﬂ Parenteral **
O ﬁ internet O )@ Parenteral (outpatient)
O yf Nuclear O FI Outpatient/Discharge
O ﬂ Ambulatory Surgery Center )ﬂl Mail Service
O ﬂ Community O >Q Long Term Care
o ¥ Otner. O & Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked 0O X Mail Service Sterile Compounding ™
For the application to be complete O ﬁ Other Services:

e . s B Manaa HeAno ~F crrmiinac van will haranirerd fn makea an




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

D NEVADA STATE BOARD OF PHARMACY

ew Pharmacy or OOwnership Change (Provide current license number if making changes: PH_
heck box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 T Partnership - Pages 1,257
37 Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner - Pages 1,2, 6,7

45,

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: B Wd¥sidy Bx y LG

Physical Address: }\ [ D DS 1A

Mailing Address: _]IbaD B SIE¢Xk

City: Dm[)_h V) State: | Zip Code: AR
Telephone:Abg, - 3714- 4 D2 Fax: 4DA-4p3 -4 49

Toll Free Number: 9)77- 1A - 4SS (Required per NAC 639.708)
E-mail: ohabmatist P banesiell yvx. oo Website: NIA

Managing Pharmacist: Yy o) License Number: | 2,39D%

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

}@D Retail O A Off-site Cognitive Services

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

O JZlnternet O JZT Parenteral (outpatient)

O . Nuclear O JZTOutpatient/Discharge

O JZfAmbulatory Surgery Center )@7 [0 Mail Service

O & Community O & Long Term Care

O JZf Other: O & Sterile Compounding **
O [ Non Sterile Compounding

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

For the application to be complete O JZI/ 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,

(i 0
‘;




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

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed |
Any misrepresentation in the answer to any question on this application is g{ounds 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 "0 Ownership Change |- T
‘ (Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
| O Non Publicly Traded Corporation — Pages 12,47 O Sole Owner — Pages 1,2,6,7
| Please check box for type of ownership and ccmmua/ﬂgg__’_’mm)fﬂ\w)ﬂation. -
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (1 \”\fu‘mmf)@ ij Rx’ %f'mn(\lf
Physical Address: A2 59(1](54, =t e 100
Malking Address: 2 6?.‘\}(9 <4 =¥ 0O
) :
City: Cﬂhla &dff)]’h&, State: jjA Zip Code: _/7/0"7
Telephone: L5510~ 010 o Fax: _QL7" ol —086%
2 , =
” ¢z b ‘ i) & !
Toll Free Number: 735 - 770 —or @< (Required per NAC 639.708)
. 'i - [
E-mail._1nfo @ C Vo s X can  Website: (AR EL Q%L}Q’l"‘-{!— X o~ ||
7 1 ™1 : |
‘ ! a0 D
Managing Pharmacist: V 1 K J()ﬂ({l License Number: __J< z/r_}_ﬁ)_' 78
g
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O \¢ Off-site Cognitive Services
O \l;i Hospital (# beds ) O Parenteral ™*
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center "i 0 Mail Service
O Community O \Qﬂ Long Term Care
O \5!1 other, O \ﬁ Sterile Compounding b
O \Ri Non Sterile Compounding
All boxes must be checked O ﬁ Mail Service Sterile Compounding **
For the application to be complete O \Jﬁ Other Services: ______——

+*1f vou check “yes” on any of these types of services, you will berequired to make an




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

ip Change (Provide current license number if making changes: PH
'ype of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,237 3 Partnership - Pages 1,257
& Non Publicly Traded Corporation - Pages 1,247 2 Sole Owner — Pages 1,26,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: HRx Pharmacy LLC

Physical Address: 4227 s Highland Dr. Ste 6

Mailing Address: 4227 s Highland Dr. Ste 6

City: Salt Lake City State: UT Zip Code: 84124
Telephone: 801-553-3426 Fax: 801-553-2540

Toll Free Number: S A 473\‘\ (Required per NAC 639.708)

E-mail: cdywalker@gmail.com Website: \\) !p(

Managing Pharmacist: Cody Walker License Number: 6450171-1701

TYPE OF PHARMACY AND SERVICES PROVIDED
— e ARNMACY o T RUVIDED

Non Sterile Compounding
All boxes must be checked

Ayl O omsmi gf o 4 [ N B
Mall Servics Sterile Lompounding

Yes/No Yes/No
M O Retail O M Gifsite Cognitive Sarvices
O @ Hospital (#beds __ ) O B Parenteral *
O M Internet O B Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
a Ambulatory Surgery Center 4 O Mail Service
O @ Community O © Long Term Care
0O @ Other: O K Sterile Compeunding **

O &

O &

O =&

For the application to be complete Other Services:

Y you check “yes” on any of these types of services, you wiY be required to make an
appearance at the board meating,

M A
e




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

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

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

\ New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
7 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,6,7
ﬁNon Publicly Traded Corporation — Pages 1,2,4,7 ] Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Incline Health LLC

Mailing Address: __331 Tom Hunter Rd. Fort Lee, NJ 07024

City: Fortlee State: New Jersey Zip Code: 07024
Telephone: (201) 676-3838 Fax: (201) 676-3848
Toll Free Number: (844) 294-6402 (Required per NAC 639.708)
E-mail: inclinehealthLLC@gmail.com Website: n/A
Managing Pharmacist: Allison Koch License Number: 28R103399000
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ 0O Retall 0 [@ Off-site Cognitive Services
O Hospital (# beds ) O ©& Parenteral **
O © Internet 00 [ Parenteral (outpatient)
a Nuclear O & Outpatient/Discharge
00 @ Ambulatory Surgery Center @ O Mail Service
0 [@ Community O & Long Term Care
O Other: O [ Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O B Other Services:

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

 aalm hhAaard moaotinn

—‘4




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)

3T Publicly Traded Corporation — Pages 1,237 {7 Partnership - Pages 1,257
&7 Non Publicly Traded Corporation ~ Pages 1,247 L7 Sole Owner ~ Pages 1,267

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Lumicera Health Services, LLC
5350 E High Street Suite 200

Physical Address:
Mailing Address: 5350 E High Street Suite 200

Clty Phoenix State: Arizona le Code: 85054
Telephone:  855-847-3553 Fax: 855-547-3558
Toll Free Number: _ 855-847-3553 (Required per NAC 639.708)
E-mail;__contact@lumicera.com Website:  Www.Lumicera.com
Managing Pharmacist: __Peter Nielson License Number: _AZ - S017245
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 X Retail Ll & Off site Cognitive Services
O & Hospital (# beds ) O &1 Parenteral **
O & Internet O [ Parenteral (outpatient)
O & Nuclear O K Outpatient/Discharge
0O Ambulatory Surgery Center O Mail Service
O Community O i Long Term Care
K O Other: _Independent O & Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O bkJ Mail Service Sterile Compounding **
For the application to be complete 0O & Other Services:
—_—

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




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.

MNew 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 [J Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Medication Review, Inc

Physical Address: 104 S. Freya St, #225 Turquoise Flag Bldg

Mailing Address: 104 S. Freya St, #225 Turquoise Flag Bldg

City: _Spokane State: _Washington Zip Code: 99202
Telephone: _509-343-5200 Fax: _509-343-5199
Toll Free Number: _800-236-1900 (Required per NAC 639.708)
E-mail:_arodrignez(@medicationreview.com Website: _www medicationreview com
Managing Pharmacist: License Number:

TYPE OF PHARMACY  AND SERVICES PROVIDED -

Yes/No Yes/No

O [ Retail O Off-site Cognilive Services

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

O [ Internet 0O [ Parenteral (outpatient)

O ¥ Nuclear O [ Outpatient/Discharge

O Ambulatory Surgery Center O ©X@ Mail Service

O R Community 0O [ Long Term Care

¥ O Other: Remote orderentry O [X Sterile Compounding **

0 X Non Sterile Compounding

Ali boxes must be checked O K Mail Service Sterile Compounding i

For the application to be complete [ O Other Services: Remote order entry
|

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

(ANAYA




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

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

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

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

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

& New Pharmacy

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MEDPHARMA PHARMACY PARTNERS 11, LP dba MEDPHARMA PHARMACY

Physical Address: 2600 N. STEMMONS FWY, STE 164 DALLAS, TEXAS 75207

Mailing Address: 2600 N. STEMMONS FWY, STE 164

City: _DALLAS State: __ TEXAS Zip Code: __ 75207
Telephone: 469-331-8290 Fax: _469-331-829;
Toll Free Number: _855-550-0976 (Required per NAC 639.708)
E-mail: infoTX@medpharma.com Website: __www.medpharma.com
Managing Pharmacist: angELA CHI ALVAREZ License Number: 4s830
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
N O Retail 0O & Off-site Cognitive Services
0 K Hospital (# beds ) O & Parenteral **
O @& Internet O B Parenteral (outpatient)
0O M Nuclear O k& Outpatient/Discharge
O R Ambulatory Surgery Center K O Mail Service
O & Community O & Long Term Care
O M@ Other: O & Sterile Compounding **
O B Non Sterile Compounding
All boxes must be checked 0O B Mail Service Sterile Compounding **
For the application to be complete O Other Services:

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

annAasranca at tha haard mantina




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

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

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

‘?New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____

heck box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2, 3,7 [J Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 géofe Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M edi QCripy Dhmﬂfft}

Physical Address: _ B\ 2\ Afood NG Sxeey Suite £109

mailing Address: %121 Broodwaoy &tteek Suite 4103

city: _Houston _ state: __ K Zip Code: __ 1 10(0 |
Telephone: (1 lg\v A -3114  Fax (__U,Q)\vol\(:) - 33\4

Toll Free Number: (6‘77\ 578 = RO, (Required per NAC 639.708)

E-mail: MEdif)CIiD\'fﬁ@%(‘me COM  Website: _NIA

Managing Pharmacist: EG’(W\O Carole Kalukuq  License Number: 80400

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

¥ O Retai Y Ofi-site Cagritive Services
O 't?i Hospital (# beds ____) ‘ﬁ’) Parenteral **

O fﬂ Internet ﬁ Parenteral (outpatient)

O N Nuclear 1&‘1 Outpatient/Discharge

0O ‘EL Ambulatory Surgery Center
\¢L O Community
O O Other:

0 Mail Service
Long Term Care

Sterile Compounding *~

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

O Other Services:

ooOooooEoOooan

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,

—‘4




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

denial of the application or subsequent revocation of the license issued and is 3 violation of the
laws of the State of Nevada.

LINew Pharmacy or HOwnership Change (Provide current license number if making changes: PH_ 02999
Check box below for t ype of ownership and complete all required forms.

[ Publicly Traded Corporation — Pa ges 1,237 7 Partnership - Pages 1,2,5,7

£ Non Publicly Traded Corporation — Pages 1,24.7 [7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Novixus Pharmacy Services

Physical Address: 43159 W. Nine Mile Road

Mailing Address: Same as above
City: Novi State:  MI Zip Code: 48375‘411L
Telephone: _ 248-380-2111 Fax:  877-395-4836
Toll Free Number: 877-668-4987 (Required per NAC 639.708)
E-maijl  tom.bostwick@novixus.com Website: WWW.Novixus.com
Managing Pharmacist: _ Thomas Bostwick License Number: 5302033608
TYPE OF PHARMACY AND SERVICES PROVIDED
H_ H
Yes/No Yes/No
B O Retail O & Off-site Cognitive Services
O & Hospital (# beds ___ ) O & Parenteral **
O & Internet O @& Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O @@ Ambulatory Surgery Center K O Mail Service
O X Community O @& Long Term Care
O @& Other: O & Sterile Compounding **
0O X Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O K Other Services:

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

e ————




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

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

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

gINew 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 1,237 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 tvpes of ownership
Pharmacy Name: Skyline Pharmacy, Inc.

Physical Address: 2 123 2nd Avenue

Mailing Address: 2123 2nd Avenue

City: New York State: NY Zip Code: 10029
Telephone: 212-996-5929 Fax 212-996-5901
Toll Free Number. 844-859-5094 (Required per NAC 639.708)
sina @i i

E-mail: christina@ - Website: WWW.skylinepharmacy.com
Managing Pharmacist: Yana Nisanov License Number: 052402

TYPE OF PHARMACY  AND ~ SERVICES PROVIDED

Yes/No Yes/No

K O Retail O @ Off-site Cognitive Services

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

O @ Internet O & Parenteral (outpatient)

O [ Nuclear 0 [ Outpatient/Discharge

0O [ Ambulatory Surgery Center & O Mail Service

O & Community 00 @ Long Term Care

O O Other: O @ Sterile Compounding **

O @ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding ™
For the application to be complete O 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,

™ AALD




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

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

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

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

{J New Pharmacy 00 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,57

\[;j Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Soleo Health inc
Physical Address: 1324 W Winton Ave

Mailing Address:  same

City: Hayward State: __CA Zip Code: _94545-1408
Telephone: 510-362-7360 Fax: 510-460-1389
Toll Free Number: 844-362-7360 (Required per NAC 639.708)
E-mail: licensure@soleohealth.com Website: www.soleohealth.com
Managing Pharmacist: _Melisa Kelley License Number: 63901
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O ¥ Off-site Cognitive Services
O © Hospital (# beds ) 0O & Parenteral **
O © Internet 00 L Parenteral (outpatient)
O ™ Nuclear O B’Outpatient/Discharge
0O B Ambulatory Surgery Center " O Mail Service
O X Community O & Long Term Care
O & Other: 0O & Sterile Compounding **
O L& Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O B Other Services:

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




D,

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.

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
I_@{ Non Publicly Traded Corporation — Pages 1.2,4,7 7 Sole Owner — Pages 1,2.6,7 |

| New Pharmacy or 0Ownership Change (Provide current license number if making changes: PH ‘\

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ The Pill Cub

Physical Address: 133 Arch Street, Suite 7 Redwood City, CA 94062

Mailing Address: 133 Arch Street, Suite 7

City: _ Redwood City State: CA Zip Code: 94062
Telephone: (844) 388-7455 Fax: _(888) 873-6994
Toll Free Number: _ (844) 388-7455 (Required per NAC 639.708)
E-mail: linda@thepiliclub.com Website: www.thepillclub.com
Managing Pharmacist: _Linda Virginia Panofsky License Number: _RPH56779(CA)
TYPE OF PHARMACY AND SERVICES PROVIDED -
Yes/No Yes/No
M 0O Retall O Off-site Cognitive Services
O [ Hospital (# beds ) O © Parenteral **
O ™ Internet 0 ™ Parenteral (outpatient)
O [ Nuclear O @ Outpatient/Discharge
O @ Ambulatory Surgery Center ¥ . Mail Service
0 ™©@ Community 0 © Long Term Care
O [ Other O © Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding ™
For the application to be complete O & Other Services:

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

ONAHD

e ———




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

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

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

ONew Pharmacy or J0wnership Change (Provide current license number if making changes: PH_ _
Check box below for type of ownership and complete all required formes.

[T Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2 5,7
9 Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner ~ Pages 1,2,6,7

GENERAL INFO.RMATION to be completed by all types of ownership
Pharmacy Name: 1TustedMedRx Inc.

Physical Address: 6971 N. Federal Hwy, #203
Mailing Address: 6971 N. Federal Hwy, #203

City: Boca Raton State: FL Zip Code: 33487
Telephone: 855-939-6337 Fax. 561-206-6688
Toll Free Number: 855-939-6337 (Required per NAC 639.708)
E-mail: david @trustedmedrx.com Website: WWW.TrustedMedRx.com
Managing Pharmacist: David Steinberg License Number: FL: PS 54676
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail 0 {Off-s‘ée Cognitive Seryicas
O {Hospital (# beds ) O {Parentera! .
03 Internet O d Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
O {Ambulatory Surgery Center % O Mail Service
O Community d O Long Term Care
0 Other: O dSterile Compounding **
0 dNon Sterile Compounding
All boxes must be checked O d Mail Service Sterile Compounding **
For the application to be complete 0 dOther Services:

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

G440




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.

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

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

& 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: U of A Medication Management Center #2

Physical Address: _2001 W Camelback Rd, Ste 290

Mailing Address: _Same.

City: _ Phoenix State: _AZ Zip Code: 89015
Telephone: 866-218-6646 Fax: n/a
Toll Free Number: 866-218-6646 (Required per NAC 639.708)
E-mail: kcalabro@sinfoniarx.com Website: 1/2
Managing Pharmacist: Kristin Calabro License Number: AZ - S017956
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K Retall Off-site Cognitive Services
O [ Hospital (# beds ) Parenteral **
O & Internet Parenteral (outpatient)
O & Nuclear Outpatient/Discharge
O I Ambulatory Surgery Center Mail Service
O Long Term Care

_Limited Service telephone

O Other:

&l

Sterile Compounding **

consultation services only.
Not a dispensing pharmacy.

All boxes must be checked

Non Sterile Compounding
Mail Service Sterile Compounding **

O & BB &aB8 KO

Other Services: Medication Therapy

For the application to be complete
anagement Service, counseling only via telephone,

O
]

O

a

O

Gd Community O
O

O

a

Kl

M

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
e 2

e




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

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

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

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

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

i @New F%%a@?r H)u%e_rship CEEI&E {Provfde_cu%nﬂfc;%; number ffEkEg} aar%es: PH__ o
Check box below for type of ownership and complete all required forms.

| 7 Publicly Traded Corporation — Pages 1,2,.3.7 7 Partnership - Pages 1,257
}_@L\@Pﬂ@yﬂaded Corporation — Pages 1,2,4,7 T Sole Owner — Pages 1,267

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: US Specialty Care

Physical Address: 7472'S. Tucson Way, Suite 100-A, Centennial CO 80112

Mailing Address: 500 Eagles Landing Drive

City: Lakeland State: FL Zip Code: 33810
Telephone: (800)641-8475 _Fax: Nore
_
Toll Free Number: (800) 641-8475 (Required per NAC 639.708)
E-mail: refills@usspecialtycare.com Website: www.usspecialtycare.com
Managing Pharmacist: Michael Amold _ License Number; co PHA 0015026
TYPE OF PHARMACY __AND SERVICES PROVIDED
r Yes/No Yes/No
O Retail O Off-site Cognitive Services
a Hospital (# beds ) O Parenteral **
] Internet O Parenteral (outpatient)
0O & Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
L ¥ Community O Long Term Care
O Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete ] Other Services:

**If you check “yes” on any of these_iypes of services, you will be gguired tomakean

appearance at the board meeting,

.

AN




NEVADA STATE BOARD OF PHARMACY 5
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.

a Nei-t;-r-’-;h_afrr-!a_cy or awnersh!p (_':har_lée -{l_:’ro.vfd-'e current license number if making chahéé.rsm: PH C'Q/ (5’/
Check box below for of ownership and complete all required forms. ;
] Publicly Traded Corporation— Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7 '

| 1 Non Publicly Traded Corporation - Pages 1,24,7 [ Sole Owner—Pages 1,267

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Lells 51;}’6(;?&(_' l{"(,:i [} G WNNGCAA e

g e ————
Physical Address: __ [0 Howell unda R Whedre Palke, EL 237495~
Mailing Address: 903 S- Orlaadg Ylve Ske )

City: \dm\trt Pailc State: FlL Zip Code: 5g715-c2
Telephone: L“C‘,l Y 753 206 3 Fax: '/|O7 11 7CI O
'- 1G9 87.2G
Toll Free Number: Blob b(lC’ 8L3 I (Required per NAC 639.708)
£-mait: ChadE \\S%K(MU{LE?) GGG CoM Website: Wi W H;}]a--i 4l h.—g Tha rocd, @M
Managing Pharmacist: CL&F-H’L’WL ﬂ'{ilﬁl': License Number: ?53\53"75
TYPE OF PHARMACY  AND SERVICES PROVIDED
| Yes/No Yes/No
@ 0 Retail § Ofi-site Cognitive Services
8] ,Zf Hospital (# beds ) § ,B/ Parenteral **
4] /{5 Internet 3 F’ Parenteral (outpatient)
% 5| ,ET/ Nuclear E_L] ﬁ/ Outpatient/Discharge
)z( Ambulatory Surgery Center Q]/ B Mail Service
0/ 8 Community 5] ‘H’ Long Term Care
0 © Other 0 # Sterile Compounding ™
B 2 Non Sterile Compounding
All boxes must be checked 3 /Ef Mail Service Sterile Compounding **
For the application to be complete § /Ef 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 LICENSI
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

ONew Pharmacy or XOwnership Change (Provide current license number if making changes: PH 03459
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2,37 [J Partnership - Pages 1,257

& 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: Gordian Medical lIl, Inc. dba Astro Pharmacy

Physical Address: 617 E. Colorado Street, Glendale, CA 91205

Mailing Address: _ 17595 Cartwright Road

City: _irvine State: CA Zip Code: 92614
Telephone: (818) 551-9010 Fax: (818)551-9011
Toll Free Number: (800) 685-6522 (Required per NAC 639.708)
E-mail:_credentialing@amtwoundcare.com Website: _Not Applicable
Managing Pharmacist: Shiva Farzan License Number: 44807
TYPE OF PHARMACY AND SERVICES PROVIDED
h—_ %
Yes/No Yes/No
O Retail O & Off-site Cognitive Services
O Hospital (# beds ) 0O X Parenteral **
O @ Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center Kl O Mail Service
O @ Community O & Long Term Care
O X Other: O KX Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete 00 R 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 U
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.

EN/’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. ‘
\ [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 ‘

2
s

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _V1vrmus "?If\armaed R,

Physical Address: 10000 \irainia '/I)Qnor?oac], St. 350
Mailing Address: 10000 Vfrqi‘n low ")’Mano;ﬁ’goad. St . 350
City:(’%c Hsvu‘llc J State: KMb Zip Code: 20705
Telephone: Q44. 341, 871l Fax 44 . 24T, g0

Toll Free Number: §44. 2471. (811, Ui#Z (Required per NAC 639.708)

E—mail."l.‘Sa‘pfm %) Feovius. Dr_ﬁ Website: Firmus.ora
Managing Pharmacist:@t‘jan ka*{‘l License Nu?)nber: M HZ
TYPE OF PHARMACY \A'ND SERVICES PROVIDED
Yes/No Yes/No
E/El Retail O [3/“’.’15? gife LLoan
O Hospital (# beds ____) a D/Parentera% ™
O Internet N E/Parenteral (outpatient)
O oY Nuclear O D/OutpatientiDischarge
O E\}/ mbulatory Surgery Center O D/Man Service
O B/;Jommunity O l]/ ong Term Care
O KZ/Other: O I{;?er‘: Compounding ~
E( 00 Non Sterile Compounding
Al boxes must be chacked a [{Ma!% Service Sierile Compounding ©
For the application to be complete O [H/Other Services:

**|f you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
- _
A4




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

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

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

ONew Pharmacy or Zg0wnership Change (Provide current license number jf making changes: PH 03288
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pa ges 1,2,3,7 7 Partnership - Pages 1,257
&9 Non Publicly Traded Cormporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed by all types of ownership
MARIAN RESPIRATORY CARE, INC
Pharmacy Name:
_ 28691 US HWY 98 SUITE D1
Physical Address:
Mailing Address:
36526
City; __PARNE State: i Zip Code:
Telephone:  251.473.2222 Fax: 855.202.7846
Toll Free Number: __888623.1626 (Required per NAC 639.708)
E-mail: LUCY@MARIANRC.COM Website: MARIANRX.COM
Managing Pharmacist: _ ROYHAYWoOD License Number: 12523
TYPE OF Pm AND SERVICES PROVIDED
L= —— 9 TRUVIDED
Le{lbtllo Yes/No
Cd‘ﬁ Retail 0 P/ Off-site Cognitive Services
O [@ Hospital (# beds ) O jz/ Parenteral **
O ﬁ/ Internet O ,ﬁ/ Parenteral (outpatient)
O Nuclear O Outpatfent!Discharge
0 O Ambulatory Surgery Center (=2 )0 Mail Service
O Community | Long Term Care
O Other: wilal Sterile Compounding **
@ Ll 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,

..




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

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

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

JNew Pharmacy or [gOwnership Change (Provide current license number if making changes: pH 03148 |
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 ]
LLC '

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Pharmaceutical Specialties, LLC dba Pharmaceutical Specialties Express

Physical Address: 150 Cleveland Road, Suite B
Mailing Address: 150 Cleveland Road, Suite B

City: _Bogart State: _GA Zip Code: 30622
Telephone: 800-818-6486 Fax: 800-818-6490
Toll Free Number: 800-818-6486 (Required per NAC 639.708)
E-mail: licensing@maxor.com Website: Www.psipharmacy.com
Managing Pharmacist: William David White License Number: RPH025505
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

O X Retail (X Ofi-site Cognitive Services
O X Hospital (#beds ___) X Parenteral **

O X Internet [X Parenteral (outpatient)

O X Nuclear (X Outpatient/Discharge

0O X Ambulatory Surgery Center 0O Mail Service

0O X Community
M O Other: Out of State/Specialty

™ Long Term Care
X Sterile Compounding **

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

X Other Services:

OooXOoOoOXOooodod

For the application to be complete

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

e ———




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

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

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

&New Pharmacy or r70 wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: RX ONE PHARMACY

Physical Address: 9740 BARKER CYPRESS RD STE 107
Ma|||ng Address: 9740 BARKER CYPRESS RD STE 107

City: _ CYPRESS State: _ TEXAS Zip Code: _77433
Telephonej 281 656 2000 Fax: 2816562001
Toll Free Number: 888 568 8132 (Required per NAC 639.708)
E-mail:_RXONEPHARMACYTX@GMAIL.COM Website: NONE
Managing Pharmacist: _SHOLEH KARSTEN License Number: 35344
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O o Off-site Cognitive Services
O © Hospital (# beds ) O W Parenteral *
O @ Internet m Parenteral (outpatient)
0O LV Nuclear O & Outpatient/Discharge
0 &Y Ambulatory Surgery Center 0O &Y Mail Service
4 O Community O M Long Term Care
O GF Other: O o Sterile Compounding **
M 0O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 00 LY Other Services:

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

e ——




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

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

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

Mﬂlew 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 [pFartnership - 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: Suu— cawre S{D< 2 ak{vn Pl’\w Moy, LEC.
Physical Address: Ll 00S M Mesa ST | l
Mailing Address: 4§ M Mesa S e

= ‘ —cc.
City: __ & S State: X Zip Code: }(7 Jor
Telephone: G15 -5 5L - Y u Fax: XGX'L' 205Y
Toll Eree Number: ¥5S S 3T - 240¢ (Required per NAC 639.708)
E-mail: ('LMLJ (£ (t:) YW 'v\]r, wietii e -Cunw~  Website: b o b ﬂdf./ff cure uid - Cumm
Managing Pharmacist: O“”‘e\ Mor eny License Number: 14274

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

@l O Retail O ¥ Off-site Cognitive Services

O K Hospital (# beds ) O T Parenteral **

O ﬂ Internet 0O ‘q. Parenteral (outpatient)

O -d Nuclear ﬁ O Outpatient/Discharge

O §fl Ambulatory Surgery Center | O Mail Service

ﬁ. 0O Community O & Long Term Care

O L Other: L Sterile Compounding **

. Mail Service Sterile Compounding **
ﬁ] Other Services:

All boxes must be checked

|
¥ O Non Sterile Compounding
O

For the application to be complete O

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




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

(non-refundable and not transferable money order or cashier’s check only)

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

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

Application must be printed legibly or typed

of Nevada.

KINew Pharmacy

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

or [I0wnership Change (Provide current license number if making changes: PH

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: The University of Chicago Medical Center DCAM Outpatient Pharmacy
Physical Address: 2857 S. Maryland Avenue, MC 0010

Mailing Address:

2841 South Maryland Avenue

All boxes must be checked

city: Chicago State: IL Zip Code: 60637
Telephone: (773) 834-7002 Fax. (773) 834-7005
Toll Free Number: (877) 8347002 (Required per NAC 639.708)
Bomai. [ B oty imipacs & Vkissins. | Website: i
Managing Pharmacist: Stuart KerSky License Number; 991.039492
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
XK O Retail ] Off-site Cognitive Services
O [0 Hospital (# beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O @ Nuclear O Outpatient/Discharge
O [ Ambulatory Surgery Center O [ Mail Service
KI O Community U [& Long Term Care
O [& Other: O & Sterile Compounding **
K O
O @
O =

For the application to be complete

Non Sterile Compounding
Mail Service Sterile Compounding **
Other Services:

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

appearance at t

he board meeting,




h

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

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

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

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

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7 .
& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7 |

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: US Specialty Care

Physical Address: 7472 S. Tucson Way, Suite 100-A, Centennial, CO 80112

Mailing Address: 500 Eagles Landing Drive

Ay

Non Sterile Compounding

&

All boxes must be checked Mail Service Sterile Compounding **

City: Lakeland State: FL Zip Code: 33810
Telephone: (800) 641-8475 Fax: None
Toll Free Number: (800) 641-8475 (Required per NAC 639.708)
E-mail: refils@usspecialtycare.com Website: www.usspecialtycare.com
Managing Pharmacist: Michael Arnoid License Number; CO PHA.0015026
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O Hospital (# beds ) Il Parenteral **
| Internet O Parenteral (outpatient)
g Nuclear g Outpatient/Discharge
a Ambulatory Surgery Center O Mail Service
O Community O Long Term Care
O Other: O Sterile Compounding **
d
O
O

x

For the application to be complete Other Services:

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

AN\

;4




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

[T Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2 4,7 [7 Sole Owner — Pages 1,26,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: __ YOup Rx PHAR MY
Physical Address: ©6%F A £. yeo0¢ e gi2e

LN

A

Mailing Address:

city: CHPEvIVE State: _ 17X Zip Code: _F695 |
. 2

Telephone: $(9~Yig-2222- Fax: M-l 2279

Toll Free Number: %‘%‘%Yf (Required per NAC 639.708)

E-mail; YouRgx PHARMICE @ St o Website: _wiw - Yourrx f hegra Y Cen,
Managing Pharmacist: DAT NEQW V&V License Number- §'059~5’

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O B/Off-site Cognitive Services

U 3-Hospital (# beds ) O & Parenteral **

O & Internet 0O [S-Parenteral (outpatient)

O FNuclear & 0O Outpatient/Discharge

O 3 Ambulatory Surgery Center T Mail Service

& 0O Community £ l’_C!/fong Term Care

0 o Other: 0O & Sterile Compounding **

YT 0O Non Sterile Compounding
All boxes must be checked O ©@Mail Service Sterile Compounding **
For the application to be complete oo 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,

R —————————




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

3 Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Amerigen Pharmaceuticals, Inc.

Physical Address: _9 Polito Avenue, Suite 900

Mailing Address: _SAME

City: _Lyndhurst State: NJ Zip Code: 07071

Telephone: _732-993-9821 Fax: 732-745-8070

Toll Free Number: _N/A

E-mail:_dquiggle@amerigenpharma.com Website: _www amerigenpharma.com

Facility Manager: _David Quiggle

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

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals 4 Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
4 Controlled Substances (include copy of DEA)
O Other:
Page 1
\J
M a4527
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4
_,) : 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

O New Wholesaler \Ownership Change
(Please provid€ current license number if making changes: WH{( Wil

;é Publicly Traded Corporation — Pages 1,23 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: _ fnda , Twvic

Physical Address: _ 20\S  WeStonN R WeSton, &y 33331

Mailing Address: _ A\ Westan RA

cityy _Weston State: 1\ Zip Code: 3333 |

Telephone: 454 27 4SO Fax _ASY 2 (7 WGl

Toll Free Number: 00 33\ 24,32

E-mail: 20ty S\ TE@andancett om Website: y i andgnet (onn
Facility Manager: \AOL\I‘ g\) Al g

Professional qualifications and experience of facility manager: B \'lﬁcd S O('

Paavoraceu i cal eXDe Ny,

Types of licensed outlets or authorized persons firm will serve:

I/ Pharmacies B Practitioners X Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
L1 Poisons or Chemicals B Veterinary Legend Drugs
/B? Controlled Substances (include copy of DEA)
O Other:
Page 1

e ————




NEVADA STATE BOARD OF PHARMACY Eé
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.

3 New Wholesaler i Ownership Change i
(Please provide current license number if making changes: WH( }\(ﬁ \ “\1

01 Publicly Traded Corporation — Pages 1,2,3,4 ] Partnership - Pages 12,36
O Non Publicly Traded Corporation — Pages 1.2.3,5a,5b 0O 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: _od o PhnormnaceunNealS, Inc

Physical Address: QMY Pl Lone Clwe Brandn !M% 38\054
Mailing Address: 2D westion Ra

City: _\WNESEON State: i Zip Code: 2332 |
Telephone: W\o ) %42 4100 Fax ASY 217 YLl

Toll Free Number: oo I3\ 28632

E-mail:(im'\\\li-%LMU \MW\AGMC\’ . LO‘(\\Nebsite: WNW. CLV\OOJ\C{'- (GNAA)]
Facility Manager: Klbexrtn ESWeVeS

Professional qualifications and experience of facility manager: 2\o NCALD ot
PAGCON QLo CHRENENND

Types of licensed outlets or authorized persons firm will serve:

PN Pharmacies IX)Practitioners Jdq Hospitals fWholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

>} Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1

L




F E 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.

&7 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,234 O Partnership - Pages 1,2,3,6
¥ Non Publicly Traded Corporation — Pages 1,2, 3,5a,5b O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ Empower Pharmacy

Physical Address: 5980 W Sam Houston Pkwy N Ste 300, Houston, TX 77041

Mailing Address: _ 5980 W Sam Houston Pkwy N Ste 300

City: __Houston State: X Zip Code: __ 77041
Telephone: (832) 678-4417 Fax: (832) 678-4419

Toll Free Number: _(877) 562-8577

E-mail:___asnoorian@hotmail.com Website: www.empower.pharmacy

Facility Manager: _ Shaun Noorian

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies M Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

. ATy




NEVADA STATE BOARD OF PHARMACY ( 1@

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
Q\U\E)\ (Please provide current license number if making changes: WH )
\&

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

GENERAL INFORMATION o
Facility Name: Leatinource DENBINYS L

Physical Address: Bl Tar Thiw | day AT TTD

Mailing Address: YO RUTheriaa RO SLE =D BaAmae b Sk
City: N Fres )\ State: O Zip Code: \XTHA
Telephone: HTSD - WD e LD~ =- Ok

Toll Free Number: N
- S&\Cm . e
E-mail J Sy @ Nt CQQWebsite: LAY D.hearmcoﬂs‘r.cm

Facility Manager: mjkmae}\% % o vn\\e

Professiopal qualifications and experience of facility manager. Qe S m'
'T?GBCQ@:& OF Dt BoRCe. MO S0, \SESNEN >
It T & PraCitR_ Ok CoeRITRAS

Types of licensed outlets or authorized persons firm will serve:

E/F’harmacies A O Practitioners O Hospitals ™ Wholesalers
o Other: SO

Tvpe of Products to be handled or wholesaled be firm:

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

1 Controlled Substances (include copy of DEA) . . .
& Other: 0\CE - COCTIIED HresCNENS PO S

1

Page 1
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H“ 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 01 Ownership Change
(Please provide current license number if making changes: WH )

30 Publicly Traded Corporation — Pages 1,2,3 4 0 Partnership - Pages 1 ,2,3,6
{2 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:  Lupin Pharmaceuticals, Inc.

Physical Address: 111 S. Calvert Street, Harborplace Tower #2150, Baltimore, MD, 21202

Mailing Address: 111 8. Calvert Street, Harborplace Tower #2150

City: _Baltimore State: MD Zip Code: __ 21202
Telephone: _(410) 576-2000 Fax: (410) 576-2221

Toll Free Number: _ NA

E-mail:__info@lupinusa.com Website: lupinpharmaceuticals.com

Facility Manager: _Sudhir Kaushal

Professional qualifications and experience of facility manager. __See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Kl Wholesalers
Kl Other: Retailers

Tvpe of Products to be handled or wholesaled be firm:

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

.
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NEVADA STATE BOARD OF PHARMACY ‘ l
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.

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

O Publicly Traded Corporation — Pages 12,34 0 Partnership - Pages 1,2,3,6
_Ef 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: Medical Specialties Distributors, LLC
1549 Huter Road, Hanover Park, IL 60133

Physical Address:

Mailing Address: 800 Technology Center Drive, Stoughton MA 02072

City: Stoughton State: Massachusetts  zjp Code: 02072

Telephone: __781-344-6000 Fax  781-344-7415
800-967-6400

Toll Free Number:

E-mail: dcook@msdistributors.com Website: www.msdonline.com

Facility Manager: Steven Schaudenecker

Professional qualifications and experience of facility manager: Please see attached Resume

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies KW Practitioners ¥ Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices
OO0 Poisons or Chemicals O Veterinary Legend Drugs
1 Controlled Substances (include copy of DEA)
O Other:
Page 1

AL
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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.

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

O Publicly Traded Corporation - Pages 1,2 3.4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ Medical Specialties Distributors, LLC
8726 N. Royal Lane, Irving Texas 75063

Physical Address:

Mailing Address: 800 Technology Center Drive, Stoughton MA 02072

City: __ Stoughton State: Massachusetts Zip Code: 02072

Telephone: = 781-344-6000 Fax: 781-344-7415

Toll Free Number: _ 800-967-6400
E-mail: dcook@msdistributors.com Website: Www.msdonline.com

Facility Manager: Doug Hutchinson

Professional qualifications and experience of facility manager: Please see attached Resume

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies W Practitioners X Hospitals ® Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

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

O Other:

Page 1 O' M'DL"
.




NEVADA STATE BOARD OF PHARMACY Kﬁ
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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
R 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: Medical Specialties Distributors, LLC

Physical Address: _- 800 Technology Center Drive, Stoughton MA 02072

Mailing Address: 800 Technology Center Drive

City: Stoughton State: Massachusetts Zip Code: 02072

Telephone; __781-344-6000 Fax  781-344-7415
800-967-6400

Toll Free Number:

dcook@msdistributors.com Website: www.msdonline.com

E-mail:

Facility Manager: Duane D'Angelo

Professional qualifications and experience of facility manager: Please see attached Resume

Types of licensed outlets or authorized persons firm will serve:

® Pharmacies W Practitioners (A Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

1 L NEVADA STATE BOARD OF PHARMACY

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

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

O Publicly Traded Corporation ~ Pages 1,2,3 4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 2 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: OHW\ mrwﬁﬁ"\ﬂ\( eutical, IO

Physical Address: 40% Soubh £90 \Negy Mb\ﬂ(&r\l}; MM &9ns

Mailing Address: 4507 Suudh P10 wWeg

City: |\/|.l,l,ww{ State: W1 Zip Code: _9Y]2.3
Telephone: _H01-"71w~"14Y30 Fax. 801 9% 0-2L
Toll Free Number: _ \JA

E-maiI:A\m\rm?nmwf@c)Hjnphnrm- L Website: A

Facility Manager: ;qui\gl'imw .-\}P n\ti A

Professional qualifications and experience of facility manager:
¥ PRRase Seq coaches] Regupna

Tvypes of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

o Legend Pharmaceuticals, Supplies or Devices L1 Hypodermic Devices
L1 Poisons or Chemicals L1 Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
O Other:
Page 1
aalLla-
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NEVADA STATE BOARD OF PHARMACY M M
431 W Plumb Lane OReno, NV 89508 0(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.

X1 New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

3 Publicly Traded Corporation 0Pages 12,34 ] Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation 01Pages 1,2,3,5a,5b [ Sole Owner OPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: OPKO Phamaceuticals, LLC

Physical Address: 4400 Biscayne Boulevard

Mailing Address:

City: _Miami State: FL Zip Code: 33137

Telephone: 305-575-4221 Fax: 305-575-6016

Toll Free Number:

E-mail: OPKOPSL@opko.com Website: www.opkorenal.com

Facility Manager: Laurel Kate Inman

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies X Practitioners K Hospitals B Wholesalers
@ Other; _Retaiers, Specialty Pharmacies

Tvpe of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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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 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
pplication or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada,

=

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

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2.3.6
;ef:\Non Publicly Traded Corporation — Pages 1,2,3,5a,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: OP*("WML Cave ', \ne

Physical Address: Y010 (n)s A Geaoasy Coudl

Mailing Address: _ spupe

City: oy (4 J,(:) State: MO Zip Code: _( 204G
Telephone: K4 I3 2\- (400 Fax: _4-321 - (40|
Toll Free Number: LKLY -283 - Doy

E-mail:h{,\%o@ QNN CAN ) CDne  Website: NJA

Facility Manager: _TNa navzin @\C;-!I |

Professional qualifications and experience of facility manager: <¢ p c,::‘(’-lz«_/ he A

280 n~¢

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 4 Practitioners "B Hospitals Mholesalers

Other:
Type of Products to be handled or wholesaled be firm:
> ¢ Legend Pharmaceuticals, Supplies or Devices L1 Hypodermic Devices
01 Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:

Page 1

. YAS




NEVADA STATE BOARD OF PHARMACY DO
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 0 Ownership Change |
(Please provide current license number if making changes: WH ) |

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

GENERAL INFORMATION

Facility Name: Cardinal Health 110, LLC dba ParMed Pharmaceuticals

Physical Address: 5960 E. Shelby Drive, Suite 100, Memphis, TN 38141

Mailing Address: __ 7000 Cardinal Place, OCLC-QRA, Dublin, OH 43017

City: = State: - Zip Code:

Telephone: 734-743-6089 Fax: 734-743-7089

Toll Free Number:

E-mail: licensure@cardinalhealth.com Website: www.parmed.com
Facility Manager: Richard Crossley - Manager, Warehouse Operations
Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners X Hospitals O Wholesalers
Other: Clinics, Alternate Care

Type of Products to be handled or wholesaled be firm:

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

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

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

Any misrepresentation in the answer to an
application or subsequent revocation of th

y question on this application is grounds for refusal or denial of the
e 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 )

D—Publicly Traded Corporation — Pages 1,2,3,4
&-Non Publicly Traded Corporation — Pages 1.2 3,53 5b
Please check box for type of ownership and complete

O Partnership - Pages 1,236
O Sole Owner — Pages 1,2.3.7
correct part of the application.

GENERAL INFORMATION

Facility Name: _ Penyee  \eq W T

Physical Address: G Circoy  Povrviiy. .

Mailing Address: < Cecen, Oosy, o

City: _(As —\\,..\J,_ﬂﬁ_,\ State: Qo Zip Code: | 90}
Telephone: ] Sll- Qg -3 Fax: _ - %44 93~ cni

Toll Free Number: y g - <. HIF(

E-mail_DyguwsTon © eakelinecan, Website: LN, ) Pentel hen I4),

G,

PeileXxac v

Facility Manager: C-e
y g S

Professional qualifications and experience of facility manager: _Seeo PO Ched
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies B‘/Practitioners L4~Hospitals O Wholesalers

[ Other:

Type of Products to be handled or wholesaled be firm:

B/Legend Pharmaceuticals, Supplies or Devices
[0 Poisons or Chemicals
[0 Controlled Substances (
0 Other:

include copy of DEA)

0 Hypodermic Devices
U Veterinary Legend Drugs

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 re unda le and not trans era le money order or ashier's he 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 3 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Pharmalucence, Inc.

Physical Address: _29 Dunham Road

Mailing Address; __ 29 Punfham Road

C|ty Billerica State: MA Z|p Code: 01821

Telephone: 781-275-7120 Fax. 781-275-5191

Toll Free Number: _1-800-221-7554

E-mail: jeanne.fiore@sunpharma.com Website: Wwww pharmalucence.com

Facility Manager: Paul Przetak, Director, Sterile Manufacturing

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Hospitals Wholesalers
Other: Radiopharmacies

Type of Products to be handied or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

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

B Publicly Traded Corporation — Pages 1,23 4 ] Partnership -Pages 1,236
00 Non Publicly Traded Corporation — Pages 1,2,3,52,5p Sole Owner — Pages 1,237
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Praxair Distribution, Inc.

Physical Address: 1090 Metric Drive, Lake Havasu, AZ 86403

Mailing Address: Praxair Distribution, Inc., Attn: Barbara Kasting, 2301 SE Creekview Drive

City: __ Ankeny State: _ 1A Zip Code: _ 50021

Telephone: _ 515-257-5047 Fax: _ 515-965-6645

Toll Free Number-

E-mail: barbara_kasting@praxair-com Website: _www.praxair.com

Facility Manager: _Jeremy Gileswski <./ 5/~

Professional qualifications and experience of facility manager: LZ oy Dl ITIA i

ey
N Lend imy ’711‘»'\*,-../-\.( P ylar s 3
= 7

-J

Types of licensed outlets or authorized persons firm will serve-

O Pharmacies 2’ Practitioners & Hospitals /& Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

p=g Legend Pharmaceuticals, Supplies or Devices L' Hypodermic Devices
Ol Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other;
Page 1




NEVADA STATE BOARD OF PHARMACY 66
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.

0O New Wholesaler }Aﬁ Ownership Change
(Please provide current license number if making changes: WHoez! v )

0 Publicly Traded Corporation — Pages 1,.2,3,4 O Partnership - Pages 1,2,3,6
¥ |§1 Non Publicly Traded Corporation — Pages 1.2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
» L

GENERAL INFORMATION

Facility Name: '“u\)Lm:lv«E C;m(' C{«,\—lé'/ LC

Physical Address. ju 1e Kent Au

Mailing Address: 30 10 \L'i.{w.%w AuL

city: West Lol'o y et State: _ M Zip Code: U250
Telephone: TS~ Uled- B4 1Y Fax oS- Uld- SHof
Toll Free Number: _W)fA
3 qr‘l“'\‘l D!_'s' I!_J
E-mail:yn bt € @‘Bansﬁ Centers Com Website: wiww. the chae Coter Com +hen

\ ¢ " Wiww - \jwtf‘ Cen'}'{-‘/.u'v)
Facility Manager: Dog.ol Lo ¢ w bank (( whinled! € g mOCenter. Com)
- \‘I rd

Professional qualifications and experience of facility manager: sec LH—J ae b /j reSumé Cv

Types of licensed outlets or authorized persons firm will serve:

Ei Pharmacies O Practitioners 13; Hospitals ﬁ’] Wholesalers
O Other: '

Type of Products to be handled or wholesaled be firm:

Ef’] Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 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
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 & violation of the laws of the State of Nevada

0O New Wholesaler ® Ownership Change
(Please provide current license number if making changes WH_01042

3 Publicly Traded Corporation — Pages 1234 O Partnership - Pages 1,236
@ Non Publicly Traded Corporation — Pages 1,2,3,52,5b [ 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: Masters Pharmaceutical, LLC DBA: River City Pharma

Physical Address: 11930 Kemper Springs Drive Cincinnati, OH 45240

Mailing Address: 3600 Pharma Way

City: _Mason State: Ohio Zip Code: 45036
Telephone: 513-354-2690 Fax: 513-354-2691

Toll Free Number: 800-982-7922

E-mail: Ibreetz@mastersrx.com Website: Www.mastersrx.com and rivercityrx.com

Facility Manager: Lore Breetz

Professional qualifications and experience of facility manager: 30 years is the Pharmaceutical
Profession. Been with Masters for 4 years. See attached resume.

Types of licensed outlets or authorized persons firm will sarve:

B Pharmacies W Practitioners B Hospitals W Wholesalers
Other: Clinics

Type of Products to be handled or wholesaled be firm:

W Legend Pharmaceuticals, Supplies or Devices ® Hypodermic Devices
L Poisons or Chemicals Veterinary Legend Drugs

Controlled Substances (inciude copy of DEA)
@ Other: 0OTC Products, Medical Devices

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

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1.2,3,5a,5b 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Masters Pharmaceutical, LLC d.b.a. River City Pharma

Physical Address: 4200 Binion Way, Suite 100, Mason, OH 45036

Mailing Address: 3600 Pharma Way

City: Mason State: OH Zip Code; ____ 45036
Telephone: 513-354-2690 Fax  513-354-2691

Toll Free Number: 800-982-7922

E-mail: jseiple@mastersrx.com Website: www.mastersrx.com

Facility Manager: Jennifer Seiple

Professional qualifications and experience of facility manager. See attached resume

Types of licensed outlets or authorized persons firm will serve:

® Pharmacies R Practitioners Hospitals B Wholesalers
® Other: _Clinics

Type of Products to be handled or wholesaled be firm:

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

0 Controlled Substances (include copy. of DEA)
® Other: OTC products, Medical Devices

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

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

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

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

O New Wholesaler O Ownership Change
(Please provide current license number if making changes. WH/.24 7%

O Fiublicly Traded Corporation — Pages 1,234 & Partnership - Pages 12,36
@ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,237
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

2700 ) /- 5 — 1 | /
Facility Name: . ’ H ‘/ I Jra :.({.‘!M‘ als LL/
, / £ T
/et At I o [ L, it
Physical Address: ol A | 711V // \ Gy ]

Mailing Address:
city: _/ //(f 7? nC Z State: /77/ Zip Code: ___/).9/1/5
Telephone: @/‘ SR e (?’(\0 i ANDC/ 3/ 3 3?(7:/5\

Toll Free Number: 5 7- s P =z “'-,-_(//

E-mail:__/ /€0l /I/? % n | 5 Laysq. I)ebsite: O L S5 CA U S n(,;L

AR Kf_\/‘ = //
Facility Manager: C{K("L’f s d//;.f..-.-fr (B s S
. . . T .. _— y| fl
Professional qualifications and experience of facility manager: O ¢ gt ol ¢/

DSy e

Types of licensed outlets or authorized persons firm will serve:

L) Pharmacies , [0 Practitioners [@-Fospitals 0 Wholesalers
E}/Other: _;é,/(',' “’,/;{'ﬂ,f /'L('r | 4 7 £ 2% 010 S

Type of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices L0 Hypodermic Devices

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

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY W w

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

0 Publicly Traded Corporation — Pages 1,2,3.4 0 Partnership - Pages 1,2,3,6
v Non Publicly Traded Corporation — Pages 1,2,3,53,5b O3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete cormect part of the application.

GENERAL INFORMATION

Facility Name: Slate Run Pharmaceuticals LLC

Physical Address: _277 W Nationwide Bivd, Suite 260

Mailing Address: _SAME

City: _Columbus State: OH Zip Code: 43215

Telephone: _614-947-7302 Fax: _N/A

Toll Free Number: (855) 962-7547

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

Facility Manager: _Michael Plessinger

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

Types of licensed outlets or authorized persons firm will serve:

i Pharmacies (A Practitioners [@ Hospitals ¥ Wholesalers
@ Other: _Veterinarians

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

4 Other: _Overthe Counter, OTC

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

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

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

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

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

O Publicly Traded Corporation — Pages 1,234 O Partnership - Pages 1,2,3.6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b I 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: Torrent Pharma Inc,

Physical Address: 150 Allen Road, Suite 102

150 Allen Road, Suite 102

Mailing Address:

City: _Basking Ridge State: NJ Zip Code: _ 07920
Telephone: _ 908.280.3333 Fax: 908-280-3363

Toll Free Number: n/a

E-mail: dawnchitty@torrentpharma.us Website: http://www.torrentpharma.com/

Facility Manager: _Rima Patel

Professional qualifications and experience of facility manager:
Four years of pharmaceutical supply chain and distribution experience.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY V
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 & Ownership Change
(Please provide current license number if making changes. WH 00586 )

0 Publicly Traded Corporation —Pages 1,2,3,4 0] Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5a,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: West-Ward Pharmaceuticals Corp.

PhYSiC3| Address: 1809 Wilson Road, Columbus, Ohio 43228

Mailing Address: 1801 Wilson Road

City: Columbus State: _OH Zip Code: 43228

Telephone: 614-276-4000 Fax: 614-274-0974

Toll Free Number: N/A 24 hr number is 614-276-4000

E-mail: trunkle@west-ward.com Website: www.west-ward.com

Facility Manager: Scott McCormick

Professional qualifications and experience of facility manager: 10 years/ Resume attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 0O Practitioners [4 Hospitals Wholesalers
@ Other: Clinics

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

7 Controlled Substances (include copy of DEA)
[0 Other: Solid Dose, Liquids (Orals), Topical

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.

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

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

FACILITY INFORMATION

Advanced Healing Solutions, Inc.

Facility Name:

. 1430 3rd Street, Ste 3 Ri ide, CA 92507-3457
Physical Address: 7 >7eel Ste I Riverside

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

. 20162 SW Birch Street, Ste 220A
Mailing Address:

City: _Newport Beach State: _ " Zip Code; _ 2000072
Telephone: 951-566-4344 Fax 310-579-8763

. info@ahswc.co . N/A
E-mail: e " Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10amto 4pm Tye: 10amiq 4pm Wed: 10amto4pm  Thy: 10amtg 4pm
Ciosed

Fri: 10amto 4pm  gat. Closed, Sun;: Closedy, Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Lauren Cramer

Name:

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

[0 Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Surgical Dressings

**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: Veorp Services, LLC Telephone: _845-425-0077

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.

Zhew MDEG 1 Ownership Change _ - !
(

Please provide current license number if making changes: MP or MW ) ',
/ 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 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Aero-Med, Ltd.

Physical Address: 16 South Commerce Way, Bethlehem, PA 18017

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

7000 Cardinal Place OCLC - QRA

Mailing Address:

Clty __[_)Ublm State: OH le Code: 43017
Telephone: 860-659-0602 Ext 270 Fay 614-652-0282
E-mail: gmb-facility-licensing@cardinalhealth.com \ygpsite: www.cardinalhealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:00am to 5:30pm Tue: 7:00am to 5:30pm Wed: 7:00am tg 5:30pm Thu: 7:OOarntO 5:30pm
Fri: 700am g 53%m  Gaf. dosedto Sun; Cdlosedtg Holidays: ©°s%to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Robert Gubich Warehouse Operations Manager

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

[0 Medical Gases™ O Assistive Equipment

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

O Diabetic Supplies Other: Disposable Medical Supplies

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

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

Name: _ i - Telephone:
Page 1
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6bb NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ONew MDEG X Ownership Change .

(Please provide current license number if making changes: MP or My MP 01253 )
(1 Publicly Traded Corporation — Pages 1,2,34 O Partnership - Pages 1.2,3,6
IxNon Publicly Traded Corporation — Pages 1.2.3.5 00 Sole Owner ~ Pages 12,37

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

FACILITY INFORMATION

American Home Medical, Inc.

Facility Name:

Physical Address- 3325 S University Dr STE 106; Davie FI, 33328

(This must be a business address. we can not issue a license to ahome address)

Mailing Address: 3325 Bartlett Blvd

1. FL , 32811
City: Oflando State: Zip Code:
954.493_ ; 954-423-8772
Telephone: G L Fax:

.. Vannostrand.linda@aerocareusa.com )
|- Website: www.aerocareusa.com

E-ma

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Monj0am_to 4PM Tye: 10amto 4pm Weg: 10am ¢, N Thu: 10am t5 4pm

Frii gamto *PM  sat © Sun: _ to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Brandon Soblick, Manager

Name:

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

_ ostomy and urologic supplies
LI Medical Gases** O Assistive EqulpmenfP
L1 Respiratory Equipment** LI Parenteral and Enteral Equipment**
O Life-sustaining equipment** L] Orthotics and Prosethics
O Diabetic Supplies Other:Nebulizers/supplies - TENs units/supplies

**f providmg 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 w
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 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,234 ] Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,235 ] 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: Doctors Medical LLC
Physical Address: 800 Executive Drive
(This must be a business address, we can not issue a license to a home address)
Mailing Address: 800 Executive Drive
City: Oviedo State: _FL Zip Code: 32765
Telephone: 407-971-8608 Fax: 407-542-7837
E-mail: tdill@rxcinc.com Website: drsmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AMto 5PM  Tue: 9AM to 5PM  Wed: 9AM toSPM Thu: 9AMto 5PM
Fri: 9AM to 5PM Sat: Closedo Sun: Closedto Holidays: Closedo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Stacey Matthews

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

O Medical Gases™* O Assistive Equipment

[0 Respiratory Equipment** 00 Parenteral and Enteral Equipment™

O Life-sustaining equipment™ [A Orthotics and Prosethics

O Diabetic Supplies Other: e e y Lnccust, Saclildoc ,\j)(C\cla.S-

**If providing these types of services you are required to have in p!a‘ce a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact
Name: Gy o\ Telephone: Mo G\ §NO¥

* ' 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.

xXINew MDEG 8 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Gordian Medical IV Inc.

Facility Name:

Physical AddreSS' 1430 3rd Street, Ste 6 Riverside, CA 92507-3457

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

. 17595 Cartwright Road
Mailing Address: ¢

. ; CA ) 92614-5847
City; vine State: Zip Code:
Y -
951-432-5808 373
Telephone: Fax; 951-373-3032
. credentialing@amtwoundcare.com . N/A
E-mail: e Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10amtp 4pm Tye: 10amiq 4pm Wed: 10amtod4pm  Thy: 10amig 4pm
Closed

Fri: 10amto 4pm  ggt. Closed, Sun; Closedt, Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Ingrid Garcia

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Surgical Dressings

**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: Vcorp Servicse, LLC Telephone. 845-425-0077

Page 1
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NEVADA STATE BOARD OF PHARMACY Eeé

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

'/’\)ew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW B}

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
‘/ Non Publicly Traded Corporation — Pages 12,35 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: Haywood Vocational Opportunites, Inc. (HVO, Inc.)
172 Riverbend St., Waynesville, NC 28786

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

Physical Address:

Mailing Address: P.O. Box 7

City: _Hazelwood State: _NC Zip Code: 28738
Telephone: 828-456-4455 Fax 828-456-8639

E-mail: tkelley@hvoinc.com Website: www.hvoinc.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 amto4 pm Tue: 8 amto4 pm Wed: 8 amto4 pm Thu: 8 am to4 pm
Fri;: 8 amto4 pm  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Nathan Trout
Name

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

O Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment™ O Parenteral and Enteral Equipment™

O Life-sustaining equipment™ O Orthotics and Prosethics

1 Diabetic Supplies Other: RxWound Care Products (i.e. bandages, gauzes, etc.)

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ONew MDEG ® Ownership Change ~ L
(Please provide current license number if making changes @_p‘r Mw OC)LO"L4 )

O Publicly Traded Corporation — Pages 1,2,34 )| Partne;ship - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 01 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: __HDMe Delivery lrins nhient svoplies (o e
Physical Address: (205 Dﬁliﬂ%ﬂ ‘Hdl <Al Iave (il L*’f""ﬂ"‘,l’(:; MO (13132

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

Mailing Address: %cmu; 4s Above

City: State: Zip Code:
Telephone:§4qq¥57‘7/ Fax: S4QC{7Q([CI?
E-mail: Miche(le, E{)ﬂ(“f‘f@‘!{lm, Lo Website: WwWw. hdis. ¢ om
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B 105 Tue 8 105 Wed: B to 5 Thu: 2 to 5

Fri 2 t0 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: MArk }\{?El‘-./? )

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

0 Medical Gases** X Assistive Equipment

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

O Diabetic Supplies Other: [lyolodical Susblios

**If providing these types of services you are required to have in pla{:e a mechahism 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 CJReno, NV 89509 00(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

01 Publicly Traded Corporation OPages 1,2,3.4 0] Partnership - Pages 1,2,3,6
%Non Publicly Traded Corporation OPages 1,2,3,5 O Sole Owner DPages 1,2,3,7
1 Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: InSleep Technologies, LLC

Physical Address: 3265 Meridian Parkway, Suite 114 Weston FL 333

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

Mailing Address: 3265 Meridian Parkway, Suite 11

City: _Weston State: Florida  Zip Code: _33331
Telephone: _954-356-1943 Fax: 954-888-9600
E-mail: mklestzick@insleephealth.com Website: www.insleephealth.cor

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Samto5pm Tue: Samio5pm  \Wed: _9amtoSpm  Thu: _Samto Spm
Fri;: _9amtoSpm Sat: closedto Sun: closedto Holidays: closedto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Moshe Klestzick

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;  FOA Approved Snoring Device - Rx is Required

**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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’ H ““ NEVADA STATE BOARD OF PHARMACY

431 W Plufnb Lane — Reno, NV 89508 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Névada 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 Nevagda.

{INew MDEG OJ Ownership Change

(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 .1 Partnership - Pages 1,2,3.6

3 Non Publicly Traded Corporation ~ Pages 1,2,3,5 3*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: _ [j-p Sﬁ:ur({ m{d{fcrx\ IR &,
Physical Address: 37373 SOLCW\ Swing P4 .. 6‘(&1‘1‘5\’)0‘1?\} AC 3]

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

Mailing Address: _ 33+ Spoth SL\)Tﬂﬁ K.

city: _Green sheo State: __ AC Zip Code: _QFHCR
Telephone: 3300~ 31Co~ |16 | Fax: 3300 -3¢~ |14y
E-mail; '5’5"(-'&5&{(‘(2. 'mec{ @i:‘admﬁ. tar\Vebsite: NA-

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: fi to 5 Tue: 9 t05 Wed: a fo ﬁi Thu: 3 to ‘!

Fri: to Sat: @ to " Sun: & to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _~ (Ger 4L AN adlvzog by
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
. - .
O Medical Gases** : L1 Assistive Equipment
L1 Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O Life-sustaining equipment** E3 Drthotics and Prosethics
[ Diabetic Supplies Other: | il forn +

**If providing these types of servic‘es you are required to have in place a mechanism to ens re 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 , l l
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 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 orPartnership - Pages 1,2,3,6
01 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: One Source Medical élrau_;o
Physical Address: _ /5733 Oan fdrs, Smn Antonio TX 76233

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

Mailing Address: SamL
City: State: Zip Code:
Telephone: b - 834 -7473 Fax _ 877-~%90-9//)]

E-mail: MEAoe@Oné’jazrcﬁm.c’oﬁf Website: a/wiut. QNESoures 7725 .Co%z;
L .

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: £ toSoe Tue: £30to S° Wed £Pto 5 Thufdo to 5~ &""’3:{5"‘ -

1/ <
Fri: 1% to g0  Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: JOH \anencz
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 ' . &
& Diabetic Supplies Other: Cadhettrs, lro log) s, /N ConPT e ce

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

Page 1 AR




-) 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.

| CONew MDEG [v]Ownership Change _—e
(Please provide current license number if making changes. MP or My MPO0581

O Publicly Traded Corporation — Pages 1,2,3.4 Partnership - Pages 1,2,3.6
7 Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

)

FACILITY INFORMATION
Orbit Medical of Portland, Inc

Facility Name:
Physical Address: 9847 South 500 West #500, Sandy, UT 84070

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

Mailing Address: 9847 South 500 West #500

City: Sandy State: UT Zip Code; 84070
Telephone: 801-713-2072 Fax: 801-713-5151
E-majl: Sross@tibromedical.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9AM t04PM  Tye: 9AM{54PM  \Wed: 9AMiy 4PM Thu: 9AM to4PM

Fri: 9AM 5 4PM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

Medical Gases** O Assistive Equipment

Respiratory Equipment** 03 Parenteral and Enteral Equipment**
U Life-sustaining equipment** LJ Orthotics and Prosethics

0 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: Shawn Ross Te,ephone: 801-713-2072

Page 1




NEVADA STATE BOARD OF PHARMACY KK K

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.

T}New MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
£ 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: U4y Yool Ui ol Stvicel LLE
j ) A
Physical Address: WELL AV (o Bl 20 cD Buap %1% - 25N

(This must be a business address, we can not issue 3 license to a home address)

Mailing Address: \\ SO R\ we (i Ve ""\l'“:"‘) AGo
City: Pu'sh State: _\Y Zip Code: \% I8Y- 285G
Telephone: Xto - 1w~ %771\ Fax: _ Suus W2 - A0

E-mail: f\\C‘oSi O, (M€ € D\ Lock Goa) Website: towud . 0NV IE WS cony

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: & to% AT Tue: G to% M Wed: & to 270 Thu: _ 4 to %50
Frii: Q3% sat to [N+X  Sun: to N¥x  Holidays: to [\
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: )eg&} coe lune,

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

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

VR 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.

o
erew MDEG 0O 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
&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: Q\:\ H(?GL\ \WnCere \)\’\c\muo_ CeiidlCe | C A f’)_f.m' Y

_ A ()
Physical Address: Z;)Ig'z) NI, \)\(g Sodle A

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

Mailing Address: gDCL L <~

City: 5{4 N &,:)\ff(ti\)/ State: Q( Zip Code: c’?lﬂ "f
Telephone: X4¥-335-015C Fax _H3%- Sea- 2 2574

E-mail: _/mu &:-g:-pxl\ chvw Lova Website: [ Jwid Pc:-_y'«-!f‘{i'ﬁf WOV . (o vn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 t0S Tue: G 05 Wed 7 5 Thu 7 65
Fri 9 to ) Sat N‘_{Q Sun: A]_tél:} Holidays: ﬁt@éi

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: {l\#\l #—L\o;u‘\f (-D\i[(

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

O Medical Gases** O Assistive Equipment

00 Respiratory Equipment** 0 Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _CI0 Mo\ ies @) pibe Shelfpo (L

*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: NEENY Telephone: NIiA

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ 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: _PAYLESS MEDICAL LLC

Physical Address: _ 300 DOMINION DRIVE SUITE 425-A

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

Mailing Address: SAME

City: MORRISVILLE State: NC Zip Code: 27560

Telephone: _1.866.533.0772 Fax: 1.866.238.3155

E-mail: JOE.HUBBARD@PAYLESSMEDICAL.COM\\ebsite: VWWWW.PAYLESSMEDICAL.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:AM to 8:PM Tue: 9.AMio8PM Wed: 9:AMto8:PM Thu: 9:AMto 8:PM
Fri: 9.AMto 8:PM  Sat: onuneto 24/7  Sun: onuneto 247 = Holidays: onuNeto 2477

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _joN ROBICHAUD

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

O Medical Gases™* X Assistive Equipment

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

O Life-sustaining equipment** O Orthotics and Prosethics

X Diabetic Supplies Other; OSTOMY, UROLOGY, INCONTINENCE, WOUND CARE, MOBILITY, DME

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

xXNew MDEG O Ownership Change
(Please provide current license number if making changes; MP or MW )

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

FACILITY INFORMATION
Gordian Medical VI, Inc. d.b.a. Quality Medical Equipment & Supply

Facility Name:
- 20162 SW Birch Str t, Ste 220B N it B h, CA 92660-0792
Physical Address: en Street, Ste ewport Beac

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

- 17595 Cartwright Road
Mailing Address: e

. Irvi CA . 92614-5847
City: ™" State: Zip Code:
949-287-8022 -874-
Telephone: Fax, _949-874-3088
. credentialing@amtwoundcare.com . N/A
E-mail: e Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10amto Spm  Tye: 10amig5om  \yeq: 10amto Spm  Thy: 10amtg 5pm
Closed

Fri: 10amto 5pm  gat Closedy Sun; Closedy, Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: T Cusenza

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

O Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies Other: Surgical Dressings

**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: VCorp Services, LLC. Telephone: 845-425-0077

Page 1
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NEVADA STATE BOARD OF PHARMACY ODO
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

O Publicly Traded Corpora{é{ij%?;— Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Co 4tion — 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: Respironics Logistics Services, LLC

Physical Address: 174 Tech Center Drive, Suite 200, Mt. Pleasant, PA 15666

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

Mailing Address: _Philips Healthcare, Attn: Connie Marchany, 3000 Minuteman Road

City: _Andover State: MA Zip Code: 01810
Telephone: 724-387-5200 Fax: 724-925-2607
E-mail: Robert.gritzer@philips.com Website: www.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1000am tOs00 M Tue: 1000 am tO 600 pm Wed: wowav tOscore  Thu: 10.00am tO s00Pm
Fri: 10 00 AMtO 600 PM Sat: closed to closed Sun: closed tO closed HOlidayS: closed tO closed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Robert Gritzer

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

O Medical Gases™ O Assistive Equipment

Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment** O_Orthotics and Prosethics

O Diabetic Supplies Prescription and Non-Prescription Medical Devices

**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: Robert Gritzer Telephone: _724-640-5232

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.

m’ New MDEG 0O Ownership Change

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

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

FACILITY INFORMATION

Facility Name: Snap LLC
Physical Address: 63 Market Street, Venice, CA 90291

Mailing Address: 63 Market Street
City: Venice State: CA  Zip Code: 90291
Telephone: (310) 339-3339 Fax:

E-mail: mark.randall@snapchat.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Fri:9amto 5pm Sat: NJ/A  Sun: N/A Holidays: N/A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Mark Randall

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: sunglasses

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

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

Name: Telephone:
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.

New MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )
| OyPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
%on Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: SpecialtyCare, Inc.

Physical Address: __902 Airpark Center Drive

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

Mailing Address: __ 902 Airpark Center Drive

City: _Nashville State: _TN Zip Code: _ 37217
Telephone: _615-346-8808 Fax: 615-345-6825
E-mail: Joe.Segura@specialtycare.net Website: www.specialtycare.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 10430 Tue: 8 to 4:30 Wed: 8 t04:30 Thu: _8 to 4:30
Frii 8 to 430 sgat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jose Segura

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

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

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

Name: Telephone:

Page 1

Other: Various devices and equipment used in surgerie:
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NEVADA STATE BOARD OF PHARMACY QE R

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.

Va)

\ ew Pharmacy 00 Ownership Change O 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,7,82,8b [ 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: _NVade ayltince ./ [ Sarsic,) Compor . (oi—
Physical Address: __ /07 7/ Double R j3;,-F

Mailing Address: (0797 /2 uble K 2t

Telephone: _ 7 /S - 2%/~ §( 5O Fax.  (7S- 284-Gloy

Toll Free Number:
e - (_) { iy e .
E-mail,___/¢+7ic serdc 6422 <= Website:

Managing Pharmacist: W’/‘/ﬂ‘/f/ GV € s License Number: /O &2&™7

Hours of Operation:

Mondaythru@ P am < pm Saturday ——am _~_ pm

Sunday ~~_am -~ pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear 00 Outpatient/Discharge
O Out of State O Mail Service
mbulatory Surgery Center O Long Term Care
Page 1




;/ﬁ 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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Olsen's Corner Drug Store Compounding Center

Physical Address: _20Q W Fifth Street

Mailing Address: _1041 S Grass Valley Rd

City: _Winnemucca State: _NV Zip Code: 89445

Telephone: _775-625-3823 Fax: _775-625-2723

Toll Free Number: _n/a

E-mail:_colsen@olsenscornerdrugstore.com  Website: olsenscornerdrugstore.com

Managing Pharmacist. Henry K. Brown License Number: _19302

Hours of Operation:

Monday thru Friday _10 am 6 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY ERVICES PROVIDED
JRetail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet {Parentera (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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e .
NEVADA STATE BOARD OF PHARMACY i ‘ ;

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

03 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
X 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: g(l')\(\( \C}' O\ \e\,x N ,,\\”(J\(D e \/‘\l (eMWNe¢ i LA |
Physical Address: _{{T,'\SC & . \v.howon QAwve MUES \’f\(}(\’ VAR e
Mailing Address: 23 S 3000S, RA\WA _SU\We 2e\03

City: _LOS  NeaS State: _ N \/ Zip Code: _ SN (12
Telephone: (73‘9\)’3 21-9WAE Fax: (j(lf)\i 1T~ WM 3

Toll Free Number: NI

E-mail: Qdrn e SON \J’\-’C’\\\ek}\‘\ \COy Y (uWebsite: 1o (CGvac (6 AT e, . (om

Managing Pharmacist: 1)O \,,\Cﬁ CammMainn License Number: \ A0
Hours of Operation:
Monday thru Friday U Clam T U Saturday (S0 gm T S5V om
Sunday IO/ am <7/ pm 24 Hours §Z,>

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

00 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

0 Nuclear 3 Outpatient/Discharge

O Out of State O Mail Service

& Ambulatory Surgery Center I Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)

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

& New Pharmacy 0O Ownership Change O 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 [x] 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: TANGO PHARMACY

Physical Address: 4090 W. CRAIG RD UNIT 101, NORTH LAS VEGAS, NV 89032

Mailing Address: P.O. BOX 50186

City: HENDERSON State: NV Zip Code: 89016
Telephone: _N/A Fax: N/A

Toll Free Number: _N/A

E-mail:_N/A Website: N/A

Managing Pharmacist: ROBENSON APIBO-TANGO License Number: 17611

Hours of Operation:

Monday thru Friday 9:00 am  7:00 pm Saturday 900 am 3:00 pm
Sunday N/A__am N/A  pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
™ Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




