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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Choice RX Pharmacy. Inc.
Physical Address: _ 2030 NW Federal Hwy Stuart, FL 34994

Mailing Address: __ 8260 NW 27 Street #403 Attn: Licensing Dept

City: Doral State: FL Zip Code: _ 33122
Te|ephone: (844) 280'541 1 Fax: (844) 280'541 0
Toll Free Number: ___ (844) 280-5411 (Required per NAC 639.708)
E-mail. licensing@choice-rx.net Website: N/A
Managing Pharmacist: ___Alan Kruger License Number: _PS38800
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O © Off-site Cognitive Services
O © Hospital (#beds ) O & Parenteral **
O © Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O IS/Ambulatory Surgery Center © [0 Mail Service
0O Community O o Long Term Care
O & Other O & Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 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,
£f
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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Empire Specialty Pharmacy / DBA Empire Pharmacy

Physical Address: _ 6509 Bergenline Ave, West New York, NJ 07093

Mailing Address: _ 6509 Bergenline Ave

City: _West New York State: NJ Zip Code: 07093
Telephone: _877-236-2170 Fax: _ 866-466-3710
Toll Free Number: _877-236-2170 (Required per NAC 639.708)
E-mail: info@empiresrx.com Website: WWW.empiresrx.com
Managing Pharmacist: _Gleb Chemerisov License Number: 28R103372200
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O & Off-site Cognitive Services
O © Hospital (# beds ) O ® Parenteral **
O & Internet 0O & Parenteral (outpatient)
0 & Nuclear O © Outpatient/Discharge
O &4 Ambulatory Surgery Center IB/ - Mail Service
8 O Community O K Long Term Care
O [ Other: * l _ O o Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O K& 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,

OSGe




NEVADA STATE BOARD OF PHARMACY c
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 O 6wnership Change

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ GASTON PHARMACY#2

Physical Address: _712 N. WASHINGTON AVE, STE 500 DALLAS, TX 75246

Ma|||ng Address: 712 N. WASHINGTON AVE, STE 500

City: DALLAS State: _ TEXAS Zip Code: 75246
Telephone: 469-466-1243 Fax: 469-533-4934
Toll Free Number; _866-513-6156 (Required per NAC 639.708)
E-mail: info@gastonrx.com Website: N/A
Managing Pharmacist: KRISTI KUBOSH License Number: __ 48761
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 0O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral **
Internet O Parenteral (outpatient)
Nuclear O Outpatient/Discharge
Ambulatory Surgery Center Mail Service

Community Long Term Care

Other:

Ooo0o0ooa

Sterile Compounding **

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

o O o s I
O I R < O S R

For the application to be complete Other Services:

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
faws 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
l 7 Non Publicly Traded Corporation — Pages 1,2,4,7 Lz,?’go/e Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: C«;an(/\ Phaymoaa L Lee

Physical Address: 2913 \icholos ‘OT SO A

Mailing Address: 26313 N iChNOS CAY Kb A

City: E\¥horm State: N Zip Code: L0 LL
Telephone: YV1-1SG-G\b N Fax: Yo -\ 9D-Auh
Toll Free Number: & -%0A- AN (Required per NAC 639.708)
E-mail: ;tis-t:..zfWim‘s&{i‘-ﬁ?@m M{\p\{:ﬂwﬁ_(}é (i Website: _ U
i
Managing Pharmacist: TOINN X XA Son License Number: |\ 55%y
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
ﬂ O Retail O W Off-site Cognitive Services
O T Hospital (# beds ) O {7 Parenteral **
O - Internet O PParenteral (outpatient)
O %W Nuclear O [ Outpatient/Discharge
U ‘[& Ambulatory Surgery Center E( O Mail Service
O K Community O J& Long Term Care
O ‘I;ZI Other: O Eﬂ Sterile Compounding **
] I$( Non Sterile Compounding
All boxes must be checked O A Mail Service Sterile Compounding *~
For the application to be complete U ﬁ"Other Services:
|

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Q42




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

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

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

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

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

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: Helping Hands Pharmacy, LLC

Physical Address: 529 Mason Road Katy, TX 77450

Mailing Address: _ 529 Mason Road

City: Katy State: _TX Zip Code: _ 77450
Telephone: _ 281-492-0031 Fax. 281-810-8359
Toll Free Number: _1-688-492-0081 (Required per NAC 639.708)
E-mail: mgarcia@hhrx.us Website:
Managing Pharmacist: __Khanh Tuan Bui License Number: _26704
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
KW O Retail O W Off-site Cognitive Services
O g Hospital (# beds ) O F Parenteral **
O ¥ Internet g P Parenteral (outpatient)
O ﬁ Nuclear O @ Outpatient/Discharge
[ ‘ﬁ Ambulatory Surgery Center «,@ O Mail Service
w T Community O X Long Term Care
O w Other: I\‘ K O Jg& Sterile Compounding **
O J% Non Sterile Compounding
Al boxes must be checked £l J@l Nail Service Sterile Compounding ™
For the application to be complete O L‘@' Other Services: ﬂ‘ F(

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

G739




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 [Ownership Change (Provide current license number if making changes: PH_()2394
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Leehar Distributors, LLC dba LDI Pharmacy

Physical Address: _701 Emerson Road, Suite 343

Mailing Address: __ Same as above

City: _Creve Coeur State: MO Zip Code: _ 63141
Telephone: 314-652-1121 Fax: _314-652-1126
Toll Free Number: _866-516-1121 (Required per NAC 639.708)
E-mail;__ service@Idirx.com Website: _ Idirx.com
Managing Pharmacist: _ Deanna Beth Clinard License Number: _Missouri 2007035429
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A O Retail O [ Off-site Cognitive Services
O Hospital (# beds ) O [R Parenteral **
O K Internet 0O X Parenteral (outpatient)
O & Nuclear 0O & Outpatient/Discharge
0O X Ambulatory Surgery Center @ O Mail Service
O X Community O & Long Term Care
O K Other: 0O @ Sterile Compounding **
O K Non Sterile Compounding
All boxes must be checked O X 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.

[INew Pharmacy or [@Ownership Change (Provide current license number if making changes: PH_03352
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Leehar Distributors, LLC dba LDI Specialty Pharmacy

Physical Address: _701 Emerson Road, Suite 332

Mailing Address: __Same as above

City: _Creve Coeur State: _ MO Zip Code: __ 63141
Telephone: _314-652-4121 Fax: _314-652-4126
Toll Free Number: _866-516-4121 (Required per NAC 639.708)
E-mail:__sid@Idirx.com Website: _Idirx.com
Managing Pharmacist: __Jessica Elizabeth Emrich License Number: _Missouri 2011026570
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ 0O Retail O [ Ofi-site Cognitive Services
O Hospital (# beds ) O [ Parenteral **
O K& Internet OO0 [ Parenteral (outpatient)
O [ Nuclear O K Outpatient/Discharge
O ©® Ambulatory Surgery Center A O Mail Service
O B Community O X Long Term Care
O & Other: O @ Sterile Compounding **
O &K 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,




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
taws of the State of Nevada.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: NYC WHOLESALE INC. D/B/A MOON PHARMACY

Physical Address: _112-17 JAMAICA AVENUE RICHMOND HILL NY 11418

Mailing Address: 112-17 JAMAICA AVENUE

City: RICHMOND HILL State: NY Zip Code: 11418
Te]ephone: 718-739-0300 Fax: 718-739-0301
Toll Free Number; _844-859-5094 (Required per NAC 639.708)
E-mail: christina@ismarthealthcare.com Website:
Managing Pharmacist: _BRUCE SNIPAS License Number: 033864 NY
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O J4 Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O & Internet 0O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
a .Q’AmbulatorySurgery Center JZ O Mail Service
o Community o Long Term Care
O A Other: O 1 Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O A 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,
O




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.

r _ ——
[INew Pharmacy or m‘éwnership Change (Provide current license number if making changes: PH OS0O
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
7 Non Bublicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Oan Cyoen U\XELL(;

Physical Address: 4007 ¥ Sreok . Omaha ,NE 6BNUT

Mailing Address: 2507 (7 Skioot

city: _Omang state: _ NE Zip Code: (M A]
Telephone: NO-H (T - Fax: $02=99Q -\

Toll Free Number: £577- &N GHAH (Required per NAC 639.708)

E-mail:{jlg]‘mmﬁ @ .00VA( ;Qghu.ggﬁn Website: N)k
Managing Pharmacist: .Nm\m /SQQX)“MLS!}M} License Number: 6‘1})

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
E{v O Retail ] il‘(f)i'f--:aitr;' Coqgnitive Services
8 E/:ospitat (#beds ) a IZ(Parenteral —
O nternet O [E(Parenteral (outpatient)
Cl IE) uclear O E{/Outpatienthischarge
0 Eﬁ\mbulatory Surgery Center E( OO0 Mail Service
0 D?/Community O Eﬁiﬂong Term Care
O Other: O E(Sterile Compounding **
] on Sterile Compounding
All boxes must be checked O [{\Lail Service Sterile Compounding **
For the application to be complete 1 I‘E&)ther Services:

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




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 NEVADA STATE BOARD OF PHARMACY

WNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____

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

7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
[ & 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
PETNET Solutions, Inc.

Pharmacy Name:

Physical Address: 810 Innovation Drive

Mailing Address: 11175 Campus Street, Suite C1037

City: L.oma Linda State: California Zip Code: 92354
Telephone: BRI Fax: VA
Toll Free Number: 909-799-0725 (Required per NAC 639.708)
E-mail: melissa.leslie@siemens.com Website: WWW.petnetsolutions.com
Managing Pharmacist: _Richard Thomas Wride License Number: 45943 - UTAH
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail O [ Off-site Cognitive Services
O [0 Hospital (# beds ___ ) O [2 Parenteral **
O & Internet O [& Parenteral (outpatient)
Kl O Nuclear O @ Outpatient/Discharge
00 [ Ambulatory Surgery Center K 0O Mail Service
O [ Community [0 [ Long Term Care
0O [ Other: O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked 0O [ Mail Service Sterile Compounding **
For the application to be complete [0 [ 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,




