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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: SP Care, LLC dba C3 Pharmacy

Physical Address: _291 E. 1400 SOUTH, STE. 4

Mailing Address: _ same

City: _St George State: _UT Zip Code: 84790

Telephone: 435-703-2273 Fax: 435-703-2274

Toll Free Number: 3 2D H4» - 27+ 1A (Required per NAC 639.708)

E-mail; accounting@C3pharmacy.com Website: www.c3pharmacy.com
Managing Pharmacist: _Bret Heiner License Number: _7369569
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0O & Retail ~ O & Off-site Cognitive Services
O ©& Hospital (#beds ___ ) O & Parenteral **
O & Internet O © Parenteral (outpatient)
O O Nuclear O [4 Outpatient/Discharge
O O Ambulatory Surgery Center 0O & Mail Service
O [ Community {1 O Long Term Care
& [ Other: Closed Door Pharmacy O [ Sterile Compounding **
O © 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
vearance at the board meeting,

84




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

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

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

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

[3J Pubilicly 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: L\ AA Pkﬁ@*{"\/\‘\gtggf .' \ne

Physical Address: q @0 E é (ee N AN ke |5
Mailing Address: AL A= A e i€
city: _Pasadeve state: (o Zip Code: /] &L

Telephone: G‘,;&é - fl(‘)L\"7 R3¢ Fax 26 " 2sty (YW1
Toll Free Number: | (‘6 %363’@0‘17 (Required per NAC 639.708)
E-mail:_Le~N, & Auciac\e “Plu e peonVebsite: AN Lo b - f_L‘LfﬂU( Ly . Com

Managing Pharmacist: Hle v yti Ve Loy License Number: d‘qbi yAa
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
B~ O Retai O & Off-site Cognitive Services
O II( ospital (# beds ___ ) O DZI/ Parenteral **
O IZ()I:ternet O O Parenteral (outpatient)
O EI/Nuclear E/i} Outpatient/Discharge

o e Ambulatory Surgery Center ¥ Mail Service

Iﬂ, 74Community I]”Long Term Care

O 3 Other: O [ Sterile Compounding **

O Ef 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,

Clalby




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.

Eﬂ{iew Pha;ﬁiacy or Uéwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 “sz'Sole Owner — Pages 1,2,6,7
~0Ip 4 w

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 96" Steut Rk Cmo'b
Physical Address: /s £ 96’”Q+¢wffNaw YO"/C,, NL/ 1D/ 2&

Mailing Address: _ /OYF Sup o ﬂwe_u.:..L(, Ano! P/ ook

City: E)ﬂaoﬂf/m State: W Zip Code: //22 Y
Telephone: €46 -379-2900 Fax. 6%6-66/- o5/
Toll Free Number: 8YY- 675 “SHE (Required per NAC 639.708)

E-mail; .96+hg'nud“moaog'2@_a%&g/,@,ﬁ Website: _Qux W!?chm,
Managing Pharmacist: Mﬁqa Boxin License Number: 042 Y34
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

7 0O Retail O © Off-site Cognitive Services

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

O o Internet O © Parenteral (outpatient)

O & Nuclear O o Outpatient/Discharge

00 & Ambulatory Surgery Center M O Mail Service

O ®& Community O ™ Long Term Care

O M/Other: O ™ Sterile Compounding **
O [ Non Sterile Compounding

Ali 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,

Q30




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

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

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

/
i 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 1,2,5,7
0O Non 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: Q.QC V\ge‘?-\' \(\WO\W

Physical Address: ¥ 12\ ?\OULLC 20 Sb( J ¥ 1 NOIZH‘\ Huv\}m«Jon PR 15642
Mailing Address: € 131 Roule 20 gu\-[—e, ¥

City: Nogtw \‘}uv\-‘w\ﬁ down State: fﬂ Zip Code: _|§ b4 A
Telephone: ]34 S15- 1053 Fax 171 -536- 3823

Toll Free Number: %(D(D "2l 3- ol B Al (Required per NAC 639.708)

E-mail; He\lg ROLCUSRVRY. Cown Website:wWW Gee ustR u P harmgey . COVY

Managing Pharmacnst 5"'69 |r\e\f\ q\f\o\é Cl, License Number:%? L{ L{Uﬂ 0‘*“0

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 Ambulatory Surgery Center O Mail Service

a Community O Long Term Care

0 Other: O Sterile Compounding **
(] Non Sterile Compounding

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

For the application to be complete a Other Services:

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

angsn

appearance at the board meeting.




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

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

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

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

Non Publicly Traded Corporation — Pages 1,2,4,7 x}gole Owner - Pages 1,2,6,7

7N
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Aocerees K, LLC.

Physical Address: __ 28S 0 Tohn S Hicksville  NY //80/
Mailing Address: sarte ad cbeve

City: /’f/!@l'«fl/l'//e State: /l/‘/ Zip Code: /EO/

Telephone: éﬁf’_f) §350 -666 6 Fax: 6’53_) YL -OO057
Toll Free Number: 655)630 6666 (Required per NAC 639.708)
E-mail._ QROYPRCLUIISRX .COM  Website:

Managing Pharmacist: License Number:
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IZ( O Retail O Ef Off-site Cognitive Services
O IZ(Hospital (#beds ___ ) O [ Parenteral **
O & Internet a |2( Parenteral (outpatient)
O B{ Nuclear O l’!( Outpatient/Discharge
O [ZrAmbuIatory Surgery Center X ™ Mail Service
O Community O 4 Long Term Care
O Other: O MI 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: ﬁf—fJCﬂpﬁM Mﬁﬂef

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

anais




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

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

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

/

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

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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 %ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __All Med Pharmacy

Physical Address: 1052 S Powerline Road Suite C

Mailing Address: 1052 S Powerline Road Suite C
City: Deerfield Beach State: FL Zip Code: 33442
Telephone: 885.241.0927 Fax: 855.889.6442
Toll Free Number: __ 885.241.0927 (Required per NAC 639.708)
E-mail: samantha@yourvaluemed.com Website: NA
Managing Pharmacist: __Michael Chamikles License Number: _ PS14450
- TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O 1 Off-site Cognitive Services
O ™ Hospital (# beds ) O & Parenteral **
O © Internet 0O ™ Parenteral (outpatient)
O & Nuclear O & Ouipatient/Discharge
O ™ Ambulatory Surgery Center M O Mail Service
™ O Community O [ Long Term Care
O o Other: O ™ Sterile Compounding **
O © Non Sterile Compounding
Al 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,
elexel




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 g£IOwnership Change (Provide current license number if making changes: PH_03197
Check box below for type of ownership and complete all required forms.

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

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

=LLE
GENERAL INFORMATION to be completed by all types of ownership

Physical Address: 11835 NE Glenn Widing Drive, Portland, OR 97220

Mailing Address: PO Box 20338
City: Portland State: __ OR Zip Code: 97294
Telephone: __(°03) 444-6500 Fax:  (855)425-4104

(855) 425-4085

Toll Free Number: (Required per NAC 639.708)

E-mail: licensing@ardonhealth.com Website:  Www.ardonhealth.com
Managing Pharmacist: __Kate S. Jelline License Number: _RPH-0011887
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O
O @ Hospital (#beds ___ ) O Kl Parenteral **
O &K Internet O B Parenteral (outpatient)
O & Nuclear k1 Qutpatient/Discharge
0O & Ambulatory Surgery Center X Mail Service
O Community d Long Term Care
& O Other: Specialty O & Sterile Compounding *”
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding ™~
For the application to be complete O [ Other Services:

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




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

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

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

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

37 Publicly Traded Corporation — Pages 1,2, 3,7 [J Partnership - Pages 1,2,5,7
I Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: __ Avella Patient Access Program, Inc.
Physical Address: 100 Technology Park, Suite 157, Lake Mary, Florida 32746
Mailing Address: _ 24416 N. 19th Avenue, Phoenix, AZ 85085
City: State: Zip Code:
Telephone; 877 719 6360 Fax. 877 7196361
Toll Free Number; _ 877 719 6360 (Required per NAC 639.708)
E-mail: teri.kinzle@avella.com Website:  www.avella.com
Managing Phammacist: _ Tamara Brown License Number: PS39574 (FL)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
5 0O Retail O K Off-site Cognitive Services
O P Hospital (# beds ) O & Parenteral **
O $4 Internet O [X Parenteral (outpatient)
O $Q Nuclear O X Outpatient/Discharge
O & Ambulatory Surgery Center M 0O Mail Service
K O Community O & Long Term Care
X 0O Other; Mail Order O B Sterile Compounding **
O B Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O [X Other Services:
**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

anlis




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

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

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

KNew 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

&7 Non Publicly Tradeg Igo_r_;_)p_rz_atior_v: 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: Beemans Redlands Pharmacy

Physical Address: __ 255 Terracina Blvd., Suite 103, Redlands, CA 923734870

Mailing Address: 11705 Slate Avenue, Suite 200, Riverside, CA 92505-5199
City: Redlands State: CA Zip Code: 923734870
Telephone: _909-792-2300 Fax: _855-725-1233
Toll Free Number: _800-291-1089 (Required per NAC 639.708)
E-mail: pharmacy@brothersspecialty.com Website: www _brothersspecialtyrx.com
Managing Pharmacist: _James Homan License Number: 73027

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O & Off-site Cognitive Services

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

O [ Internet O K Parenteral (outpatient)

O @ Nuclear O X Outpatient/Discharge

0 & Ambulatory Surgery Center Kl 0O Mail Service

O Community O X Long Term Care

Kl O Other: Mail Order O [ Sterile Compounding **

0 K Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete 1 © 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,
A7001




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.

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

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

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

0 Non Publicly Traded Corporation — Pages 1,2,4,7 \ggole Owner — Pages 1,2,6,7 5

7~
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: [Slowdlell Ko COLI{?

Physical Address: _ |6 {2 Eastetegtee IZOQO( f)@fuo/ /U(‘/ (098 /
Mailing Address: LOY? Sey sz /41/1; e Ane! L

City: {5200 bl“j)‘\ State: N Y Zip Code: ({22
Telephone: _377-6€9/- 83999 Fax OY?-69/- 3994

Toll Free Number: §00- /96 - el (Required per NAC 639.708)

E-mail:_&uickRxblonde// & Qepgroyy-edVebsite: _awickeypp haknr. com,

Managing Pharmacist: _ €4/ Raiin License Number: OY6 0S5 €
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
@ O Retai O & Off-site Cognitive Se
O E’Hospital (#beds ) O [ Parenteral **
O & Internet O & Parenteral (outpatient)
O © Nuclear O @@ Outpatient/Discharge
O & Ambulatory Surgery Center &" O Mail Service
O Q’Community O L Long Term Care
O & Other: 0O & Sterile Compounding *-
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

Ab845




