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.

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

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

B/ 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: _ PALLE T PHARMALCLY

Physical Address: _ 61 18 GREENWAY RD., SWTE 222

Mailing Address: 63\0 N. 43TH AVE., SWTE 6, GQENDALE ,AZ 83530\
City: _PSORIA State: AL Zip Code: 2528\
Telephone: S 44 — ©24 — 35797 Fax:
Toll Free Number: 2%~ 224~ 5538 (Required per NAC 639.708)

E-mail: NWACR, @ VOWCa . Covn Website: MNUA .
J ! kPl B3erza (CA)

Managing Pharmacist: ZH{uAns  SoNg U License Number: p22424  (AZ)

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O o Retail O IB’"'Off-site Cognitive Services

0 & Hospital (#beds ____ ) O B/I.Farenteral e

O & Internet 0 w Parenteral (outpatient)

O & Nuclear O [ Outpatient/Discharge

O II’("Ambulatory Surgery Center [__\a‘/ O IMail Service

O & Community - O @ Long Term Care

& O Other: }.,B\ULF\ M”:EM BEES O O Sterile Compounding **

O IE/Non Sterile Compounding
All boxes must be checked O IE/:_Mai! 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,

A3




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 [70wnership 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 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (,OV\"RAQV\“"M‘ Dfdj
Physical Address: _ 3950  Rash oad

Mailing Address: Same
City: __Jwdisna ‘no\.( S State: Tndicwa Zip Code: _4 6350
Telephone: _ §88 - 440 - 7117 Fax: _ 388 -29% - 1194
Toll Free Number: _§88-440- 7117 (Required per NAC 639.708)
E-mail: L&rfa‘@ con ‘RC‘(A‘{’IC« Idfd/i (o Website:
‘Managing Pharmacist: L,‘/‘“WM L fon | License Number: IN -360(3239H4
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 K Retail O R/ Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O & Internet O {4 Parenteral (outpatient)
O © Nuclear & 0O Outpatient/Discharge
O @ Ambulatory Surgery Center O Mail Service
O X Community & O Long Term Care
O & Other: Ljosed Door O & Sterile Compounding **
0O [ Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

- 0059




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

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

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

ONew Pharmacy or [KOwnership Change (Provide current license number if making changes: PH 02040
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

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

Dohmen Life Science Services, LLC

Pharmacy Name:

Physical Address: 17877 Chesterfield Airport Road Chesterfield MO 63005-1211

Mailing Address: 17877 Chesterfield Airport Rd.

City: Chesterfield State: MO Zip Code: 630051211

414-614-3602 Fax:

6365192460 B0 292 .99

Telephone:

Toll Free Number: (Required per NAC 639.708)

E_ma”:jv@4ghosts.com Website: www.dlss.com
Managing Pharmacist: A1t Aichbhaumik License Number: 2017037468, MO
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A 0O 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 Community O [ & Long Term Care
O [& Other: O [ Sterile Compounding **
O [=&I 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.

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

| SNew Pharmacy or [fOwnership Change {Provide current license number if n%aking‘ changes; PH _-}
| A&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: Excel Care Pharmacy

Physical Address: 5272 Francis St. Chino, CA 91770

Mailing Address: 5272 Francis St.

City: _Chino State: _CA Zip Code: __ 91770
Telephone: _909-313-0100 Fax, 888-255-7004
Toll Free Number; _ 877-507-4276 {Required per NAC 639.708)
E-mail: info@excelrxinc.com Website:  N/A
Managing Pharmacist; _ Vahdat Sam Sasan License Number: _ 74644
TYPE OF PHARMACY AND §§RVIQ§§_E&Q\@_§_D_
Yes/No Yes/No
& O Retail O Off-site Cognitive Services
O G Hospital (# beds ) O II!/ Parenteral **
a I]/ internet O [I( arenteral (outpatient)
O B/Nuciear (] Outpatient/Discharge
O B/Ambulatory Surgery Center & O Mail Service
O D/Comrnunity £ Long Term Care
O Other: O Sterile Compounding *
O Non Sterile Compounding
All boxes must be checked (I} @/Aaél 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 mesting,

GagoA-




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

E

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
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: GEM Edwards Pharmacy

Physical Address: 5640 Hudson Industrial Parkway, Hudson, Ohio 44236

Mailing Address: 5640 Hudson Industrial Parkway

City: _Hudson State: _Ohio Zip Code: 44236
Telephone: 866-552-5522 Fax: 330-342-8400
Toll Free Number: _866-552-5522 (Required per NAC 639.708)

E-mail: pharmacist@gemedwardspharmacy.com  Website: gemedwardspharmacy.com

Managing Pharmacist: _Ronald G. Rahe License Number: 03314520
TYPE OF PHARMACY  AKD SERVICES PROVIDED
Yes/No Yes/No
M O Retail O X
O [X Hospital (#beds __ ) O X Parenteral **
O K Internet O B Parenteral (outpatient)
O & Nuclear 0 M Outpatient/Discharge
O 4 Ambulatory Surgery Center M O Mail Service
X O Community O X Long Term Care
0 O Other: o E%Qi»— Compounding **
O X Non Sterile Compounding )
All boxes must be checked '-\\H_ﬁ__wiﬂ_sﬁggic_sj??ﬁi_e Compoundir@ **
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,

AAG40




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) ﬁ(
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 subseqguent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: GOO;D Healtuy PWW\ <o

Physical Address: | 79k 2. §l<k'{ oy cik STE B .TiZJ/fNEC’/A— 72£ /¢
Mailing Address: 179l 2 Sk Phle 0l STE B »

City: TRVINE / State: _ CA Zip Code:_ 9 2 £/ Ly
Telephone: (@f?/\ 0L Kool Fax: (S’&O) 203 (247

Toll Free Number: (§00) 96/ 6992 __ (Required per NAC 639.708)

E-mail: A]) yaiy GIKViN € &4t CHA Rimna| Website: N/ A
: ‘can : N,

Managing Pharmacist: Do A LEwW i v License Number: 1 & A &7 5’

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

K [ Retail O ] Off-site Cognitive Services

0 &4 Hospital (#beds ___ ) O & Parenteral **

0O & Internet O & Parenteral (outpatient)

O § Nuclear O ™ Outpatient/Discharge

O &4 Ambulatory Surgery Center & Mail Service

¥ O Community 0 ® Long Term Care

O ™ Other: v A O ¥ Sterile Compounding **

0 # Non Sterile Compounding

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

0
For the application to be complete O ®& 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,

' A0A g4




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

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

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

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

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

zjé 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: __H0noyioes e

Physical Address: 2515 pe\m< Ave

Mailing Address: 2915 YelmS Avo -

City: CulWWev City State: Calfornid  Zip Code: 90232
Telephone: ¥3%-4llo-39719 Fax: 2)0- 55-54933
Toll Free Number: _$2%3-4l b 3979 (Required per NAC 639.708)
E-mail: _yesSIcA@ hone\beolnpatin{om  Website: www-1oneyberdnoa ith -com
Managing Pharmacist: e<sica Nouwhavandi License Number; P-PH - 040D
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O ¥ Off-site Cognitive Services
O ™ Hospital (# beds ) O ¥ Parenteral **
d fX Internet K Parenteral (outpatient)
O KX Nuclear s Outpatient/Discharge

O Mail Service
I Long Term Care
K Sterile Compounding **

O © Ambulatory Surgery Center
K O Community
O 0O Other:

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

O Other Services:

OocoooOwWOoano

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,

Qoo




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_Q1917
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 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Integrated HMO Pharmacy

Physical Address: 13660 California Street, Omaha, NE 68154

Mailing Address: _ PO Box 369

City: _Boys Town State: _NE Zip Code: _ 68010
Telephone: _402-965-8035 Fax: 402-493-2707
Toll Free Number: _800-633-7928 (Required per NAC 639.708)
E-mail;_ihmo@pti-nps.com Website:
Managing Pharmacist: _Aaron Fredricks License Number: _12933
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail 0O & S =53
OO0 X Hospital (# beds ) 0 @@ Parenteral **
O K Internet O X Parenteral (outpatient)
0O [ Nuclear O [ Outpatient/Discharge
O X Ambulatory Surgery Center O Mail Service
O Ot Community O [ Long Term Care
X 0O Other: _Mail Order O X Sterite 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 types of services, you will be required to make an
appearance at the board meeting,




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

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

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

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

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

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: LIFELINE RXLLC

Physical Address: 5408 PARK AVENUE WEST NEW YORK NEW JERSEY 07093

Mailing Address: _ 5408 PARK AVENUE

City: WEST NEW YORK State: NEW JERSEY Zip Code: 07093
Telephone: _201-624-8016 Fax: 201-624-8015
Toll Free Number: 866-324-3015 (Required per NAC 639.708)
E-mail: MDAVYDOV@LIFELINE-RX.COM Website: WWW.LIFELINERXNJ.COM
Managing Pharmacist: USAMA ABOGHAZALA License Number: 28R103867900
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Z O Retail 0 & Off-site Cognitive Services
00 @ Hospita! (# beds ) O & Parenteral **
O o Internet O &Y Parenteral (outpatient)
O & Nuclear 0O [ Outpatient/Discharge
O LY Ambulatory Surgery Center Z 0O Mail Service
I O Community 0O & Long Term Care
O { Other: O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked 0O LY 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.

&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

5]

Non Sterile Compounding

&

All boxes must be checked Mail Service Sterile Compounding **

Pharmacy Name: medminder S."t,l(iems TiC

Physical Address: 30 Wwexrpord

Mailing Address:

City: Meedlam State: _w i Zip Code: _o 4G Y
Telephone: _ §88- «33 - bM63 Fax: &g ~1-8C9(C

Toll Free Number: T§F-(33-&Nb3 (Required per NAC 639.708)

E-mail._ ERON® wediinder ,Com  Website:  \oivw . thediminder. 0o
Managing Pharmacist: Twuah \lew Nguyen License Number: ## 14 6<5
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
O Retail O & Off-site Cognitive Services
0O @ Hospital (# beds ) O Parenteral **
O [@ Internet O [ Parenteral (outpatient)
O ©& Nuclear O Outpatient/Discharge
O @& Ambulatory Surgery Center & O Mail Service
O Community ®@ O Long Term Care
E O Other: w.o.| ®vder O Sterile Compounding **
a
O
O

]

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,

Cas578



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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: BSR “I{HHFWFZJ CC*VP DRA  Pef Valve H[N‘L

Physical Address: 2465 Sulvio Skeet Suite B

Mailing Address: 24605 Salvio Shreet Sake B

city: Loncero State: _CA Zip Code: Q4520
Telephone: 1 214 363 5495 Fax: | 925 232 “404

Toll Free Number: 844 363 5995 (Required per NAC 639.708)
E-mail, hbatra pevalvemart, tom  wepsite: Mowu - petvalvemart .com

Managing Pharmacist: Huma Slnﬁ lo License Number: ©06 39
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O BI Retail O E Off-site Cognitive Services
O X Hospital (#beds ) O K Parenteral **
ﬁ O Internet O X Parenteral (outpatient)
O X Nuclear O & Outpatient/Discharge
0O K Ambulatory Surgery Center X O Mail Service
O K Community O M‘ Long Term Care
O & Ofther: O J Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O JEl 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,

OO+




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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MN Pharmacy LLC DBA PillPack Mlami

Physical Address: 8725 NW 13th Terr Doral, FL 33021

Mailing Address: _Same as Physical

City: State: Zip Code:
Telephone: _305-907-7947 Fax: 305-908-8571
Toll Free Number: _855-745-5725 (Required per NAC 639.708)
E-mail: PillPackMiami@pillpack.com Website: WWW.PillPack.COM
Managing Pharmacist: Joshua Heiblum License Number: PS51133
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
7 O Retail O © Off-site Cognitive Services
O {4 Hospital (# beds ) O & Parenteral **
O o Internet O W Parenteral (outpatient)
0O & Nuclear o o Outpatient/Discharge
o & Ambulatory Surgery Center Z 0O Mail Service
¥ O Community o o Long Term Care
0O 0O Other: O W Sterile Compounding **
O {Z Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O M 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,

ocUeZ




NEVADA STATE BOARD OF PHARMACY M
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.

“YNew 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: R 4 W Chowwe P \f\erV\a(,\/

Physical Address: \406H Venruva B Vc; 5 heoman Oaké CA qQly1s
Mailing Address: Sl a6 Glpov€

City: State: Zip Code:
Telephone:%\?~@uc[’ SB6A Fax: _Bl8-349- 8§97
Toll Free Number: _ 832 =218 2959 (Required per NAC 639.708)

E-mail: PC'P'/\A'”YV\éfﬁ@ g mail, oW wepsite: N[ A
Managing Pharmacist: Vo Q\,, Qﬂ\ /\./. License Number: CA 717 < 1'%
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O & Off-site Cognitive Services
O [ Hospital (# beds ___ ) O X Parenteral **
0 X Internet O TR Parenteral (outpatient)
O ¥ Nuclear O 2 Outpatient/Discharge
O [;Z Ambulatory Surgery Center ¥l O Mail Service
a q Community 0O & Long Term Care
O I%LOther: O ﬁ Sterile Compounding **
O T Non Sterile Compounding
All boxes must be checked d ﬂ Mail Service Sterile Compounding **
For the application to be complete | [ji 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,

dabblb




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 ROwnership Change (Provide current license number if making changes: PH_D[_lor”:")
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 Fublicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: RXC Acquisition dba RxCrossroads

Physical Address: 9101 Jeff Commerce Drive, Suite A, Louisville, KY, 40219

Mailing Address: 1001 Cheri Way, Suite 100

City: Louisville State: KY Zip Code: _40118
Telephone: 502-318-1200 Fax: 502-753-8393
Toll Free Number: _1-800-810-1184 (Required per NAC 639.708)
E-mail:_requlatory@rxcrossroads.com Website: www.rxcrosroads.com
Managing Pharmacist: __ Daniel Deem License Number: _017964 (KY)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O X Retail O [X Off-site Cognitive Services

00 K Hospital (# beds ) O [ Parenteral **

O X Internet O X Parenteral (outpatient)

O X Nuclear O X Outpatient/Discharge

O X Ambulatory Surgery Center M 0O Mail Service

O X Community O X Long Term Care

O [X Other: O X Sterile Compounding **

O & Non Sterile Compounding
All boxes must be checked 0 & 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 JOwnership Change (Provide current license number if making changes: PH_03658
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

W 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: SKYLINE PHARMACY, INC.

Physical Address: 2123 2nd Avenue New York NY 10029

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)
E-mail: skylinenyrx@gmail.com Website: n/a
Managing Pharmacist: _Johannes Kee Gunawan License Number; 049147
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O )X Off-site Cognitive Services
O )X Hospital (# beds ) O XX Parenteral **
O X Internet O W Parenteral (outpatient)
O )X Nuclear O Y Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
X O Community X Long Term Care
O 0O Other: X Sterile Compounding **

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

a
O
O X Non Sterile Compounding
O
O 0O Other Services:

For the application to be complete

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




NEVADA STATE BOARD OF PHARMACY
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 wnership Change (Provide current license number if making changes: PH! 1L:D_‘
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 ownershig
Pharmacy Name: Nﬁﬂ\? WC{W\/\ S0 (e, W P \\n\ #\ \ VAN 1y OJF o ﬂY)C{uj
Physical Address: 2590\ lﬂkﬁl{g nd D( : \UL*C 2.0\

Mailing Address: _SouW\l O abund

City: FW\;ODTA state: __ AAS Zip Code: 39232
Telephone: Y0 - YD -HH | Fax: _ U -U5 ~YdMo

Toll Free Number: 3_0\0 -420 -4 01'” (Required per NAC 639.708)

-~

E-mail: IMHQ “Q[E{! |§2‘[12H11!!!J% Website:

Managing Pharmacist: B_m% “ uf[lfn (ﬂ)m License Number: QDQ[Q B
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O z.uRetail O I Off-site Cognitive Services
O Hospital (#beds ) O & Parenteral **
O $~ Internet O 0 Parenteral (outpatient)
O T Nuclear O 0§ Outpatient/Discharge
O E-Ambulatory Surgery Center ¥, 0O Mail Service

4. O Community
§l O Other: %ua\‘m

O & Long Term Care

0 '8 Sterile Compounding **
O [‘ﬁ~ Non Sterile Compounding
O
O

All boxes must be checked
For the application to be complete

{0 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 the board meeting,




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

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

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

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

[ 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
Pharmacy Name: US PHARMANET, LLC

Physical Address: 30006 STATE HIGHWAY 249 SUITE A2 TOMBALL, TEXAS 77375

Mailing Address: 8260 NW 27TH STREET SUITE 403 ATTN:LICENSING DEPT.

City: DORAL State: FLORIDA Zip Code: _ 33122
Telephone: _ 877-270-6598 Fax: 877-814-5457
Toll Free Number: __877-270-6598 (Required per NAC 639.708)
E-mail: LICENSING@USPHARMA NET Website: N/A
Managing Pharmacist: _OBI AKOH-ARREY License Number: 47104
TYPE OF PHARMACY AND SERVICES PROVIDED
S —— ————————
Yes/No Yes/No
O Retail ] Off-site Cognitive Services
O & Hospital (# beds ) O X Parenteral **
O [ Internet O X Parenteral (outpatient)
O B Nuclear O [ Outpatient/Discharge
O X Ambulatory Surgery Center & O Mail Service
O B Community O & Long Term Care
O X Other: O [ Sterile Compounding **
O B 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.

&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

{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: Ka:\'g ?Y\DIM[LC(‘_AF

Physical Address: 20005 katy FI’LCWA:}A Maty , TX 171450
Mailing Address: 20005 Ky Frecway , koaty TX 11451

City: ‘L&U"ﬂ State: _TX Zip Code: “ 11450
Telephone: 261. 51 9. 151§ Fax. _22|. 5719 151)
Toll Free Number: $171.-Tw |- 50l0 (Required per NAC 639.708)
E-mail; MMBMM (0 Website: WWW. KA harmacy. com
Managing Pharmacist: M OruanAs Attalla License Number: TX - 45059
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O © Off-site Cognitive Services
O o Hospital (# beds ) O ™ Parenteral **
O o Internet O ® Parenteral (outpatient)
O ™ Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center ® O Mail Service
O B/Community X 0O Long Term Care
O Ij Other: O & Sterile Compounding **
X1 0O Non Sterile Compounding
All boxes must be checked a P_( 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 be required to make an
appearance at the board meeting,

DS




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.

Mf@w 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

Pharmacy Name: _(Nedical Home QHQ\’MQQJ

Physical Address: _ 28 Nor¥h olden Bne Tenton NI OBLAS
Mailing Address: __ 0> Notth O\den Bnve. Tfeaton  WI Ol AP

City: _"\se_arkxon State: WT Zip Code: _ OR03R

Telephone: (LoOANARKA -\ OO Fax: L\DOQB LWL~ WSl »

Toll Free Number: L%\,\t\\lko\-\\-\- \WA\n  (Required per NAC 639.708)

E-mail: W\ Website: _Loww: enedi calnemephat nacsy dayy
cor
Managing Pharmacist: _coorfYee vy Bosan License Number; 2ZRIOMYDTIOO
TYPE OF PHARMACY AND SERVICES PROVIDED

\Sy\lo Yes/No
O Retail Igj)ﬁ‘-site Cognitive Services
P

|
O EI/ ospital (# beds ) O arenteral **
a IZ/I._r:ternet O E]/Parenteral (outpatient)
O Nuclear O IQ/ tpatient/Discharge
| B/ bulatory Surgery Center O Iﬂ/ﬁzn Service
O Ez/i;:mmunity o oo g Term Care
O o Other: O mélrile Compounding **
& O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete M O O}her Services: %rgx’c Ie] H\',’ DI ufj,s

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

AAled




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.

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

& 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: Pharmacy Care Center, LLC

Physical Address: _ 7413 Miami Lakes Drive

Mailing Address:

City: __Miami Lakes State: Florida Zip Code:; 33014

Telephone: _305-821-4337 Fax: 305-821-4338

Toll Free Number: 1288 AN11-Ud29  (Required per NAC 639.708)

E-mail: info@rxcarecenter.com Website: www.rxcarecenter.com
Managing Pharmacist: _Fady Girgis License Number: _PS35359

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O o Off-site Cognitive Services

O O Hospital (#beds ) 0O ™ Parenteral **

O 0O internet O © Parenteral (outpatient)

O 0O Nuclear O {4 Outpatient/Discharge

0O O Ambulatory Surgery Center O © Mail Service

Z 0O Community & 0O Long Term Care

[0 & Other: LTC/Non Sterile Compounding [0 & Sterile Compounding **

M 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,

GG é33




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 fOwnership Change (Provide current license number if making changes: PiH 043856
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”mg Address: 9740 BARKER CYPRESS RD STE 107

City: _ CYPRESS State: _ TEXAS Zip Code: _77433
Telephone: 281 656 2000 Fax: 281656 2001
Toll Free Number: _888 568 8132 (Required per NAC 639.708)
E-mail: RXONEPHARMACYTX@GMAIL.COM Website: NONE
Managing Pharmacist; _CATHERINE C. LOI License Number: 54239
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
& 0O Retail O o Ofi-site Cognitive Services
O [ Hospital (# beds ) O L Parenteral **
O LY Internet O ™ Parenteral (outpatient)
O ©“Nuclear O & Outpatient/Discharge
O [ Ambulatory Surgery Center O LY Mail Service
Z O Community O & Long Term Care
0O LY Other: O & Sterile Compounding **
M O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O LY Other Services:

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



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

APPLICATION FOR 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.

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

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

GENERAL INFORMATION
Facility Name: Baxter Healthcare Corporation

Physical Address: Route 120 & Wilson Road, Round Lake, IL 60073

Mailing Address: 7000 Cardinal Place, OCLC - QRA

City: Dublin State: OH Zip Code: 43017
Telephone: (224) 948-2000 fay 614-652-0282

Toll Free Number: (224) 948-2000 |

E-mail: GMB-Facility-Licensing@cardinalhealth.com Website: WWW. baxter.com

Facility Manager: Brian Selander

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals O Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

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

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

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

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

I_C_I!\Iew Wholesaler or mOwnership Change (Provide current license number if making changes: WH_ i
eck box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 OJ Partnership - Pages 1,2,3,7

[V Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Fresenius Kabi, LLC

Physical Address: 600 Supreme Drive

City: Bensenville State: It Zip Code: 60106

Telephone Number: 630-350-7150 Fax Number: 630-238-1165

Toll Free Number: NA

E-mail: fk-usalegaldept@fresenius-kabi.com Website: www.fresenius-kabi.com/us

Facility Manager: Kenneth Traskaski

Professional qualifications and experience of facility manager:
Manager, Supply Chain Compliance

Types of licensed outlets or authorized persons firm will serve:

= Pharmacies B Practitioners = Hospitals = Wholesalers
E Other: Veterinarians, U.S. Govemnment

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

v New Wholesaler or OOwnership Change (Provide current license number if making changes: WH

eck box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
mNon Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Fresenius Kabi, LLC

Physical Address: One Corporate Drive Floor 2B

City: Lake Zurich State: linois Zip Code: 60047

Telephone Number: (847) 550-2300 Fax Number:; (847)550-7126

Toll Free Number: NA

E-mail: fk-usalegaldept@fresenius-kabi.com Website: www.fresenius-kabi.com/us

Faci|ity Manager; Jack C. Silhavy (Note: no drugs/devices on site (virtual wholesaler))

Professional qualifications and experience of facility manager:

Executive Vice President, General Counsel and Secretary

Types of licensed outlets or authorized persons firm will serve:

= Pharmacies B Practitioners = Hospitals = Wholesalers
B Other; veterinarians, U.S. Government, universities

Type of Products to be handled or wholesaled by firm:

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

O Other: Note: DEA does not issue registrations to virtual wholesalers as they do not possess controlled substances.

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 3 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
X 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: Galil Medical Inc.

Physical Address: 4364 Round Lake Road

Mailing Address: 4364 Round Lake Road

City: __Arden Hills State: _MN Zip Code: 55112
Telephone: 651-287-5000 Fax: 651-287-5199

Toll Free Number: n/a

E-mail:  ap-galil@btgplc.com Website: www.btgplc.com

Facility Manager: Vineel Vallapureddy

Professional qualifications and experience of facility manager: __See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals [0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

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

O Publicly Traded Corporation —~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 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: _kaleo, Inc.

Physical Address: __111 Virginia Street, Suite 300

Mailing Address: _ 111 Virginia Street, Suite 300

City: __Richmond State: __ VA Zip Code: _ 23219

Telephone: __ (804) 545-6360 Fax: __(804) 545-6360

Toll Free Number: NA

E-mail:__kimberly.davis@kaleopharma.com  Website:  https://kaleopharma.com/

Facility Manager: _ Kimberly Davis

Professional qualifications and experience of facilitB manager:

kaleo, Inc. is a virtual manufacturer, and Kimberly Davis is the Chief Compliance Officer.

Types of licensed outlets or authorized persons firm will serve:

\"f Pharmacies O Practitioners O Hospitals ﬁFWholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

3';7.:'17 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

)x(New Wholesaler or [JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Kuehne «+ Nagel In¢.

Physical Address: 3051 Midpreld  (airt

City: P'a/in“e[ d State: IN Zip Code: 4’6 | bg
Telephone Number: 313-682- (73] Fax Number: 217821~ 155 I

Toll Free Number: -~

E-mail-adam. Colier@kunehne- n Agel-Co)epsite: wiviv-Kuehne- naqe! com

Facility Manager: K@V (¥ Leslie

Professional qualifications and experience of facility manager: _P180§é $¢€ attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ® Practitioners O Hospitals 0 Wholesalers
L1 Other:

Type of Products to be handled or wholesaled by firm:

® Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
i EA . ;
g 8?hnet:9lled Substances (include copy of DEA) béQ«&Md devices CVllb]
Page 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH_01789 )

O Publicly Traded Corporation — Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
X 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: Masters Drug Company, Inc.

Physical Address: 8695 Seward Road, Fairfield OH 45011

Mailing Address: 3600 Pharma Way

‘ OH : 45036
City: Mason State: Zip Code:
Telephone: 866-447-9758 Fax: 877-4494-5403

Toll Free Number:

E-mail: bmalone@rxtp},com Website: www.rxtpl.com

. "
Facility Manager: Bryan Malone

Professional qualifications and experience of facility manager:

Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
Other: Clinics

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices

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

Other: OTC Products, Medical Devices
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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 &1 Ownership Change
(Please provide current license number if making changes: WH_02255 )

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: Masters Drug Company, Inc.

Physical Address: 4200 Binion Way, Suite 200, Mason O+ 45036

Mailing Address: 3600 Pharma Way

' OH _ 45036
City: Mason State: Zip Code:
Telephone: 866-447-9758 Fax 877-4|p4-5403
Toll Free Number: | 7
E-mail: kwaite@rxtpl.com Website: www.rxtpl.com

- Kevin Wait
Facility Manager: nate

Professional qualifications and experience of facility manager:

Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners [xXI Hospitals Wholesalers
Other; _Clinics

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices
Poisons or Chemicals Xl Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other: _OTC Products, medical devices

XK O K

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 refusa! 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 &1 Ownership Change
(Please provide current license number if making changes: WH_02277

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

GENERAL INFORMATION

Facility Name: Masters Drug Company, Inc.

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

Mailing Address: 3600 Pharma Way

i OH . 45036
City: Mason State: Zip Code:
Telephone: 513-354-2690 Fax. 513-354-2691

Toll Free Number:

E-mail- Ibreetz@mastersrx.com Website: WWW.mastersrx.com

i Lore Breetz
Facility Manager: ore Bree

Professional qualifications and experience of facility manager:

Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners X Hospitals X Wholesalers
Xl Other: Clinics

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
00 Poisons or Chemicals Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
b Other: OTC products. medical devices
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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.

Ee

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH_02338 )

51 Publicly Traded Corporation — Pages 1,2,3 .4 O 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: __ OptiNose US, Inc.

Physical Address: _ 1020 Stony Hill Road, Suite 300

Mailing Address: 1020 Stony Hill Road, Suite 300

City: _Yardley State: _PA Zip Code: _19067

Telephone: _267-364-3500 Fax: 267-395-2119

Toli Free Number: nh/a

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

Facility Manager: _Ramy Mahmoud

Professional qualifications and experience of facility manager: _See attached resume.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners X Hospitals ¥ Wholesalers
X Other: Specialty Distributors, Retailers, Military, Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b ] Sole Owner — Pages 1,237
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Osprey Therapeutics, Inc.

Physical Address: 2855 GAZELLE COURT, CARLSBAD, CA 92010

Mailing Address: 2855 GAZELLE COURT
City: __ Carlsbad State: _ CA Zip Code: 92010
Telephone: 760-931-9200 Fax: 760-603-2700

Toll Free Number:  N/A

E-mail: licensing@ionisph.com Website: http://iwww.ionispharma.com/
Facility Manager: Joseph Tami
Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

[J Pharmacies O Practitioners [0 Hospitals X Wholesalers
K Other: Specialty Pharmacies and Specialty Distributors

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals L1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 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.

® New Wholesaler 0O 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
0O Non Publicly Traded Corporation 0Pages 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: Pharmox LLC

Physical Address: 5571 - B Hwy 17 N, Kingsland, Georgia 31548

Mailing Address: PO Box 600047

City: Jacksonville State: Florida Zip Code: 32260
Telephone: (888) 628-5752 Fax: (888) 803-1117

Toll Free Number:

E-mail: compliance.pharmox@fiveriversrx.com Website: www.pharmox.net

Justin Daniels

Facility Manager:

Professional qualifications and experience of facility manager: _See Resume Attached

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies [1 Practitioners [0 Hospitals O Wholesalers
[} Other: _Independent Pharmacies

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Redmond and Greer Pharmacy Supply 2

Physical Address:; 2351 Merritt Dr.

Mailing Address:

City: Garland State: _TX Zip Code: 75041

Telephone: (214) 272 -0918 Fax: (972)590-8933
Toll Free Number: N/A

E-mail:__chris@coeyconsulting.com Website: httg:ﬂwww.redmondandgreer.com

Facility Manager: ____chris Sprague

Professional qualifications and experience of facility manager: See e D‘i‘l

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

ONew Wholesaler or rOwnership Change (Provide current license number if making changes: WH_01837
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

X1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: RxC Acquisition Company dba RxCrossroads Third Party Logistics Division

Physical Address: 1001 Cheri Way, Suite 100

City: Louisville State: KY Zip Gogder 40118
Telephone Number: 502-357-1310 Fax Number; ©02-753-8393

Toll Free Number:  800-810-1184

E-mail- regulatory@rxcrossroads.com Website: WWWw.rxcrossroads.com

Facility Manager: Andrea Seadler

Professional qualifications and experience of facility manager; _ See attached.

Types of licensed outlets or authorized persons firm will serve:

&l Pharmacies X' Practitioners 0O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

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

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

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

CNew Wholesaler or mOwnership Change (Provide current license number if making changes: WH.00850
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

¢ Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: RxC Acquisition Company dba RxCrossroads Third Party Logistics Division

Physical Address: 5101 Jeff Commerce Drive

cilg: . CouisHile state: _KY Zip Code: 40219
502-318-1200 502-753-8393

Telephone Number: Fax Number:

Toll Free Number: 800-810-1184

E-mail: egulatory@rxcrossroads.com Website: Www.rxcrossroads.com
Facility Manager: Jeffrey Phelphs

Professional qualifications and experience of facility manager: See attached.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Xl Practitioners 0J Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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




NEVADA STATE BOARD OF PHARMACY KK
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 )

[]/Eublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
" Non Publicly Traded Corporation — Pages 1,2,3,6a,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: ‘{wi-,w_. AN J e

Physical Address: % 300 'VE U.I\Lu,b U\u‘C\ \Ys Pi“CU' 392’ KE‘-“)&; (.-lq Mo kHle)
Mailing Address: <3 ZCD WlE&(,I/\u.v\/\ ISWCL

City: P{;H Lortia state: X Zip Code: _1{p! 31
Telephone: l:%z - 41 - 313 Fax: (.0%’2" ?m‘ql%
Toll Free Number: —

E-mail: Ga2y, DAOEY (@]Zlﬁi&(LUS.CﬂMWebsite: WS Virhae, .Comn
Facility Manager: Gjﬁﬁ;/ ﬁﬂt}/

Professional qualifications and experience of facility manager: _S61% &(Hl lﬂgtw P sot

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals I:I/Wholesalers
E/Other Veterinasions

Type of Products to be handled or wholesaled be firm:

[0 Legend Pharmaceuticals, Supplies or Devices O ,Hypodermic Devices

[0 Poisons or Chemicals El/Veterinary Legend Drugs
[0 Controlied Substances (include copy of DEA)
O Other:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

s/

‘ﬁNew Wholesaler or ©@Ownership Change (Provide current license number if making changes: WH_02034
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: WellGistics LLC

Physical Address: 480 Eagles Landing Dr

Cify: akeland State: FL Zip Code: 33810
Telephone Number; 863-333-9700 Fax Number; _ N/A

Toll Free Number: _N/A

E-mail: licenses@wellgistics.com Website: Www.wellgistics.com

Facility Manager: Lisa Harris

Professional <1ualifi_c_ations_ and exgeri_ence of facility manager: _FL /CA CDR Certifications
In Managerial Position with WellGistics for 3 years

Types of licensed outlets or authorized persons firm will serve:

{2 Pharmacies K2 Practitioners O Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Page 1




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

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

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

eew Wholesaler or DOwnerShlp Change (Provide current license number if makmg changes WH_
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

03 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
2rNon Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATIC{I;\I to be completed be all types of ownership
Facility Name: __|Udodeld \[>r*‘>l"£1[;‘i\za;/ (LC |

) )"‘) >
Physu:al Address: /)/ ILHJ 22%d ‘/& {n‘frjc l >

City: \w LJAM’* Ji 5 - 143{1 State: .]: Zip Code: —52()f+ [
Telephone Number: /2\ Y l?t*)‘ 12O Fax Number: /‘:I‘S‘-f\j 2-7237

Toll Free Number: M }ﬁ

E-mail. QLAY ib:{)(f’ 1 (L CL)CJSRHC({ WA Website: o -u,th#. Cowj
Facility Manager: fj :"}Sr_;,'.,‘ Jﬁ/‘ 2RALA

bnss a1 %
Professional qualifications and experience of facility manager: /g’z‘r%q !7’3!(*[1?"‘(‘ P

Types of licensed outlets or authorized persons firm will serve:

[0 Practitioners

\1 Hute

Type of Products to be handled or wholesaled by firm:

El Hospltals H-Wholesalers

1 Pharmacies o

Er Other: L)

[FLegend Pharmaceuticals, Supplies or Devices O 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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N N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OOS 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 or [1Ownership Change (Provide current license number if making changes: MD or MW
‘Check box below for type of ownership and complete all required forms.
0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
)&’Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: 405-86h st Pharmacy Inc.

Physical Address: 405-86t" Street

Mailing Address: 405-86' Street

City: Brooklyn State: NV Zip Code: __ 11209
Telephone Number: 917-848-9172 Fax Number: 866-910-0351

Toll Free Number: N/A

E-mail: globedrug@aol.com Website:'

MDEG Administrator Information (Person in charge on a daily basis.)

Name: Brett Cohen

Days and Hours that the Facility will be Regularly Operated:
Mon: _9 to 5 Tue: _ 9 t05 Wed: 9 to5 Thu:_9 to 5

Frii _9 to 5 Sat: 2 to 2 Sun: closed Holidays: to

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 **
0O Life-sustaining equipment ** Orthotics and Prosethics

Other: Pelvic Floor Exercises — Tens Units
** 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 a telephone number of a Nevada contact.
Name: Brett Cohen Telephone: 718-745-1252
- Page 1

oo




OC

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 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: _ActiCare Health, Inc

6111 Southfront Rd, Ste M

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

6111 Southfront Rd, Ste M

Physical Address:

Mailing Address:

City: _ Livermore State: _CA Zip Code: 24231
Telephone: _925-583-6285 Fax: 925-705-4620
E-mail: acticarelacticarehealth.com \yepsite: www.acticarehealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9amto4pm  Tue: %9am to 4dpm Wed: %am to 4pm Thu: Sam to4pm
Fri: 9amo 4Pm  gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Diane Alves

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

O Medical Gases™ OO Assistive Equipment

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

O Diabetic Supplies Other: _wWound Care 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
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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.

txNew MDEG 0 Ownership Change

- (Please provide current license number if making changes: MP or MW )
01 Publicly Traded Corporation ZPages 1,2,3,4 O Partnership - Pages 1,2,3,6
LT_IZPNOH Publicly Traded Corporation ' Pages 1,2,3,5 O Sole Owner ” Pages 1,2,3.7

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

FACILITY INFORMATION | ]
Facility Name: A”}AD(]&H /’B}/ﬂ(j”]ﬁl ‘w“/{ ﬂ() )7 )”U
Physical Address: 120] SEYUNIDE 8“/5( W 14], LA} ’?,l D FL 237170

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

Mailing Address: ’5[)) \SC”L D]C E)Vd Sl/beL j4j)

City: L//D’Y/JO State: };L Zip Cod.e:u &’3770
Telephone: 727 6@]H 74 0/7 Fax: 727‘ 35]’ 7404

e-mail: I O@PANCHCANBr A },bDJLthOTb Website:
DAYS AND HOURS THAT THE FACILlTY WILL BE REGULARLY OPERATING

on: 4 162'20 Tue: 10220 Wed: A 10220 Thu: 9 10 33D

Fri: q to 530 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: TH O}/}] Ojg %]CJCJL

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

0O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotic rosethics

O Diabetic Supplies Other: Iz—fhtrﬁ

**If providing these types of services you are required to have in place a mechanlsm 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 CiReno, NV 89509 [1(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
(Piease provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION |
Facility Name: %ﬁ/‘(/.”/)é’ CP[U/‘}T) 6}/5 ) ”/)c ey
Physical Address: \‘?)D‘ Q@”U”U’ﬁ ;E)h/é:l EDLU 4’@ )E? L{/U{JDJ +é‘3/7 /0

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

—

Mailing Address: B’U) 5@”“”0)6 Eh/(/[ \S)—LUT'G ) O
City: [/LU/UD State: Pl Zip Code: 33 77D
Telephone: '72-'7 - 55, ~ 73S~ Fax:
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: a t05’30 Tue: (:] tod 20 Wed: C] to? A Thu: C] to 3:’50
Fri: q t0550 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: J[LH]M \J m]ﬁS‘

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™* O Orthotics and Pros;’ghics

[0 Diabetic Supplies other: _ QP HCS

**|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.

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

O Publicly Traded Corporation — Pages 1,2,3,4 m Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,56 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facilty Name: __ocesheeen. Medid LYl
Physical Address: /)74 5. Nar'sf\a\a\'\k/ &\ YCA ‘ éu‘f%—b \O“O

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

Mailing Address:

City: b&\’&\w U!\X(Q \Qj‘)(\"\ (\S,s State: p\__, Zip Code: _ 2 70\

Telephone: 197) ~ ALy - YABQ Fax. \W?2- 460 - 29<8

E-mail: VPN, C ot oo, Website: weed . CoTe P o T e s 5 L
' A (M . £ Y

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

o~ —
Mon: Z to S Tue: G to N Wed: 32 to>  Thu: 6 to S
Fri _Bto & Sat — to — Sun - to — Holidays: _~"to  ~
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: SCD*)( ‘L\o}\{r(’/ VQ‘}I\/M C/L

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

O Medical Gases** _ O Assistive Equipment

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

O Diabetic Supplies Other: Precrhets ¢ T O fn

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

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: & . {l\o\e_ Q(B(Uﬁ\céfL Telephone: Y403 - b, - Lh W)

. : Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, NV 89509 [1(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.

7[ﬁ(l’\iew MDEG O Ownership Change
(Please provide cument license number if making changes: MP or MW )

1 Publicly Traded Corporation 1Pages 1,2,3,4 {1 Parinership - Pages 1,2,3.6
ﬂ Mon Publicly Traded Corporation 1Pages 1,2,3,5 7 Sole Owner i iPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORRMATION

'.I. AT J'.-."| .y 7 , " T2 ""F -. 171 .- N

Facility Name: (/A0 [/ | U | a1 (ACH 1) s

. ,_;, -H’/] l_h r Dhndinc D 2] AA KD

Physical Address: _C 0 M ‘Sﬁ‘ NOE :HH A TH IS <€ 14 L. DV /DA
(Ths must b. 2 busmss c.ddras we can not issue a license to a hcme address)

. nt : np A =£rvi
Mailing Address: _ Oy U 40 " O NoVan +207

City: ':-'I;'. " tate: FL Zip Code: 25787
Telephone: 727 C{ 5"} 707” Fax: 727' Q‘ZL}' 7ILI
E-mail: Hm/ AV U 1AL COYY] website:

{ .'

DAYS AND HOURS THHT THE F‘X('W ITY WiLL BE REGULARLY OPERATING

g 2. I 71 - 4 >
Mon: (! 02 20Tue: U 105" 2D Wed: g 10220 Thu: '~1 to 2 20
Frii U to 2-Z) sat o Sun: to Holidays: to

MDEG ADMIINISTRATOR INFORMATION: Person in charge on a daily basis

]

V1 TAw el
';fi - A ICA
]

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

Name: TL} SY .Lf

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment™
O Life-sustaining equipment™ O Orthotlcs‘ anql Prosethlcs

O Diabetic Supplies other: OVAMDN0S

“*If providing these types of sarvices 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.

#New 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
0 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner ~ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application. (_{-

FACILITY INFORMATION

Facility Name: Continuum Services LLC

Physical Address: 490 NW 60th Street, Suite 4, Gainesville, FL 32607
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 6020 NW 4th Place, Suite A

City: Gainesville State: FL Zip Code: 32607
Telephone: 877-217-1485 Fax: 877-217-1486
E-mail: DClark04@sjm.com Website: www.continuuminc.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 830 {05  Tue: 830 to5 Wed: 830 {55  Thy: 830 o5
Fri: 830 55 Sat: — to— Sun: T__to— Holidays: —— to-—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: William R. Peters

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE) o, iouum ai

distributes
O Medical Gases** [0 Assistive Equipment accessories and
Ll Respiratory Equipment** O Parenteral and Enteral Equipment™ SP2iesfor
[0 Life-sustaining equipment** O Orthotics and Prosethics devices.
D Diabetic Supp”es Other: wound care supplies; accessories and supplies for left ventricular assist 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 88509 [{775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to; Nevada State Board of Pharmacy

(hon-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 O Ownership Change
(Please provide cumrent license number if making changes: MP or MW )
[ Publicly Traded Corporation TiPages 1,234 1 Partnership - Pages 1,236
WNon Publicly Traded Corporation 11Pages 1,2,3,5 1 Sole Cwner 1Pages 1,2,3,7
Please check box for type of ownership and completé correct part of the application.

FACILITY INFORMATION
Facility Name: ﬁf«ﬂ’ STDP f\/ ?@7{}0@; S M/?:P)U J }1’)0

nysical address: G800 4011 &t Nowth,SWite 2, Pirdls Pvy, PL 23757

(This must be a business address, we can not issue 2 kcense to a home address)

Mailing Address: %’DD L‘a‘m 6T N{)M’L&ﬁljﬁi 349 _

city: Pnelas Yar i State: _F L Zip Code: 22 [E2-
Teiephone:7z7' Mg %\975 Fax I 1 M@*@@S/I
E-mail: lf@@ﬁ}@’fﬁmﬂfd corvl _ Website:
DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING
Mon: d to 32DTue éi to 2’50 wed: 4 10320 Thu: é{ to 220
Fri: q 0220  sat to Sun: to Holidays: ___ 1o
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 1760()/) MC Q}ZJCL

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

O Medical Gases™ O Assistive Equipment

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

[l Diabetic Supplies other: OPDNCS

=If providing these types of sefvices you are required t0 have in place a mechanism to en_s‘uré continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

e Qo




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.

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

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

FACILITY INFORMATION
Facility Name: G0rdian Medical V, Inc.

Physical Address: 9694 Bissonnet St. Suite 420 Houston, TX. 77036-8242

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

Mailing Address: 17999 Cartwright Road

city: Irvine | State: CA Zip Code: 92614-5847
Telephone: (832) 365-5117 Fax (832)365-5117

E-mail: licensure@amtwoundcare.com yepsite: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9amto5pm  Tue: 9amtoSpm  Wed: 9amio5pm Thu: 9amio5pm
Fri. 9amto9pm  Sat: Closes Sun: Closed Holidays: Closgsl

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 1Yrone Lagria

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

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

-"rJ Diabetic Supp”es €I Svrgical Dressings, Ostomy Supglies, Urological Supplies, Trachostomy Supplies
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: Tyrone Lagria Telephone: (832)365-5117

’ Page 1 O]QéL&f




WW

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.

[v]New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Harrisonville Home Health Equipment, Inc.

204 Oriole Street Harrisonville, MO. 64701-2817

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

Mailing Address: 20162 SW Birch Street Suite 220A

city: Newport Beach stte; CR Zip Code: 92660-0787
Telephone: (816) 887-0255 Fax: (816) 887-0256
info@ahswc.com Website: /A

Facility Name:

Physical Address:

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 10amodpm 1. 10amy 4pm 0. 10am 44pm  pp - 10amig 4pm
Fri: 10amo4pm  gat:10amodpm gy CLOSED Holidays: CLOSteD

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Jenny Fernandez

Name:

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

D Dlabet|c Supplles Other Surgical Dressings, Ostomy Supplies, Urological Supplies, Trachostomy Supples

**|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: JennyFernandez Telephone: (816) 887-0255

Page 1 | | O\C\L\Z?_
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane " Reno, NV 89509 [ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@New MDEG O Ownership Change
(Flease 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: Heart HomeCare LLC

Physical Address: 7827 Convoy Court, Suite 401, San Diego, CA 92111

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

7827 Convoy Court, Suite 401

Mailing Address:

City: _San Diego State; CA Zip Code: 92111
Telephone: _619-270-5570 Fax 619-923-3473
E-mail: info@hearthomecarelic.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: € to 4 Tue: % t0 4 Wed: _9 to 4 Thu: S to 4

Frii _ 9 to 4 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Personin charge on a daily basis

Name: 6’]’0\1‘\‘&\{ \'! OU\’\(J}

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

O Medical Gases** O Assistive Equipment

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

OO 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: 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.

ﬂNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
m 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: _{(\(8nesein o= (Sees, TC
Physical Address: JOEN0 1D Thalodin = Seriocod

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

Mailing Address: 10llo 219 &3 . \WD. Adliagnorgyat, Nm K02

-

4

- U
city: Thalatin state: OR.  ZipCode: _ G102
Telephone: _=2~5=AS - L3 Fax: _E02~ 3RS - 2407

E-mail: oSt nace © w\l{,--%i’\e_ﬁc;(\(fja?\.[‘onWebSitei LOLOWD - vmé-\r\sasc.m%ag- @
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: € t0S  Tue: R to S Wed: R t0S Thu: 3 to D

Frii K to § Sat _ ~to. Sun: _ “to-. Holidays: _ —o-.

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘-}\u\\ ¢ Soleer

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

ﬁ 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:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the,t}event of an emeﬂrgfncy. Provide name and telephone number of Nevada contact.
Name: 2ol Y idde. Telephone: 117 = 554 -H2\1

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.

KINew MDEG 0O Ownership Change

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

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

FACILITY INFORMATION

Facility Name: M EDEQU P / W
Physical Address:vz} 3&00'((,(”6 A (S0 Vl'é)o CA 7_Zé$-é

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

Mailing Adgress: -27' isodmfé

City: z((((So VI¢}0 state: _ CA Zip Code: 9026 S6
Télephone: C)V? "ﬂls' “l"(,‘{ ) | Fax: c"/? (/,Zf— /}3{

E-mail 0N @ Me'x'?""}ﬂorﬂ‘o-CWVebsite: J\/ ’c‘Dé&vtP OR1o, Cor

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 to 5- Tue: l to g Wed: ? to r Thu: l to-{-
Fri: _ Y to S Sat: _.—te— Sun: e~ Holidays: w0
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 56 La\/ "/U'D ('Pﬂés Vé«ff_

¥

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

O Medical Gases** O Assistive Equipment
00 Respiratory Equipment** [J Parenteral and Enteral Equipment**
O Life-sustaining equipment** B Orthotics and Prose ics Z

(1 Diabetic Supplies Other: ME 7'506&7\% 5iS +
**If providing these types of services you are required to have in place a mechanism to ensure continuéd

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.

X New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW n/a )

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 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: _Podimetrics Incorporated

Physica] Address: 49 Day Street, Suite A

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

Mailing Address: 49 Day Street, Suite A

City: __Somerville State: _ MA Zip Code: __ 02144
Telephone: _ 617-616-5269 Fax: n/a
E-mail: michael@podimetrics.com Website: podimetrics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 5 Tue: 9 to 5 Wed: 9 to 5 Thu: 9t0 ©

Frii _9 to S Sat: closedo Sun: glosedto Holidays: closedto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael Hassman

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™
[0 Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Temperature Sensing Footmat

**|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: n/a Telephone: n/a

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

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

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

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

O Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
)ngon 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: SD ORTHOTICS

Physical Address: 148 E. 30TH ST SUITE 104,NATIONAL CITY,CA 91950

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

Mailing Address: 148 E. 30TH ST SUITE 104

City: NATIONAL CITY State: CA Zip Code: 91950
Telephone: 1-866-387-5106 Fax: 1-619-789-4704
E-mail: info@sdorthotics.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 4 Tue: _9 to 4 Wed: 9 to 4 Thu: _9 to 4
Frii _9 to 4 Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: = STAN YOUNG

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** i Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [iReno, NV 89509 [1(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.

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

1 Bublicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
rg/Non Publicly Traded Corporation ' Pages 1,2,3,5 7 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: Llmversal Meelyeee! Jotictrors
Physical Address: 1715-@5’ FM%@/‘" G’%/’e‘&/) Ser e /ﬂOl s Dl;c§7'v , O, T2177

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

Mailing Address: Y545 [oFrer Utreef , Quite 100

city: Y Dr=p State:  Ca  ZipCode: 75777
Telephone: (@/‘7) 797 - 5 Fax (& &) B85 - 9072

Eemail: Qb&@f@MWSOAJADﬂJ Cosm Website: /V/ﬂﬂ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
am

n m m am m
Mon to ] Tue: qamtol?u, Wed: ‘7“ to f Thu: Ci ¢ to & LF

2 to H m Sat: NZP to Sun: N/A to Holidays: ZP‘ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 7%77%0/1/(/ 0 B@/yz J_f\j ~ 6623

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

[0 Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: £rfhLtas OfF he Shelf

*“*|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: M/ A

Page 1 | 0]0%60“
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NEVADA STATE BOARD OF PHARMACY DDD
431 W Plumb Lane OReno, NV 89509 d(775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

o

%New MDEG O Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership
MDEGName: _Flakr, [2c  Dga %@m Voossr.
Physical Address: _SS 2S5 S Doesrden S i/ fas Uy, s, AV, §9/43

(This must be a businesS address, we can not issue a liéénse to a home address]
Mailing Address: _SE7S S Diveere Ste 1 [a
City: h(/ Ao UEaS State: p\) Vi Zip Code: __ K7/ ;%
Telephone: 789-24<-335S  Fax /- BF7 - SEK- ST/
E-mail: e Dﬂ,y&g—'%omssu‘,/ - Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ﬁ to S Tue: ﬁ to S Wed: ﬁ to S Thu: ﬁ to S—
Fri: ‘2 to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: ZAC/J /\[(::léoy'\

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

O Medical Gases** [0 Assistive Equipment

L1 Respiratory Equipment** I Parenteral and Enteral Equipment**
0 Life-sustaining equipment** BC Orthotics and Prosethics

U 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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.

ew Pharmacy or OOwnership Change (Provide current license number if making changes: PH___
Check hox below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O fublicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b [ Sole Owner — Pages 1,2,8,10,11a&b

AGENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AVAYLS COeraoltu ﬂ’\[‘j\;\ WYYAC U

Physical Address: Y/ /77)1/5 D)&jﬂ)bﬂd )

city: _ /dsS W 405 state: __ NV Zip Code: 89139

Telephone: #O‘Z }558‘ 7 582 Fax: C"@Z i 558\ 5 ‘L/ﬁ 71

Toll Free Number: _ A5 5. 55058, 2387 E-mait_L1/¢10565 € ACVa ?7?2(1 W'UQE?‘@”
Website: __(2PVA Phariniac ¢« CO /7)

2

Managing Pharmacist: ///7’7/33( r'J% ?A& /7 License Number: l’l%qq
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
/lZf O Retail a ;Z{ Off-site Cognitive Services
O 1;2( Hospital (#beds ) a QT Parenteral
O E( Internet O JZ]/ Parenteral (outpatient)
O o Nuclear O JZ Outpatient/Discharge
a 12( Ambulatory Surgery Center /D/ O Mail Service
o] Community 0 )Zl/ Long Term Care

a /IZ Other: O & Sterile Compounding

)i mon Sterile Compounding
All boxes must be checked O ‘Mail Service Sterile Compounding
For the application to be complete O F/ Other Services:

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 or C1Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
& Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b [0 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ASPCares

Physical Address: 2920 North Green Valley Pkwy, Ste 711

City: _Henderson State: _NV Zip Code: 89014
Telephone: (702) 625-6624 Fax: (702) 625-6628
Toll Free Number: E-mail;_licensing@aspcares.com

Website: www.aspcares.com

Managing Pharmacist: _Duc Luong Mai License Number: 19104
JYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O © Off-site Cognitive Services
O [ Hospital (#beds ) O ™ Parenteral
O o Internet O © Parenteral (outpatient)
O ™ Nuclear M O Outpatient/Discharge
0o Ambulatory Surgery Center O & Mail Service
M O Community O © Long Term Care
O 0O Other: O ® Sterile Compounding

00 B Non Sterile Compounding

All boxes must be checked O © Mail Service Sterile Compounding
For the application to be complete O 0O Other Services:

Page 1
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G‘&Q 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.

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. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b m’ﬁ‘artnership - Pages 1,2,6,10,11a&b
37 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 7 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: %A% AFomg b s TR Y 5
Physical Address: __ S t\eS  Thiewa, NG )RS L Suade 2

City: Trendocson State: . b\ Zip Code: _ AN
Telephone: (102) B4~ AW Fax: _ Lon) DR~ U333
Toll Free Number: E-mail:__ | \euie @KWE NN
Website:
Managing Pharmacist: S\, \\\J\OV\% License Number: l&?ll
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O E‘I/Retail & Off-site Cognitive Services
O B/Hospital (# beds ) E}/Parenteral
O © Internet B/F’arenteral (outpatient)
O & Nuclear K Outpatient/Discharge
& O Ambulatory Surgery Center & Mail Service

[SVL/ong Term Care

I]'/Sterile Compounding

Non Sterile Compounding

El/f\’!lail Service Sterile Compounding
Bl/Other Services:

O & Community

O B/bther:

All boxes must be checked

OOo0oooooon0oan

For the application to be complete

Page 1

oMgH




This Application is being submitted subject to the Closing of the transaction l l HH

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.

CNew Pharmacy or X)wnership Change (Provide current license number if making changes: PH_ASC © 3 774
Check box below for type of ownership and complete all required forms. **If LLC use Non Public

Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b X Partnership - Pages 1,2,6,10,11a&b

O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b [ Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Green Valley Surgery Center LLC

Physical Address: 7365 S. Pecos Rd. Las Vegas, NV 89120

City: Las Vegas State: _NV Zip Code: __ 89120
Telephone: _ 702 =857~ 6500 Fax. 702 - &S 7~ 6 S0l
Toll Free Number: E-mail:_(MFo @ CREEN UAtL £y SURCER Y CENTER . Cong
Website: WWW . GReen VAU EY SURGCERY CEnTER , COM
Managing Pharmacist: _ MARY CREAR License Number: /0687
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail O X Off-site Cognitive Services
O X Hospital (# beds ) O [X Parenteral
0O X Internet 0O [X Parenteral (outpatient)
O X Nuclear O X Outpatient/Discharge
X O Ambulatory Surgery Center O X Mail Service
O X Community O [ Long Term Care
O X Other: O [X Sterile Compounding
O ™ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete 0O 0O Other Services:

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.
[ ited [yl Cotrpapy

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. **If LLC use Non Public
Corporation or Partnership.
O Publicly Traded Corporation — Pages 1,2,3,10,11a&b ﬁ:Par‘[nership - Pages 1,2,6,10,11a&b

0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner - Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all types of ownership
Emg vgeuc
Pharmacy Name: Vﬁ//%//c’ﬁ/// Justerm LLc z‘/m/emm / Jﬂ//é .«,? ébfm, 7
Physical Address: _ 25§/ SZ. /ZOIC /4@”/5“/5%” _ -
City: //ﬁ?/f’l/édﬂ State: /VV Zip Code: §708 2-
Telephone: 702 963 7/90 Fax: _ 702 762 7|7
Toll Free Number: /(///4 E-mail;
Website: 4777/ www. Vé//{ryéc%/% Lg/ﬁ&‘“/ V. Com
Z7 5

Managing Pharmacist: f’//‘/M/{Z—[j/V'f: License Number: ,{’é 7%5

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O 0O Retall O O Off-site Cognitive Services

O O Hospital (# beds ) }ﬁ O Parenteral

O O Internet 0O [ Parenteral (outpatient)

O 0O Nuclear 0O 0O Outpatient/Discharge

0 O Ambulatory Surgery Center O O Mail Service

0O 0O Community O 0O Long Term Care

. O Other: ZJMM‘MC#; O O Sterile Compounding

/500141., O O Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding
For the application to be complete O O Other Services:
Page 1
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NEVADA STATE BOARD OF PHARMACY JJJ
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.

ZINew Pharmacy or OOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
@ Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Las Vegas Scripts Rx LLC

Physical Address: 2920 N Green Valley Parkway, Suite 814

City: _ Henderson State: Nevada Zip Code: _ 89117
Telephone; 833.834.2779 Fax: 833.834.2780
Toll Free Number: 833.834.2779 E-mail: ServiceSupport@LVScripts.com

Website: www.LVScripts.com

Managing Pharmacist: _ Nathan Edouard License Number: 19462
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
U 0O Retail 4 Off-site Cognitive Services
0 U Hospital (# beds ) O & Parenteral
O @ internet 0O 4 Parenteral (outpatient)

O ™ Nuclear O K Outpatient/Discharge
O @ Ambulatory Surgery Center O & Mail Service
M O Community 0O & Long Term Care
O @ Other: O & Sterile Compounding
& O Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding
For the application to be complete O @ Other Services:

Page 1
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K K K 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.

CINew Pharmacy or [{Ownership Change (Provide current license number if making changes: PH_ASC 6y 3¢
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership. =

0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
[ Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b M Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: %t nz o K A URAE RY et il

Physical Address: 991S™ 4 Racom s RLUN 106

Cityy AAS Ve CAS State: A V/ Zip Code: _29 114
Telephone: 70R-322.73-7459 Fax. 7o Q- 23X 71 — ¢ 34 Y

Toll Free Number: NATN £ E-mail f{ MAN T hetl @ NEPAN Y. o
Website: {15 (4> WL, St nNgCRECK SC - LM
A ~ = ~ A T D 0Ll . ' :

Managing Pharmacist: TWAR U R . GREQR - R icense Number: (03 677

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O Lﬁ Retail 0 [ Off-site Cognitive Services

a 7Q Hospital (# beds ) O 11 Parenteral

O & Internet O X Parenteral (outpatient)

O X Nuclear d 0O Outpatient/Discharge

'Kl O Ambulatory Surgery Center O &Y Mail Service

O [ Community g /EX Long Term Care

0 OXOther: 0 & Sterile Compounding

O 4 Non Sterile Compounding
All boxes must be checked O ﬂ Mail Service Sterile Compounding
For the application to be complete O ;EL Other Services:

Page 1



