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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (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.

HNew Pharmacy or OOwnership Change (Provide current license number if_making ch‘anges:'FH l
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 0O 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
ENERAL IN T l 1] f ow hi

Pharmacy Name: _M'\)CCA_OMO ez_llc_ J??en:(
Physical Address: _ 2/43 ﬁd{/bﬂed h/ﬂ¥ LA l/é(ﬂ/ ﬂ/l/
city:__LAf \%g/ ,n/ vV State: Zip Code: _Q_Q_uz Telephone: S 40 =6 14

e3M
Fax._ 202- 740 - §328Toll Free Number:___ .~
E-mail: é e
Website:
Managing Pharmacist: nr l(ZN\ License Number: _ /0687
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail if Off-site Cognitive Services
O @ Hospital (# beds___ ) O Parenteral
O [ Internet & Parenteral (outpatient)
O IQ/ Nuclear rif Outpatient/Discharge

® Mail Service
. Long Term Care

&~ 0O Ambulatory Surgery Center
O & Community
O B/Other:

o Sterile Compounding
i Non Sterile Compounding

Oooooo0Ko

All boxes must be checked o Mail Service Sterile Compounding

For the application to be complete v O Other Services: S u racg:g

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes ] No [%

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 00 No I/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [0 No ¥

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No I2(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No D/

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy'may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualifieation utation, as it may deem necessary, proper or desirable.

Original Sighature of Perseri Authorized to Submit Application, no copies or stamps

_Sca'ﬂaéq MDD . ’ 2/2¢] 2030
Print Name of Suthorized Person Date
Board Use Only Date Processed:_MAR 0 9 2020 Amount: aﬁ. @

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE "I/(x

QWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation:

Parent Company if any:

Corporation Name:

Mailing Address:
City: State: Zip:
Telephone: Fax:

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

Registration number issued:

Stock Exchange:

Hours of Operation for the pharmacy:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION
State of Incorporation: /\/&Uﬂ(‘l,b .

Parent Company if any:

Mailing Address: -]
City: _L(kf \vve/e/ State: /I‘\'Il/ Zip: /"9’_//3

Telephont;: S.T/ﬂélc‘ 6372 Fax: _(702) 7‘(0:§3 23
Contact Person: Michael K. H&'%A/, @éMC/V;FJﬁ/(fL-

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

. 8%
a) or- ic 17 /. A Noy (ntVesst vV 8916
Name Bust&ss Address A7 (74
b)_AJs ! 333 /. g3 W , Lot Vegos vy E91/3
Name Business Address 70’ e

o) Tim “Itninka, .38/ 83 Rdyovad Uog 2 l/eyvl/; oV 2913
Name Business Address 2.3 f ‘ Wi :{

d) Advwwed o ' gﬂg‘/dﬁg (U, 287381 Lal Vert), niy 87z
Name Busine: ddrefs =———

2)  Provide the number of shares issued by the corporation. _| Q0

3)  What was the price paid per share? \ﬂ st. A0

List any physician shareholders and percentage of ownership.

Name:_ Se-¢  @baut_ %:

Name: %:

Hours of

Monday thru Friday _& am é_d)_ pm Saturday _______am pm
Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: A/V 201816 9(37S

Page 4
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Include with the application for a sole owner /A

Designated representative form. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an exam on Nevada law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete the personal history record. Download the form from the website under the
“Applications/Services” tab. The forms are available under the documents of all types of
businesses. Must be an original signature, no copies or stamps.

Page 9
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

] gﬁ\f}) @d%{

Responsible Person of %MMLMLE&Q}(
hereby acknowledge and understa#d that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

/
Original Signafure of Pefson AytHorized to Submit Application, no copies or stamps

~ .

/e
Print Name of A(thorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: M A P} G“ LAV License #: /Ol X7

Pharmacy Name: Adrranced Qf‘{'{—w’-’: (3“4’4’:‘— Su fg.oh q‘CZ._ 'Lq/'

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

1424

Yes
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

No
physical condition that would impair your ability to perform the essential functions of your license? O B
=

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? =7 O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? o &g

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action:  State: N J Date: 2002 Case #

And/or Criminal Action: State: Date: Case #:

County Court:

Page 11a
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PHARMACY MANAGER'’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

RN 2lsf20

Signature Date

Pag11b
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List of officers and directors

- Dr. Michael Trainor

- Dr. Nick Liu

- Dr.Tim Trainor

- Dr. Sep Bady

- Dr. Thomman Kuruvitla

- Todd Borst

- Michael Heifferon, Administrator

1426
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LIMITED LIABILITY COMPANY CHARTER

I, Barbara K. Cegavske, the Nevada Secretary of State, do hereby certify that ADVANCED
ORTHOPAEDIC SURGERY CENTER LLC did on September 25, 2018, file in this office the
Articles of Organization for a Limited Liability Company, that said Articles of Organization is now
on file and of record in the office of the Nevada Secretary of State, and further, that said Articles
contain all the provisions required by the laws governing Limited Liability Companies in the State
of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 25, 2018.

oo . Cﬁ““*

Barbara K. Cegavske
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20180925-2402
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*050106*

BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Articles of Organization

Document Number

20180420280-77

Filed in the office of
MK%»&_,

Barbara K. Cegavske Filing Date and Time

S . ' ; : 09/25/2018 7:25 PM
Limited-Liability Company R e
(PURSUANT TO NRS CHAPTER 86) E0451142018-5

USE BLACK INK ONLY - DO NOT HIGHLIGHT

{'his document was filed electronically.)
ABOVE SPACE IS FOR OFFICE USE ONLY

1. Name of Limited-
Liability Company:
(must contain approved
limited-hiabilily company
wording; see instructions)

Check box if a Check box if a
Series Limited-  Restricted Limited-
Liability Company Liability Gompany

Ll [l

ADVANCED ORTHOPAEDIC SURGERY CENTER LLC
7183 ADVANCED WAY
LAS VEGAS, NV 89113

2. Registered
Agent for Service

of Process: (check
only one box)

Commercial Registered Agent: AYESHA MEHDI, PLLC

Name

Noncommercial Registered Agent Office or Position with Entity
Name of Noncommercial Registered Agent OR Name of Title of Office or Other Position with Entity

(name and address below)

(name and address below) QR

Nevada
Zip Code

Nevada
Zip Code

Street Address City

Mailing Address (if different from street address) City

3. Dissolution
Date: (optional)

Latest date upon which the company is to dissolve (if existence is not perpetual):

4, Management:
(required)

Company shall be managed by:

E Manager(s) OR Member(s)

(check only one box)

5. Name and
Address of each
Manager or

Managing Member:
{attach additional page if
more than 3)

1) ADVANCED ORTHOPAEDIC SPECIALITIES OF NEVADA, LLC

Name
1965 NORTH BISSELL ST., UNIT 1 CHICAGO IL 60614
Stireet Address City State Zip Code
2) ADVANCED ASC INVESTORS, LLC

Name
8420 W. WARM SPRINGS LAS VEGAS NV 89113
Sireet Address City State Zip Code
3)

Name
Stireet Address City State Zip Code

6. Name, Address
and Signature of

| declare, to the best of my knowledge under penaity of perjury, that the information contained herein is correct and acknowledge
that pursuant to NRS 239.330, it is a category C felony to knowingly ofter any false or forged instrument for filing in the Office of

izer: e Secretary 91568, AYESHA MEHDI, PLLC

Organizer: (atiach | sypeya MEHDI, PLLC X :

additional page if more

than 1 organizer) Name Organizer Signature
6671 S LAS VEGAS BLVD, SUITE 210 LAS VEGAS NV 89119
Address City State Zip Code

7. Certificate of I hereby accept appointment as Registered Agent for the above named Entity.

Acceptance of

Appointment of X AYESHA MEHDI, PLLC 9/25/2018

Registered Agent: | Authorized Signature of Registered Agent or On Behalf of Registered Agent Entity Date

This form must be accompanied by appropriate fees.

Nevada Secretary of State NRS 86 DLLC Articles
Revised: 10-1-15
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INITIAL/ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE

BUSINESS LICENSE APPLICATION OF: ENTITY NUMBER
ADVANCED ORTHOPAEDIC SURGERY CENTER LLC E0451142018-5
FOR THE FILING PERIOD OF SEP, 2018 TO SEP, 2019 s
USE BLACK INK ONLY - DO NOT HIGHLIGHT
**YOU MAY FILE THIS FORM ONLINE AT www.nvsilverflume.gov** —
] - : . Filed in the office of |Document Number
D Return one file stamped copy. (If filing not accompanied by order instructions, B ot 20180420281-88
file stamped copy will be sent to registered agent.) 63“"'* Filing Date and Time
IMPORTANT: Read instructions before completing and returning this form. Barbara K. Cegavske 09/25/2018 7:25 PM
. . ) . | Secretary of State )
1. Print or type names and addresses, either residence or business, for all manager or managing State of N d Entity Number
members. A Manager, or if none, a Managing Member of the LLC must sign the form. FORM WILL atc ol Ncvada
BE RETURNED IF UNSIGNED. E0451142018-5
2. Ifthere are additional managers or managing members, attach a list of them 1o this form. 1 3
3. Return completed form with the fee of $150.00. A $75.00 penally must be added for failure 1o file this (This document was filed electronically.)
form by the deadline. An annual list received more than 80 days before its due date shall be deemed ABOVE SPACE IS FOR OFFICE USE ONLY

an amended list for the previous year.
4. State business license fee is $200.00. Effective 2/1/2010, $100.00 must be added for failure to file form by deadline.
5. Make your check payable to the Secretary of State.

6. Ordering Copies: If requested above, one file stamped copy will be returned at no additional charge. To receive a certified copy, enclose an additional $30.00 per certification.
A copy fee of $2.00 per page is required for each additional copy generaled when ordering 2 or more file stamped or certified copies. Appropriate instructions must
accompany your order.

7. Return the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 89701-4201, (775) 684-5708.

8. Form must be in the possession of the Secretary of State on or before the last day of the month in which it is due. (Postmark date is not accepted as receipt date.) Forms
received afier due date will be returned for additional fees and penalties. Failure to include annual list and business license fees wili result in rejection of filing

N IST FILIN 150.0 ATE PENALTY: $75.00 (if fili I ICENSE FEE: $200. TE P TY. $100. il
ALK QNN B APPLIGAREE AUD B i i B NRS 76.020 Exemption Codes
001 - Governmental Entit

D Pursuant to NRS Chapter 76, this entity is exempt from the business license fee. Exemption code: : 006 - NRS 6808.020 Insurance Co.
NOTE: If claiming an exemption, a notarized Declaration of Eligibility form must be attached. Failure to

attach the Declaration of Eligibility form will result in rejection, which could resuit in late fees.
NAME

ADVANCED ORTHOPAEDIC SPECIALITIES OF NEVADA., LL( MANAGER OR MANAGING MEMBER
ADDRESS cITY STATE ZIP CODE
1905 NORTH BISSELL ST.. UNIT 1 CHICAGO IL 60614
NAME
ADVANCED ASC INVESTORS. LLC MANAGER OR MANAGING MEMBER
ADDRESS CITY STATE ZIP CODE
8420 W. WARM SPRINGS LAS VEGAS NV 89113
NAME
MANAGER OR MANAGING MEMBER
ADDRESS cITY STATE ZIP CODE
NAME
MANAGER OR MANAGING MEMBER

ADDRESS city STATE  ZIP CODE

None of the managers or managing members identified in the list of managers and managing members has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of a manager or managing member in furtherance of any unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and acknowledge that pursuant to NRS 239.330, it is
a category C felony to knowingly offer any false or forged instrument for filing in the Office of the Secretary of State.

Title Date

X AYESHA MEHDI ORGANIZER 9/35/2018 7:25:08 PM

Signature of Manager, Managing Member or

Other Authorized Signature Nevada Secretary of State List ManorMem
Revised: 7-1-17
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SECRETARY OF ST4 7.

NEVADA STATE BUSINESS LICENSE

ADVANCED ORTHOPAEDIC SURGERY CENTERLLC
Nevada Business Identification # NV20181691375

Expiration Date: September 30, 2019

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on September 25, 2018

MK.%

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.




APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

vDate 2| 20| 202.6

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand comer. By placing his initials on each page, the applicant is attesting to the

accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to

reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the permission of the licensing agency.

Application for :D\SC/ "?\W MGG

Nature of Pharmacy of Wholesaler

ADWEANCED OV IREDO T SURGECW CaNYGC 1L

Name and Address of Business for Which Designated Repr&entaﬁve Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Bady Sep
Last Name First Name Middle Name
Sepehr Badymoghaddam
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Present Residence Address-Street or RFD City State/Zip
7183 Advnaced Way Dates Las Vegas NV, 89113
Present Business Address City State/Zip
Staff Physician Dates
Present Position with the Pharmacy or Wholesaler Phone:
Residence _ ...
i 702-740-5327
Tehran, Iran BUSINGSS ¢, Ll e s
Date of Birth Place of Birth (City, County, State})
45 Male
Age Sacial Security Number Sex
Brown Black 175 6'01"
Color of Eyes Color of Hair Compiexion Weight Build Height

Are you a citizen of the United States? Yesx No O [f alien, registration No

If naturalized, certificate No Date

Pl G (I naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single X Married 0  Separated O Divorced 0 Widowed O Engaged O

Applicant's initial -{/,

Page 1
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MARITAL INFORMATION-Continued
A, Current Marriage N/A

Date City, County and State

Spouse’s full name (Maiden)_____ .. . S.S.No____.
Date of Birth ] Place of Birth ...
Residentaddress ... ... [

Street City State Zip
Telephone: Residence . Business . .
Spouse’s employer.____ Occupation, .
AdAreSS Of @MDIOYOr

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
N/A

— List of names, current address and telephone numbers of previous spouses:
_Name Street Clty State Zip Tel e

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name ih Date Birth Place Residence Address

B. Child Support Information:
Please mark the appropriate response:

X 1 am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

0 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial

1432
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name
Address
Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Maiden) Birth Date Address Qccupation

Father WM} . “lapg A %7 -
A #m,m S é(//iw Oulc €A g/ '7103 SCi25am
N et
A p
BBADgmle DA ECeACED .
Father-in-Law

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—their respeciive spouses
Name (Maiden) Birth Date Address Qccupation

X C\Mom Dachy ‘ O r/%m)vg '_:V\/S\CJCN
S 1 | al
S s 5&.»92« . L%MAM@&ML;&A&_

1B~

Spouse
Spouse
Spouse
4. EDUCATION:
- Name of School Location Dates Altended Graduate e
S TBAM MAAE, Gho.] Tizan CA 144 1493 s e
gﬁ:,ol 7/;‘7' 784 Schha / %/A,,(#/f tqy ~ (44Y Yes No O
sy TUFTS University School of Medicine ~ O& ~\ctA4 ves X No 00
anee ML |GG \99D To 052093 yes K[ o [0
Type of degree obtained, if any mMmD_

College or university where obtained____TUFTS University School of Medicine

Applicant’s initial 55

Page 3



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No X

Branch__ Date of entry-active service

Date of separation_____ . ... ... ° Type of discharge ...
Rating at separation Serial number____

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 00 No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes OJ No &=~

County e State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes OO No )8( If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age arge Location-City and State Depositiol te rresting Agenc

@ m m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No X I yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No X

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes (0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0 No ﬂ
ifyes,when? . . city, county and state.
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No ﬁ
fyeswhen? city, county and state ______
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge. Location Date

1434
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawstit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No (X (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes OO No X If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year
(From-To) Street and Number City State or County

2090~ 2005 ey 25\3 TA2Awe i by vegsd NV BRIV e
2o/5 — Kafrm% - /Vfaél /(/ﬂé/ 7-32¢7 sV AV 5)7/23
199%—_Zo10 B38BT Copy foonp Fame Cubr (A 2/707

Applicant'’s initial 5 f

Page 5



8. EMPLOYMENT:

1436

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Yee Advanced Orthopedics 7195 Advanced Way

05/2010 and Sports Medicine Las Vegas, NV 89113

Mor;;h andd\_(eaé / Name/Mailing Address of Employer/Business Number of Employed Hours
edic ourgeon . )

%gi:(f Suquervg Provide care for patients Mario Moya

Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Dutles Name of Supervisor

Month and Year Name/Malling Address of Employer/Business Number of Employed Hours
Title Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial

Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees
Name of Where Emploved Street City State Zip Telephone Years Known

Name v @M\ﬁ Home s S Gorke AD(}{/LL ' —-— ) %) \mj
Employer S@\Q BUMW e ‘&qlk&b

Name ROACI \|C  Home LR ATAY S\c,.\\\/\ X ( A \.FIOJ‘S
Emplover ANOSYA\ Business n\b\& VAN oAl B}

Nome WOrein \utnilhione L DepcSE B3350 4 \paes
Emplover Se \o /AOY ™A Business DSl e

Name VAM YZANGC  Home Q\A\C)PM\DQ‘Q e Lv eV S A \Mé

Employer %L\Q /ﬂ-()\M Business ?\\JS‘G\&O 35
Name \A«I\(,\L L Home  .' SAOY CrOVK WFS{Y)

/ pAONZ
Employer SC&\K- VAQS\‘A Business —?Y\\J \*Q/CU\)

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

P Al 0\\465«5

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accouptant Pilot Sports promoter Trainer or manager Educator
Yes No O

If yes, state type, where and years held

M.D license in Nevada From 1/2009 to Current

M.D Licence in California_ From 08/25/2004 - current

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes X No O
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes {0 No N

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

Applicant’s initial ﬁ

Page 7
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14.

1438

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

15.

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No

16.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

17.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary close of a wholesaler Yes O No X
Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No X

Will you be actively involved in and aware of the daily operation of the pharmacy or i
wholesaler? Yes ﬁ No O

Will you be employed fulltime with the pharmacy or wholesaler? Yes O NO}E:

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours?

______________________ Date of photograph

Applicant’s initial ___. 57/

Page 8
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COUNTY OFC/[Q/VK
l,. fp ________ E:OQ[ LL , being duly sworn, depose and say | have read the
d

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Subscribed and Sworn to before me this ZX Uy BONNIE L. SMITH

™ FXO25%) Notary Public State of Nevads
y No. 17-4217-1

My Appt. Exp. September 12, 2021

(seal)

Applicant’s initial 5/

Page 9
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ADDITIONAL INFORMATION

Applicant's initial____ é'{

Page 10



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
s/Date__ &/, aﬁ’ 20

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

If apphcable Name er Whlch It Is Now perated

1. PERSONAL INFORMATION: )
Trainor Timothy James

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

~ Quiet Moon Ln Las Vegas NV.89135
Present Residence Address-Street or RFD City State/Zip
7183 Advnaced Way Dates Las Vegas NV, 89113
Present Business Address City State/Zip
Orthopedic Surgeon Dates  07/24/2007 - Current
Occupation Phone:
Residence

Leominister, MA bushess {02:740:5327.....

Date of Birth Place of Birth (City, County, State)
O msmsmnes Male
Age Social Security Number Sex
Blue Brown 193 511"
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics.____‘_‘_____‘_1\_}_/4_'__________‘ __________________

Place ___N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married X Separated [] Divorced [0 Widowed O Engaged O /

- Applicant'sinitial __« > /. A o

1441
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MARITAL INFORMATION-Continued

A Current Marriage T\ v To LY Eh [ Ly LR
City, County and St~t-

Date .
Spouse’s full name (Maiden)  MAZBETH MoRaoo  Komofka 55 Ng

Date of Birth______y...1.c- . Place of Birth_[VIAS BATE _, [t PPiyes

Resident address ___ uiet— Moomw b

Street City State Zip

Address of employer, (RS, Aa[u&uc.gd...%.s*.s,{.&zﬁ....\Zﬁ xS..... I;/\I?‘ttt_?
ity ip

Street tate

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Name A trgg; = ‘ Civ tggg : Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

N - Birth aie Birth Place Residence Addr

[RuTae) Temw ‘ LAT VEcas, NV doer Mo Lang LAY Vieps NV OFTIRE
C pmce e RIS | _r Los Iq'/"wlc 5 Ca
JAc.  kKonspeas o German y B e s CuL LEGE

B. Child Support Information:
Please mark the appropriate response:

m am not subject to a court order for the support of child.

00 1am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcj ?m
the repayment of the amount owed pursuant to the order. ,

Applicant's initial__________ /N .
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person,

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

—in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation

e Canstiivtdion Dt. Deceaved
r) — . f
jeter T ThaivoR ‘., .. Leomiustee wM o1Y52

Mother  Walpvd S+

Colleen Thaiucm C Acommisted _wik 0195 3 Rettaod)

Father-in-Law

o —
RDGEl/w muﬂADO M/\(Ff\’Tﬁ AHoeweaaEs Decessep
Mother-in-Law
INocA  Mogans ASBATE Pt pridess Decearen

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—their respective spouses
N iden) Birth Date Address Occupation
i . Regents Gate Dr Orthopedic Surgeon/
() Michael A. Trainor Henderson. NV 89012 Spine Surgeon
Spwwre Brother . :
1 = q ! } S
| - HendeaSom, Nv $90:2. ;

Spouse . beota , M4

— Danleae Thatooe 4 7r_?Am,.AJ_U_SLQJ_
v { Cﬂ;‘l*l‘f v .
@_ng‘_s(ig DS I !AMM&MI_&J&ALMMW.‘WFM
Spouse
"sichae | Dauis ! ai Tisunance Sales

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar

MMM&Latd@&, MA ‘R‘D'S'(._. Yes XI"No [
High

soco £ fchboeg HS.  Filohbity s 36 -R% Yes £ o [
Col .

Unvarty Northwestern University 303 East Chicago Ave 08/1993 - 06/1997 Yes 3 No O

Meidcal School Chicago, IL 60611
Other Yes [1 No [}

Type of degree obtained, if any M.D

College or university where obtained
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5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes XNO O

Branch__ United States Navy Date of entry-active service__07/2002
Date of separation__08/2007

Type of discharge___Honorable

Rating at separation e Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No I¥

County — m mn State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No )8( If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes (O No )8( If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No )X
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No )8(
Fyes, When? _City,county and state e
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (O No X
ifyeswhen? oo city, county and state e,
H Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O NOX
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

—
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

1. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawgsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [J No A, (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No X If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City State or County

Towe 201 o (resenx CPoet Moow ba  Las Jfg&& W Fhis ]\)l/
[frae 2006 b e 208 o Yoo DueswsChade f#e . KL“[/%NJ Savs Ny

WV L9977 o Aoz 2ee§ 90T Guzen . 1LPRes (A5 Veeps NV

¢ 207 b Ot 2007 Gpenr Duj_{___.é Las Voeas Ny
gt 2002 do Juw 120 (1370 Havew ¥a pa #4949 Hovorae HE Feses

Applicant's initial
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8. EMPLOYMENT:
Beginning with your current employment, list your work history, all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business _Reason for Leaving
PUG 2009 4y Pesint  Advonced ()ff’hofeo@tq o 5?-’« s Podoee—r
Title Description of Duties ) Name of Supervisor
9"“1&(404« / aaMa/ 0?‘{’[/1‘) 'Odevetc. SV"chV\ N[A'
Month and Year Name/Mailing Address of Employer/Business . Reason for Leaving _
Ju 2002 4 Tl 20 UNireo Stares NAy~ Mosicble Doyl 4R CJVI'&()(Q/()«J)'\ OF At
gtle Q , Description of Duties Name of Supervisor OV“] g_}_, e
C O 0('1/1’10 f"\(‘(«/k SJ 7o 2D
1 4
. u‘{ [
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving urﬁ’w gt’q{:
Yo (197 $o J- L{L-’v'l gEOGGé('?)wh) UNivees ity g& i',?Lthv( Cdr*»’\() /L\Lb""\ C‘/} ’ [2!5( cgaua‘ J
Title Cr{topcedic 3 Vrrhdherdplioh tBiies WASHZACSTON DC Name of Supervisor J el DedeTay
/Jul.f 1992 b Jou V99 Norttiwestern Univous ”64 Med o AS
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees. _

Name of Where Employed Strg_e_ City State Zip Telephone Years Known
mgobu*ﬁwugl" 3300 . Selaca F450 I*S\!%Ng RGi0z 202-4%6-25% 2 59“43
mpl Busi

meSe, l P-u.u.. Plate Du Pahtomp Ny B4 : Vyeoss
plover Advaa ines L Ve JUJ%?H'Z
QE,MJMH.I!& Home 7pMd-$f R #3202 s %Mﬂ_ '_YIOy-cﬂ-.
varced) UGS dduvrnce D Wi | Lmdcgt{ NJ %3
Jm&‘.d Liv Home * &;d*cwium, M Broiz - '3:,&;
Mﬂfﬂ%ﬂugmgﬁ Zl‘i‘) ddvsnced ﬁlJ-sq Ld_s_ifgkf Nu<tq3
Name Maata E:wQ Home L Uulions) SE mdfm N 89131, . = ¥ yea
erdlantee A ntHhopusine | _NJ%*;m _f

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes [1 No K[
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
Pl A
l\_; Ty

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes )8( No [

If yes, state type, where and years held

r“/\U) Llcé/lﬂﬂé L H‘.'-‘“q‘l Ff)M JUIY 2o, ﬁ—\f—p :ru(.( 200 32

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No X
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

=
Applicant’s initial

7T Page 7
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Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes (O No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No )8(

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O Nogx

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [1 No

Date of photograph Yoy 290 4

Applicant's initial_ _:\(-.\
- i



1449

STATE OF... N Evans

SS.

county oF, o LARNL

1, —ﬂ MDﬂf“( _‘\/ﬂ’o‘l ML MmO ...., being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Signature of Applicant

Subscribed and Sworn to before me this__,Zg ____________

A BONNIE L. SMITH
3%\ Notary Public State of Nevada
y No. 17-4217-1
My Appt. Exp. September 12, 2021

h Notary Public

(seal)

Applicant’s initial
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
s7Date Og']aé’\f;o

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material faci(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

ASC WW%’I(,

Ac\vw(\% ,hsz, o O,

Application for __

If appllca e Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last NamN //AY First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
Regents Gate Dr Henderson NV, 89012

Present Rélgenc%f\dd: SS: \%rf{:t or RFD City State/Zip
7183 A Dates Las Vegas NV, 89113
Present Business Address City State/Zip
Orthopedic Surgeon/

Spine Surgeon Dates _ 02/1/2011 - current
Occupation Phone:

Residence

702-740-5327

- Business
Leominister, MA usin

Place of Birth (City, County, State)

Date of Birth

50 Male
Age Social Security Number Sex

Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O  Married X Separated O Divorced O  Widowed [ Engaged [

Applicant’s initial___MT-]

1451



MARITAL INFORMATION-Continued

5]!‘4,05 Pl'\oenu)c Maricops N _

Spouse’s full name (Maiden) __ MC‘OJ\\C L\] nn Sl 5&/) S.S. No

A. Current Marriage __

Dateof Bt .. Place of Birth___ Haxyf,uh uEl

Resident address - R&ﬂcﬂ‘\'ﬁ Gotr Dr HChdJ%bD h" N v 5010 { 9—
Street Clty State Zip

Telephone: Residence NAH Business____1 13 5b6 Oa;‘f{ ,,,,,,

Address of employer____ 923 Q'—ﬁu\/h CI‘-M Or dendarson NV 99012

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below: M /P;

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Name Strest City ' State Zio Telephone

3. FAMILY INFORMATION:
A. Ch||dren and Dependents

O T I M —— T YT
Ton Traimoe © 1 Prescott Az S&m,o,
Collins Trainor t°° Prescott #7. So-nl
Hodly Trainor . . Peseit Az seme

B. Child Support Information:
Please mark the appropriate response:

Kl am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a

plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O 1am subject to a court order for the support of one or more children and NOT in compliance with

the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial

1452



1453

FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Address,__
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Na_mg(Mgige S | BirthDate Addess = . ] Occupation

Father CDY\SH'('L)HO”\ Ov
Peher J Tradnov™ ... 5  Leominstar MRGIUSE Deceased
Mother ‘ Wa,lru.Lf Sl‘

Colleen Trairor = Leomirster MA 01493 Ratirell
Father-in-Law
v € Glenhoven Y -
— LC,\\de_ Sisze | ' Phoeny A2 S04 P Reftred]
other-in-Law : .. \ A
Coni Sissel o a ! Rutired

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date Arddress . Qccupation
i) Timothy J Trainor LasQ\ytiazta“s{I,ol?l{l/ I1'3%136 Orthopedic Surgeon
anbah Trdner " N(R

2 Dovid Trainor o ot A" P, Boston College
Berlene, Trairor " Payroll Sace S

3) Christine. Davis L ‘Lf;;?fﬁsr?gf ?q?‘guqaa Scheol Bdministadsr
’Spoﬁefdwa.«,\ Davis o !‘ \ ! Insvrance Salas
Spouse

4. EDUCATION:

s Name of School .E.ocation Dates Attended Graduate
School - St. Bunard Fifehburg MA  20-8l Yes o O
:g:;ol FH’bth(’ A H. S. l:f'lﬁhb()(@ MR B 8% Yes¥ No []

Colege \Midwestern UnivaTsity 555 D Grove 08/1994 -
unersty Chicago College of Osteopathic Meidcine Ghicago. IL 60515 06/1998 Ye2 Mo O

Other Y%NOD

7
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No X
Branch_ e N R Date of entry-active service_________
Date of separation__________ Type of discharge. o,

Rating at separation Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No [I If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No 5(

County___. m— 0. State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [0 No If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m o O

n

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes 1 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No x

HyesSWhen?, e city, county and state___ .
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ NOX
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
parttoa IaV\fsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawstit, arbitration or bankruptcy?

Yes O No )8( If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County

1%~ Resant Regords Gote O blenclerssn NV Clarke
8lis- Ll® aplela Casitobve  LasVeps NV Claric
elio- ®hs 18P forest Mountwinkd Prscott k2 Yavapal
Blod - o 120 High Choparrel  Prescott f2 Yavapar
loz - 2loy Lbb| Northridge Dr  Lovisville ¥ Jeffevson
2o - blos 1asa N. Wood 5t $25\ Chicage IL  Cook

JES

- Qlo{ 351 N Bell Pve ¥ g Chicano TL Cool

Applicant's initial Mﬁ

Page 5



8. EMPLOYMENT:

1456

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year

NameIMalhng Address of Employer/Busmess
A Trairor O0) PC

5 -Pugnt Siemnrc i i Beradagon WV

Reason for Leaving

Courvens

Title Description of Duties Flsldame of Supervizor Ares ’
. QO vanced Orthopedics
Presqd,mb OWP&C’JC S‘J—f@&o m oFarf—,s rMediciho
Month and Year Iﬁme/Mallmg Addr;si of Emplcgyer/Busmess Reason for Leaving
IC LV-T'4
3os - 315 oy G g KA T AN Moved_
Title Description of Duties Name of Supervirsor oL IEYS 0(:
. N C c
freei dent O rheppedic Surgeomn OrthopredC PE20 ar.
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
8lo3- 2105 puskoesh Orthopedic Specigh 307  Bocome Ouonar
Title Description of Duties Name of Supervisor

Pesotiare

Ortrogedic Qurgeon

Burirand Lope

Month and Year

Bloa- plo3d

Name/Mailing Address of Employer/Business

athermon 318
LeLOURS\/\“.J?.. \e'

Reason for Leaving

Finished Pﬂ)ﬂmnv

Title

Fdlowd

Description of Duties

€ Ortropdic Surgyeon

Name of Supervisor

Ronda 8d Pond

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial_m:}/_‘{_l ,, ’ ______ I ________________



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
employer or emplovees

Name of Where Emploved Street City State Zip Telephone Years Known

Name DQJ’“&I bv(d\ﬁdd ome 'Mac%‘%’g b 17 \IICMS
Emplover S Business O Ahope AIC Spzdalists 0€ control RZ

Name Wmd Long  vome ' i’%au Aafoélozl” \1 \!CCLYS
croer SO 7 oo Pt Hardiodie, 950300~ 2402

wame Marl COSNSs  riome @31 Hido * Seek Lane®  apa- Tyas
Emplover StV € Business HO(\ZO"\ M A

ame BFCOMbeI (0 wome | Ay Ct, brerassson NV/ loyears
Employer Sel€ Business Ca,mb(,L o Plaﬁhéw\f =

Name SBLIXW Phelan Home §SLL||(M br P(ZSCO‘H’AZ 8(0503 Liar - cnsive r?\’le[,u(S

Empioyer SN BSSOL . 5 Gr el

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes [1 No
If yes, complete the following:
Box Number or Type of Depgsitory Location City and State Authorized Users
11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes )2( No O
If yes, state type, where and years held
D.O License in Nevada From 02/01/2011 - Current
............... D.O License in Arizona From 04/02/2004 - Current e,
12.

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No

If yes, state type, when and where and give names and locations of the businesses in Which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever applied for a city, county of state business, venture or industry license o\ﬁeld a financial

1457



13.

1458

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No )8( ,

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs gnd/or
controlled substances? Yes O No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [1 No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No

Date of photograph________ ...

Applicant's initial 'h/l/;n

Page 8
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SS.

LN O TGN , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revacation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

P D

for a manufacturer license in the State of Nevada.

&Fm.  BONNIE L. SMITH
< Notary Public State of Nevads

No. 17-4217-1

My Appt. Exp. September 12, 2027

{seal)

Applicant's initial rh/l
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APPLICATION TO BE THE DES!GNHEB—REP-RESENIAINE
for a Pharmacy or Wholesaler located in Nevada

]

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate tile. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand comer. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for Ambulatory Surgery Center

Nature of Pharmacy of Wholesaler

nd Address Busn;x-és-s"f.c‘:;w-l:uch Designated Repr%entahve Is Requested

_Las Vegas Instltute_f_qr_ﬂ« vanced Surgery 7183 Advanced Way, Las Vegas, NV, 89113
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Flores Randy Noel

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise}

N/A
Present Residence Address-Street or RFD City State/Zip

lille E he St t Las Vegas
) lle Francne stree Dates 3/2014-present NV/89145

St i
ﬂas éggi" |tugee§or Advanced Surgery Lasc\'/t\égas NV/aéeg‘;?B
7183 Advanced Way Dates New center/Present
Present Position with the Pharmacy or Wholesaler Phone:
Residence

Medical Director of Ambulatory Surgery Center

Business .. . ..o .. ...
Contact: Mike Heifferon
Date of Birth Place of Birth (City, County, State)
Mountain View, Santa Clara, CA

Age Social Security Number Sex

43 Male
Color of Eyes Color of Hair Complexion Weight Build Height

Brown Black Brown 205 |bs Tall, Thin, Athletic 6’3"’

Pliace N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single [0 Married X Separated O Divorced O Widowed [ Engaged [

Applicant’s initial /eF

Page 1
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MARITAL INFORMATION-Continued

A.  Current Marriage 5/12/2007-present Las Vegas, Clark, NV

------------ at City, Couniil and State

Spouse’s full name (Maiden) M?C?"ele Renee Corcuera S.S.No__. [

DateofBirth_____._ . . _Place of Birth_TOrrance, CA

Resident address 1 Ville Franche Street | LasVegas ~ CA 891_‘_‘5 __________
Street ---------- City State Zip

Telephone: Residence (702)821'6420 __________________ Business N/ A ______________________________________________

Spouse’s employer N/A Occupation__IiOuse Wife

N/A

Strest City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

N/A

arne Sreet ) ‘ Cllv State 7 Zip Telephone

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date BidhPlace Residence Address
Randy Nicklaus Fiores, JR. Las Vegas, NV * Ville Franche Street, Las Vegas, 89145

Angeline Summer Flores Las Vegas, NV Ville Franche Street, Las Vegas, 89145
ng

B. Child Support Information:
Please mark the appropriate response:

X I'am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of ane or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order: or

LI | am subject to a court order for the support of ane or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. =
Applicant's initial ~

Page 2
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FAMILY INFORMATION-Continued 1463
District attorney or public agency responsible for enforcing the child support order:
Name__ N/A
Address N/A

Contact person N/A

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Ngmg(Mgide) . A BirthDate — Address A ‘ Occupation

Father 0 Hornblower Ave. Mechanical Technician
Floro A. Flores, JR. i Las Vegas, NV, 89131 (Lockheed)
Mother Hornblower Ave.  SoOftware Technician
Margarita D. Flores ) Las Vegas, NV, 89131 (Hewlett Packard)
Father-in-Law ) Grey Bull Way _
Ronaldo Corcuera Las Vegas, NV, 89128 Uber Driver
Mother-in-Law ) Grey Bull Way
Teresa Corcuera , Las Vegas, NV, 89128 Nurse

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address Qccupation

Dale Flores Kickapoo Ave., Las Vegas, NV, 89149 Sales VP

Spouse . i
Darlene Flores 3 Kickapoo Ave., Las Vegas, NV, 89149 House Wife

N/A
Spouse N /A

N/A
Spouse N /A

N/A

Spouse

N/A

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar -
Sehool Anthony Spangler 140 N. Abbott Ave, Milpitas, CA, 95035 Yes 3 No [
High
School Milpitas High School 1285 Escuela Pkwy, Milpitas, CA, 95035 1991-1994 Yesx No [
Col'lege' University of California, Davis 1 Shields Ave., Davis, CA 95616 1994-1999
University  Touro University California 1310 Club Drive, Vallejo, CA 94692  2001-2005 Y%x No [

. : : 7000 Fannin Street, Suite 1880, Houston, TX
Other _ l_Jnl\iezlty of Tex;s Hea_lth Science Center o ~ _ 77030 vyes (No O

Type of degree obtained, if any____Bachelor of Science (BS), Doctor of Osteopathic Medicine (DQ)

College or university where obtained___ UC Dayis,. Touro University California




5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No X
Branch N A ] Date of entry-active service_,__,______,,___,_'t'_/, ’_\ _______________________
Date of separation______| N A e Type of discharge .. NA ..
Rating at separation_______ NI e Serial number NI
While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 0 No X If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)
B. Have you registered for the draft? Yes O No X
County  N/A State ! NIA ] Date registered _N/A .
6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations. )
Yes U0 No CXlf yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
N/A
B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes OO0 No ¥ If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes ] No X
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes (0 No X
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No (X
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No X
if yes, when? | NI city, county and state_______| NA
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No X
lfyeswhen? __ _ N/A city, county and state_______ NA L
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes No [J
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
Jasmin Corcuera Sister In-law D.U.IL Las Vegas, NV 6/2013
Applicant’s initial o~
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 1465

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No X (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No ¥ [f yes, complete the foliowing:
Approximate Date(s) of

Lawsuit/Arbitration/Bankruptcy

Name of Entity Type of Entity

N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

State or County
Nevada

Month and Year
City

(From-To)

3/2014-present
10/2010-3/2014 8604 Estrelita Dr.
8/2010-10/2010 7540 Hornblower Ave. LasVegas 89131 Nevada

12516 Rocky Cove Dr.  Pearland, 77584 Texas
Bakersfield 93309 California

Street and Number

Ville Franche Street, Las Vegas, 89145
Las Vegas, 89128 Nevada

6/2006-8/2010

5700 Ming Ave. #73

8/2003-6/2006
9/2001-8/2003 16 Oak Ave Vallejo 94592 California
7/1999-8/2001 3811 H Street, #7 Sacramento 95816 California
7/1998-6/1999 717 Alvarado Ave. Apt. 163 Davis 95616 California
9/1996-6/1998 909 Alvarado Ave. Davis 95616 California
9/1994-8/1996 609 Anderson Rd., Apt. 182 Davis 95616 California
£F

Applicant's initial
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8. EMPLOYMENT:

1466

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year

8/2010- 4/2016

Name/Maifing Address of Employer/Business
Southwest Medical Associates

1800 W. Charleston Blvd., L.as Vegas, NV, 89102

Tille
Physician

Number of Employed Hours

~11,500 hours

Description of Duties
Anesthesiologist

Name of Supervisor
Samson Otuwa 702-208-7008

Month and Year

4-2016-present

— E Busi
gg{iﬂ ﬁ/&%(lllggé\& rggfaoéorﬂ)d?t\gts?i'nsss
304 Jones Blvd., #884, Las Vegas, NV, 89107

Number of Employed Hours

~11,500 hours

Title
Physician

Description of Duties

Anesthesiologist

Name of Supervisor
N/A: Managing Partner of Group

Contact Dr Hasan Khawaja, 702-325-4651

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Titte

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and fear

NamelMailin_g Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

emplover or emplovees

Name of Where Employed Street City State Zip Telephone Years Known
Name Mark Lopez Home ) Paseo Court, Las Vegas, 89117 2001-present

Sana Behavioral Health

Clinicians Medical Group Twaln Avenue, Suite B, Las Vegas, NV, 89103

Emgloyer Bu 17
Patrick Watson

Name Home Ziva Court, Encinitas, CA, 92024 2001-present

Employer Kaiser Permanente Bysiness 5893 Copely Drive, San Diego, CA, 92111
Name_ Randy Villanueva Home 7 Lansing Circle, Benicia, CA 94510 . o... 1999-present

EmploverKaiser Permanente  pysiness 975 _ Sereno Dr., Vallejo, CA 94589

NameThuy Do Home i_Serramont Court, Carmichael, CA, 95608 »v__1999-present

Employer _ Kaiser Permanente  Business 6600 Bruceville Rd __Sacramento, CA, 95823

Name Glenn Ozoa Home® 3 PomonaAve., Albany, CA, 94706 2001-present

Emplover Kaiser Permanente Business 200 Muir Rd. , Hacienda Building, Martinez, CA, 94553

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liguor Lawyer Race horse/race dog owner Securities dealer Insurance
Contractor Real estate broker or salesman Barber/Cosmetologist Gaming

Accountant Pilot Sports promoter Trainer or manager Educator

Yes X No O

If yes, state type, where and years held

Doctor, Texas, 2009-2011 Doctor, Washington, 2019-present

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 1 No X
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No X

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No

Applicant's initial
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1468
Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No X

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlied substances? Yes O No X

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes [1 No &

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes ® No O

©Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? Yes X No OJ

Will you be employed fulltime with the pharmacy or wholesaler? . Yes O No
Y Clgri%cation: Independpent con%ractorfﬁ/?ecflcal Director R

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes X No [




STATEOF... _ A0 il oo 1469

COUNTY OF  CZartk.

L, RANDY NOEL FlLo@+&$ ... being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Al Pl toe

Original &ignature of Applicant

Subscribed and Sworn to before me this_ & £ day of /‘?b/a ar }/ zade
7
L rankiw lbcel..........

"'Notary Public

(seal)

FRANKIE VARELA
: Notary Public, State of Nevada

Appointment Ng. 12-9055-1
My Appt. Expires Nov 2, 2022

Applicant's initial R
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Applicant’s initial /6/4




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Applicationfor N ASC, MMC\CM

- If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION: , )
Liu Xin Nick

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Saint Croix St Henderson NV. 89012
Present Residence Address-Street or RFD City State/Zip
7183 Advnaced Way Dates Las Vegas NV, 89113
Present Business Address City State/Zip
Orhtopedic Surgeon pates __05/2004 - current
Occupation Phone:
Residence
o . Busi 702-740-5327
' Ningxia, China e e
Date of Birth Place of Birth (City, County, State)
47
Age Social Security Number Sex
Brown Black 145 57"
Color of Eyes Color of Hair Complexion Weight Build Height

2, MARITAL INFORMATION:
Single 0 Married [0 Separated O Divorced X Widowed ([O Engaged O

Applicant's initial
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MARITAL INFORMATION-Continued

A Current Marriage __ N/A.___ e N N PPESy .
Date City, County and State
Spouse’s full name (Maiden) L m . SISHNOS man T w T amame W1
Dateof Birth, . PlaceofBirth .
Residentaddress ... e . PN e
Street City State Zip
Telephone: Residence . BUSINESS
Spouse’s emMpPlOYer Oceupation
Addressof employer_ . =2 "= = = -
Street City State Zip

B. Previous Marriages: [f ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Jennifer Maire Liu ~ 02/2013 09/2006 Las Vegas, NV

_______List of names. current address and telephone numbers of previous spouses:

Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Pacidance Address
. : ) ) Havensight Lane
Logan Jiong Liu Henderson, NV Henderson. NV 89052
T 5 ) Havensight Lane
Peter Mei Liu r Henderson, NV Henderson. NV 89052

B. Child Support Information:
Please mark the appropriate response:

X I am not subject to a court order for the support of child.

[0 I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing fhe

the repayment of the amount owed pursuant to the order.
Applicant's initial

\ Page 2
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name__
Address

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Maide) . Birthggge — Adde_ss n QOccupation

Father

Liu Yi Gen : e » Ruth Ct West Covina, CA 91792
Mother

Sun Wen Juan i Ruth Ct West Covina, CA 91792

Father-in-Law

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date """'g§R§ S Occupation
. > Russell Street
Luke Liu Whittier, CA 90603
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grammar
School Yes [J No [
High . R
Sehool __Alhambra High School Alhambra, CA  10/1997 - 06/1990 YesX(_No [
College i .

-~ Western University 309 E Second St College Plaza  gg/1995 -
university. Osteopathic Medicine of the Pacific ~ Pomona, CA 91766-1889 6/1999 ves X No T
Other Yes[1 No [

Type of degree obtained, ifany ___D.O.,

College or university where obtained




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes OO No X

Branch e, Date of entry-active service

Date of separation___ Type of discharge

Rating at separation Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [J No X

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O NO'X If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m o O

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes O No X If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O NOX

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No X

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

Applicant’s initial
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No X (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No )8( If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
081999 - 06/2004 100 Harrington Blvd Mount Clemens MI 48042
01/2005 - 08/2012 495 Melrose Heights St Henderson NV, 89052
08/2012 - Current Saint Croix St Henderson NV, 89012

;S 9th St Alhambra CA,91803 .

Applicant's initial _________._ /
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8. EMPLOYMENT:

1476

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1/2006 - Current Advanced Orthopedics & Sports Medicine Current employment
Title Description of Duties Name of Supervisor
D.O Dr.
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1/2006 - 10/2007 Knee% é]ﬁoufdeer mstlfbute of RV
Title Description of Duties Name of Supervisor
Staff Physician Staff Physician

o e o205 THE BOHE Gra AmPIREHHE ST Southern Nevada """ = L9
880 Seven Hills Dr_Ste 140 henderson, NV 89052

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial




9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip Telephone Years Known

name Allison Hernandez ome 1 Opulent Rose Ave Lv, NV89183 05 9

Employer Business

Name DoONovan Middletony, . Iron Springs Las Vegas, NV 89144 19
Employer Business

name Amanda Davis  wome | Luna Blanca Dr LV, NV 89138 . 6
Emplover Business

Name i i Hom Parador Cellars Ct LV, NV 89141 T8
Emplover Business

name RYan Craig Home San Alivia CT LV, NV 89141 - _8_
Emplover Business

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person's depository? Yes [J No (O
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yesm No O

If yes, state type, where and years held

12.  Have you ever applied for a city, county of state business, venture or industry license or held afinancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No 24
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant’s initial

1477
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13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No
14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes [J No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X(

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No X

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [J No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No

. Date of photograph

Applicant’s initial




SS.

COUNTY OF UYs's

| X AN \,:)\C,;\C.( _____ \,.J \A, . , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this___Z__j ______________ day of

FEebnound, 2020,

A BONNIE L. SMITH
: Notary Public State of Nevada

' No. 17-4217-1

NNApﬂ.EQ.SqMQmmN12.ﬂu1

Notary Public

(seal)

Applicant’s initial

1479
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
E:fDate___Z.lZ;.‘J}QlQ ........
GENERAL INSTRUCTIONS

Type an answer to every question. [f a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titie. Do not
misstate or omit any material faci(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

AP At O FO i,
Nature of License
"""""""""""" Name and Address of Establishment for Which License Is Requested
T f applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION: . .
Kuruvilla Thomman Manjummelkudiyil

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Paradise Rd Unit 3202 Las Vegas NV, 89109
Present Residence Address-Street or RFD City State/Zip
7183 Advanced Way Dates Las Vegas NV,89113
Present Business Address City State/Zip
Podiatrist pates  07/2006 - current
Occupation Phone:
Residence ___

West Babylon, NY Business [02:740-5327

Date of Birth Place of Birth (City, County, State)

43 Male
Age Social Security Number Sex
Black Black 140 509"
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O  Married X Separated O Divorced [0  Widowed O Engaged O

Applicant’s initial_________ 7 K ______________
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MARITAL INFORMATION-Continued

i Las Vegas, Clark ,Nevada
A Current Marriage_ April 193,_201 3 o kas 9 o .
Date | City, County g~ <*~*~

Spouse’s full name (Maiden) ____Larissa Derama _S8S.No_._
DateofBith____________ Place of Bith,__Chicago, IL
Resident address 2aradise Rd Unit 3202 Las Vegas NV 89109

Street City State Zip
Telephone: Residence ... ... Business ... N/A __________________________
Spouse's employer________N_/_A_ __________________________________________ Occupation______! N /A ________________________________________
Address of employer____,____"_____N_/A ___________________________________________________________

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Smitha Sunny 2012 2004 Divorced Ls Vegas, Clark, NV

Name Street City tate Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Residence Address

Madelme Kuruvilla Las Vegas, NV Cedar Ridge Lane, Dix Hills, NY 11746

B. Child Support Information:
Please mark the appropriate response:

SZ/| am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. )

Applicant’s initial____________f< ____________________



FAMILY INFORMATION-Continued 1483
District attorney or public agency responsible for enforcing the child support order:

Name
Address
Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

" i i d, list last address and occupation

Name (Maiden) Birth Date Address Occupation
M P Koroals e ledm Ko, Docko

t7 7y

Mother | 1 I
\)0”5, Kuewn /& AP ‘L;Acff(?ﬁ,(%,‘ﬁ“:fy Panl
Father-in-Law - I | 2 |l »
Strvds, (krapms AU 2 W,)Véafz ﬁﬁ% p&"‘”’/

. - & |
Covelrn Dot 1o~ eyl Ketired

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
thei i o
Name (Maiden) Birth Date Address Occupation

Marq ann - Rudwvilla f Cedas R-Ld’je Lare V{{a""’“';"\
Spouse / { D\X H’( HS / W (/-‘]/?é)

Spouse

Spouse

Spouse

4. EDUCATION:

— Name of Scf\ool Location Dates Attended Ao Graduate
gghool COW[L Mlld”? S:ADGI A :}00 V(Lhﬂ(d/(\\'\' HQAQCWW!LNF ~ 1970 ves E No [J
ool o T A" "l""\ H‘/l &u R }S-WUIH\'” M“&Lﬁzq i??ql(a vesF{No O

Colege  New York College Of 1800 Parke Ave 1Y i
ety Podiatric Mpdicing: |le.» NewYork NYV?(iggs f 0512003 v 0
Qther anha olley G5\ Mank, Yes T o [0




O MILITAKY INFURKMAIIUN:

A

Have you ever served in any armed forces? Yes [0 No x

Branch Date of entry-active service___

Date of separation_

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No [ If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No 9(

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (1 No )£ If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X If yes. fumish details on
page 10.
C.  Have you ever been questigned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No%
D. Have you ever been subpQepaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No
E. Haveyou eﬁ been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ NOX
fyes, When? city, county andstate__ ... " *
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [1 No X
FyesWhen? city, county andstate ...~
H. Has any member of your family or of your spouse s family ever been convicted of a felony? Yes O No X
If you answer to any of the above questions (B through H) is yes, fumish details on page 10.
Name

Relationship Charge Location Date

Appilicant s initial_____ M/ ,,,,,,,,,,,,,,,
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ARKED 1D, DEIENIIONS, LITIGATIONS AND ARBITRATIONS-Continued 1485

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawguit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Piaintiff/Defendant or Court and Case
i D iled Number City, County and Sta

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptey

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) _Street and Number State or County

Aims-tloan cedm Rde b Do G g7 Ruthll
% | ovp - currch [eveddotc R Lé\/?}ﬁ\ [\]] C/a/g

Applicants initial /"



. EMFLUYMENI:

1486

Beginning with your current employment, list your work history, all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other

Z0bB-Cur

F149s vy

ALY

urrent

iness ventures with which you have, been assocjated as an officer, director, stockholder or related capacity.
5 & o _

Monyl and Year

Cedadridt

Name/Mailing Address of Erpployer/Byiness

Ouinin

Reason for Leaving

and. Yee

“US,r—a
Title Description of Duties Name of Supeyisor
Yl 208t-d 2066 26 Gl gy v S 0
IIN ~ D 0 DA W

Monthdnd Yea
e, m:\v\fb‘

Name/ﬁ ing Address of Emplayer/Business
N W QS 80

A

Reason for Leayin
I&V\ Yoo Borgln

Title Description of Puties Name of Supirﬁor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.



J. WIARAVIERK REFERKENCES:

List five character reference who have know you five years or more. Do not include relatives, present

—emplover or employees
Name of here Employed Street City State Zip . _Teleghone Years Known

Home_ ¥ 2 /
Employer VD\"\ Jlmkﬂ Business O{' eAe Suv?v Y

S
ﬂgmegﬁ‘xg?‘uuno Home .- ) O%M:"% Hy—ass ¢ j(la ?_
AL Sy e AT

8' " Home ‘Z R"“’\ "[b( @'\K"""\“ (_/__)
m_ﬂecﬁr\ Wam Blu'n\(\_ gko.\‘ I o LMH&.
l Inzw .Pgh(_‘mﬁlow; V‘J' ,LV /\JV giﬂa g
A S

Employer > J¥N M Business ] R > _
e o€ Tl s OUceelly Dy LV AV 8935 1T

MQQ@(@__B@%  Salon Serviels o

10. Do you have any safe deposit box or gther such depository, access to any depository or do you use any other

person s depository? Yes [ Noy
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
AccqQuntant Pilot Sports promoter Trainer or manager Educator
Yes No O

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No [J
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Page 7
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13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0O No X

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlied substances? Yes [0 No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (othey than
upon voluntary close of a manufacturer Yes O No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No X

1488



S u,—""""------...\._s.[: A__/..(M&"A- -----------------------------
SS.

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that 1 am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and thei agents, as a result of my applying
for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this___<£_. j ------------ g ay o

NIE L. SMITH
No%aroyt;"ub\ic State of Nevada
No. 17-4217-1

" Notary Public

1489
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Applicant s initial_______ ;| /
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
% Date Z/éé/z C)

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for.__ )0 [\ armg’ ,

Lty s, Lostine fio TVUEL Scfinccy, e
2/83 /fd/Va/lc‘{jnh)H-f S bryas % 83/3

If appll( ble, Name Under Which It Is Ndﬁ Operated

a

1. PERSONAL INFORMATION:

s 1 7, BT

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

. s

Present Residence Agldress-Street or RFD | /‘L /2 o-Pre’ 7 City ] State/Zip
/ " Cofe 57 Qﬁﬁf 6"’""!?"7‘@@1 £ 73009
"Present Business Address 9 Dilie = Prrsen 1~ City - State/Zip F
283 prdvang ) Wey o (S Urags Y 79//3
o Relies (L0
Business [q Ié) L 7‘?’— L/?OO
Date (78irth / Place of Birth (City, County, State)
e .~ -
l-_/UQnS/‘om/ (‘OO/C, g At
Age Social Security Number Sex
S6 4!
Color of Eyes Color of Hair Complexion Weight Build Height
b L, he 575
rown Brown  Wh. 200 m

Scars, tattoos or distinguishing marks and/or characteristics___ /’Z/ ONTL

Are you a citizen of the United States? Yes No I If alien, registration No

If naturalized, certificate No . Date _

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married Separated [ Divorced [0 Widowed [OJ Engaged 0O

Applicant's initial_____________ m % ____________

Page 1
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MARITAL INFORMATION-Continued
A Current Marriage /919/‘;/ ZZ 207 OA a0, (‘OO,& gLl

City, County anr Cintn

Spouse’s full name (Malden)KmHm (‘mfyr Ganiséel. ... SS.No._. : —

Date of Bith_. o] Place of Birth__{A/#vke 550, o bl
Resident address__ O [‘@/‘f 5 f D /‘m / n &Amﬂ,ﬂ .7?00?
Street State Zip
Telephone: Residence _ Aodin Business Lo,
Spouse'’s employer. Aone OccuDation_.__ﬁfgmr_/zzgéc.m ..............

Address of employer A/ “<—
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Melissh Bors I l 'IJ 4/9 296 ,0,(/0/&_, Cluoq-m, Mook Te.
Mﬁaﬂjﬂ)nfﬁ’f’ /ZA‘/ ?/5/37 )0/{/04/('4. O/“-?nvt.o/’ Sﬁ’?'mﬁ,/’“"’

Nam_e . Seet Y Ci : tat : Zip nggphone

”’\{}J..SSI? Bors T W Hud Son gyt chieaso LS .
Alison Borst " =~ _Rudawicle na Aosevlle, o 35792 (

3. FAMILY INFORMATION:
A. Children and Dependents:
N Rrsn -

c/aej lgot%ﬂsgr B'g'_lhggjg y Bi—ﬁ-"hgl;'";—e’\(ﬂfa 7 ('ﬁ' _fjlq.ugjzl(l;/é pﬂ.ﬂfjt’(/l’?—};:,(;# ?57‘1;
Katelann Borst . Sheremente, C_Cole 37 Bitmlsskont, ms s

C : B 7o :
_WVq 11 & Su/uqnyao\ ﬁorsf/rwm:,, ) GunsPon 2, ooly 57 ,M,,Jg,,,,l;’a,g:

B. Child Support Information:
Please mark the appropriate response:

)@fl am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[J 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. %
Applicant's initial__"/

Page 2
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FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:
Name

Address
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

¢ . 7 d "
Name (Maiden) Birth Date Address - Qccupation
Father ; 7
Riter Borst . Blacthywt bn, Lincoln, 04 9SL® CFO

Mother . ]

& o .

almen {5‘(”]4-494 , b WSt Smopes DR SurpnSe, A2 3537y Hland

Father-in-Law ’r . , ! ¢ 6O0bYy

/C(Vu/\ Car\i ?J{/C _ _ ﬂoé/)‘l(‘n’_;f /‘M-{ (-; Ao’r’n(urjf/ l 5aé5' oy

Mother-in-Law
Gonni4 Lueq s /{-erzn\
< =

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Lrang I 8100 Like Uible , TL éddgﬁ»r s/ x
rPaend

Name (Maiden) Birth Date Ardrags — 5 mrung!j_qgn
; ' D 1 ! v
K! M 60"‘.5 T iy « =« Ceraens 171 49 ﬁfﬂ(/égff 9»543-'?/"
Spouse
nsp-t
. ¥ % aluB #9. 5Ceyworl, AR 737X 0
Miehet/c rkomlnsm/x pmecag i 8 4 =g ttomemea Fev
Spouse
/U0 T o WGP DR Peoria, A2 §5383
[<'(/l\!f F/“lm}ﬁ?’h Aue S
rI:f/el Frandsen (& [ v3tafe @sens
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar ‘ 60/:” f& /?43 f/;?? Yk 0
H: ) /W‘a'gﬁ_fﬂﬁ' /430 - /5¥/ Yes$d7 No (]
ey Californla STafy V’\'W*’Slf-] SHCromenTO Yes32' No [
Oher L | el A Yes[l Mol

Type of degree obtained, if any.....’b.htf.]A.{.(nf.....sz.f:....ﬁ.(.‘..t'x.z\.(?.&:}...iﬂ?ﬁ[.‘.c&a.ﬁz\ ..........................
College or university where obtained,___,(\___ﬁ_ I/Fu:/‘_n;g5#14‘(()““1?/5/'}764(‘/4!&(”?0

Applicant’s initial Tzﬁ

Page 3
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5 MILITARY INFORMATION:

A. Have you ever served in any ammed forces? Yes O No ‘Bg/
Branch Date of entry-active service
Date of separation Type of discharge
Rating at separation_ Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No O If yes, furnish details on page 10. (List all incidents

regardless of where they occurred-foreign or domestic.)
B. Have you registered for the draft? Yesﬂ No OJ

County Wﬁ}oﬁ’ state. O/ Date registered__(z7 Cpesn

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yesﬂ No O If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
Ve
|93 Lo [otbhss fuipsy 2 amento, AN Eron  Smaen S Tty

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes [J Noylf yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes No O
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No Xl
If yes, when? city, countyand state______________ T
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No &"
If yes when? city, county and state .
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No E/‘
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes yNo O (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Q)gmmnl Date Filed Number _ _CI!V County and State Disposition/Date
iD am'Tl 5\’wml (45¢ 3 5usm msuxgnnf Aop1 PN 15 for Hop - W aard <2/

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associajed with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes No O If yes, complete the following:

Neme of Entity Type of Entity L vsulAbiration Bankry!
5UM;/\3/ Inst. tvde oF }4/]/{’4)1«50;’1 LLQ Jlum-eroe S ; Ser /réow)
/34/0’ MovnTa n 6(//‘3;('6/ /'/ﬂiz./‘ LL’d— Lusn trovs /é'(f m.’wr/x.)
Pediunor) Gursers Contsr L&, fupecmes Sealite Y .

7. RESIDENCES:

List all residences you have had for the last 25 years:

M(}?mr-%ear __Street and Number City StateorCounty
Uifra- presuar . Cole 7. Birninshw s
S"//(- l’l-/l ($as b/ 5Ser 64 unit ! P Aleqso,LL

"i/l's S'//{ 729 . Largher sf. Oh) 1Csap  LL
lolox = 13 6503 Swallbwsvde <l . Koelclin @ K
5)1{7004?\ 10/"3’7061 SA:/I onk WPy O(fql/lyew/f a V-

h/"M - %/aoov 118 pA it Dane Or. Settamea 10, an

Applicant’s initial_"__’/@

Page 5
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8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

I\g;nt ;d Y;e;( ek /;l_ar::/xalluy Addr?ska of Emplo er/% ﬁfq /. 7.)? L § off Mrude Lfeason for Leaving

[9-brescn® 88l . By ey, - YP009

Title Description,of Duties Name of Supervisor

Q-Z'O Suptrv . SC olo(mf'mf 1o

3‘;nth and ;e/a; .- !NamelMallmg %ddress of Employe[IBlusm ) /) (‘f }_ 0 f{’D}W e?-on g)@% //7 -3 LQ
2 rning

Title Description of D'uti&s Name of Supervisor

CEO Sobtey 5t oftes Tlon S

opth and Year ﬁMalllng Address of Employer/Bu N / Sur on for Leavmg
al5resent 0a% Gilises bgj'ﬂ”ff?!/ﬁ%,%v (79t

Title Description of Duties Name of Supervisor

Inanqsing member  Supev)'se O f’O")

M? d Year ﬂ\vr\lasn}ell'ylgllmg ddresswofff?logr/Bjs_lfngis (1(” e /s, L e Reason for Leaving
. [D—ptz5ent 1995 (‘:)Kr ~3¥; 8 V”“"‘w gt 9

Title Description of Duties A Name of Supervisor

CEo Supervise  oprrafions

Month and Year Name/Majling /d f ﬁ of Ezploye&Busmess Reason for Leaving

g
/ ,,0/)15(/\//(,75_ ’o S7. ﬁzfmmwﬁ

Title Description of Duties Name of Supervisor

Manas/as Memboy gup-(/u/j(, Dfrra Jlon s
3;0 /yq\'&ar ,o/vse,, fﬂame/Malllng Address of Emploigig élngs L qRetr Py Reason for Leaving

b&ﬁfnwﬂfdm @/f‘n@s/ Conkv Cafe M;a.a m¢°/ 460

Title Description of Duties Name of Supervisor

M énasing ma«n&r' ‘5vp{rta’i\L0£fMﬁdfl =

and Year e/Mailing Address Emplpyer/Business Reason for Leavm
7 785 / Z_a ws oentter, (G P pUS/NeS
/ I ﬁ‘/ /‘pw [ e fUr,5T7 985 W ({Jﬂqso, £ 606/ ? S
Title Description of Duties Name of Supervisor
//l'\qv\oo:/\) M-(ﬂ)s-lr 6W/U' $¢ DIQ(/‘TJ\W)
Mongh and Year Name/Maili dress of mployer/Business L a Reason for Leaving
ol 00— Sini’ D? 5 / B Frers L
e preseal (97 g? (rm I\ﬁqm WE L7005
Title Description of Duties Name of Supervisor
Czo Qupervise ()ﬂff< g/’on 3

if additional space is needed, continue on page 10 or provide attachment.

Applicant's initial ___ % _______________
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Qtraat City S_lﬁjs Zip T Yeare Knmum
Lah§er 9. RloomFie/d /f///%/MIﬁEOV i i

[2? - 1!!QE %ﬂ IEFE “gf\]e -
tingion Provident T RO(* vS‘frr‘ 16T w Un: W 3ty D0 RoPRe3T77, m% G750 2(24¢)L52-5000 § Years
Employer

, Bt inston OR, Rothosh 7, mz GT3ad TG Years
ﬁﬁEmg/;;a‘e/ior\ (’rouiswt koefgﬁ"" UOTH, aniws5) %7 DR, Rothe5Ty s, m & Y5307 (493 163 2-5c0s
v Gleaf Fo57+05 OR Rockestor, m L Y7366 ~ 5 Tyms
P07 Qﬁ’;ﬁ‘:’”“) 1375 5. lapeer K. Plod Loftc ORlon, M,C‘/??_Go(zqg)(i‘.?——
fesd }‘ﬂs' aly o T A3 AR B[ oFZ LC 80077 ¢ Can Y-
—-;"',"'5 BB R UAO Parfners IG’/&U é,glf’/f) (—'b"/’ﬁ"'//{ ZTT oo y -

!
Name Q(‘ T {Sf

%"3 W()lni ! l\’f)‘/ﬁumm [3%30 ﬁ?/ﬂ('%ﬁ@&ﬂgﬁﬂ SY(26 lod Year)

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person’s depository? Yes [ Nc%
If yes, complete the following.

Box Number or Type of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes " No O

If yes, state type, where and years held

Califnta, H000atan 19M-2007

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes No [J
If yes, state type, when and where and give names and locations of the busineSses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

...... S.h Ttxq{u juzsif?/fQ/’fﬁfUle /5‘7{(\04 57 EI/MJA;AM mﬂ.ﬁ ’7’0"‘? ﬁu/' ?
- 4"‘ i -
T8 ffMH’L (/Lc 1§75 Cole 57. ﬁ/fm.u,(“n mllét,wboﬁ & ML? h

s initial

Page 7
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13.

1498
Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for

any reason whatsoever? Yes [ No%

14.

Have you ever been denied a personal license, pemit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No

If yes to the above, state where, when and for what reason:

15.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No

16.

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No ﬂ/

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs gnd/or
controlled substances? Yes O Nﬁ

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No t{

Date of photograph

Applicant’s initial
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STATE OF /V\lck@ an

SS.

COUNTY OF O’Uw'
ITOJCL)A . ﬁ()[ﬁ 57/ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or pemit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

= £ =
~——Orginal Signatuse of Applicant

™
Subscribed and Sworn to before me this 37 day of ﬁ':éru.;,y 20)0

/S~

Notary Public ‘ Oalded

El

ey

o) Efrier, 271 2000

Applicant's initial 'f@

Page 9
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ADDITIONAL INFORMATION

éE}-Sf'V'llb't’(ﬁsuéﬂ eensd . L. 1wt on. fHumerows. oe o3 9 5
an.. . Cepend. W itars s

8.4.. émp/O/J\rnf(g"m o)

l/o@—-?,/iﬁ Svesiaal  dAslitvic. of mich 94 2,648 Sold BuS) e ss
Manasing meabrrs.. 33945 Cherrr Ml R hiestlond. 1o 4313
gﬁ‘i‘f/?«///? Sursioal q’él;zg.ﬂkyflif..aﬁjﬂonmf,-_(,(‘ﬁ SOId_BSe

Mé4nasins. i

b 1075, 5. e lesrcoh A0, pope, mlL. 196/,

26 S=tresat... Smithiiddd /7\(4},’("_9 ! Lot loppient, Lzc.
Qfe> (5. Cale 57, ﬁ//m/ﬂ;éqgm/,ﬂﬂ%éﬁ

Y/l‘? - P Senl Surarrs. Center A1 ﬁ{%‘//ﬁpq//q
N as. .y Wb 802 o /i? /;/QW/( Blod . Crand Blent, 4 - Y7739

S500T presealt. Vel 506 Spsery Cender, (L

M ARasley. Mtnber... A 800 [T AL Ml omb, ... LTOL 2

\\J19-presea? Jail R, Frope 7l s. (L C _
/Mt anber A320( [T /).B. 3. Macomb. Jumnsh.le et T0072 ..

Gla = Presnt Grass qugﬁ._...ﬁcz.ﬁ?cm....(.’mﬂr,, clC.
/ﬂq.':'..'!.i.’.l!fl)-ffj‘(a?é:ﬂ./: (475 ﬂaét 9.7 ﬁ/}"Ml'rUAm_.ﬂki..f Cf’%oy

O/ - fresear-.. okass Lakes Reg) Eite, (L&
anespy prembye 1975 Col $1. Broma, ham, mL T Fo0S

2/ 0’7*{01”/5(/)‘)‘ .......... e ts. Can sy ,'f/ns Ol/du,af Lt

N by 1925 Cofe 51 Blrmh sh_‘).m, . £
Ja9 =0 0q T BOrs T 4 ASsates, Lot /L Comra
CrQO (:5.38 Lopg free /ﬁlc/o"; A’J(’/cr/'mr, O 985065 7
O8GRI i T ,, STarkd fien) busness
w\/ qua.ger [6ho l2ad Hi0 Blua. Roxulle, pA=3567%
as - e/t Donalt (s35m0ay, C.0 A oot A TV
;"LMQF W'C(‘Oun t"Mr FAJ v OW/C 5/ a” Applicant's initial /Vj ?/C
Page 10
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (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.

ASc- 02423

mINew Pharmacy or IE'dwnership 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 Pubplicly Traded Corporation — Pages 1,2,3,10,1
on Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

1a&b

0O Partnership - Pages 1,2,6,10,11a&b

City: Hﬁ/l/w(é/ré@/;

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _Seleen H‘/ ﬂg AS(’/

Physical Address: _ %7 ( Sedan /’7\[/ fle Drive.

State:_Zip Code: A/ {/ Telephone:{%c&)[f | 42628

Fax:(762) 9/4- (29> _ Toll Free Number:

E-mail: ”/)ar;fuzs,a)s,e \)MAlM”SAS( Ry 4\

Managing Pharmacist: fY\&\FV} Q\f‘e,a,(" QP'\ License Number: _{ O 87

TYPE OF PHARMACY AND

Yes/No

O O Retail

O Hospital (# beds_____ )

O Internet

O Nuclear

0O Ambulatory Surgery Center
O Community

O Other:

I:IEIEI\DEID

All boxes must be checked
For the application to be complete

SERVICES PROVIDED

Yes/No

O 0O Off-site Cognitive Services
Parenteral

Parenteral (outpatient)
Outpatient/Discharge

Mail Service

Long Term Care

Sterile Compounding

Non Sterile Compounding

Oo0oo0o0oogooao

Mail Service Sterile Compounding
Other Services: _A.SC,

%DDDDDDDEK

O

Page 1



1503

APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No IB/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No @/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes O No

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes OO0 No @~

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No m/

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

/ ; : E;;%ZL_, g31/mm

Original Signatu're of Person Authorized to Submit Application, no copies or stamps

Lot~tre. Poarnee g4l ﬂ-/{ym/ = Djté/ é/é-b;@

Print Name of Authorized Person

Board Use Only Date Processed: Amount; k $00.00

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: De l Qrar

Parent Company if any: SQ\/&/\ /7/ //S //o /o/: 'y Co J(-« 3/
Mailing Address: __ 8 7L Seven [} //s {\ ‘. A
City: Hémjjef So State: /(/l/ Zip: 3 / dS S A
Telephone: 70 7_ ?/‘/ J02F Fax: 202 -6/14Y-7 ‘/bfé
Contact Person: :(.)'\ae_ / Pf&\/;?é

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a). (/S Colro Portrers Neve e /C/%[Gasse#) | Lol ) #

Name Business Address = / Y. w\ijm/ X, 73
DQ‘/d/ /l/a\/ﬁ;\%//l/’b S fa%'?[(f“f\ /4\/3 (-GS Vej“j
Name Business Address e F5119
Foldy Lo MDD 77 b/ Sensed Ph Lo VMCS My 2473
/ Name "Business Address
d)
Name Business Address

2) Provide the number of shares issued by the corporation. /O 0

j o
3) What was the price paid per share? . /0,/ oo

List any physician shareholders and percentage of ownership.

Name: Daw/i A/ca\/r¢~7['/ MA % S
Name: Ec//«%/\/ éul\ /‘/‘\B %: g

Hours of Operation for the pharmacy:
Monday thru Friday_ ¥ am 5 pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 4



1505
Managing Pharmacist

Pharmacist Name:__| 1\ @X ‘4| (oceo.t . (/ZM) License # _[Qb¥7
Pharmacy Name: S@U 2N {J\ (Ll s ASC

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy 1 will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O &

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O &
2. been the subject of a board citation or an administrative action whether completed or pending

in any state? & a
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? o ¥

If you marked YES to any of the numbered Juestions above, please include the following information
N

Board Administrative Action: State: 2002 Date: _ 200 2- Case #:
And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a
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PHARMACY MANAGER'’'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Mowu Gazar RBP4 3lol 26

Signature ~ O Date

Pag11b



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

‘Date /8/’74/( 2026

1507

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Nature o Phapnacy or Wadlesalen ¢, o

ac orW olesaler,
g&\[am..Ht.j.Ls..-Aé.Q ...... N .7.(9...36_(.![&11.. 1/1(}}(&‘[&%6{(,;/8”57’1,/\/’/?705&
Name and Address of Business for YWhich Designated Representative Is Request
.............................. LenemF :!S%ur%ﬁ&z@«f?7&S¢uam/§zllsir(—(£,&t;{pvwm NV

If applicabl e Under Which it Is Now Operated QAQ DS a.

Application for____. A\ML’)LLL&‘{‘PY‘ SMW &Qﬂjzy

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
NAVRATIL DAVID LLoY]

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

MNowve

Present Residence Address-Street or RFD City State/Zip

12./23] 199 - Pees
1 DAVINA ST Dates HEMDERS O V82074
Present Business Address City State/Zip
S AME Dates

Present Position with the Pharmacy or Wholesaler Phone: )
Residence ___. . _._..... Tt
BUSINESS s

Date of Birth Place of Birth (City, County, State)

CINCIVVATI , HAMILTON , OHlo
Age Social Security Number Sex
Color of Eyes Color of Hair Complexion Weight Build Height
7
HA2E L BRowA TAan 2So HEAyy s’y

2. MARITAL INFORMATION:

Single [0 Married [0 Separated O Divorced [J Widowed X Engaged [

Applicant's initiai__._&4 ______________________
Page 1



MARITAL INFORMATION-Continued

A LT p e T LT L U oo S o e
Date City, County and State

Spouse’s full name (MIEN) ..o reeeececenememe s eceme e S.S. NOL e
Date of Bitth e Place of Birth oo eeeeee e
RESIAENE BOATESS oo oeeeeeeeeeeeeeeeeessasasetaeeesemesemeansTzeReaeRiieneseSsIIea Lt st s

Street City State Zip
Telephone: ReSIdENCE ... ...oooiinirecs ccemeanns Businesseid TG B e e o
SPOUSE’S EMPIOYET. . ..ooeeeercceecemnrnmeresesnmeeemsenassneses OCCUPABLION oo eeeeeeeeece e e e nmeanees
AAATESS OF EIMPIOYET o oooooeoeeceeeeeeeesaeeaeeeceseeeeresn e e s s et oo

Street City State Zip

1508

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

List of names. current address and telephone numbers. of previgus spouses:
__Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children. including. step-children and adonted children and give the following information:

Name Birth Date Birth Place Residence Address
MippLe EARTH ST
MICHAEL NAVRATIL o - GREEw BAY, W1 LAS VEGAs , NV _87/35
3 NIeHT#AWK DR
AMY NAVRATIL . crEEv BAY, WI LARAMIE , WY 82072

B. Child Support Information:
Please mark the appropriate response:

X' | am not subject to a court order for the support of child.

0 1am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order: 1509

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

-1 SN 2 cl ) ) A
Name (Maiden) Birth Date Address = Qccupation

Father
DECcesaseD
Mother ) - ] E. TecomAq RD
FRANCES wNAYRATIL (SCALISE) — PHoEMIX AR 9Sp48

Father-in-Law

DECEASED

Mother-in-Law

DECEASED

MoM

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

___their respective spouses
Name {Maiden) Birth Date Addrogg Occupation
2. MouaTAIN SFPRWGS RD

TAMES NAVAAIDL SCOTTSDAME , A2 §S25S PHYSICI 4
S

ClrerE

S. LEE ST.

MARK _NAVAATIL ) APPLEToN , WL SYUS ARCHITECT™
S

EWSAN

) “RIVERS CALL BLVD

AMITA  MNAVRAT] L f ATIAVTA , CA 30339 EMNE/IMVEEAR.
S

PRAMES  DIANDRETH

g _ ., NourE 9 W SouTht

TERRY  NAVRATNL puydack , VY  [0960 PEYSlcs FRoFESSOR
. LRSS (o)
TEAUNVE

4. EDUCATION:

Name of School Location Dates Attended Graduate
G —
séif;‘ar JACksoN GREEN BAY, WL 9l¢1 — ¢ [68 ves ¥ No [
High _
S::ghool SO“TH'WEST f.5. CREEN B""VL WL 7//443— 6//7?4__, Yes Kl No [J
College ST WORBEAT cowece DE PErE ,wI Yirs - s/1778
University Yes X No (I
other UMIVERS 1TY 0p wisconsm M ADISow wI _ f19-Shs, 7/18— S[ige2 Yes® No [l
Type of degree obtained, if anyBS"‘-~$/78 ___________ MDMS/)‘ML



O WIHLIAKY INFURNIATIVN,

A

1510
Have you ever served in any armed forces? Yes Kl No O g, cpe /881979 Tyt 1782,
Branch S AR Force Date of entry-active service J Y4 1982~ Tuw |99 ..

Date of separation_ 3.0 Jdus) (T9) . Type of discharge, /[YONORAGLL ..o

Rating at separation /AT OR oo Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No W If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? IU/A‘ Yes O No O

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No T If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m o O

T

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No J& If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes W No O

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes I No }

Have g%/ou ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No O

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [} No X
fyes,when? ... Clty,countyandstate .
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No X

If yes when? city, county and state
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [J No p.|
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

Applicant's initial______ Y/ [ .
Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 1511
l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes K] No [ (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or " Court and Case

Claimant/Respondent DateFited Number City, County and State Disposition/Date
DISTRIcT CouRT PISmissep WwiITH PRETRDI<E
PoLyy Hewdensow A- 371438 LAS VEGAS , CLARK, MV B0 cerT 1922
DisTRicT couar Dismissep wite PREDIUDICE
CONCETTA TommasoNE A-09~ 5991Lb LAS VEL4S, CLALK, MV 13 JyL 2ol0

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

asseciated-with-it-as-an-owner-officer—director-or-partner)-been-a-party-to-alawsuit.-arbitration-or-bankruptcy?
Yes [0 No ¥ If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
{From-To) Street and Number City State or County
DEC 199( - PRESEWT . DAInNA ST-  HEMDERS o4 AN




O. CWIFLUTWIENI . 1512
A designated representative must document that he or she has been employed for at ieast 6,000 hours in pharmacies

or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

3Jlj‘i‘l- fResewr  DAVID mavraTiL, MD LD 1907 Davwa ST, HENDERSW, WV

Month and Year Name/Mailing Address of I":'mployer/Business Number of Employed Hours
MD PHY Sicin
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Emplgler/Business Number of Employed Hours
Y 2ECS S)ENA HE/CHTS #I3(
/ 20R2s 7,/30/3 HEALTHARE PARTIIERS [tENDER SOV , WU §T052
_Title Description_of Duties Name of Supervisor
MD IEY S1crdnd JEREARY (VY
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
‘7‘/ (923- & //?71/ NEVALA HEART CARE
Title Description of Duties Name of Supervisor
MD AIRY et
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
4) (q9/ - L/-/ 1793 HEAAT (VST TUTE 0F NEVALA
Title Description of Duties Name of Supervisor
M0 AHYSIcran
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
(1977~ ¢ /1991 US Mg Force
Title Description of Duties Name of Supervisor
™MD PICYSicran
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.



9. CHARACTER REFERENCES: 1513

List five character reference who have know you five years or more. Do not include relatives, present

—___employer or employees : S—
Name of Where Employed Street City State Zip Telephone Years Known
Name DR TOM LAn8s-T  Home - - -

DS TEAGYA tonry
Employer SELF Business Py st ran LAS VvEGAS ~J 55728 2¢

Name D2 Howaed fBeopga Home

2268 StEwag HEckrs STE 337

Employer Heiry cike MetwbnBusiness 4 EDEASon , AU goo52 T02-%7-one 4 2

Name R £X&1k S/R Y1 e Home e TEN SRR [T Ry § T r

Employer /<4 Business [ AS \VEg4s AW §7/17 02-79¢- 7@ /3
Name 1 DT ANy e RGLS. STENVA HEICHTS STE 37/

Employer AEACTHCATE FIRTAES Business [FENDEAL L DA, A 1 Wji—:wl"@#e i 12—
Name DR JACGME LAMOTHE Home ;
Employer § €44 ﬁﬁu@%?/ﬁ? 02 - 5_24_ 503 j:: 2_5_

10.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
D Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes ¥ No O
If yes, state type, where and years held
NEVAOA.  FCIHT .. (EB AU LORESEMT e
biiscomsu, B 23T .o AT T LPRESER oo
AR(Zonh  # 20828 .. (Ut ORESEPT oo

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No X
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of ali partners and the agency responsible for licensing said business,
venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No X

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professionai activity? Yes [J No



11ave yuu Svel WSS ISIUDEU d DUSIHESS Ul HIAUSUY IICeNSEe Or related ninaing o suitability or been a 1514

‘ participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No ¥
15. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No §1
16.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No X
17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes (0 No ]ﬁ.
18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [1 No )ﬁ.
19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yesh’ No [J
20.  Will you be employed fulltime with the pharmacy or wholesaler? Yes (O NO)K
21.

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes X No O




""""""""""""""""""""""""""""""""""""""" 1515

Lo DAVID  amvRATIL . being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing of an

application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that

| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,
I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Original Signature of Applicant

Subscribed and Sworn to before me this_____ 2_ (0 ___________ day of Notary Public - State Of Nevada
- COUNTY OF CLARK
‘Q 7 FELECIA M; HERNANDEZ
Appointment Expires
4 No. 17.,-2_123-1 : i AD'F:}“% :
Notary Public
(seal)



ADUIBUNAL INFURIVIATIUN
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1517

STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

w David  Aavieatil ik
Responsible Person of __Sei/um Hilk ASC
hereby acknowiedge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signati{re of Person Authorized to Submit Application, no copies or stamps

David NAKRATIL 2] MAL 2o2 e
Print Name of Authorized Person Date

Page 10
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

wDate__ 4.1.20

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for, ) Pharmacy License

l:l'é{ﬂre of Licen;é ...................................................................

Seven Hilis ASC/ 876 Seven Hills Dr., Henderson NV 89052

Name and Address of Establishment for Which License Is Requested
____________________________ Seven Hills Surgery Center
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name

Crossett Clifford Theodore

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Present Residence Address-Street or RFD City State/Zip
? Forest Row Dr. Dates_ Kingwood TX 77345
Present Business Address City State/Zip
876 Seven Hills Dr. Dates Henderson NV 89052
Occupation Phone: .
Residence ___. J.
Saginaw, Saginaw, M Business __702-750-1038
Date of Birth Place of Birth (City, County, State)
47 — Male
Age Social Security Number Sex
Blue Brown Fair 250 6'
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:
Single 0 Married X  Separated O Divorced [0 Widowed (O Engaged (O

Applicant's initial




1519
MARITAL INFORMATION-Continued

A. Current Marriage 10.14.2011 - Houston, Harris, TX
Date City, County and State
Spouse’s full name (Maiden) ___A na-Paulina Crossett 8§8No_.
Date of Birth B e Place of Birth ___Mexico City, Mexico
Resident address __ ForestRowDr. Kingwood T 77345
Street City State Zip
Telephone: Residence .~ Business e
: Self-Employed : Corporate Production
Spouse'semployer, 2 Y Occupation oo
Address of employer_ .. . R
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Esmeralda Aguilera 2003 2002 Divorce Ft. Bend Co. TX
Stephanie Hults 2007 2007 Annulled Harris Co. TX

= ___._._,__ - —‘ State Zip Telephone

No idea

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place __Residence Address
izabella Crossett Las Vegas NV All reside at the following address
Paco Crossett
CasVeqasiN “orest Row Dr,, Kingwood TX 77345
Coral Crossett N The Woodlands TX
Elena Crossett The Woodlands TX

B. Child Support Information:
Please mark the appropriate response:

X | am not subject to a court order for the support of child.

U I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order: or

L] | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. 2

Applicant’s initial_ C C




1520
FAMILY INFORMATION-Continued

District attorney or public agency responsible for enforcing the child support order:
Name

Address
Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Occupation
Father
Clifford Crossett No Idea No idea
Mother
Roberta Crossett Deceased Deceased
Father-in-Law
Francisco Estrada Mexico City, Mexico Retired Architect
Mother-in-Law
Rosita Estrada Mexico City, Mexico Retired Banker

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address Qccupation
Melissa Crossett e Teacher
Spouse
Luke Crossett 10807 Overbrook Lane, Houston TX 77042 Banker
Spouse
Kara Crossett No idea No idea
Spouse
Spouse
4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar :
Schoo! Schall Elementry School! Caro, Ml 1980's Yes X No [
High " Hemlock, M|

1 89-91

School Hemlock High School Yes X No
College — ; _
University Michigan State Univeristy E. Lansing MI 91-95 Yes g No [
Other Yes [1 No [




1521
5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes [0 No X
Branch ..o Date of entry-active service_ ...
Date of separation____ ... . Typeofdischarge_ . .. . .
Rating at separation . R Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes (O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes X No O

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
YesX No [ If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age _ Charge Location-City and State Deposition/Date Arresting Agency
2012 39 Criminal Mischief Houston, TX 1 week later Houston Police Dept

| was falsely arrested by an overzealous officer for removing some bushes from the city property where | parked. The day before the police told me that | could remove the bushes

because it was an easement and it was for parking The ADA and City dropped all charges as the officer told the ADA he told me to remove them if | had an issue

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes (1 No X If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (] No X
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No X
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [J No X
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No X
fyes, when? city, county and state, e T
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No X
fyeswhen? ] city, countyandstate ...
H. Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [ No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial CQ
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes ] No O (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
laimant/R ndent Date Fil Number City, County and State Disposition/Date
Plantiff: Clifford Crossett 2011 Harris County Houston, Harris, TX

2012

A former business partner stole money from several investors including me. | sued him to get my money back

He declared bankruptcy.

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No K If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
2020-2014 3402 Forest Row Dr. Kingwood X
2014 Grazing Field Dr. Conroe X
2013 College Park Dr. #5108 The Woodlands TX
2012 College Park Dr. #16201 The Woodlands X
2008-2012 5327B Nolda Dr. Houston X
2002-2008 2403 Blue Water Bay Katy TX
2001-2002 1015 Lexington Cir AptD Edinburg X
1999-2001 2404 South Blvd Houston TX
1998-1999 2714 Greenbriar St. Dickinson TX
1996-1998 1036 Charlene S St. Salem OR
1995-1996 4640 Syracuse St Dearborn Heights M

Applicant's initial CC
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8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year

Name/Mailing Address of Employer/Business

EPIC Employee Services, Kingwood TX

Reason for Leaving

3/15 to present
Title Description of Duties Name of Supervisor
CEO Day to day company operations Self

Month and Year
7/14-3115

Name/Mailing Address of Employer/Business

Reason for Leaving

ATOM Medical, PA Medical Started my own Company
Title Description of Duties Name of Supervisor
Bus Dev. Manage 6 State Territory Tom

Month and Year

711-7/14

Name/Mailing Address of Employer/Business

Merge Healthcare/IL/Healthcare IT

Reason for Leaving

HOS

Title

Enterprise Sales Manager

Description of Duties

Manage 6 State Terntory

Name of Supervisor

Michael Previti

Month and Year

1/05-7/11

Name/Mailing Address of Employer/Business

Philips Healthcare/Bothell WA/Cath Lab

Reason for Leaving

Merge

Title

Clinical Sales Specialist

Description of Duties

Capital Sales

Name of Supervisor

Randy Watbrown

Month and Year

1/01-1/05

Name/Mailing Address of Employer/Business
Burdick/Wl/Cardiology

Reason for Leaving

Philips

Title

Regional Manager

Description of Duties

Covered South TX

Name of Supervisor

Gordon Johnson

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

7/98-1/01 United Medical Supply/Sugariand TX/Medical Disposables Burdick
Title Description of Duties Name of Supervisor
Sales Rep Sell medical disposables to offices/ASC's/Hospitals

Bill Bandy

Month and Year
6/96-6/98

Name/Mailing Address of Employer/Business
PMT Corporation/Minn. MN/Plastic Surgery & Neuro

Reason for Leaving
Moved to TX

Title
Sales Rep

Description of Duties

Sell Plastic Surgery products over a 6 State Temitory

Name of Supervisor

Mark Rosenblum

Month and Year

9/91-12/95

Name/Mailing Address of Employer/Business
Michigan State Univeristy/E. Lansing MI, University

Reason for Leaving
Graduated

Title

Vanous

Description of Duties

Maintenance/Food Service

Name of Supervisor

Dean Matsudo

If additional space is needed, continue on page 10 or provide attachment.
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

N=wm e of Where Employed §tr§gt City State Zip Telenhnna Years Known
name Richard Taylor yome  Sugarland TX ‘ 23
Emplover _R€tired Business _

name Gordon Johnson e Corinth, TX 21
Emplover __Retired Business

Name CHARLES E. BAILEY MD _Home ___San Antonio TX L
Emplover Self-Employed Business _ Doctor

Name _Sean Miller Home _San Antonio, TX _ 22
Employer McKesson Business Sales Rep

name Jason Stiehl Home  Apex, NC 30

Emplover Guardian Mortgage Business Loan Officer

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes 0 No X
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No X

if yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No X
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
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13.  Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes 0 No X

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No X

15.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No K

16.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No X .

17.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [ No X

18.  Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes (O No X

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 00 No K

. e Date of photograph..........(..//:..”../_.6..:.....2...(..)....

Applicant's initial CC




STATE OF ___Texas

SS.

COUNTY OF ___Harris

I,..... Clifford Crossett , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

(seal)

WA, SIMONE GREEN
38 (r:; Notary Public, State of Texas
20 N io3

e «:\‘ S Comm. Expires 01-17-2023
na® Notary ID 13002960-9

Sh

7,
I,'

Applicant's initial, C( .......
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ADDITIONAL INFORMATION






