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

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

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

roflew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Puyblicly Traded Corporation — Pages 1,2,3,7 (37 Partnership - Pages 1,2,5,7

on Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Alto Pharmacy

Pharmacy Name:
Physical Address: 1400 Tennessee Street, Unit 2, San Francisco, CA, 94107

Mailing Address: 1400 Tennessee Street, Unit 2

City: San Francisco State: CA Zip Code: 94107
(800) 874-5881 (415) 484-7780

Telephone: Fax:
Toll Free Number: __(800) 874-5881 (Required per NAC 639.708)
E-mail. compliance@scriptdash.com Website: www.alto.com
Managing Pharmacist: Michael Lai License Number: 68183
TYPE OF PHARMACY AND SERVICES PROVIDED
Y;y@ Yes/No
le:ljetail O E/Off-site Cognitive Services
0 |:g/l-k)spital (# beds ) O renteral **
O Internet O Parenteral (outpatient)
O %Iear B/D Outpatient/Discharge
O Ambulatory Surgery Center g)llail Service
O ;l?zmmunity ong Term Care
O Other:

|E{/(Sterile Compounding **
E)m Sterile Compounding
Service Sterile Compounding **

Other Services:

All boxes must be checked
For the application to be complete

Oooooag

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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e NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: America's Pharmacy Source

Physical Address: 947 Waterloo Road, Akron, Ohio 44314

City: Akron State: OH Zip Code: 44314
Telephone: 833-277-6337 Fax: 330-230-8407
Toll Free Number; 833-277-6337 (Required per NAC 639.708)
E-mail: sSgregor@myapsrx.com Website: Www.americaspharmacysource.com
Managing Pharmacist: Joseph Chimienti License Number: Qhig #03337895
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
) O Retail O {4 Off-site Cognitive Services
O {4 Hospital (#beds ) O {32 Parenteral **
O {2 Internet O {2 Parenteral (outpatient)
O £ Nuclear O &4 Outpatient/Discharge
O &2 Ambulatory Surgery Center & O Mail Service
O & Community O {2 Long Term Care
g O Other: Mail-Order O & Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

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



\\(l\\

NEVADA STATE BOARD OF PHARMACY 0

431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

[7New Pharmacy or <gOwnership Change (Provide current license number if making changes: PH03003
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ARXx Patient Solutions Pharmacy

Physical Address: 4500 W. 107th St
Mailing Address: Same as physical address

City: Overland Park State: KS Zip Code: 66207-4025
Telephone: 866-930-4146 Fax: 866-930-4147
Toll Free Number; _866-930-4146 (Required per NAC 639.708)

E-mail:  Susan.smith@assistrx.com Website: N/A
Managing Pharmacist; _ Susan Smith License Number; _KS1-10873
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O & Retail O o Offsite Cognitive Services

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

O Q’ Internet a dParenteral (outpatient)

O 'E{ Nuclear O ﬁ'Outpatient/Discharge

O E’Ambulatory Surgery Center # O Mail Service

0 gCommunity d Q( Long Term Care

+ O Other; Outof-State 0 & Sterile Compounding **
O B’Non Sterile Compounding

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

For the application to be complete O # Other Services:

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

33



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: COMMUNITY SPECIALTY PHARMACY, LLC

Physical Address: 6308 BENJAMIN RD SUITE 709
Mailing Address: 6308 BENJAMIN RD SUITE 709

City: Tampa State: FL Zip Code: 33634
Te]ephone: 727-896-0001 Fax: 727-896-0002
Toll Free Number; 844-277-4276 (Required per NAC 639.708)
E-mail; app.comsprx@gmail.com Website: Www.comsprx.com
Managing Pharmacist: Nikul R Panchal License Number: PS35632
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 4 Retail O {4 Off-site Cognitive Services
0 Hospital (# beds ) O [ Parenteral **
O @ Internet 0O [2 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center X O Mail Service
X 0O Community ® 0O Long Term Care
O & Other: 0O {2 Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

NEVADA STATE BOARD OF PHARMACY E

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

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

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

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

Physical Address: _246 LINCOLN CIRCLE STE B
Mailing Address: 246 LINCOLN CIRCLE STE B

City: GAHANNA State: OH Zip Code: 43230
Telephone: _614-371-6843 Fax: _614-737-9883
Toll Free Number: 844-287-5003 (Required per NAC 639.708)
E-mail: COLUMBUSPHARMACY 1@GMAIL.COM Website: N/A
Managing Pharmacist: KATHERINE FINCK License Number: 03233112
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O 4 Off-site Cognitive Services
O O Hospital (# beds ) O 4 Parenteral **
O & Internet O [ Parenteral (outpatient)
O [ Nuclear O {2 Outpatient/Discharge
O {4 Ambulatory Surgery Center K O Mail Service
X O Community O O Long Term Care
O 4 Other: O {4 Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

F NEVADA STATE BOARD OF PHARMACY

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Caremark Tennessee Specialty Pharmacy, LLC dba CVS/specialty #48050

Physical Address: 8370 Wolf Lake Dr, Ste 107, Bartlett, TN 38133
One CVS Drive, Licensing Dept/MC 1160, Woonsocket, Rl 02895

Mailing Address:

City: Bartlett State: TN Zip Code: 38133
Telephone: 901-385-4100 Fox 901-385-4155
Toll Free Number: 800-318-6108 (Required per NAC 639.708)
E-mail: PermitlnfO@CVSHealth.Com Website:
Managing Pharmacist: Rose Blake License Number: 770+
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 = Retall O = Off-site Cognitive Services
O = Hospital (#beds___ ) O ™ Parenteral **
0 = Internet O ™ Parenteral (outpatient)
O = Nuclear O = Outpatient/Discharge
O = Ambulatory Surgery Center O Mail Service
O = Community 0 M Long Term Care
® [ Other; Mail order O = Sterile Compounding **
0 = Non Sterile Compounding
All boxes must be checked O ™= Mail Service Sterile Compounding **
For the application to be complete O ™ Other Services:

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



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

G

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

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

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

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

Physical Address: 2540 FM 2920, SUITE G SPRING TX 77388
Mailing Address: 2540 FM 2920, SUITE G SPRING TX 77388

City: SPRING State: TX Zip Code: 77388
Toll Free Number: 866-802-8826 (Required per NAC 639.708)
E-mail:PHARMACY2@DCEPHARMACY.COM Website: N/A
Managing Pharmacist: GLENN AMAKWE License Number: 57455
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¢ 0O Retalil O [ Off-site Cognitive Services
O {2 Hospital (# beds ) O [& Parenteral **
O 2 Internet O {4 Parenteral (outpatient)
O 4 Nuclear O {4 Outpatient/Discharge
O & Ambulatory Surgery Center @E Mail Service
¥ O Community O & Long Term Care
O

2 Other: 4 Sterile Compounding **

d Non Sterile Compounding
(2 Mail Service Sterile Compounding **
{4 Other Services:

O
O
All boxes must be checked O
O

For the application to be complete

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

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

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

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

[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
\Q’Non Publicly Traded Corporation ~ Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
L

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: .'D@[/‘Véf Mé/’ Meﬂ{f CD)CP

Physical Address: 380 OS@T ,(/4\/8 : /%WPCM(/VQ@ N)/ // 78g
Mailing Address: _ 380 ()Sey Ave - HLZM;P/PM(QC N-Y- /178 g
City: #ﬁé@plpque State: /\/ )/ Zip Code: __// 7§§
Telephone: (‘43/) 323 "é 33 7 Fax: (&233)%27’67 7q
Toll Free Number: (835) 523 '633 ? (Required per NAC 639.708)
E-mail: He/l0 @df//foWme&ﬁ*’ (0/M  Website: WAW- Cllﬂ//Vf)’/W%’ﬂCa& Corm
Managing Pharmacist: 5&0//7/@ &@LEMW% License Numbeg 04/430

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

@ O Retail O & Off-site Cognitive Services

O W Hospital (#beds __ ) O & Parenteral **

O & Internet O © Parenteral (outpatient)

O ©& Nuclear O M Outpatient/Discharge

O & Ambulatory Surgery Center O Mail Service

O & Community O @& Long Term Care

O E/Other: O W Sterile Compounding **
0 & Non Sterile Compounding

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

For the application to be complete O E( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY I
431 W Plumb Lane — Reno, NV 89509

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: D€S€H LY PrALmace

Physical Address: _{A0AL  COUNtyo, Ciwo Dy W

Mailing Address: _u e AL © |

City: (\)&\ M Citu state: CA Zip Code: 9. O
Telephone: 7@0‘85@ —%"( 2% Fax: EQ (o (Zl\% -5 \4

Toll Free Number: XU(D"B“‘S’ E?‘H“l (Required per NAC 639.708)

E-mail: 1 . ¢ e Website: N A
Managing Pharmacist: L0505 w(&'\. \—<\>(/)r\-‘\‘l_ho«)§er\ License Number: €PY S \3
TYPE OF PHARMACY AND _S_I_E_IWICI:"ZSP______“__R_B_\_I_ID=EQ_
Yes/No Yes/No
/ZI/ O Retail a JZ/ Off-site Cognitive Services
O /Zl/Hospital (#beds __ ) O & Parenteral **
J /B/Internet O B Parenteral (outpatient)
O /T{Nuclear A" Outpatient/Discharge
D/{Ambulatory Surgery Center B Mail Service
/IZ!/ O Community O & Long Term Care
O Jx Other: NIA O & Sterile Compounding **
O &7 Non Sterile Compounding
All boxes must be checked 0O .= Mail Service Sterile Compounding **
For the application to be complete 0 & Other Services: _ N A

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



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

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

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

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

zﬂj/’ublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: "DI%CWT(' ?Wfs pmmw
Physical Address: j125 W. T uaus. MEsSowe % '7;477‘/37
Mailing Address: /“2—5 IAS. :FML(A mﬁSOWl Q‘W:TX 71""%%
City: Mléw C/L"LW S({ate X Zip Codeﬁj"‘l[gq

Telephone: Zg{ Z]Z— Q/?ﬁs Fax: 352‘ &72 8_7?2'

Toll Free Number: 2§ z - QZI - lf g{ 2 (Required per NAC 639.708)
VA

E- mall['/réd&/bka—@t o @ Website: |
I\%lr'ggﬁ; Pharf&’%@wﬁ%e Number: _ S>28 s
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ID/ O Retail O @ Off-site Cognitive Services
O e Hospital (# beds ) O Parenteral **
0O Internet O Z{arenteral (outpatient)
O S Nuclear | Mtpatient/Discharge
O %bulatow Surgery Center IZ/EJ Mail Service
O E{ommunity O Eﬁng Term Care
O & Other: [0 = Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O [O-Mail Service Sterile Compounding **
For the application to be complete O E’Ot/her Services:

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



@\ NEVADA STATE BOARD OF PHARMACY K
431 W Plumb Lane ~ Reno, NV 89509

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

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

M[ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 ty/Pan‘nership - Pages 1,2,5,7
£ Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: FREEDOM PHARMACY, LLC

Physical Address: 7339 AIRPORT FRWY
Mailing Address: 7339 AIRPORT FRWY

Telephone: 817-590-8339 Fax: 817-590-9431
Toll Free Number; 833-590-8339 (Required per NAC 639.708)
E-mail; cjackson@freedompharmrx.com Website:
Managing Pharmacist: Aaron Hirsch License Number:_@fd/
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
0O O Hospital (# beds ) O @ Parenteral **
O O Internet O @ Parenteral (outpatient)
O 0O Nuclear 0 [ Outpatient/Discharge
O O Ambulatory Surgery Center M O Mail Service
M O3 Community O [ Long Term Care
o o Other: O [ Sterile Compounding **
0O U Non Sterile Compounding
All boxes must be checked 0O &2 Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _GOKULRXLLC

Physical Address: _1218 WINTER GARDEN VINELAND RD, SUITE# 112

Mailing Address: 1218 WINTER GARDEN VINELAND RD, SUITE# 112

City: _WINTER GARDEN State: FLORIDA Zip Code: _34787
Telephone: _(866)742-7626 Fax: (888)465-8579
Toll Free Number: _(866)742-7626 (Required per NAC 639.708)
E-mail:__benzerwg@gmail.com Website: N/A
Managing Pharmacist: __ ANKIT PATEL License Number: __PS37355/ FLORIDA
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
4 0O Retail O {4 Off-site Cognitive Services
00 4 Hospital (# beds ) O & Parenteral **
O ® Internet O @ Parenteral (outpatient)
O ™ Nuclear O ™ Outpatient/Discharge
O & Ambulatory Surgery Center & Mail Service
& O Community 0O ™ Long Term Care
O & Other: O W™ Sterile Compounding **
O K Non Sterile Compounding
All boxes must be checked 0O & Mail Service Sterile Compounding **
For the application to be complete O { Other Services:

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



A\

NEVADA STATE BOARD OF PHARMACY M

431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _(¥ow-c.0 ELCLV\J %mww 2 LLe

Physical Address: 54 75 &OJQLQV) (aly Pavkivad t}(m‘l" 5w

Mailing Address: 5% 25~ (soldon (=als ?wkwgﬂ (utt SW

City: r\Q\\’)KQS state: _Forido Zip Code: Y[ &
Telephone: DI —599~ 3005  Fax 239- 3/5.¢L2Y

Toll Free Number: © 33~ A29~3605" _ (Required per NAC 639.708)
E-mail:_DAOVUWAN@MT2RX LS Website:

Managing Pharmacistt} {K(l//% License Number: £f773YZ
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O @& Off-site Cognitive Services
O & Hospital (# beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O & Nuclear []_ [¥ Outpatient/Discharge
O & Ambulatory Surgery Center ll’(Mail Service
© O Community O & Long Term Care
0 O Other: O L Sterile Compounding **
O © Non Sterile Compounding
All boxes must be checked O E’.I/I\\Ijlail Service Sterile Compounding **

For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: PANTHERX Specialty Pharmacy

Physical Address: 1120 Stevenson Mill Road Q\re U0 COmD(JO\\S PR \S\O¥
Mailing Address: 24 Summit Park Dr. STE 101

City: -Geraepolis- '?\\‘\’S\our% n State: PA Zip Code: #5108~ 1S 271S
Telephone; 855-726-8479 Fax: 855-246-3986
Toll Free Number: 855-726-8479 (Required per NAC 639.708)
E-mail: compliance@pantherspecialty.com Website: www.PantherxSpecialty.com
Managing Pharmacist: Timothy Davis License Number: PA RP046038L

TYPE OF PHARMACY AND SERVICES PROVIDED

e — #&-—

Yes/No Yes/No

O & Retail 0 & Off-site Cognitive Services

0 B4 Hospital (# beds ) O & Parenteral **

O & Internet 0O & Parenteral (outpatient)

O & Nuclear 0O B Outpatient/Discharge

0 & Ambulatory Surgery Center X 0O Mail Service

O & Community O & Long Term Care

X 0O Other: Specialty O B Sterile Compounding **

O Non Sterile Compounding
Ali boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

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



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

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

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

45

O

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Prenien Phoatma Lj LLe
Physical Address: _53  Shiles Rd  sSudfe Alo)
Mailing Address: _ 53 Shles R swde Blor

city:  Sadem State: NH Zip Code: _30179
Telephone: __(p03- 326 5[34 Fax: _ (00% 215 o34

Toll Free Number: _|.88§ 20l 1590 (Required per NAC 639.708)

E-mail: wshmerserviu@pwmier —'ﬂhamw Website:

Managing Pharmacist: _Aaurren S{Mloma(}’ License Number: #4 265D

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
4 0O Retail O & Off-site Cognitive Services
O B Hospital (#beds ___ ) O {4 Parenteral **
O E4 Internet 0 i Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O B Ambulatory Surgery Center ¥ 0O Mail Service
# O Community O & Long Term Care
O O Other: O & Sterile Compounding **
0 {4 Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O O Other Services:

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



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Riverside Community Pharmacy, Inc

Physical Address: 1456 NW 17 Ave Miami, FL 33125

Mailing Address: 1456 NW 17 Ave Miami

City: Miami State: Florida Zip Code: 33126
Telephone: 800-268-1274 Fax: 305-549-5499
Toll Free Number: 800-268-1274 (Required per NAC 639.708)
E-mail: Pharmacy@rcrx.us Website:
Managing Pharmacist: Maria Galarza License Number: PS57545
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail 0O & Off-site Cognitive Services
O [ Hospital (# beds ) O {2 Parenteral **
O & Internet O [ Parenteral (outpatient)
00 [ Nuclear 0O & Outpatient/Discharge
O [ Ambulatory Surgery Center Mail Service
M 0O Community O & Long Term Care
O #& Other: O Sterile Compounding **
| Non Sterile Compounding
All boxes must be checked O 4 Mail Service Sterite Compounding **
For the application to be complete O [Z/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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Ué\d( NEVADA STATE BOARD OF PHARMACY &
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: fiVer’s [—,‘:;Agd, 5&:&{523‘;&} P g»rma.c_g

Physical Address: [Z332 Von Korman pve, =+ 110 Trvive,chA 92414

Mailing Address: 72332 Von Koavrman Ave. # 110

City: _Tvvivne State: _CA Zip Code: 922&14
Telephone: _949. 393.5 780 Fax: _949.393.5%90
Toll Free Number: g66 - 4(Z-375¢ (Required per NAC 639.708)

E-mail: §,‘? hatwve(oh Reﬂlarmarﬂ .com Website: wwWwW-R=PH AR N\kC—Y - Covn

Managing Pharmacist: < |, cre ha q—Sa lib License Number: 65 9 (4

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Kl [ Retail O [ Off-site Cognitive Services

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

O 2 Internet O & Parenteral (outpatient)

O K& Nuclear 0O Outpatient/Discharge

O X Ambulatory Surgery Center K O Mail Service

O B Community O K Long Term Care

® O Other: S P&C—l‘af—‘gz[ O K Sterile Compounding **
O & Non Sterile Compounding

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

For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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p\ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Roman Health Pharmacy, LLC

Pharmacy Name:

. 2 ' : 2
Physical Address: 3602 Quantum Blvd Boynton Beach, FL. 33426

Mailing Address: 602 Quantum blvd

City: Boynton Beach State: Florida Zip Code: 33426
Telephone: 888-798-8686 Fax: NONE
Toll Free Number: 388-798-8086 (Required per NAC 639.708)
E-mail: christina@ro.co Website: VWV -getroman.com
Managing Pharmacist: Uk Caswell License Number: FS3219
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O @ Parenteral **
K 0O Internet O [&8 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O 0O Ambulatory Surgery Center O Mail Service
O & Community O & Long Term Care
O 0O Other: O @ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O G Other Services:

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



NEVADA STATE BOARD OF PHARMACY 5
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: SinfoniaRx, Inc.

Physical Address: 1812 Centre Creek Drive Suite 115

Mailing Address: Same as physical

City: Austin State: > Zip Code: 78754
Telephone: 512-579-0026 Fax 512-579-0008
Toll Free Number: _1-855-866-3730 (Required per NAC 639.708)
E-mail: Austin-Facility_Licenses@sinfoniarx.com Website: www.sinfoniarx.com
Managing Pharmacist: Saul Ortega License Number: 61241
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
a Retail O B Off-site Cognitive Services
OO B Hospital (# beds ) O B Parenteral **
I ©& Internet O & Parenteral (outpatient)
0O B Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center 0 & Mail Service
O =& Community O = Long Term Care
X O Other; Non-Dispensing O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete 8 O Other Services; Meticaton Therapy Management

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: SinfoniaRXx, Inc.

Physical Address: 2919 NW 13th Street Suite 204
Mailing Address: Same as physical

City: Gainesville State: Florida Zip Code: 32609
Telephone: 877-654-6035 Fax 352-204-5647
Toll Free Number: _1-855-866-3730 (Required per NAC 639.708)
E-mail: Florida-Facility_Licenses@sinfoniarx.com Website: www.sinfoniarx.com
Managing Pharmacist: Karen McLin License Number: PS 27694
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O = Retail 0 M Off-site Cognitive Services
0O = Hospital (# beds ) O = Parenteral **
O = Internet O = Parenteral (outpatient)
O & Nuclear 0 & Outpatient/Discharge
00 ®& Ambulatory Surgery Center 0O = Mail Service
O = Community OO0 = Long Term Care
K O Other: Non-Dispensing 0O = Sterile Compounding **
O = Non Sterile Compounding
All boxes must be checked 0O = Mail Service Sterile Compounding **
For the application to be complete B [0 Other Services; Medication Therapy Management

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

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

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

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

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

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

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

Physical Address: _ 7227 FANNIN STREET, SUITE 103, HOUSTON, TX 77030
Mai[ing Address: BIOTEK REMEDYS 2 PENNS WAY STE 404

City: _ NEW CASTLE State: DE Zip Code: 19720
Telephone: 844-855-0101 Fax: 888-963-8103
Toll Free Number: _877-246-9104 (Required per NAC 639.708)
E-mail; credentialing@biotekrx.com Website: WWW.BIOTEKRX.COM
Managing Pharmacist. _RAHUL RAVIPATI License Number: _61665

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X Retail O Off-site Cognitive Services

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

O X Internet O X Parenteral (outpatient)

O [ Nuclear O [X Outpatient/Discharge

VB
0O X Ambulatory Surgery Center Mail Service
O ¥ Community & Long Term Care

O Other: SPECIALTY

&

R Sterile Compounding **

Non Sterile Compounding
All boxes must be checked
For the application to be complete

@ Mail Service Sterile Compounding **
Other Services:

Oooo0ooano

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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Your Choice Pharmacy

Phys|ca| Address: 1768 nghway 14E Landrum SC 29356

Mailing Address: 1768 Highway 14E Landrum SC 29356

City: State: Zip Code:
Telephone: 864-777-7076 Fax: 866-435-1729
Toll Free Number: 855-493-0347 (Required per NAC 639.708)
E-mail: YourChoicePharmacySC@gmail.com Website:
Managing Pharmacist: Joel Pressman License Number: 37388
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{X O Retail O 3 Off-site Cognitive Services
O [4 Hospital (#beds ____ ) O 3 Parenteral **
0O 2 Internet O {2 Parenteral (outpatient)
0O 3@ Nuclear [] {4 Outpatient/Discharge
O @ Ambulatory Surgery Center a 2 Mail Service
\12( O Community @ Long Term Care
O & Other: 4 Sterile Compounding **

E( Mail Service Sterile Compounding **
4 Other Services:

O

O

O ‘ﬂ Non Sterile Compounding
All boxes must be checked |
O

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

NEVADA STATE BOARD OF PHARMACY W

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

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

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

ERAL INFORMATION | f ownershi
Pharmacy Name: Apos—ﬁm ph&, ﬂw\.rm acy

Physical Address: Zo| W. Guadalvpe (‘u( Ste 2072
<

Mailing Address: O Av~E /s Ab oy «
City: é (lbesr State: Arizond Zip Code: _95233
Telephone: "{3"’(92(- 8274 Fax: 480—2I0~%3c¢~'{
Toll Free Number: £44{-333-¢C 4 3 (Required per NAC 639.708)
E-mail: LU""@ spostrophe.Corm  \yohgite: /(//;4
Managing Pharmacist: Lwl«e/ L\/ﬁ/a/ b License Number: SezZll¢
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O [E/Retail O E(Off—site Cognitive Services
O & Hospital (# beds ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O E/Outpatient/Discharge
O E( Ambulatory Surgery Center O Mail Service
O Community o & ong Term Care
O N Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O E(Mail Service Sterile Compounding **
For the application to be complete O [/Other Services:

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

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

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

HNew Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Integrative Pharmacy Solutions, INC d/b/a King's Pharmacy & Compounding Center

Physical Address: 16205 Sand Canyon Avenue, Suite 105 Irvine, CA 92618

Mailing Address: 16205 Sand Canyon Avenue, Suite 105 Irvine, CA 92618

City: Irvine State: CA Zip Code: 92618
Te|ephone; 949.387.0780 Fax: 949.387.0784
Toll Free Number: 866.921.8632 (Required per NAC 639.708)
E-mail: kingsirvine@gmail.com Website: www.drcompound.com
Managing Pharmacist: Rani Dibbini, Pharm.D. License Number: PHY58852
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IZ( O Retail O D/Off—sne Cognitive Services
O E(Hospital (# beds ) O E(Parenteral o
O sz Internet O lZ(ParenteraI (outpatient)
O Iﬁ Nuclear IZ( O Outpatient/Discharge
0 IZ( Ambulatory Surgery Center II;I/\/Iail Service
E( 0O Community ong Term Care

E/éterile Compounding **

O
O 0O Other: O
IZ( on Sterile Compounding
5 ofh
O

All boxes must be checked Mail Service Sterile Compounding **

O
For the application to be complete O Other Services:

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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Skin Specialty Solutions, Inc.

Physical Address: _2058 Fenton Logistics Park, Fenton, Missouri 63026

Mailing Address: 4866 Lakebird Place

City: _San Jose State: _CA Zip Code: _95124
Telephone: _877-273-1777 Fax: 314-499-8171
Toll Free Number: 877-273-1777 (Required per NAC 639.708)
E-mail;_lindsaypharmd@skinspecialtysolutions.com Website: Notapplicable
Managing Pharmacist: _Lindsay Reel, Pharmacist in Charge License Number; _ 2006025351 Missouri
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O X Retail O X Off-site Cognitive Services
o X Hospital (# beds ) O K Parenteral **
O X Internet 0O X Parenteral (outpatient)
O X Nuclear O XOutpatient/Discharge
O X Ambulatory Surgery Center ¥ O Mail Service
O K Community O ¥ Long Term Care
O O Other: O X Sterile Compounding **
K O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O XOther Services:

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

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

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

laws of the State of Nevada.

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

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

3 Non Publicly Traded Corporation — Pages 1,2,4,7

artnership - Pages 1,2,5,7
[T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:

SNE W LDTwWEs 2O

Physical Address: 25 849

SVovy

Q@Qd é(_)/‘)t& 130

Mailing Address: 952 7’5/ /I/ﬂ v/

fond Side )3

City: ﬂ/ﬁVI'

State:

e Zip Code: Y8 375

Telephone: 2% - S20 - S 767 Fax: 2T - 208 263 S
Toll Free Number: 57‘/ Y- 222 ~ 2o9% (Required per NAC 639.708)

E-mail S5 VE HOLDSTA)6 § L 89 + C\X/‘gt’)-éite:

License Number: § 200.0%)3 18

Managing Pharmacist: (a)\)i\??/ ﬁ&(‘&b}

TYPE OF PHARMACY AND

VAR C/\"\\iq\/\
SERVICES PROVIDED

Yes/No

IE/J\[)ZI Retail

a D/ ospital (# beds )
B/’-r:ternet

E/Nuclear

.D/Ambulatory Surgery Center

O @ommunity
Other:

EIEJ\\DEID

All boxes must be checked
For the application to be complete

Yes/No
O B/Off-site Cognitive Services
O Parenteral **
O El/ParenteraI (outpatient)
O E/Outpatient/Discharge
O Mail Service
ong Term Care

OO

Sterile Compounding **

ED})lon Sterile Compounding

Ig)ﬂail Service Sterile Compounding **
Other Services:

oo

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

appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY 4 A
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

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

[ Non Publicly Traded Corporation — Pages 1,2,4,7 12’80/9 Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _20\ara WMedical Sypeplie s

Physical Address: 2.0 &4 o+ OH/J Lakes ¥Yogel \ STE o2

Mailing Address: 2004 04 ak{]} Lalles Roaedy STE 102

City: _(ho\ae Vst state: _( # Zip Code: (4 13-13¢
Telephone: P00 ~999-"18106 Fax. Q004900 =12

Toll Free Number: _ D00 199-7516 (Required per NAC 639.708)

{ XV
E-mail: L Ol con( € P So\aramedicsl sugptitiffebsite:  wwi. S0\ gramecdical Suppti€ S ((om

Managing Pharmacist: Jovn A, Wilhvams  |icense Number: Pt 3520

TYPE OF PHARMACY AND SERVICEM

Yes/No Yes/No

B O Retalil O X Off-site Cognitive Services

O Iﬂ Hospital (# beds ___ ) O ¥ Parenteral **

O # Internet O §{ Parenteral (outpatient)

O A Nuclear O X Outpatient/Discharge

O . Ambulatory Surgery Center A O Mail Service

A O Community O KX Long Term Care

O Eﬂ. Other: O ﬂ Sterile Compounding **
O ﬁ Non Sterile Compounding

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

For the application to be complete O ’Bj Other Services:

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



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ZIPHEALTH INC

Physical Address: 140 Jupiter Lakes Blvd #B , Jupiter, FL , 33458

Mailing Address: 140 Jupiter Lakes Blvd #B ,

City: Jupiter , State: FL, Zip Code: __ 33458
Te|ephone: 305-425-9280 Fax: 855-350-9724
Toll Free Number: 888-308-2248 (Required per NAC 639.708)
E-mail: PWAYNE@MEDEXPRESS.CO.UK Website: N/A
Managing Pharmacist: TANYA RENAY FINLAY License Number: PS50240
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E( O Retail O H Off-site Cognitive Services
O o Hospital (# beds ) O [ Parenteral **
O ™ Internet O [ Parenteral (outpatient)
O IZI/NucIear o = Outpatient/Discharge
00 M Ambulatory Surgery Center M O Mail Service
O lIfCommunity O M’Long Term Care
O o Other: O © Sterile Compounding **
E( O Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O E( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY C’a
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ya
New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 E/Pértnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: @\utw&er* H@Ox\w\@»w PA L
Physical Address: _ HD5  S4elle ¥ Svide B \Jest Monroe, LA 1z29]

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

Mailing Address: Lot 6d abost
City: State: Zip Code:
Telephone: B00-"15-119%7 Fax: _$00-N5 -17]%67]

E-mail: bluewakrhealtneare @ preton. ¢ aon  Website: A/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

onn A5 Tuee A 105 Wed: 05  Thu: 4 0S5

Fri: to cload sat: to c\o%l Sun: to L\oSaJHolidays: to C/Lowj
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Michaed R \‘ci\,si\as
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
ye-sustaining equipment** @ Orthotics and Prosethics
Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 (1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE

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

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

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

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

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

FACILITY INFORMATION

Facility Name: _CAMPBELL MEDICAL SUPPLY INC

Physical Address: 11350 66TH ST SUITE 101 LARGO FLORIDA 33773
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 11350 66TH ST SUITE 101

City: Largo State: _ FLORIDA _ Zip Code: _ 33773
Telephone; (727) 914-3186 Fax: (727)275-9607
E-mail: INFO@CAMPBELLMEDSUPPLY.COM Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 4 Tue: 9 to 4 Wed: ° to 4 Thu: 9 to4

Fri: _° to 4 Sat: _Cloge Sun: Q!(ggﬁd Holidays: QJO.$£0Q-
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  MAURICE CAMPBELL

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: _OFF THE SHELF ORTHOTICS

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

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

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

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

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

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

FACILITY INFORMATION

Facility Name: Chan (.

Physical Address: Q5"D LOOL'\S:\\CS C,O\)(‘\- (B\W\bdo OH H3217

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

Mailing Address: A¥mn: L\Lev’\sxn . 100 ( (AH\OUT\I \/\JL&A\ DN\LQ..

City: L(‘o\c\bzﬂ’\j ‘E)M\S)\nn State: EA Zip Code: _|1p0b\p
Telephone: ‘o"—\ 530 ?)tpvQ\ Fax: M/A'

E-mail: E3(- \ons A Website: §!\QPJ!}CWM' gec;lfex‘ (o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: @AM 101130 Tue: b AMtol\:30MWed: LAMtol): MM Thu: LAMto i1:30 PM\
Fri: GAM to 1::30  Sat: (pAMto €M Sun: PAM to [pAM Holidays: ——to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: M\\ L\/\O\ﬂ.\ HA\} - Gemem\ Ma nagef

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

O Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies YOther: Nen- QX Medical Deviices

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

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

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

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

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

NNew MDEG 0O Ownership Change

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

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

FACILITY INFORMATION

Facility Name: —@E’S—S\@P“‘ C,ha\n TN,
Physical Address: 25300 Glbbe_S\—(P.Q:\' Mocens Valley. CA q7—55\

(This must be a business address, we can n ndt issue a license to a home adﬁress)

Mailing Address: A—M;_Lu_yg;baﬁ_ﬂmﬂ@(‘rﬁ woeds Drive_
city: _Crorlpeccy Towmsh 0 PA_ Zipcode: Ol o

A State:

Telephone: qf)‘-— 25 \ il ;1. l Fax: T\\/A

E-mail: FX( -‘mg rMa Igggﬂs.ﬂa @S ex.com Website: guﬂO]\’I [‘,ha Vs fec’e,'(. (o]
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: AN tolliSQphTue: o AMto)):30MMWed: o AM to 11:36fMThu: (eAMto 1130 PM

Fri: bAM to IV AASat: ——te—— Sun: ——te—— Holidays: —to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ Ao Zwtio - 0‘02!3\‘]101’15 Mﬁﬂ.ﬁﬁ&f_

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

O Medical Gases** 0 Assistive Equipment

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

O Diabetic Supplies XOther: _Nen- NA?C;\‘ Dovices

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

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

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

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

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

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

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

FACILITY INFORMATION

Facility Name: FNV\H-Qf M'QC}\'CG\ LLC
Physical Address: _7295 S. B¥ES—E— 2050 € - Ssoan hueker  ur QuY0S

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

Mailing Address: 7498 S, Sy €.

City: Si\Ll-,rL\ \v\)Q_\QQY‘ State: LAT Zip Code: @4"’05
Telephone: _ 01~ 979~ Yle3g Fax _201-(e0S - KSYHI
E-mail: _ Fansas € Pimed. net Website: _Cell 1 &01-503 -Req3

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: L 05  Tue ¥ 165 Wed: B 0SS Thu K oS
Frii ¥ t0 S Sat: ¢ Igm Sun: _g,_hnﬁg_d Holidays: _¢ | QSQCI
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: K ansas Ljhiqu

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

O Medical Gases** 7 Assistive Equipment

& Respiratory Equipment** ~Oxysen Concenlrwder 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

12" Diabetic Supplies Other:

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

Page 1




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

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

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

XNew MDEG OO0 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,35 X Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION
Facility Name: Full Range Rehab, LLC

Physical Address: _ 4722 Interstate Drive, Suite K Cincinnati, OH 45246
(This must bé a business address, we can not issue a license to a home address)

Mailing Address: _4722 Interstate Drive, Suite K

City: __Cincinnati State: _OH Zip Code: 45246
Telephone: 513-330-5995 Fax: 800-818-7985
E-mail: barbara@fulirangerehab.com Website: www.fullrangerehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

10:00 4:00 10:00 4:00pm 10:00 4:00 10:00 4:00
Mon: an}o = Tue: an}o P Wed: amto P mThu: am’to Bm

. 10:00am 4:00pm
Fri: To B

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jay Weiner

Sat: to Sun: to Holidays: to

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

[0 Medical Gases** [0 Assistive Equipment

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

OO Diabetic Supplies Other:

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

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

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

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

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

;é.New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
‘ngon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: HQ/M(U Medical 6()'0,0“1/
Physical Address: ___ 2905 Uniersitvy Qe W, SFPawl | mp 5114

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

Mailing Address: A5 UDN\%SHM' e v

City: St p&uuo State: v Zip Code: S5 IlY4
Telephone: 065 (- (LY -9170 Fax: 0SS~ bY4-06oZ
E-mail: Website: W) Www. handi med] al. tran

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: DAnto 5P Tue: 4AM to 5P Wed: SAMto 50 Thu: %imto 6 Pm
Fri: 90mnto < P Sat: 94nto 3P~ Sun: u%d Holidays: C’C/Dt%ed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: C/W\/f,(/\' b B - CAonlinsen @ Nandiynecti cad come

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

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

O Diabetic Supplies Other: (_‘é\;ﬁ}Qq| ggmlgm's Wihvnd 3Ydplies
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N Telephone: __ N\ (A

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

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

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

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

O Publicly Traded Corporation Pages 1,2,3,4 O Bartnership - Pages 1,2,3,6
71 Non Publicly Traded Corporation Pages 1,2,3,5 Sole Owner Pages 1,2,3,7
Please check box for type of ownership and completé correct part of the application.

FACILITY INFORMATION
Facility Name: _Rea\t\ cawe OME VLo
Physical Address: _ 291\ C a8 Pendes RA . %‘ﬂﬂ%ﬂ&\’)fm M EI-HQI08- 163

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

Mailing Address: _2A\{ _Caos Penlew Rd

City: %YW\ %\DO‘G State: AT Zip Code: HEJOZ ~\ (63
Telephone: _13H- Q18- 666K Fax 134~ Q1E-66TR

Email: Shaz @ Weglthcase Website: WAl eq \on casedsne. Com

dme.cor)
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 3.00to $:00 Tue: 4:00t0 S100 Wed: Q:00to $.00 Thu: T:(Dto & 00
Fri:9.00 to $ 00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: AS N (420\(9 Kadw anh

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

[® Medical Gases™ B¢ Assistive Equipment

Respiratory Equipment™* Bt Parenteral and Enteral Equipment**

Kl Life-sustaining equipment** ] Orthotics and Pros thics

X Diabetic Supplies Other: CuStown §0 \C‘Q*e(‘ }})ﬁﬂ @umxm

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

Name: Ashia @ Ko dootm) Telephone: _ B171- 2H O -=1365
D Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@(New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 ﬂ?ar’mership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATIQN
Facility Name: &B;\i&!\m&m’\) US W\QdAQO\D( urWY\QNd LL—(‘/

Physical Address: 100 & noayunod. S

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

Mailing Address:

oity: _ S ol state: _ (YO  zip Code: (RO

Telephone:\rlq ("1 '0'7 QD (ol 2 Fax. _H17- 756 ) 790q

E-mail: (\\,DF&@ A\{DQQ\OQSV\JWC\‘\ -CV?e(t\)gi\te:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
qaﬂ\to , QGQMTue ’h QQ NWed: q QMio | 5ﬂ nT Mm

Fri q am to %Em Sat: ___to Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: [b)?ﬁu @(M }Q)'U‘uzlt-\,

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

UJ Medical Gases** K Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** ™. Orthotics and Pros g{tﬁlcs

ML Diabetic Supplies Other: 1, Rtlogi € QrLDD[rJR

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

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

Name: Telephone:
Page 1




L'L- NEVADA STATE BOARD OF PHARMACY

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

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

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

sgNew MDEG 3 Ownership Change

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

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

&

FACILITY INFORMATION

Facility Name: __Preferred Homecare

Physical Address: _4603 E Hammond Lane, Phoenix, Arizona 85034

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

Mailing Address: __PO Box 9004, Attn: Licensing

City: _Clearwater State: _FL __ Zip Code: _33758
Telephone: _480-993-2097 Fax: 480-505-9091
E-mail: licensing@lincare.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 080001700 Tue: 0800to 1700 Wed: 0800to 1700 Thu: 0800to 1700
Fri: 0800to 1700 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

y ¢ .
N”ame; Oscar De Los Monteros ~

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

X Medical Gases™* X Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _Oscar De Los Monteros Telephone: __480-993-2097

Page 1
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NEVADA STATE BOARD OF PHARMACY M

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

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

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

R®New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 p{ Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Papid Rebat Recovany Boducks WC

Physical Address: 124 W 200 S S 2A . Lindon Ut 34042

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

Mailing Address: Saowmo 05  Above

City: _ lindon State: __\AJ Zip Code: ¥A042
Telephone: _201-344- 35 Fax. _©33-38%1-4%167
E-mail: .lnﬁz @ l’ﬂp'd Yeboogt. COm Website: _[m_d_[dgapj-_f_om
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 4 109 Tue: 4 106 Wed: 4 105 Thu: 4 10 S

Frii _ 4 106 Sat: _te”  Sun: _——#e<__ Holidays: =

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Bai\ug Jenlans

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

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

O Diabetic Supplies Other: Enmmmr._m!zd&m_dmas
**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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N N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION

Facility Name:

Physical Address:

g
(This must be a busmess address, we can not is5lie a Ilcense to a home address)

Mailing Address: SOLN\O a.S C\bo\/e

City: State: Zip Code:
Telephone: 107~ 20O~ (OO Fax: _407-"200-0529

E-mail: 660\9 @8‘9/(1\&3"1 me .COmM  Website: _(WwWW- SQQDS}’ln.e. COM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

32, ,%Tue &g o& Wed: ggn &m Thu: E@, g%ﬁr\
Fri:%’gmt &m Sat: —__to — Sun: to ™ Holidays: — to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Edwrn SQ&O

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

O Medical Gases™™* m(ssistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1




71

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

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

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

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

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

FACILITY INFORMATION

Facility Name: (}r&ham/ S%QQO(PQFQ}.‘Q’-) d«}x,\ 59055 Hﬁme Y)\e&{m,\ E%w‘fmen'f’
Physical Address: 1 QS C:bt(ﬁpr\ St ‘T‘h&\)i) le nu'?)&f)Q(o

(This must be a business address, we can Tfot issue a license to aHome address)

Mailing Address: __cdam®_ as, ahove_ )

City: State: Zip Code:

Telephone: 221~ A b8-O119 Fax. _Ra\ ~Qp4-2780

E-mail: 0 . Website: . e, Co

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8% toipm Tue: Jm_to 5@, Wed: Ram_toS m Thu: Sam to §ﬂ"
Fri: am tosim Sat: = to — . Sun: —__to — Holidays: ~— to—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Edwin S‘Q\F}O

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

O Medical Gases** %sistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1




485 Damonte Bonch
PP PaAJowag

Suite 20
NEVADA STATE BOARD OF PHARMACY Reyo, NV 3 q52|
434 -Prombtame T Reno NY-89569 (1 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION
Facility Name: __{An ited Medical Pro viel ers, T nc.
Physical Address: _BO 10 Cronwder Blvd, New Orleans, LA 701271

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

Mailing Address: _80t6  Crowder RBlvd

City: _New> Orleans State: LA ZipCode: _T101271

Telephone: _ BSO04-520- B372 Fax So4- 520-3376

E-mail: Y‘hl'c.k.ug @ _umponline. compebsite: _Witi. Wn,()_e_ﬂ_l_lﬂ_i_cw
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 t04:30 Tue: _ G to4:30 Wed: _Q to4:30 Thu: _4 to 4: 30 dtnz‘fa,l Tire
Frii 4 to4: 30 Sat: [}Jﬁ Sun: A Ztﬁ Holidays: ZQ to A

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ms'C,KL-L} WhiHle

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

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

O Diabetic Supplies Other: IMo[an'g als, Qi:h&l 4 Wowrel cane
**If providing these types of services you are required to have in place a mechanism to enslre continuedﬂ-‘ﬂﬂ IS
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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, Oca‘hon' NEVADA STATE BOARD OF PHARMACY QQ
'\r} 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
N APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

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

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

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

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

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

GENERAL INFORMATION to be completed by ali types of ownership
MDEG Name: Pulmonary Solutions, LLC

Physical Address: _ 90 Freeport Blvd, Suite 24, Sparks, NV 89431

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

Mailing Address: _ /660 W Sahara Ave

City: _Las Vegas state: NV Zip Code: _89117
Telephone: 877-290-8636 Fax: 877-807-6561
E-mail: hr@pulmonarysolutions.net Website: ; O : ! -\'

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9am to5pPm  Tue: 9am to5pm  Wed: 9am to5pm  Thu: gam tospm
Fri: 9am to5pm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Matt Rotter

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

[0 Medical Gases** [0 Assistive Equipment

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

[0 Diabetic Supplies Other: Sleep equipment CPAP, BIPAP

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: _Matt Rotter Telephone: _877-290-8636

Page 1




74

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

CMNew Pharmacy or CJOwnership 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.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Azura Surgery Center Las Vegas

Physical Address: 2450 Fire Mesa Street Suite 100

City: Las Vegas State: NV Zip Code: 89128
Telephone: 702-341-8031 Fax: 725-444-1331

Toll Free Number: E-mail: Lynda.Teator@azuracare.com

Website: =~ NKDHC.com

Managing Pharmacist: _Danielle Plummer License Number: _ 19380
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 3 Retall O & Off-site Cognitive Services
O [ Hospital (#beds __ ) O [ Parenteral
O 3 Internet [0 X Parenteral (outpatient)
O K Nuclear O [t Outpatient/Discharge
X O Ambulatory Surgery Center O X Mail Service
0O [R Community O Ok Long Term Care
O X Other: O [ Sterile Compounding
O [k Non Sterile Compounding
All boxes must be checked 0 [ Mail Service Sterile Compounding
For the application to be complete X [ Other Services: _Incenter only

Page 1



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.

al

75

85

Corporation or Partnership.
0O Publicly Traded Corporation — Pages 1,2,3,10,1

1a&b

\gj Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b

)%\Jew Pharmacy or Ownership 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

0O Partnership - Pages 1,2,6,10,11a&b
O Sole Owner — Pages 1,2,8,10,11a&b

/ GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Comprehensive Digestive Surgery Center

Physical Address: 8440 W Warm Springs Road

City: Las Vegas State:_Zip Code: NV 89113 Telephone:_
(702) 970-2383 Fax: (702) 970-2382 Toll Free Number:

E-mail: kbackun@nevadagastro.com

Website: Pending

Managing Pharmacist; Mary Grear

License Number: 10687

TYPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

2 Retail

(2 Hospital (#beds___ )

2 Internet

2 Nuclear

O Ambulatory Surgery Center
2 Community

2 Other:

OO0OXxXOOOQg

All boxes must be checked
For the application to be complete

Yes/No

O

4 Off-site Cognitive Services

X O Parenteral

]

OO0O0O0oO0oa0gao

(4 Parenteral (outpatient)

L4 Outpatient/Discharge

4 Mail Service

(4 Long Term Care

(4 Sterile Compounding

(4 Non Sterile Compounding

{4 Mail Service Sterile Compounding
(4 Other Services:

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

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

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

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

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Aratana Therapeutics, Inc.

Physical Address: 11400 Tomahawk Creek Parkway, Suite 340

City: Leawood State: KS Zip Code: 66211

Telephone Number: (844) 744-7389 Fax Number: (913) 904-9641

Toll Free Number: (844) 744-7389

E-mail: ART@slsny.com Website: www.aratana.com

Facility Manager: Virginia Ann Kieekamp

Professional qualifications and experience of facility manager: Quality assusance professional.
Has been quality assurance manager at Aratana since 2017.

Types of licensed outiets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
X Other: Distributors and veteranarians

Type of Products to be handled or wholesaled by firm:

L1 Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals X Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

or
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NEVADA STATE BOARD uF PHARMACY U
431 W Plumb Lane ~ Reno, NV 89500 - (775) 850-1440

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

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

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

®New Wholesaler or D Ownership Change {Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1.2,3,7
& Non Publicly Traded Corporation — Pages 1,2,3,5,6 7 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be ali es of ownershi
w

Facility Name: Athenex Pharmaceutical Division, LLC

Physical Address: 10 N. Martingale Rd., Suite 230R

City: Schaumburg State: IL Zip Code: 60173
Telephone Number: (847) 886-9515 Fax Number: (847) 744-9545

Toll Free Number: N/A

E-mail; AXP@slsny.com Website: www.athenex.com

Facility Manager: Albert A. Patterson

Professional qualifications and experience of facility manager: VP National Accounts and
Designated Representative at Athenex since July 2016.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [ Practitioners & Hospitals G Wholesalers
K Other: Distributors and US Government
stfidutors ang US Government

Type of Products to be handled or wholesaled by firm:

® Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

0O Poisons or Chemicals O Veterinary Legend Drugs
B Controlled Substances (include copy of DEA)
& Other: Biologics

Mo

Page 1
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\( NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

®New Wholesaler or JOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Biocon Pharma, Inc.

Physical Address: 485 Highway 1S, Suite B-305

City: Iselin State: NJ Zip Code: 08830

Telephone Number: (732) 636-2950 Fax Number: (732) 636-2951
Toll Free Number: N/A

E-mail: BCO@slsny.com Website: www.biocon.com

Facility Manager; Marcus P. Merritt

Professional qualifications and experience of facility manager: National Accounts Director responsible for business
development and strategy for all phases of U.S. wholesale and retait supply channel pharmaceutical generic product distribution.

Types of licensed outlets or authorized persons firm will serve:

X1 Pharmacies O Practitioners [} Hospitals Kl Wholesalers
Kl Other: Distributors, US Government

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

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

O Other:

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

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

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

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

[ENew Wholesaler or [(£Dwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

[E]Publicly Traded Corporation — Pages 1,2,3,4 artnership - Pages 1,2,3,7
[EJNon Publicly Traded Corporation — Pages 1,2,3,5,6 [f1Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: ) AP ?Y\C\r MG ka('l o S, LL C

Physical Address: \O RC/\(\ Yon Cepnyer PC\( \’\V\/aq LL(\\ Y j.

City: E &?SD(\ State: MU Zip Code: O&%B——’
Telephone Number: 153~ 402 W07 Fax Number: __1 DS —HqOoa 7wl

Toll Free Number:

E-mail:‘(\OLCLW\U\@b\%Q%XDhCU M\l OM Website: _ iAW INV: D \upcuc PhCu( MCi <OV
Facility Manager: A‘W\\Jr Ranmaon

Professional qualifications and experience, of facility manager: Qirne end
LOCH S MO\Y\QC\QF ) SeNi® ‘(OL\ \z\f’O\(_) asS LJDPFU\H Gl mao \QLM I

Tvpes of licensed outlets or authorized persons firm will serve:

@/Pharmacies ractitioners spitals & Wholesalers

Other;

Type of Products to be handled or wholesaled by firm:

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

Other:

VAWD

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

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

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

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

®New Wholesaler or Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Casper Pharma LLC

Physical Address: __2 Tower Center Boulevard, Suite 1101C

City: East Brunswick State: NJ Zip Code; ___ 08816
Telephone Number: 732-447-9797 Fax Number: 732-246-2175

Toll Free Number: 844-522-7737

E-mail: CSP@slsny.com Website: www.casperpharma.com
Facility Manager: Vimal Kavuru

Professional qualifications and experience of facility manager: Yharmacisl-

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies O Practitioners X Hospitals K Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

manu Page 1



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

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

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

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

Yy

ZNew Wholesaler or dOwnership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

£2 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

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

GENERAL INFORMATION to be completed be all types of ownership

Faci|ity Name: Gilead Sciences, Inc.

Physical Address:; 1800 Wheeler Avenue

City: LaVeme State: CA Zip Code: 91750

Telephone Number: 800-939-9009 Fax Number: 800-639-9009

Toll Free Number: 800-939-9009

E-mail: ccs@gilead.com Website: www.gilead.com

Facility Manager: Gerard Jensen

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

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 0 Practitioners [0 Hospitals 4 Wholesalers
24 Other: Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

mounu..

Page 1
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ﬁ NEVADA STATE BOARD OF PHARMACY

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

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

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Ironwood Pharmaceuticals, Inc.

Physical Address: 301 Binney Street

City: _Cambridge State: _MA Zip Code: _02142

Telephone Number: 617-621-7722 Fax Number: 617-494-0480

Toll Free Number: N/A

E-mail: Cjackson@ironwoodpharma.com Website: www.ironwoodpharma.com

Facility Manager: _Corwin F. Jackson

Professional qualifications and experience of facility manager: Corwin F. Jackson has over 20 years of
experience leading logistics operations for global organizations. At the company, he is responsible for all aspects
of commercial supply chain.

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

manuy_

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

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

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

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: LaJolla Pharma, LLC

Physical Address: 4550 Towne Centre Court, Suite 100

City: San Diego State: CA Zip Code:; 92121

Telephone Number: (858) 207-4264 Fax Number: NA

Toll Free Number; NA

E-mail: medicalinformation@ljpc.com Website: www.lajollapharmaceutical.com

Facility Manager: Dennis M. Mulroy

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

OO Pharmacies O Practitioners O Hospitals 0O Wholesalers
23 Other: Specialty Distributors

Type of Products to be handled or wholesaled by firm:

{2 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

\/ H Page 1
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M NEVADA STATE BOARD OF PHARMACY

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

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

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

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Laser Pharmaceuticals, LLC

Physical Address: 1015 Nine North Drive, Suite 400

City: Alpharetta State: GA Zip Code: 30004-5945

Telephone Number: (770) 754-9846 Fax Number: (770) 754-9850
Toll Free Number: N/A

E-mail: LSR@slsny.com Website: www.laserpharmaceuticals.com

Facility Manager: Brenda Rogers Settlemyer

Professional qualifications and experience of facility manager; Dedicated and skilled business professional with a
versatile administrative support skill set developed as an office manager and business owner. Has been officer manager/qaulity control
at Laser Pharmaceuticals, LLC since 20714.

Types of licensed outiets or authorized persons firm will serve:

X Pharmacies X Practitioners & Hospitals 1 Wholesalers
X Other: US Government, Distribution sites

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

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

X Other: Over the counter pharmaceuticals

mM W Page 1



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

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

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

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

85

cce

®INew Wholesaler or mOwnership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
0O Non Publicly Traded Corporation — Pages 1,2,3,5,6 03 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: MannKind Corporation

Physical Address: 1 Casper Street

City: Danbury State: CT Zip Code: 06810

Telephone Number: (203) 798-8000 Fax Number: (203) 796-3676

Toll Free Number; N/A

E-mail; MKD@slsny.com Website: www.mannkind.corp

Facility Manager: Bruce W. Lemieux

Professional qualifications and experience of facility manager:

Responsible for directing all warehousing and logistics functions for 350,000 sq. ft. Danbury facility

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
X! Other: Manufacturers

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

X Other: Biologics

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

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

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

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

RINew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Provell Pharmaceuticals, LLC

Physical Address: 101 Hudson Street, Suite 2100 RM 2146

City: Jersey City State: NJ Zip Code: 07302

Telephone Number: (610) 942-8970 Fax Number: (610) 942-8973

Toll Free Number; N/A

E-mail; PPL@SLSNY.com Website: www.provellpharma.com

Facility Manager: Kurt Paul Kalm

Professional qualifications and experience of facility manager; Please see attached resume.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [0 Practitioners O Hospitals Xl Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

I’Y\Nlu., Page 1



87

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

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

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

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

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

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

K1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Sagent Pharmaceuticals, Inc.

Physical Address: 1901 North Roselle Road, Suite 450 RM 4032

City: Schaumburg State: IL Zip Code: ___60195
Telephone Number: 847-908-1600 Fax Number: 847-908-1601

Toll Free Number: N/A

E-mail: SAG@slsny.com Website: www.sagentpharma.com
Facility Manager: Jerry C. Webb

Professional qualifications and experience of facility manager: Over 30 years pharmaceutical manufacturing and distribution
experience. plant manager for 4 different facilities (manufacturing), Executive for multiple plants and distribution centers.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Kl Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

m&nu/ Page 1
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Q?F NEVADA STATE BOARD OF PHARMACY

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Sentiss Pharmaceuticals, LLC

Physical Address: 107 Avenida de la Estrella

City: San Clemente State: CA Zip Code: 92672

Telephone Number: (949) 218-1768 Fax Number: (845) 544-2481

Toll Free Number; N/A

E-mail: STS@slisny.com Website: www.sentisspharma.com

Facility Manager: Jena D. Thompson

Professional qualifications and experience of facility manager: Sales, marketing, and business

development manager with extensive experience in the generic pharmaceutical business.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals ] Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

rnmonu Page 1
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NEVADA STATE BOARD OF PHARMACY ' .Q

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

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

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

201
h{(ew Wholesaled or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
Rﬁgn Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: UPS ‘QLD_O[U Chaun S\O((U(L( OVZS‘,W -

Physical Address: __( |S é M'I' l\fl V

City: CMO[ w@km’\" State: - Zip Code: (.40 ’8 g))
Telephone Number: (,f“?ﬂ ’586 '6 ’UQ Fax Number: (0%0 6—99 - 85 '3

Toll Free Number: :
e-mait_{ A (icendin Ly @ u S LOMNepsite: W AP LD
Facility Manager: br and On Sorrels

Professional qualifications and experience of facility manager: CU oA C/\Q”L_a

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Mractitioners Mospitals E/Wholesalers
O Other:
Type of Products to be handled or wholesaled by firm:
}{Legend Pharmaceuticals, Supplies or Devices ’él//blypodermic Devices
O Poisons or Chemicals \ Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA)
O Other:

\I\PSLDD Page 1
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H H “' NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

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

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Vertex Pharmaceuticals Incorporated

Physical Address: 50 Northern Avenue

City: Boston State: MA Zip Code: 02210

Telephone Number: 617-341-6100 Fax Number: 617-341-6803

Toll Free Number; N/A

E-mail: State_License@vrtx.com Website: www.vrtx.com

Facility Manager: _Stuart Arbuckle

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

many
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