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

[T Publicly Traded Corporation — Pages 1,2,3,7 [3J 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: Sl East Tremont Pharmeey LLc | B??%%erm
Physical Address: 1910 Artihor AVe (5 Flook) BFD'VH( (NY [04S 7
Mailing Address: _PO._ (30X HODS Y

city: _Brony State: __ N Y Zip Code: _[OM 1 ‘¢
Telephone: UF— GN-3532  Fax 1§ -© 08— 0002

Toll Free Number: 817~ St4- 99 03 (Required per NAC 639.708)

E-mail, I hf0@bocande-corn  website: Wi, BOCame. ¢ onn
Managing Pharmacist: TFFCM‘! L. el "\Ctm License Number: O35 1144

TYPE OF PHARMACY AND SERVICEE PROVIDED

Yes/No Yes/No

® O Retail O & Off-site Cognitive Services
O & Hospital (# beds ___ ) O X] Parenteral **

O %Internet O K Parenteral (outpatient)

O i Nuclear O [ Outpatient/Discharge

O Q Ambulatory Surgery Center Q O ) Mail Service

O & Community ® O Long Term Care

O % Other: @‘Sterile Compounding **

O
O ® Non Sterile Compounding

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

For the application to be complete (0 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,



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AIDS Wealthcarve Foundation Mea AWF Pharmacy

Physical Address: 200 SE 3'4 Avc., Swy 100 Fort Laudevdale, FL 33310
Mailing Address: (288 W-. Sunset Blvd., FLoor 2\

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

™ Other Services:

city: (os A-V\Se\cs State: (A Zip Code: 40023
Telephone: 954 - YL\ - Y4S 3) Fax: 984 - }6l- 4439
Toll Free Number: 865 - %94-(,333} (Required per NAC 639.708)
E-mail: Meaan. Sowluwel 2 ocey,  Website: _aids\eca\¥ .o 2
Managing Pharmacist; _Bviana Moe License Number; PS 55393 _
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O © Off-site Cognitive Services
] Hospital (# beds ) O  Parenteral **
0 ™ Internet O © Parenteral (outpatient)
0 ™ Nuclear mi Outpatient/Discharge
O & Ambulatory Surgery Center M D Mail Service
| E(Community 0 © Long Term Care
O © Other: O o Sterile Compounding **
0
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 c
431 W Plumb Lane — Reno, NV 89509

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

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

Mlew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 37 Sole Owner - Pages 1,2,6,7

7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: %EA{ \(\Cu %ﬁ\( WATETEN 214

Physical Address: 3@6?? glchoznhcw POJ '.UJQWGY\ ml L{QO{QQ

Mailing Address: renri

City: Tﬁ’[f{)/{ State: le Code: S;Ya//l

Telephone: QG !7 :}3 QBCOF % b ?8 gBQ/
Toll Free Number: 874/5/ 515 -3 Required per NAC 639.708)

E-mail:ﬁ@dﬁfﬁu@m%om Website: (UL, }‘Pnre;f{ohgvméu'@l\h
Managing Pharmacist: ,C.z)ﬁlu \—\\U\ W License Number: M5@5

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

{ O Retail O W te Cog erv

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

O [ Internet O )X Parenteral (outpatient)

O R Nuclear O ﬁ Outpatient/Discharge

o K Ambulatory Surgery Center K O Mail Service

M 0 Community O [ Long Term Care

O 0O Other: 0 Y Sterile Compounding **
O W Non Sterile Compounding

All boxes must be checked O W 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,
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NEVADA STATE BOARD OF PHARMACY
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.

o

[INew Pharmacy or MOwnership Change (Provide current license number if making changes: PH_02091
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

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

AL INF Tl i l

Holiday CVS, L.L.C. dba: CVS/pharmacy #11340

hi
Pharmacy Name:

Physical Address: 1600 SW 80th Terrace, 2nd Floor Planﬂhm ) ﬁ(_ 55%7__4,

One CVS Drive

Mailing Address:

City: Woonsocket State: B Zip Code; __ 928%
Telephone:_ 401-770-8136 Fax; __401-216-3220
Toll Free Number;__800-753-059 (Required per NAC 639.708)
E-mail: kimberly.mitcheli@cvshealth.com Website: WWW.cvs.com
Managing Pharmacist;__Monica Albritten License Number: PS50228
TYPE OF PHARMACY AND SERVICES PROVIDED
YesiHo Yes/No
Z/TII] tail O Off-site Cognitive Services
O D}:spital (#beds____ ) O arenteral **
] (Z?I ernet O ID/P- enteral (outpatient)
O D/{ Clear O El/OaLl"tpatient/Discharge
O D)lr:bulatory Surgery Center O ail Service
O :écfmmunity O W Term Care
O Other: O Sterile Compounding **
a [U/{ Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O Other Services: r))uH'; \ e
Pac/kaﬂﬂ\'g’

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

[ 74
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NEVADA STATE BOARD OF PHARMACY E

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.

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

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
ﬁNon Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
ENE INF | mpl | f rshi

Pharmacy Name: Caremark, L.L.C. dba: CVS/specialty #48640

Physica| Address: 10302 W. Emerald St., Boise, ID 8704

Mailing Address: One CVS Drive

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

I Mail Service Sterile Compounding **

O Other Services: Pharmacy does not compound
or dispense Controlled Substances

Gity; *¥oonsocket State: RI Zip Code: __ %28%5
Telephone;_1-800-552-8159 Fax:
Toll Free Number:__1-800-552-8159 (Required per NAC 639.708)
E-mail: kimberly.mitchell@cvshealth.com Website: N/A
Managing Pharmacist:_Kristina Jonas License Number; __ P473
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O Retail 0O [X Off-site Cognitive Services
00 X Hospital (# beds ) O & Parenteral **
0 O3 Internet O (& Parenteral (outpatient)
O O Nuclear O ¥ Outpatient/Discharge
O O Ambulatory Surgery Center O 3 Mail Service
X 0O Community O & Long Term Care
O X Other: O [ Sterile Compounding **
O
a
£

**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
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
TION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00Fee 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.

AP

¥ ] 2
[7New Pharmacy or dOwnership Change (Provide current license number if making changes: PH, d
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
H Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

VU
Pharmacy Name: KmppeRx _Lna No cl/\amulv name, lOCaIﬁom FE(N mgw&
Physical Address: |9.50 v M}Cﬁaﬂﬁﬁm n, IN 447(1!
Mailing Address: OV\e H’@WV& \.\la.uL
\
City:_@&/DOA state:  NJ Zip Code: ©&7p]
Telephone:g 6&\ 405-7¢7¢  Fax (\7%&—) 386 -9905
Toll Free Number- §55 0477379 (Required per NAC 639.708)

E-mail: ‘Phﬂﬂ‘_&ﬂwwwsite: knépoer ¥.com

Managing Phamacist:Mu,M‘; R H/\ License Number: O?QQQ{QQ
(Tudiana

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

a Retail O o Off-site Cognitive Services

O E/Hospltal (#beds__ ) a EfParenteraI -

O E(Internet O o Parenteral (outpatient)

] IZ(NucIear O Outpatient/Discharge

O Ambulatory Surgery Center IZ( O Mail Service

O Community O ﬁ Long Term Care

IZ( O Other: O Sterile Compounding **
a E(Non Sterile Compounding

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

For the application to be complete 0 [ Other Services:

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



NEVADA STATE BOARD OF PHARMACY
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.

G

H

| @New Pharmacy or [7Ownership Change (Provide current license number if making changes: P
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: Millennium Pharmacy

Physical Address: 3384 N. Mt Juliet Rd, Suite 1000

Mailing Address: 3384 N. Mt Juliet Rd, Suite 1000

City: Mt Juliet State: TN Zip Code: 37122

Telephone: 615-667-6611 Fax. 615-594-5310

Toll Free Number;,_$00-6%6-52 4D (Required per NAC 639.708)

E-mail: nashvillerxpharmacy@gmail.com Website:

Managing Pharmacist: Ngan Thu-Ngoc Nguyen License Number: 41977
TYPE OF PHARMACY  AND SERVICES PROVIDED

‘ Yes/No Yes/No
O Retail O O Oif-site Cognitive Services
0 & Hospital (# beds ) O O Parenteral *~
O 2 Internet 0O 2 Parenteral (outpatient)
0O 4 Nuclear 0 & Outpatient/Discharge
0O & Ambulatory Surgery Center {2 Mail Service
@ O Community O & Long Term Care
0O & 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 compiete O 4 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
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.

&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.

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 [T Sole Owner — Pages 1,2,6,7

. - ’ = DIE ] [ 7 lvpe
Pharmacy Name: OPtUMRYX, Inc. d/b/a OptumRx
Physical Address: 755 Research Parkway, Suite 160, Oklahoma City, OK 73104
Mailing Address: /90 Research Parkway, Suite 160

City: Oklahoma Clty State: OK Zip Code: 73104
Telephone: 405-246-3737 Fax 405-246-3811
Toll Free Number; 800-562-6223 (Required per NAC 639.708)
E-mail: OXpPharmlic@optum.com \epsite: WWW.Optumrx.com
Managing Pharmacist: Marius Maree License Number: 15620 (OK)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O @ Internet O [ Parenteral (outpatient)
O 0Gd Nuclear 0 [ Outpatient/Discharge
0O [ Ambulatory Surgery Center O @ Mail Service
O & Community 0O [ Long Term Care
E O Other: Non-Dispensing Pharmacy O @ Sterile Compounding **
0O [ Non Sterile Compounding
All boxes must be checked O & Mail 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,



NEVADA STATE BOARD OF PHARMACY
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.

I
-

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.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
M’ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
RMATION | n

Pharmacy Name: _Rochester Health Mart Pharmacy

Physical Address: 176 Virginia Avenue, 3rd floor Rochester, PA 15074-1723

Mailing Address: 1314 7th Ave  Beaver Falls, PA 15010 - 4217

City:___Rochester State:_ PA Zip Code: _ 15074
Telephone:_ (724) 987-6085 Fax; _(724) 987-6084
Toll Free Number:_(888) 498-5438 (Required per NAC 639.708)
E-mail:__contracting@memawinc.com \Website: WWW.rochesterhealthmartpharmacy.com
Managing Pharmacist;_Brandon Rovek License Number: RP441872
_TYPE OiPHAl-RMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O o Off-site Cognitive Services

00 ™ Hospital (# beds ) 0 & Parenteral **

O # Internet [0 ™ Parenteral (outpatient)

O © Nuclear O © Outpatient/Discharge

O ®& Ambulatory Surgery Center O © Mail Service

¥ 0O Community O E(Long Term Care

¥ O Other: Specialty O ® Sterile Compounding **

O ™ Non Sterile Compounding
All boxes must be checked O N/Mail Service Sterile Compounding **
For the application to be complete M O Other Services: MTM

**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
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.

ZINew Pharmacy or [O0wnership 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 3 Partnership - Pages 1,2,5,7

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

NERAL INFORMATION fo be completed

Pharmacy Name: XPRESSO PHARMACY INC.

Physical Address: 6305 B Miramar Parkway, Miramar, FL 33023

Malhng Address: 6305 B Miramar Parkway

City' Miramar State Florida Zip Code 33023
Te]ephone; 954-534-9779 Fax: 954-251-1767
Toll Free Number:_$€8-249- 34,397 (Required per NAC 639.708)
E-mail; mail@xpressopharmacy.com Website:
Managing Pharmacist: Ivette Soto License Number; PS38831
TYPE OF PHARMACY SERVICES PROVIDED
= e
Yes/No Yes/No
v 0O Retail o o
0O {2 Hospital (# beds ) o &
O O internet 00 4 Parenteral (outpatient)
O & Nuclear 4 Outpatient/Discharge
O @ Ambulatory Surgery Center 2 Mail Service
V/ O Community ] Long Term Care

O &3 Other:

O

O Non Sterile Compounding
All boxes must be checked o @

0O

For the application to be complete {2 Other Services:

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



NEVADA STATE BOARD OF PHARMACY
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.

K

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 [3J Partnership - Pages 1,2,5,7
Wl\Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
E INF Tl 1] rshi

Pharmacy Name; _ WALGREEN ARIZONA DRUG CO. D/B/A COMMUNITY, A WALGREENS PHARMACY #21213

Phys|ca| Address 5149 W THUNDERBIRD RD

Mailing Address: PO BOX 901, DEERFIELD, IL 60015

City:_GLENDALE State:_AZ Zip Code: _85306
Telephone:_(602) 427-0919 Fax: _(602) 4270920
Toll Free Number: 3 T1-S1&-»i12 (Required per NAC 639.708)
E-mail; LICENSEADMINISTRATION@WALGREENS COM/\/ebsite: WALGREENS.COM
Managing Pharmacist:__Paul Stoneburg License Number; S017427
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O W Off-site Cognitive Services
OO0 I Hospital (#beds___ ) O M Parenteral **
O MW Internet O W8 Parenteral (outpatient)
O M Nuclear O B Outpatient/Discharge
O I Ambulatory Surgery Center B O Mail Service
B 0O Community O W Long Term Care
O @& Other: O @ Sterile Compounding **
B O Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O @& Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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l’ NEVADA STATE BOARD OF PHARMACY

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.

A
New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

1 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 [7 Sole Owner — Pages 1,2,6,7
vl
ENERAL INFORMATION | 1] f ownershi

Pharmacy Name: __ Crestview Pharmacy

Physical Address: _1116 North Ferdon Blvd Crestview, FI, 32536

Mailing Address: 1116 North Ferdon Blvd

City; _ Crestview State; FL Zip Code: 32536
Telephone:_850-683-1111 Fax: _850-683-1753
Toll Free Number:__877-821-5504 (Required per NAC 639.708)
E-mail: Website: crestviewpharmacyfl.com
Managing Pharmacist: Hal Densman PharmD License Number: PS35788
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
21/ O Retail O JZ]/Off-site Cognitive Services
0O & Hospital (# beds ) O P Parenteral **
0 2 internet O {Parenteral (outpatient)
O & Nuclear O @ Outpatient/Discharge
O IZ(Ambulatory Surgery Center [~ O Mail Service
P~ O Community O @ Long Term Care
O Z/Other: O & Sterile Compounding **
2~ O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete J&~ O Other Services: (mmvw{ 2 atesor
de “vé"y

**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
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.

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

7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 X7 Sole Owner — Pages 1,2,6,7
ENERAL INFORMATION mpl Il f ownershi

Pharmacy Name: _ BUXHEALTHCARE INC DBA FAMILY PHARMACY
Physical Address; 3644 WEBBER STREET SARASOTA, FL 34232
Mailing Address: 3644 WEBBER STREET

City:_SARASOTA State:_ FL Zip Code: _34232
Telephone: 941-921-6645 Fax: 855-420-6141
Toll Free Number:_855-610-7227 (Required per NAC 639.708)
E-mail:_LICENSE@FAMILYPHARMACY.ORG Website: WWW.FAMILYPHARMACY.ORG
Managing Pharmacist;_SOHAL SHAH License Number: PS37198

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

K O Retail 0O & Off-site Cognitive Service:

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

O K Internet O & Parenteral (outpatient)

O & Nuclear O [ X Outpatient/Discharge

0O & Ambulatory Surgery Center B O Mail Service

K O Community O & Long Term Care

0O ® Other: O X Sterile Compounding **

@ O Non Sterile Compounding
All boxes must be checked O K Mail Service Sterite Compounding =
For the application to he complete O K 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,



R

NEVADA STATE BOARD OF PHARMACY
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.

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

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

Pharmacy Name: Gem qug

Physical Address: 129 CCVI’\TO“ AVEN NS

Mailing Address: P O Dm\NeK K

city Resene state.__ LA Zip Code: 10084
Telephonezqgs'g%' %q5—{ Fax: qgg 55(0 99-3‘

Toll Free Number: BOO » 5o S 174 (Required per NAC 639.708)
E-mail:fﬂﬂ&/@g(’ mdy Mgi.comWebsite: wwu)ge MVM.@§ _Covia

Managing Pharmacist:A'W'\\}! I\B U,\ilﬁl/\ License Number: Q) | QKA

TYPE OF PHARMACY AND SERVICES PROVIDED
Yesg/No Yes/No

O Retail O B/Off—site Cognitive Services
O D/Hospital (#beds___ ) nird Parenteral **
O & Internet O B/Parenteral (outpatient)
O O Nuclear O IS/Outpatient/Discharge
a E’Ambulatory Surgery Center li/ O Mail Service
" O Community O I]/I_ong Term Care
g IZ(Other: O B/Sterile Compounding **

B/ 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 reguired to make an
appearance at the board meeting,




c
NEVADA STATE BOARD OF PHARMACY

985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521 (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.

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

U Publicly Traded Corporation — Pages 1,2,3.4 U Partnership - Pages 1,2,3,6
&4 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.

EACILITY INFORMATION

FaC|||ty Name: APM Medical Supplies

Physical Address: 33 Tennis Village Dr, Rockwall, TX 75032
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 33 Tennis Village Dr, Rockwall, TX 75032

City: Rockwall State:Zip Code: TX Telephone: (844)743-7373

Fax: (844)207-3434

E-mail: info@apm-med.com Website:

YS AND H ATT ILITY WILL BE RE A TIN

Mon:_9:30 to33o Tue:930 to 330 Wed: 930 10330  Thu: 930 to33g Fri:_

9:30 to 330  Sat:_closed tg Stin:_closed to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis

Name: ATY\OKM a D‘}’H[Of\

TYPE OF P T AT WI E CK ALL APPL

O Medical Gases** O Assistive Equipment

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

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

O Diabetic Supplies ><)ther; DME, specifically urological catheters and urology accessories

**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: AmarderBemion— r‘(}grga.re& S’m\gﬁfrelephone: 4ee8564te ) - ) LJ._Soq /
Page 1




48

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

ENew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 ‘ﬂPartnership - Pages 1,2,3,6
[J 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.
EACILITY INFORMATION

Facility Name: Bridgewater Health Supplies LLC

Physical Address: 116A South Street Oyster Bay, NY 11771
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 116A South Street

City: Oyster Bay State: NY . Zip Code: 11771
Telephone 516-802-0233 Fax: 516-908-4383
E-mail: steve @bridgewaterhealthsupplies.com Website: bridgewaterhealthsupplies.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:30am t0 2:30pm Tue: 8:30amtp2:30pm Wed: 8:30am to 2:30pm Thu: 8:30amto 2:30pm

Fri: g:30amto2:30pm Sat; to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis

Name: _Steven Franey

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** = Orthotics and Prosethics

B Diabetic Supplies Other: Urological Supplies

**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




NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521 (775) 850-1440

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

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

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

KINew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
O, Publicly Traded Corporation — Pages 1,2,3,4 [1 Partnership - Pages 1,2,3,6
EfNon 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 INFORMATI
Facility Name: Ca\a lf\{d“‘\ﬂ, \l/)(

Physical Address: _ 1< Mahle P4 Sust 1b¥  Pudlmcame (A A%l O

(This must be a business address, we can not issue a license to a home addfess)
Mailing Address: _$7< Mahler R4 Suwts |bE
City: Burl, AZAC, State:Zip Code: (/ A40ole  Telephone: /50 204 - 1133
Fax: nla
E-mail:_||ada & gla he plth , o Website: _uwiw . CalaHeel, A l%a
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Moni_§ t65  Tue §t0S  Wed. § 05 Thu § toS Fri:_

¥ 0SS sat Wa to Sun:_ul to Holidays: ﬂ‘é to
MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis
Name: _ Sttt Wi lson

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 ‘h)(afa‘al-e N0 vrdolator device

**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: nla 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.

ZINew 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
&z 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: CARE CONCEPTS, INC.

Physical Address: 7222 VAN NUYS BLVD SUITE E VAN NUYS, CA 91303

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

Ma|||ng Address: 20944 SHERMAN WAY STE 115

City: CANOGA PARK State: CA Zip Code: _ 91303

Telephone: (818) 785-7553 Fax: (818)530-1419
E-mafOMPCAREMANAGEMENT@GMAIL.CON, . NIA

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _° 1033 Tue: % 1030  wWed: ° 10330 Thy: 9 0390

Fri: _ % to %3  gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: RALPH AMATO

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

¥ 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




51

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

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

U Publicly Traded Corporation — Pages 1,2,3,4 )ﬁPartnership - Pages 1,2,3,6
L Non Publicly Traded Corporation — Pages 1,2,3,5 U1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Facility Name: Ene./f\_‘g, Worllers Medica/ §e/w't'69, LLL
Physical Address: Yo A 100 E ) 4/\'1&/1(44 Fok, LT SYep3

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

Mailing Address: __ (40 A/ 1d0 £

City: Arne/((a w  Fo State:,%)de: 803 Telephone:
I-K4 (-4 490 Fax: SOI— 20~ FFo2

E-mail: AjoAmsb&/mS medcal, o Website: et/ MS$ me«fm [ comn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:_ € to S Tue_%5 0S5  wed_ % to§ Thu:_&~ toS  Fri.

5? to ( Sat: /\/’46 Sun: &4’[0 Holidays: /1//4to
MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis

Name: /l/a/’/éqn 354413
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** M Assistive Equipment

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

O Life-sustaining equipment** O Orthotics and Prosethics

} Diabetic Supplies Other: &SLC- ove tHe (oo n/é/ meJtca/&//zg-

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergengy. Provide name and telephone number of Nevada contact.
Name:__ ] a'(/éan Tohng Telephone: SW-Sw- bbby

Page 1
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’r NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521 (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.

OiNew MDEG L1 Ownership Change
(Please provide current license number if making changes: MP or MW )

[ Publicly Traded Corporation — Pages 1,2,3,4 @nnemhip - Pages 1,2,3,6

QAdon Publicly Traded Corporation — Pages 1,2,3,5 le Owner — Pages 1,2,3,7
Please check box for type of ownership and comple ect part of the application.

FACILITY INFORMATION

Facility Name: Q(wd\ NCW\L N\\Xd‘ f“
Physical Address: 5394 Hﬂ"\ﬂ\ ?ﬂN\LV\&L L1l 00 lumpus, ﬂh LI@’U

(Thls must be 3 business address, we can not i |ss e a license to a home address)

Mailing Address: ’ﬂqu( BW/WW/W X(MVJY\[MXSTQ 17/0 &Mmb g OH L’ 2)@11—)0
City: m\s{ \?\,WW, “ Statgz\%lp Code: L_JEMO Telephone:
%17&165 '%’ML Fax: N/\’%’
E-mail: {0 M%@c}gudn’nthmmi@ul. MM website: EjLum %\fmanm\('f‘tl auim
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLYOPERATING
Mon:_ 4 t05  Tuerd o5 Wed: 4 to®  Thur 91 105 Frif]

A to5 Sat: AN\ to Sun: AN to Holidays: “Plﬂ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis

Name: 1| (L) Y/\Ml%/&/%)l itve

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

B/_,Medical Gases™ O Assistive Equipment

& 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 emergenc;(/ Provide name and telephone number of Nevada .;gmtact.

Name: P20 41 (A TS, LU Telephone: 5591545414
Page 1




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.

RNew MDEG B3 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: Prollenium US Inc.

Physical Address: _9121 Anson Way, Suite 213, Raleigh, NC 27615

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

Mailing Address: _c/o State License Servicing, 1751 State Route 17A, Suite 3
City: _Florida State: _NY Zip Code: _10921
Telephone: _(919) 987-1803 Fax: (919) 256-5173

E-mail: PUI@slsny.com Website: www.revanesseusa.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 09:00tp 05:00 Tue: 09:00t005:00 \Wed: 09:00tg 05:00 Thuy: 09:00to 05:00
Fri: 09:00t005:00  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Douglas Roman Yoch

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: Dermal Fillers

**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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 0O 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: Sawtooth Orthotics & Prosthetics, Inc.

780 S 14th St

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

Mailing Address: _ PO Box 82308, Austin, TX. 78708-2308

Physical Address:

City: _Boise State: _ID Zip Code: 83702-6841
Telephone: _208-344-9981 Fax:  208-344-9968
E-mail:  shscott@hanger.com Website: Www.hanger.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to5 Tue: _8 to5 Wed: _8to 5 Thu: _8 to 5
Fri: _8 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Debra Anderson

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

O Medical Gases** & Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** ¥ 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: Debra Anderson Telephone: __208-344-9981

Page 1
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521 (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.

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

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

FACILITY INFORMATION

Facility Name: TLC Medical Supplies

Physical Address: 3312 W. Florence Ave Suite D Los Angeles CA 90043
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 3312 W. Florence Ave Suite D

City: Los Angeles State: Zip Code: ca 90043 Telephone: 323-880-8104

Fax: 323-880-8204

E-mail; ticmedicalsupplies@gmail.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATIN

Mon:_oAmto spm Tue:9AM tospm  Wed: 9AM tosPM  Thu:9AM to5PM Fri:_

to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on adaily basis

Name: Abel Gebremedical

TYPE OF MDEG P TS THAT WIL L LE

O Medical Gases** U Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** &4 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




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.

56

&INew Pharmacy’ or OOwnership Change (Provide current license number if making changes: PH

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __Visionary Surgery Center of Nevada

City: Reno State: NV Zip Code: 89521
Telephone: /75 -5%22-/000 Fax, 1/5-322-/050
Toll Free Number: E-mail: € /’ ZA%H\@rcnoe blm Car€. Covv
Website:
Managing Pharmacist: Maq C)rp o License Number: /2068 /
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O 4 Retai O 4 Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral
O O Internet O [ Parenteral (outpatient)
O [ Nuclear O & Outpatient/Discharge
M O Ambulatory Surgery Center O £ Mail Service
O B Community 0O [ Long Term Care
O 4 Other: O [& Sterile Compounding
O [ Non Sterile Compounding
All boxes must be checked O 2 Mail Service Sterile Compounding
For the application to be complete O Other Services:

Page 1



NEVADA STATE BOARD OF PHARMACY \i
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.

KINew Pharmacy or @DOwnership 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.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Caremark, L.L.C. dba CVS Specialty

Physu:al AddreSS. 7251 S. Eastern AVC.

City:_ Las Vegas State:_Zip Code: NV 89119 Telephone:_ 866-833-3752
Fax:_ PENDING Toll Free Number:_1-866-833-3752
E-mail;_N/A
Website: N/A
Managing Pharmacist; _L2sha Castro License Number: 18122
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 @A Retail 0O K Off-site Cognitive Services
O Hospital (# beds ) O B Parenteral
O @ Internet O X4 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O ® Ambulatory Surgery Center A O Mail Service
O & Community O ¥ Long Term Care
K O Other; _Mail Order O Sterile Compounding
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete O 0O Other Services:

Page 1





