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

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

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

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.
[T 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: A' Véra € ?/4&"/?”!(5 Y

Physical Address: ‘4‘/05 N:Lw!f? /(00’:/&’-}%/) gd/k, 202

Mailing Address: — as abgve -

City: SLU) Antohio State: 7_)6 Zip Code: _7§ 257
Telephone: __ 210~ bl0 - 045 Fax: 210 - 549 - FOb(
Toll Free Number: €55 — 283 ~ 7279 (Required per NAC 639.708)

E-mail: Jemn}/. Mutller & AVera.ory  \Website: _wwi  averq ecare . org

Managing Pharmacist: Jeremy Mueller License Number: _|45%&

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O o Retail ® 0O Off-site Cognitive Services

O © Hospital (#beds ___ ) 0 @ Parenteral **

O o internet O [ Parenteral (outpatient)

O o Nuclear O B Outpatient/Discharge

O B’Ambulatory Surgery Center O B 'Mail Service

O IZ/Community O & Long Term Care

& O Other: Off Side Coqnitrre O @ Sterile Compounding **
Services O @ Non Sterile Compounding

All boxes must be checked O EMail 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,

QG240




6 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 [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 [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: __Center for Comprehensive Care & Diagnosis of Inherited Blood Disorders

Mailing Address: 2670 North Main Street, Suite 150

City: _Santa Ana State: CA Zip Code: 92705
Te]ephone: 949'748-7521 Fax: 949-748-7615
Toll Free Number: _888-906-2390 (Required per NAC 639.708)
E-mail:__info@c3dibd.org - Website: __gjhd-ca org
Managing Pharmacist: ___Phillip Lee Chung License Number: 47368
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
X O Retail O [X Off-site Cognitive Services
O X Hospital (# beds ) O G Parenteral **
L EJ Internet 0O X Parenteral (outpatient)
O Gt Nuclear L K Outpatient/Discharge
O X Ambulatory Surgery Center X Mail Service
O R Community [1 Gt Long Term Care
O & Other: O Lk Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O L’)Q Mail Service Sterile Compounding **
For the application to be complete O b 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.

ZNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
[3J 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 B¢ 'Sole Owner — Pages 1,2,6,7
7\

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _El Monte Community Pharmacy

Physical Address: _10808 Ramona Blvd

Mailing Address:

City: El Monte State: _CA Zip Code: _91731
Telephone: 626-579-6277 Fax: 626-579-6739
* Toll Free Number: (Required per NAC 639.708)
E-mail;_info@rxpatientsupport.com Website:
Managing Pharmacist: _lieoma Henrietta Obinwanne License Number: RPH 60844
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retalil O @ Off-site Cognitive Services
O Hospital (# beds ) O o Parenteral **
O O Internet O & Parenteral (outpatient)
O E Nuclear O 0O Outpatient/Discharge
O [ Ambulatory Surgery Center 6 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 M Mail Service Sterile Compounding **
For the application to be complete 0O O Other Services:

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

appearance at the board meetmg e begr
Aml_l:..n ilr\‘i“a."lw" lo\'l f)'rD\\ \d

no | lCéﬂSG.
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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.

X@New Pharmacy or [7FOwnership 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 [ 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: _ Express Veterinary Pharmacy, LLC

Physical Address: 833 N Cooper Road Suite 104 Gilbert AZ 85233

Mailing Address: 833 N Cooper Road Suite 104

City: _ Gilbert State: _AZ Zip Code: _85233
Telephone; (480) 892-0761 Fax: (480) 892-0707
Toll Free Number: _(833) 206-2945 (Required per NAC 639.708)

E-mail:businessmanaqer@expressvetpharmacy.comWebsite: www.expressvetpharamacy.com

Managing Pharmacist: _ Brenda Sue Fletcher, PharmD License Number: _S015011 (AZ)
TYPE OF PHARMACY A1D SERVICES PROVIDED
e —— _ﬁ——

Yes/No Yes/No

=~

m/.' A2l Service Stariis Compsounding **
l]/Other Services:

All boxes must be checked

O Retail o#d
O @ Hospital (# beds ) O A parerterar =
M 0O Internet O ﬁ Parenteral (outpatient)
a lZ(Nuclear O }7_1/ Outpatient/Discharge
O ?/Ambulatory Surgery Center B O Mail Service
O JZ( ~ommunity O }Z]/Long Term Care
O thher: O JZJ/ Sterliz Compounding
O }f Non Sterile Compounding
= ——
(]

For the application to be compiete




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.

S

INew Pharmacy or MOWnership Change (Provide current license number if making changes: PH0270_
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

zziNon 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: Foothills Professional Pharmacy

Physical Address: 4545 E Chandler Blvd #100, Phoenix, AZ 85048

Mailing Address: 4545 E Chandler Blvd #100, Phoenix, AZ 85048

City: Phoenix State: AZ Zip Code: __ 85048
Telephone: _480-496-4444 Fax: 480-496-4450

Toll Free Number: 877-496-2924 (Required per NAC 639.708)
E-mail: foothillspharmacy@gmail.com Website: www.foothillspharmacy.com
Managing Pharmacist: Melissa Ann Ducheschere License Number: _S014346

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

# 0O Retail O ® Off-site Cognitive Services
O § Hospital #beds ___) O K Parenteral **

O & Internet O Rj\ Parenteral (outpatient)

O ﬁ\ Nuclear O ® Outpatient/Discharge

O ¥ Ambulatory Surgery Center O Mail Service

O ® Community & Long Term Care

O ¢ Other: I;(Sterile Compounding **

All boxes must be checked }Zk Mail Service Sterile Compounding **

O

]

O R Non Sterile Compounding
O

O ‘§ Other Services:

For the application to be complete

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




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

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

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

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

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

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: Pc:.- Kway, P‘qa(mac’y va

Physical Address: __ 3 Sv2 ' S H’T Uj’j'l L’“/Y 9 bl()mfo { !, ,/(/O ALY
Mailing Address: 992 (/S lﬂL\“ﬁ,‘\ Way 9

a A

City: H’O Wwe () State: /(/\) Zip Code: S1J)
Telephone: f66- 355 N Fax: &40~ 55— 62 F5
Toll Free Number: §66- J55- ) (Required per NAC 639.708)
E-mail;_tnfo @ packiey phacmiry xc Lo~ Website: bur, #(Kv;)phavmﬁy AL
Managing Pharmacist: /H On ,@((72/1(01’ License Number: 2#LTol75%0n

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

K [ Retail Kl O Off-site Cognitive Services

O Hospital (# beds ) O & Parenteral **

O @ Internet O [ Parenteral (outpatient)

O X Nuclear 0 EOutpatient/Discharge

0O & Ambulatory Surgery Center ¥ [ Mail Service

0O Community 00 ©§ Long Term Care

R O oOther: @GCCQ“'7 O & Sterile Compounding **

tJ B Non Sterile Compounding
All boxes must be checked (] 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,
O 345




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.

A =

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ C0 fhaemacy L LC by Red Reck [1 Rrqdcy S fe lcf
Physical Address: __ 863 West 4b5o South Ste ioj |

Mailing Address: b3 Wes SO0 St ¢fe (0]

City: __Sp&'™9 ville State: _ VT Zip Code: _{Ytb 3

Telephone: _ ¢ - 411 G949 9 Fax: Rol-H77-GH95

3 1)< ?;;.f: = {fL) kji G .
Toll Free Number: s . (Required per NAC 639.708)

E-mail._0&dersv home € Red ruekay.crwebsite: _ W™+ RedReck RX . comy

Managing Pharmacist: Rebent L. Barbea License Number: 7765 226 -17¢1
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O El'/bff-site Cognitive Services
o & Hospital (# beds ) O @ Parenteral **
0 & Internet O [ Parenteral (outpatient)
O B/Nuclear EI/ O Outpatient/Discharge
O Ef/Ambulatory Surgery Center IZ( O Mail Service
O /Community O & Long Term Care
O EI/Other: O @ Sterile Compounding **
0 B’/Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

**|f 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 g violation of the
laws of the State of Nevada.

gNew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH.
eck 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
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: K(f? ents m/ulf”’lﬁcé';}’

Physical Address: __ 4150 V(e?mi‘f Parlk Ko “lﬂ// La /Dflél (‘4/. 71037
Mailing Address: 4150 ng;%z’f Varkk R~ g(ff/ L4 \}o//‘{/ 64/ G703 ]

City: La Jvuﬂ State: CA Zip Code: 72037
Telephone: Xﬂ‘:’*ﬂ'p\w Fax: f\ﬁ" 160 -21770
L
Toll Free Number: §8§ 26 -3 09 ¢ (Required per NAC 639.708)
E-mail:_John. Han @K(ﬁe’\l’ﬂ{)h (@ website: _Wwiww. RestafcRy, (o™
J 7
Managing Pharmacist: )ULM HM License Number: KPH 6“5”’7
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
K O Retai O K Off-site Cognitive Services
O [¥ Hospital (# beds ) O [ Parenteral **
O ¥ Internet O & Parenteral (outpatient)
O X Nuclear O N Outpatient/Discharge
o Ambulatory Surgery Center X 0O Mail Service
O IZ( Community O k& Long Term Care
O X Other: O X Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked 0O [K Mail Service Sterile Compounding **
For the application to be complete O w 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,
Goats
R

L]




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.

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

ublicly 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

7
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Americo RX, LLC d/b/a Uptown Drugs Pharmacy

Physical Address: 14737 Champaign Rd.

Mailing Address: 14737 Champaign Rd.

City: __Allen Park State: MI Zip Code: 48101-1616
Te|ephone: 313-383-8300 Fax: 313-769-6889
Toll Free Number: _866-250-2241 (Required per NAC 639.708)
E-mail: UptowndrugsRX@gmail.com Website: N/A
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X! 0O Retail O X Off-site Cognitive Services
O X Hospital (# beds ) O J Parenteral **
O X Internet O Y4 Parenteral (outpatient)
O X Nuclear O X Outpatient/Discharge
O Y& Ambulatory Surgery Center N O Mail Service
X O Community O 5{ Long Term Care
O )R Other: O ) Sterile Compounding **
O BI Non Sterile Compounding
All boxes must be checked O ‘jﬂ Mail Service Sterile Compounding **
For the application to be complete a ja 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,

2oyl




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.

Q‘?Wew 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

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

[ Non Sterile Compounding
Mail Service Sterile Compounding **
X Other Services:

All boxes must be checked

Pharmacy Name: ‘\jl’l\-‘\.f\'.._'- / ‘;1 . M f:_:ra:izd %&(W\(A C\’;
{ -.l ! \,'\Ir " I i l‘.‘ \ ':. ] F s
Physical Address: (2 b W\tbae Poenie
Mailing Address: el
City: NEshie State: T Zip Code: S/ =1 ]
Telephone: i \2 -3 15 (ot Fax: 2l5 - 242 - 5
Toll Free Number: X/ L -32\- £4L.¢ (Required per NAC 639.708)
E-mallﬂ_j._ﬂ YA WA/ rf e [ DX kl':"Lz 3 Sl |4l \;'l;' L“,;( -\;"J‘?,Vebsite: l\[t;'.
Managing Pharmacist: %1'.-:;’5-, 82l Ne iowme m License Number; 5524 &
TYPE OF PHARMACY AND SERVICES PROVIDED
Ygs/No Yes/No
H O Retail O E Off-site Cognitive Services
O X Hospital (# beds ) O ©® Parenteral **
O o Internet O @ Parenteral (outpatient)
O © Nuclear O A Outpatient/Discharge
O ™ Ambulatory Surgery Center B3 O Mail Service
a Community O @ Long Term Care
O ® Other: O lZfr Sterile Compounding **
|
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,




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 [#Ownership Change i(Provide current license number if making changes: PH 020611
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Well
Pharmacy Name: ellpartner

Physical Address: 20800 SW 115th Avenue  Tualatin, OR 97062

Mailing Address: One CVS Drive
City: Woonsocket State: - oo oo _omen
Telephone: 401-765-1500 Fax:

Toll Free Number: » 877 -A3 5P (Required per NAC 639.708)

E-mail: Website:
Managing Pharmacist: K@ﬂ"" Blair License Number: 7146
TYPE OF PHARMACY AND SERVICES PROVIDED
" Yes/No Yes/No
& O Retall O J Off-site Cognitive Services
O & Hospital (#beds ____) O & Parenteral **
O & Internet O J Parenteral (outpatient)
0O [ Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center W O Mail Service
O & Community O & Long Term Care
O M= Other: O JA Sterile Compounding **
0O A Non Sterile Compounding
" All boxes must be checked 0O 2 Mail Service Sterile Compounding **
For the application to be complete O l,ﬁ' 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 Piumb 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 OOwnership 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 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Fountain Plaza Pharmacy

Physical Address: 2825 W. Andrew Johnson Hwy

Mailing Address: 2825 W. Andrew Johnson Hwy

City: Morristown State: TN Zip Code: 37814
Telephone: 423-307-5757 Fax 423-307-5241
Toll Free Number: 844-990-9993 (Required per NAC 639.708)
E-mail: Ryan@fpprxs.com Website: FountainPlazaPharmacy.com
Managing Pharmacist: Ryan K. HO”ingsworth License Number: 33675
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O ® Off-site Cognitive Services
O ®& Hospital (#beds ___ ) O = Parenteral **
0O = Internet 0O ® Parenteral (outpatient)
O = Nuclear O = Outpatient/Discharge
O & Ambulatory Surgery Center O Mail Service
O &= Community O & Long Term Care
O ™ Other: 0O ® Sterile Compounding **
0O 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,

~ - : oA




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.

Fd
[AINew Pharmacy or [70wnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all requireg-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: WQMLFI_%% Pty #2
Physical Address: 20| G- Hehninm Vbh!\,f Sit [Do/ﬁ.l Cpsn |G- [ TX T18D)6
Mailing Address: R"OI Rox Ngo4y=,

City: Qonsipll @v State: __TX Zip Code: 18011
Telephone: _412.300 4120 Fax: _ A2 200 2432
Toll Free Number: _| 232, 335 14669 (Required per NAC 639.708)
E-mail: h lo fnstp himmi Website: Wk M%fwa* ) hhrmmvf L\~
Managing Pharmacist: _S[awafin ‘g‘ﬂﬁyﬁw License Number: 20)4—8
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [0 Off-site Cognitive Services
O [ Hospital (# beds ) O O Parenteral **
O Vlnternet 0 G Parenteral (outpatient)
O G Nuclear & O Outpatient/Discharge
O D/Ambulatory Surgery Center & O Mail Service
E,]/E! Community O M_ong Term Care
O & Other: O El/éterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O [J”Mail Service Sterile Compounding **
For the application to be complete O D/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,

aaz4+-




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Talca Pharmaceuticals Inc

Physical Address: 7688 Calle Plano, Camarillo, CA 93012-8555

Mailing Address: same as above
Te[ephone: 805-482-0400 Fax: 805-482-0117
Toll Free Number: 800-482-4476 (Required per NAC 639.708)
E-mail: talcapharm@talcapharm.com Website: n/a
Managing Pharmacist: _Kenneth J. Amodeo License Number: _ 37646
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O & Off-site Cognitive Services
O K Hospital (# beds ) O [ Parenteral **
O 3R Internet O K Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center Kl [ Mail Service
O Community O @& Long Term Care
O ® Other: O [ Sterile Compounding **
¥ DO 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,
‘ da 180




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.

HBNew 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

B 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: TQme ﬁ\m\u‘ p\!’\()urmow u\ }LLC__

Physical Address: _ 21 LD. Sinn Poe Scuke 1O Tanpa FL 33
Mailing Address: _2Q1Q W) . Suonn Ae. Suke WG

City: __ | OuM PO State: L Zip Code: 3R

Telephone: (O 1) -S| Fax: (&N 2439

Toll Free Number: { & o\ NETH-S\G}HD  (Required per NAC 639.708)
E-mail:;@h@igp_mmh_‘m Website: \,OULDWOTTEP \)OC\\(\CSS&S’(C&S COM

Managing Pharmacist: _ﬁigjeq Milley License Number: £Q3AYQ13
TYPE OF PHARMACY _ AND _SERVICES PROVIDED
Yes/No Yes/No
B [ Retall O M Off-site Cognitive Services
O R Hospital (#beds ) O M Parenteral **
O E Internet 0 B Parenteral (outpatient)
O = Nuclear 0 B Outpatient/Discharge
O B Ambulatory Surgery Center @ O Mail Service
# [ Community [0 B Long Term Care
O & Other: ] M Sterile Compounding **
B O Non Sterile Compounding
All boxes must be checked 0 M Mail Service Sterile Compounding **
For the application to be complete O M Other Services:

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




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

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

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

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

/r9. New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: aa a,p&-ff{ Swdﬁ. cool ;Inc.
Physical Address: _ 8§25 IWuelitzee Dy we. W 0eth -//{)ﬂcm-.)éu’idiﬁ? WY 1420
Mailing Address: %b/ﬂmliporc«.‘{‘e,.—-j’.«z e

e |

City: __ [ gumbu [l state: _ (T Zip Code: 0661

Telephone: __ 203 ~ L 0(- 5200 Fax: _205- Gol- G470

Toll Free Number:

I - . %
E-mail;_(ames K od.comWebsite: www. ﬂ.ablo,orﬁu v o / L GO
J

Facility Manager: ﬁnn’rfga i I

Professional qualifications and experience of facility manager: _See cwHac-,Fmg Resum e

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals [EKWholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

0 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH01624 )

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

GENERAL INFORMATION

Facility Name: _Priority Healthcare Distribution, Inc. dba CuraScript SD Specialty Distribution

Physical Address: 2040 W. Rio Salado Parkway, Suite 101A

Mailing Address: same as above

City: Tempe State: Arizona Zip Code: _ 85281

Telephone: (480)417-5001 Fax: (480) 968-1614

Toll Free Number:

E-mail: LMSanchez@express-scripts.com Website: n/a

Facility Manager: Luisa Sanchez

Professional qualifications and experience of facility manager:

Please see Exhibit A - Copy of Resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies ™ Practitioners o Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

M 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.se 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 O Sole Owner —- Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: EPIHealth, LLC

Physical Address: 134 Columbus st.

City: Charleston State: sc Zip Code: 29403

Telephone Number: 843-737-8739 Fax Number: 843-965-8599

Toll Free Number; 800-499-4468

E-mail: sharwell@epihealth.com Website: www.epihealth.com

Facility Manager: Ronald Owens

Professional qualifications and experience of facility manager: President of EPI Health, CPA and CFA

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals = Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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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 0 Ownership Change
(Please provide current license number if making changes. WH )

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

GENERAL INFORMATION
Facility Name: Fisher Scientific Company L.L.C.

Physical Address: 4951 Lanadon Rd Suite 170, Dallas TX 75241

Mailing Address: _ 300 Industry Drive

City: __ Pittsburgh State: _PA Zip Code: __ 15275

Telephone: _412.765.9458 Fax: 724.517.1546

Toll Free Number: _1-800-766-7000

E-mail: bill.blessing@thermofisher.com Website: thermofisher.com

Facility Manager: __Patrick Berryman

Professional qualifications and experience of facility manager: _Qperations Manager 10 plus
_years with Fisher Scientific Company L.L.C

Types of licensed outlets or authorized persons firm will serve:

E( Pharmacies 1{ Practitioners d Hospitals d Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

i{ Legend Pharmaceuticals, Supplies or Devices d Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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¢r 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 00 Ownership Change :
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: Fisher Scientific Company L.L.C.

Physical Address: 3315 Atlantic Ave, Raleigh NC 27604

Mailing Address: _ 300 Industry Drive

City: Pittsburgh State; PA Zip Code: __ 15275
Telephone: _412.765.9458 Fax  724.517.1546

Toll Free Number: _1-800-766-7000

E-mail: Dbill.blessing@themofisher.com Website: thermofisher.com

Facility Manager: __Patrick Berryman

Professional qualifications and experience of facility manager: i anager_ 10 plus
—years with Fisher Scientific Company L.L.C,
Types of licensed outlets or authorized persons firm will serve:
d Pharmacies 1{ Practitioners E{Hospitals d Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
g Legend Pharmaceuticals, Supplies or Devices E’ Hypodermic Devices
Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
0O Other:

Page 1




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

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

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

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

‘gf' New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: __Integrated Commercialization Solutions, LLC

Physical Address: 6450 LaSalle Drive, Suite B, Lockbourne, OH 43137

Mailing Address: 3101 Gaylord Parkway - ATTN: Simone Orange
City: _Frisco State: TX Zip Code: _ 75034
Telephone: _614-409-8500 Fax: 614-409-4204

Toll Free Number: _N/A

E-mail: kara.ellis@absg.com Website:  www.icsconnect.com

Facility Manager: _Kara Ellis

Professional qualifications and experience of facility manager: _See Exhibit A for Resume

Types of licensed outlets or authorized persons firm will serve:

ﬂPharmacies @Practitioners Q’Hospitals ‘ﬁWholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

d Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

X New Wholesaler 00 Ownership Change
(Please provide current license number if making changes; WH )

X1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _La Jolla Pharmaceutical Company

Physical Address: 4550 Towne Centre Court, San Diego, CA 92121

Mailing Address: 4550 Towne Centre Court

City: __San Diego State: _CA Zip Code: _92121
Telephone: __ (858) 207-4264 Fax: (858)225-6210

Toll Free Number: N/A

E-mail:__medicalinformation@ljpc.com Website: www._lajollapharmaceutical.com

Facility Manager: Dennis M. Mulroy

Professional qualifications and experience of facility manager: __See Attached

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
X Other: Specialty Distributors

Type of Products to be handled or wholesaled be firm:

Rl Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals 0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

% New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: MEDICAL PURCHASING SOLVTIONS WL C

Physical Address: PA LN 1 4
Mailing Address: 175021 N. 74 St #2300
city: JCOHSAARE State: AZ Zip Code: 2H20

Telephone: (p0D2. - 4‘1(0 - 10 Fax: ?}OO - A0\ - O
Toll Free Number: % - 8q4¥ - 24-?)

E-mail: [ ' .%.('d\‘/JVebsite: Mmmmgmm

Facility Manager: NS MANICHOL

Professional qualifications and experience of facility manager: MW

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies IZLPractitioners O Hospitals O Wholesalers
[0 Other:

Type of Products to be handled or wholesaled be firm:

BL Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
¥4 Controlled Substances (include copy of DEA)

O Other:

Page 1




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

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

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

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

[¥New Wholesaler or wnership 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
ou have selected. If LLC use Non Public Corporation or Partnership
Publicly Traded Corporation — Pages 1,2,3,4 Padnership - Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,3,5,6 [ElSole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Northwind Pharmaceuvticals | LLC

Physical Address: _ 9402 Untown Drive, Soite 1100

City: _Indignapolis State: _\N Zip Code: _Hb2Sk
Telephone Number: _317-522- 137 Fax Number: _311- 576 - 9207

Toll Free Number: 800 -122- 6777

E-mail:_info © nwp\wo(ma.com Website: NN W . NWphatma .- com

Facility Manager: __Ronde Fox

Professional qualifications and experience of facility manager: _over 10 yegis asS
fucility mnnc\gemenJr or Svpe(visof)/ foles in_pharmgcevtical Aisiribution

Types of licensed outlets or authorized persons firm will serve:

4| Pharmacies Ei| Practitioners Hospitals [¥] 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:

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

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

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

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

I New Wholesaler 1 Ownership Change
(Please provide current license humber if making changes: WH )

1 Publicly Traded Corporation — Pages 1,2,3,4 v I'Dartnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Pajunk Medical Systems, LP

Physica| Address: 6611 Bay Circle, Suite 140, Norcross, GA 30071

Mailing Address: _6611 Bay Circle, Suite 140

City: _ Norcross State: GA Zip Code: 30071

Telephone; _770-493-6832 Fax: 678-514-3388

Toll Free Number; 888-972-5865

E-mail:_info@pajunk-usa.com Website: www.pajunkusa.com

Facility Manager: _Laura Counts

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

Start-up of a new anesthesia tray assembly line, including component sourcing process development and

validation , and quality management system set up
Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners i Hospitals O Wholesalers
4 Other: _Surgery Centers

Type of Products to be handled or wholesaled be firm:

[Z Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
i Other: Medical Convenience Kits

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.

B New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: _R01nhoua Ga\d‘ T,
Physical Address: [\S Grives  Dewe
Mailing Address: _I\S Qripe.s e,

City: Hurveravile State: A\ Zip Code: _ 3597 (,
Telephone: &Ho- QM -ON5S Fax: _oSb - AM— D\KO

Toll Free Number: A \\Q

E-mail: denas b@ m\n\@»ogx\dpml\ﬁém Website: ﬂ//4

Facility Manager: Dpinn\s R ptbe

l

Professional qualifications and experience of facility manager: Quer MO yon s ¢ Xpervence.
with {s\nmma(evhral Companieg and monagm‘{” pOSr\" . l

Tvpes of licensed outlets or authorized persons firm will serve:

B Pharmacies Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

& Other: __ OTC,

Page 1

Ga2H




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

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

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

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

@ New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Emes 2 Pharmaceuticals, LLC ~ DBA Rx Return Services

Physical Address: _2140 Sunnydale Bivd. Suite B & C

Mailing Address: 2140 Sunnydale Blvd. Suite B & C

City: _Clearwater State: _FL Zip Code: _ 33765

Telephone: 727-754-7848 Fax: 727-754-7850

Toll Free Number: N/A

E-mail: adminrx@rxreturnservices.com Website: xrs.com

Facility Manager: _Frank La Greca

Professional qualifications and experience of facility manager: | have been working in the Reverse
Distributor Field for the past 4yrs.

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies M Practitioners M Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

EINew Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3 4 O Partnership - Pages 1,2,3.6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 7 Sole Owner — Pages 1,2,3,7 Please
check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: TIME CAP LABORATORIES, INC
Physical Address: 220 MILLER PLACE

Mailing Address:

City: _HICKSVILLE State: NY Zip Code: _11801

Telephone: _631 753-9090 Fax: _631753-2220

Toll Free Number:

E-mail:_imcgregor@timecaplabs.com Website: www.timecaplabs.com

Facility Manager: Irene McGregor

Professional qualifications and experience of facility manager: 20+ years experience(See Attached cv)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices
OPoisons or Chemicals O Veterinary Legend Drugs
OControlled Substances (include copy of DEA)
O Other:

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

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

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

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

(c

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

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

GENERAL INFORMATION

Facility Name: Tetraphase Pharmaceuticals , Inc.

Physical Address: __ 480 Arsenal Way, Watertown, MA 02472

Mailing Address: 480 Arsenal Way

City: _Watertown State: _ MA Zip Code: _ 02472

Telephone: _ (617) 715-3600 Fax: (617) 926-3557

Toll Free Number: __N/A

E-mail: sdobson@tphase.com Website:  http://www.tphase.com/

Facility Manager: _ Maria Stahl

Professional qualifications and experience of facility manager: _SVP and General Counsel for
Tetraphase since March 2015. Former VP, General Counsel and Secretary of Idenix Pharmaceuticals.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies & Practitioners X Hospitals ® Wholesalers
XI Other: _Specialty Distributors

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

4
tzflew Wholesaler or COwnership 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
B’ﬁzn 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: 'Tt.t//tg Case 2 ,
Physical Address: (O V) )cggfl/ > QL&A// M
City: __Aeod) l/Q/‘Lt state: __ A/ Zip Code: _ 09O (

Telephone Numbeyy ¥ é b- 771 ’g?jé Fax Number:
Toll Free Number: © X0 3~ 7(3 '@Y3 L

E-mail: \{Qﬁt\él@ {fﬂ/%om/‘é 1@ /M Website: (eZesce, %’Q/ bocare . comu
Facility Manager: Jo &@6&1’%

Professional qualifications and experience of facility manager: L (Y @)@{*QC&QQ)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners %spitals O Wholesalers
0O Other:

Type of Products to be handled or wholesaled by firm:

{Legend Pharmaceuticals, Supplies or @; 0 Hypodermic Devices

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

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY E E
431 W Plumb Lane OJReno, 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.

I -
)iNew MDEG 0 Ownership Change
(Please provide current license number if making changes. MP or MW )

1,Publicly Traded Corporation OPages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [1Pages 1,2,3,5 J 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: ___ B\ GOL
Physical Address: __ A2\ E. Ft- Lowell 2d. Sv 1\S TUChn, Bz 851(Ww

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

Mailing Address: _ SOM¢? 4S5 N g,

City: State: Zip Code:
Telephone: _©70-U06G- biY\ Fax: _520-5{Y-6515
E-mail. _JONOWAAS @ al\ide Cond  Website: _ WWW . alryidas (6
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: 40to & 00 Wed: 4.30t05:00 Thu: §'30to S5:00

Fri: 420tog’0b  Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘3@(“{\ ThOWAAS

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: &€ 4ne A€ oo Cs

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

" Page 1
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V NEVADA STATE BOARD OF PHARMACY
431 W Pilumb 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 O Ownership Change
(Please provide current license number if making changes: MP or MW )

ﬁyublicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6

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: Attentus Medical Sales, Inc.

Physical Address: 5750 N Sam Houston Pakway E, Ste. 406, Houston, TX 77032

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

Mailing Address: Medical Specialties Distributors, LLC 800 Technology Center Drive

City: _Stoughton State: _MA Zip Code; 02072
Telephone: 781-344-6000 Fax: 781-344-7244
E-mail: licensing@msdistributors.com Website: www.attentusmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 6 Tue: 8to 6 Wed: _8 to 6 Thu: 8 tob6

Fri: _8 to 6 Sat: closedto Sun; closedto Holidays: closed to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Matt Poole

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

[0 Medical Gases** L] Assistive Equipment

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

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

O Diabetic Supplies Other: Oxygen regulators and conservers at wholesale level only

**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 nu,r‘n%gr of Nevada contact.
Name: /(/: A _ Telephone:

Page 1 qq \1L0




NEVADA STATE BOARD OF PHARMACY G‘\Q
431 W Plumb Lane OReno, NV 895089 0O(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.

‘gz’New MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW, )

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

FACILITY INFORMATION

Facility Name: A\/OH&W@ ‘HME ‘ l”@ au Ch
Physical Address: w?ﬂ EM Wgé O‘YO‘& NOZ% SU'}‘@ “Z 'émgcﬂg’&m

{This must be a business address'we can not issue a license to a home address)

Mailing Address: 4“0%& EY\JLG/D”&’/ C”fd@ NOZ'Hﬂ 8/(]1-6 ”2
City: \6)’7/)601)061 State: C/JI Zip Code O)ZWO
Telephone: l'g77’ 5’59 ,)0’3 @d 406Fax qg}’ 340 L}Dﬂ’f

E-mail: HHH{Z[ (DH )@ VOr ldfﬂfﬂ e OVl website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mo 10220 Tue: 9410230 wed: A 1330 Thu: A 23D

Fri 4 tog‘gD Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Meﬁgaﬂ IV ldf OOH7

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™ ‘jﬁ Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

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

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

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

MNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 12,36
O Non Publicly Traded Corporation — Pages 1,2,3,5 &2 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Faci”ty Name: Home Medical Equipment and Supplies

Physical Address: 644 SW Coast Hwy, STE B, Newport, OR 97365-5051
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 644 SW Coast Hwy, STE

City: Newport State: OR Zip Code: 97365-5051
Telephone: 1-800-980-4148 Fax: 1-888-979-4637
E-mail: customercare@home-medical.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ® to 4 Tue: 9 o 4 Wed: ° o4 Thu: 9 to 4
Fri: _9 to 4 Sat: _CLOS@p Sun: CLOSED Holidays: _ CLQ§ED

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Barbara Mantha

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

00 Medical Gases** L Assistive Equipment

L] Respiratory Equipment** Ol Parenteral and Enteral Equipment**
O Life-sustaining equipment** M Orthotics and Prosethics

U 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: n/a Telephone: na

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.

EINew MDEG 0 Ownership Change _||
(Please provide current license number if making changes: MP or MW S| |
il

[ 0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

O Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7 i
Please check box for type of ownership and complete correct part of the application. |

FACILITY INFORMATION

Facility Name: %0—1710??‘05 ’]TECHNO/{?;? L INC PB4 PeoTHOTICS HeETLTH
Physical Address: 288~ s,lls RD 3D PaTewosve MY /1772

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

Mailing Address: &8s~ Sills D 3D

City: jT’CH oQuVE State: NY Zip Code: _ /772
Telephone: G2 Y3R 1078 x 18 Fax: £77 36 SY 2

E-mail DA FFen 1 TH @;Pfca??imcs Hegl TH . Website: N /4

DAYS AND HOURS THAT THE FACILITY(?VTLL BE REGULARLY OPERATING
Mon: to §  Tue: _9 to 5~ Wed: to J_ Thu: 7 to J

Fri: _ ¢ to S Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JD/hY\ ngn'w

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

[0 Medical Gases™ O Assistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1

;—




By

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.

~ﬂl\lew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 © ;S<Eartnership - Pages 1,2,3,6
00 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: TengSouree, (LG
Physical Address: W0 Anderson Road  Suire loo- A Tamper EL 233024

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

Mailing Address: Po (ox 34osuyqg

City: Tormper State: FL Zip Code: 33,94
Telephone: _¥33- 3LS5 - "13W\ Fax: 85S-23|- 1743
E-mail: —Avaroas @ Stymeo . Com Website: NJ &

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: quto‘_-\pm Tue: ¥am to qgm Wed: Yam to'jggm Thu: Yam to '_-[m\
Fri: Zamtoﬁpm Sat: to NI& Sun: Nlfto Nl Holidays: NI& to ™ I

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _WNitholas Exarwnes

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

OO0 Medical Gases** Ul Assistive Equipment

03 Respiratory Equipment* L) Parenteral and Enteral Equipment**
O Life-sustaining equipment** ® Orthotics and Prosethics

O Diabetic Supplies Other: DME |, 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
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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 71 Ownership Change
! (Please provide current license number if making changes: MP or MW )

0J Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
gNon 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: Therapeutic Resources, Inc.

Physical Address: 16000 Bothell-Everett Hwy Ste 175, Mill Creek WA 98012
(This must be a business address, we can not issue a license to a home address)

Mailing Address: PO Box 12608

City: Mill Creek State: WA Zip Code: 98082

Telephone: 425-337-9609 Fax: 425-374-4756

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

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 930t0 5 Tue: 9300 5 Wed: 930 to5  Thu: 930to 5

Fri. _ CL&SED Sat: __ _CUQSED  Sun: CHEOSED  Holidays: _CLOSED
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Carrie Daggett

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment™

O Life-sustaining equipment™* Orthotics and Prosethi -

O Diabetic Supplies Other: _—TENS Um?fs Cu_w& S\.}-,mh(ﬁ}

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

Page 1




LL, NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

(Please provide current license number if making changes: MP or MW N/A )

K1 New MDEG O Ownership Change O Name Change  [J Location Change J

O Publicly Traded Corporation — Pages 1,2,3,4 ® Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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 all types of ownership

MDEG Name: Bennett Medical Services
2600 Mill Street, Suite 800, Reno, NV 89502

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

Physical Address:

Mailing Address: 2600 Mill Street, Suite 600,

City: Reno State: __ NV Zip Code: 89502
Telephone: 719-635-9119 Fax: 719-635-9956
E-mail;  dsiegel@ppsc.com Website:  www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9am-12pm 9am-12pm 9am-12pm 9am-12pm
Mon: ipm todom  Tue: _1pm toapm Wed: lom to4pm  Thu: _1pm to apm
Fri: Jgpammféngmpm Sat: gncayto Sun:oncall to Holidays: on callto
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: enenciiiscm

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

k1 Medical Gases** O Assistive Equipment

Kl Respiratory Equipment** O Parenteral and Enteral Equipment**
& 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: On call services Telephone: 775-329-0799

Page 1
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NEVADA STATE BOARD OF PHARMACY M M

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or

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

K] New MDEG O Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW _N/A )

O Publicly Traded Corporation — Pages 1,2,3,4 @ Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O 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 all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: 2600 Mill Street, Suite 100, Reno, NV 89502

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

Mailing Address: 2600 Mill Street, Suite 600,

City: Reno State: __NV Zip Code: 89502
Telephone: 208-327-8388 Fax: 208-323-5590
E-mail: _ dsiegel@ppsc.com Website:  www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9am-12pm 9am-12pm 9am-12pm 9am-12pm
Mon: 1pm to4pm Tue: _1pm to 4pm Wed: 1pm toapm Thu: _ipm t0 4pm
9am-12pm
. Frii _1pmto pggm Sat: gncalto Sun:oncall to Holidays: on calito
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: Jason Beck

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

kKl Medical Gases™* O Assistive Equipment

Kl Respiratory Equipment** O Parenteral and Enteral Equipment**
K 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: On cali services Telephone: 775-328-0799

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 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.

K1 New MDEG O Ownership Change O Name Change 01 Location Change
(Please provide current license number if making changes: MP or MW _N/A )

3 Publicly Traded Corporation — Pages 1,2,3.4 @ Partnership - Pages 1,2,3,6
0O Non 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 all types of ownership

MDEG Name: Bennett Medical Services
2600 Mill Street, Suite 700, Reno, NV 89502

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

Physical Address:

Mailing Address: 2600 Mill Street, Suite 600,

City: Reno State: __NV Zip Code: 89502
Telephone; 720-519-1233 Fax: 720-519-1251
E-mail; dsiegel@ppsc.com Website: www.bennettmedical.com

' DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9am-12pm 9am-12pm 9am-12pm 9am-12pm
Mon: 1pm to4pm = Tue: _1pm to 4pm  Wed: 1pm t04pm = Thu: _ipm to apm
; 9am-12pm .
Fri: _1pmto 4pm Sat: gn canto Sun:oncall_to Holidays: on calito

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Nadia Kretsu

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

b Medical Gases** O Assistive Equipment

Kl Respiratory Equipment** O Parenteral and Enteral Equipment**
&l Life-sustaining equipment** 0] 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: On call services Telephone: 775-329-0799

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

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

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

K1 New MDEG O Ownership Change 0 Name Change  [J Location Change
(Please provide current license number if making changes: MP or MW _N/A )

O Publicly Traded Corporation — Pages 1,2,3,4 @ Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a3,5b O 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 all types of ownership

MDEG Name: Bennett Medical Services

Physical Address: 2700 Mill Street, Suite 100, Reno, NV 89502

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

Mailing Address: 2600 Mili Street, Suite 600,

City: Reno State: __ NV Zip Code: 89502
Telephone: 916-681-0111 Fax: 916-681-0100
E-mail:  dsiegel@ppsc.com Website:  www.bennettmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9am-12pm 9am-12pm 9am-12pm 9am-12pm
Mon: 1pm to4pm  Tue: _1pm t0 4pm Wed: 1pm to4pm Thu: _1pm to 4pm
. 9am-12pm "
Fri: _1pmto 4pm Sat: gpcayto Sun:oncall to Holidays: on calito

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Daniel Theobald

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

k1 Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: On call services Telephone: 775-329-0799
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check o@
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 0O Ownership Change O Name Change O Location Change

(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b T Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: BELMO (X ry PHAR, M&CY

Physical Address: 530 £. Bonfhzh R | L& \fEC.\PtS ; WV Sepj
Mailing Address: _6S%%  M\Ssion CEEST AVENWE

City: LAS egas NV Zip Code:_ 89151
Telephone: “[ol- SA-C L Fax:
Toll Free Number:

bobb o Q Hehatr e Website:
P)C\(} 8| BEMSed License Number: {2 S S 3

State:

E-mail: -

Managing Pharmacist:

Hours of Operation:
i gz 7
Monday thru Friday q am ° pm Saturday am 2 pm
Sunday CLOED am  pm 24 Hours

-

TYPE OF PHARMACY

SERVICES PROVIDED

G/&etail 0 Off-site Cognitive Services
O Hospital (#beds ___ ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State
0 Ambulatory Surgery Center

O Mail Service

O Long Term Care

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

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

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

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

O New Pharmacy O Ownership Change “&/Name Change 7 Location Change
(Please provide current license number if making changes: PH o554 ﬁ )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b "0 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownershlg

Pharmacy Name: D‘f(0+ 50""01'.'5 /{/‘ar[ (DSM) P 4/)"‘“/&/

Physical Address: }‘( A/Of}/!'\ VCL/O-{ WOC\ 5d e AEHOL/ [

Mailing Address: PO [%U)( 3[130?1 A/» 7

City: ND{H@ [Af Vé‘y‘l{ _ State: /L'?-V’-&clé Zip Code: 2?70 ;é 3\7?’/
Telephone: (“5700’?2/3 “’lb/l'llé Fax: Al B g}"]" §6 ?[]
Toll Free Numtj “8;00 9 | 57(/6

E-mail; T W1 PQ A'feC+50f'f{f‘l:"‘ Website:
Managing Pharmacist: POF\( L{/}ﬁ&] 1L License Number: “—{‘{‘(3
Hours of Operation:
.~ ' ' B
Monday thru Friday ﬂ- }0 am é Y pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State X Mail Service

O Ambulatory Surgery Center O Long Term Care
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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

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

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

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

O 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: _<hde Med i ced Coden

Physical Address: ' =T £ Uziane: g

City: Les Ve S} State: _ N e nric-  Zip Code: BA109
Telephone: 102~ {4 S -~ T8¢ Fax;
Toll Free Number: E-mail:
Website:
Managing Pharmacist: {Y\N\UI\ G reon License Number: _[(( § 7
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
/
O O Retail O [,0ff-site Cognitive Services
rd I:I/ Hospital (# beds X)) O Parenteral
O O Internet O Parenteral (outpatient)
O O, Nuclear O d Outpatient/Discharge
O EI; Ambulatory Surgery Center o o /Mail Service
0O O, Community O OF,Long Term Care
/ /
O O Other: O O Sterile Compounding
cf I?/Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding
For the application to be complete O Other Services:
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NEVADA STATE BOARD OF PHARMACY 65
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.

?éew Pharmacy or JOwnership Change (Provide current license number if making changes: PH
heck box below for type of ownership and complete all required forms. **If LLC use Non Public

Copporation or Partnership.

]{Ifublicly Traded Corporation — Pages 1,2,3,10,11a&b 0 Partnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 3 Sole Owner — Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: %(MO (‘»J\ CCY\\N HVD\ EruCed) OO
Physical Address: ) X )Q (Xu\ ~khed L)..«\}-‘/ﬂo(’ . 4 \ fSJ

city: (oS U‘QO\C(S State: AV Zip Code: Vi e i
Telephone: 702 O' \O— % %\ Fax:
Toll Free Number: Qf E-mail: o\ Cho o ‘ibxodj @ lo\Gsecet-cor

Website:
1 — ran - — 4
Managing Pharmacist: j"ﬂ‘UVﬂ lsved License Number: \% 7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O /{ Retail a Zﬁf—site Cognitive Services
O & Hospital (# beds ) O & Parenteral
O X nternet O O Parenteral (outpatient)
O @ Nuclear Jzglin Outpatient/Discharge
ﬁb O Ambulatory Surgery Center O & Mail Service
O J& Community O P Long Term Care
O 0O Other: O [&F Sterile Compounding
0 E7 Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O & Other Services:
Page 1




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.
/

ﬂ NEVADA STATE BOARD OF PHARMACY

New 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.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Sun \/o»”f/«, Surgu&, Center 1rC

Physical Address: HO90 N. Moartia Luther k:‘t:/q Blvd .

City: Mot Lo ‘/%7% State: WAd ZipCode: _89032
Telephone: __702. 489-5460  Fax: 877 - 782~ SYoL

Toll Free Number: _ ya E-mail: 3"“""‘”‘"&7 U‘@JM*;L com
Website:
Managing Pharmacist: \,—g‘guﬁ)@s_dfb License Number: 13431
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O @ Retail O ™ Off-site Cognitive Services
O M Hospital #beds ___ ) O [ Parenteral
O © Internet O © Parenteral (outpatient)
O G Nuclear T © Outpatient/Discharge
v O Ambulatory Surgery Center O Mail Service
O ™ Community O I Long Term Care
O @ Other: O & Sterile Compounding
O B Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete & [ Other Services: Su.vg{m; procedures
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NEVADA STATE BOARD OF PHARMACY UU
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

New Pharmacy or 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.

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

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

Physical Address: 70 E HORIZON RIDGE PKWY STE 140

City: __HENDERSON State: NV Zip Code: 89002

Telephone: (702) 750-0475 Fax: (702)750-0485

Website: N/A
Managing Pharmacist: _KHAREN LOPEZ License Number: 18439
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K 0O Retail O X Off-site Cognitive Services
O X Hospital (#beds ___ ) 0O ©k Parenteral
O X Internet O & Parenteral (outpatient)
O & Nuclear O X Outpatient/Discharge
O X Ambulatory Surgery Center 0O X Mail Service
O X Community O X Long Term Care
O X Other: O [ Sterile Compounding
O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding
For the application to be complete 0O [X Other Services:
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