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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.

[ONew Pharmacy or &fOwnership Change (Provide current license number if making changes: PHO(A]
Check box below for type of ownership and complete all required forms.

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

[ 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: _ EastRidge RxLLC

Physical Address: _12176 South 1000 East Ste 2

Mailing Address: 12176 South 1000 East Ste 2

City: _Draper State: _UT Zip Code: _ 84020
Telephone: 801-355-5176 Fax: 801-606-7358
Toll Free Number: _877-252-4882 (Required per NAC 639.708)

E-mail: pharmacist@eastridgerx.com Website: www.eastridgeex.com (In Progress)
Managing Pharmacist: _Angelee Dean License Number: 6647553-1701
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
® 0O Retail O Mo Off-site Cognitive Services
O & Hospital (# beds ) O © Parenteral **
O Internet -S6e ENCLOSED O Parenteral (outpatient
o STRATeMeNT M ) ( .u patient)
O ® Nuclear O o Outpatient/Discharge
O ©& Ambulatory Surgery Center & O Mail Service
O ¥ Community O L Long Term Care
O  Other: O [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O ¥ Mail Service Sterile Compounding **
For the application to be complete O &2 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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b 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.

\Fﬂew 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 g?ﬂnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _]-_—Ia,”'am @lmrma C >/

Physical Address: _63/0D £, fe /k nap STE  [=
Mailing Address: 4
City: H%’?‘pm C:‘I’/\/ State: ZZKQ,S Zip Code: 26 /I
Telephone: /2 - 838 - 2500  Fax: 8’/ 2-83% -2(/0

Toll Free Number: £88 — %2 - §6/ 3 (Required per NAC 639.708)

E-mail:ﬂﬂjﬁmphm@ﬁlw Website: /U//q

Managing Pharmacist: Ihaﬂ_A_A)a F) License Number: ﬁi 63

J
TYPE OF PHARMACY AND SERVICES PROVIDED

\?No Yes/No
O Retail ?ﬁsiia Cognitive Services
P

D/Hospital (# beds ) E‘/arenteral **
Parenteral (outpatient)

[ﬂ/fnternet
E)uclear Outpatient/Discharge
Imeulatory Surgery Center O Mail Service

Community
Other:

Long Term Care
Elé rile Compounding **
on Sterile Compounding

;‘% Service Sterile Compounding **
Oth

er Services:

OO0O0Oo0ooaoO

All boxes must be checked

DDDDDKDDDD

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,

| 01640
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NEVADA STATE BOARD OF PHARMACY O
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

[ Non Publicly Traded Corporation — Pages 1,2,4,7 A/;ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
LEGACYRX PHARMACY

16051 ADDISON RD, STE 305
16051 ADDISON RD, STE 305

Pharmacy Name:

Physical Address:

Mailing Address:
City: ADDISON State: ™ Zip Code: 75001

Telephone: (972) 485-4443 Fax. (214)594-7454
(800) 991-4752

Toll Free Number: (Required per NAC 639.708)

E-mail: LEGACYRXPHARM@GMAIL.COM Website: NONE
Managing Pharmacist: LISA LEELLEN KUEHNE License Number: 39035
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O Retail O L'Z(Off—site Cognitive Services
O IZ/HospitaI (#beds __ ) a M/Parenteral o
O Internet O o Parenteral (outpatient)
O uclear ] E(Outpatient/Discharge
O Ambulatory Surgery Center @ E(Mail Service
® 0O Community ] E/Long Term Care
O Other: O E(Sterile Compounding **
a &(Non Sterile Compounding
All boxes must be checked O IZ( 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,

[610%1



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.

PNew 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 3 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: MP Pharmacy I

Physical Address: _4434 Cerritos Ave., Los Alamitos, CA 90720

Mailing Address: __4434 Cerritos Ave

@ Non Sterile Compounding

City: _Los Alamitos State: CA Zip Code: _90720
Telephone: _714-733-2701 Fax: 714-733-3702
Toll Free Number: _800-674-8901 (Required per NAC 639.708)
E-mail: mppharmaceuticalsla@gmail.com Website: mpmedsll.com
Managing Pharmacist: _Ronak Desai License Number: _ RPH55481
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retalil O ™ Off-site Cognitive Services
m Hospital (# beds ) O [y Parenteral **
O LY Internet O LY Parenteral (outpatient)
O CO/Nuclear O [ Outpatient/Discharge
O G Ambulatory Surgery Center & O Mail Service
™ O Community O GV Llong Term Care
O O Other: O Ly Sterile Compounding **
a
O

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

For the application to be complete ' O Other Services: _Retail

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

/01119
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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

34

t

(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.

FNew 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
[T 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: PREFERRED PHARMACY INC

Physica[ Address: 3303 HARBOR BLVD H7

Mailing Address: 3303 HARBOR BLVD H7

City: _COSTA MESA State: CA Zip Code: 92626
Telephone: 714-497-2778 Fax: _ 714-787-4966
Toll Free Number: _g77.737.8477 (Required per NAC 639.708)
E-mail; FSG@PREFERREDRX.COM Website: WWW.PREFERREDRX.COM
Managing Pharmacist: TONYLA License Number: 73904
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O_Retail O gOff-site Cognitive Services
O ™ Hospital (# beds __ ) 0 o Parenteral **
O ﬁlnternet (| gParenteral (outpatient)
O MNuclear O MOutpatientlDischarge
] ‘{Ambulatory Surgery Center % O Mail Service
O Community d Long Term Care
O 0O Other: Sterile Compounding **

%Non Sterile Compounding
All boxes must be checked

O000ao

For the application to be complete O Other Services:

Mail Service Sterile Compounding **

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

appearance at the board meeting,

b\ 344



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.

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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Roman Health Pharmacy LLC

Physical Address: 900 Broadway St. Suite 706

Mailing Address: 900 Broadway St. Suite 706

347-719-1438 NONE

Telephone: Fax:

888-798-8686

Toll Free Number: (Required per NAC 639.708)

E-mail: ana@getroman.com Website: WWwWw.getroman.com
Managing Pharmacist: A" Espinal License Number; 062874
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retall O [ Off-site Cognitive Services
00 [ Hospital (#beds ___ ) O [& Parenteral **
Kl 0O Internet O [ Parenteral (outpatient)
O [ Nuclear O [& Outpatient/Discharge
O 0O Ambulatory Surgery Center Kl 0O Mail Service
0O [ Community O [ Long Term Care
X 0O Other: Telemedicine O O Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

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

101185
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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.
s

lew 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 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ﬁ‘efé Kk

Physical Address: Se§ @WMM fhvee
Mailing Address: po. ok 297

City: IQ/MW State: KO Zip Code: 2//37
Telephone: (Q’?O WQ W@& Fax: @@.SL? . 4‘7[0%

Toll Free Number: 9617 ";%' 3/3 r (Required per NAC 639.708)

E-mail: )o_lﬁé(rﬂ@ @%Bh;f [IC- Lo Website: _ ds WW
Managing Pharmacist: 0 W '%/@ License Number: T(D{f ’4 ‘ 001%47[0

TYPE OF PHARMACY AND SERVICES PROVIDED

;%}O Yes/No
;}tail O @/6]‘ site Cognitive Services
Hospital (# beds ) O B/Parenteral >

lZl}nternet O Parenteral (outpatient)
Nuclear O Outpatient/Discharge
D/Ambulatory Surgery Center O Mail Service

ong Term Care

3/C@”mmumty O
Other: ?M erile Compounding **

O

O

DE\DDDD

Sterile Compounding

D/\/Serwce Sterile Compounding **
Other Services:

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

All boxes must be checked
For the application to be complete
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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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Total Care Rx, Inc.

Pharmacy Name: 'Y
Physical Address: _ 57-37 Main Street Flushing, NY 11355

Mailing Address: 57-37 Main Street

City: Flushing State: NY Zip Code: 11355
Telephone: 718.762.7111 Fax. 718.947.1079

Toll Free Number: 866.868.2579 (Required per NAC 639.708)

E-mail: AdminLevel2@TotalCareRx.com Website: www.TotalCareRx.Com
Managing Pharmacist: _William B. Donnelly License Number: 043826
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No . Yes/No

X O Retail O KX Off-site Cognitive Services

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

O & Internet O X Parenteral (outpatient)

O X Nuclear X O Outpatient/Discharge

O X Ambulatory Surgery Center X 0O Mail Service

X O Community X 0O Long Term Care

O 0O Other: O X Sterile Compounding **
X O Non Sterile Compounding

All boxes must be checked O X 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,

101156
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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.

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Animal Health International, Inc.

Physical Address: _804 Henrietta Creek Road

City: _Roanoke State: TX Zip Code: _76262
Telephone Number: _970-584-5200 Fax Number: _970-584-5700

Toll Free Number:

E-mail: marcus.prochazka@animalhealthinternational.com \Website: www.animalhealthinternational.com

Facility Manager: _Brandon Cochran

Professional qualifications and experience of facility manager: 4 years of experience working for
a prescription drug wholesale distributor.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

101243
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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.

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Animal Health International, Inc.

Physical Address: _640 South Main Street

City: _Spanish Fork State: _UT Zip Code: 84660

Telephone Number: _801-798-7347 Fax Number. _970-584-5841

Toll Free Number:

E-mail:marcus.prochazka@animalhealthinternational.com \Website: www.animalhealthinternational.com

Facility Manager: _Swade Bartlett

Professional qualifications and experience of facility manager: _5.5 years of experience working for
prescription drug wholesale distributor

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

D135/



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 [3Ownership 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 0 Partnership - Pages 1,2,3,7

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

Johnson & Johnson Health Care Systems Inc. is wholly owned by Johnson & Johnson, a publicly traded company. As advised by your office, because the parent

E‘Sﬂﬂéﬁ?ﬂﬂ"mﬁ‘%ﬁdﬁ‘iiﬂﬁ otftt)hifwaep'}':i%amnp 3%’ Teplg d"tvges of ownership

Facility Name: _ Johnson & Johnson Health Care Systems Inc.

Physical Address: _1101 Synthes Avenue

City: _Monument State: co Zip Code: __80132

Telephone Number: 719-481-5300 Fax Number: N/A

Toll Free Number: N/A

E-mail;__Calvara2@its.jnj.com Website: www.jichs.com

Facility Manager: _ Conrad P. Alvarado

Professional qualifications and experience of facility manager: _See Attachment B

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Hospitals Wholesalers
&1 Other: _Veterinarians

Type of Products to be handled or wholesaled by firm:

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

0\25%



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.

KiNew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Jubilant HollisterStier LLC

Physical Address: _3525 North Regal Street

City: _Spokane State: _ Washington Zip Code: _ 99207

Telephone Number: 509-489-5656 Fax Number: _ 509-484-4320
Toll Free Number: 1-800-992-1128

E-mail:_madams@jhs.jubl.com Website: _hsallergy.com
Facility Manager: _Gina L. Truscott, Site Head Director, Regulatory Affairs

Professional qualifications and experience of facility manager: _Regulatory Affairs Certification,
United States and Europe. 21 + years experience

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Practitioners B Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

mani 01257
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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.

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Novadoz Pharmaceuticals, LLC

Physical Address: 20 Duke Road, Suite A

City: Piscataway State: NJ Zip Code: 08854

Telephone Number: 908-887-0679 Fax Number: 732-902-2113

Toll Free Number: N/A

E-mail:_seshu.akula@novadozpharma.com Website: novadozpharma.com

Facility Manager: Seshu Akula

Professional qualifications and experience of facility manager: Resume Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 0 Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

101250
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

=New Wholesaler or O0Ownership 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

1 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 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Re,meo\% Ry \lndlesrte,
Physical Address: _10R7] <. Shecoran S, Ste \Q0

city: _Riclhacdson State: __\Y Zip Code: ___ 20O

Telephone Number: 222 - 122 I9%  FaxNumber: __9Q79-193- (L719%

Toll Free Number: 233 (A% - (,192

E-mail: \.con~Website:

Facility Manager: TDV\\\S Tan

Professional qualifications and experience of facility manager: See. O QC\”\(’Z‘d

Types of licensed outlets or authorized persons firm will serve:

[] Pharmacies O Practitioners [0 Hospitals A Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

|D (330
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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.

RKNew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH

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

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

3 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: __Sage Therapeutics, Inc.

Physical Address: _ 215 First Street

City: _Cambridge State: _ MA Zip Code: __ 01242

Telephone Number: _(617) 299-8380 Fax Number: _(617) 299-8379

Toll Free Number:  N/A

E-mail: Mike.Flanagan@sagerx.com Website: www.sagerx.com

Facility Manager: _Kimi Iguchi

Professional qualifications and experience of facility manager: _See attached resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals O Wholesalers
B4 Other: Specialty Distributors

Type of Products to be handled or wholesaled by firm:

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

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

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Top Quality Manufacturing, Inc.

Physical Address: 13165 Sandoval St

City: _Santa Fe Springs State: CA Zip Code: 90670
Telephone Number: _562-906-6100 Fax Number: 562-906-6161

Toll Free Number: _800-483-8559

E-mail: jon@topqualitygloves.com Website: WWW.topqualitygloves.com

Facility Manager: Jando Chow

Professional qualifications and experience of facility manager; Ma"29es warehouse operations including. Shipping.

Receiving, Inventory Management, Safe storage, Quality control & Record keeping of RX products. Licensed as a Designated Rep in the State of California.
Ensures compliance with Local , State & Federal regulations.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners K Hospitals [0 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

k1 Legend Pharmaceuticals, Supplies or Devices @ Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

O Publicly Traded Corporation i 1Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation 71Pages 1,2,3,5 0O 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: CP Bracing Supply, Inc.

Physical Address: 801 W Bay Drive Suite 505

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

Mailing Address: 801 W Bay Drive Suite 505

City: Largo State: FL Zip Code: 33770
Telephone: 727-314-4343 Fax: 1-877-270-7712
E-mail: info@cpbracingsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _9 toS  Tue: _9 to 5 Wed: 9 to5 Thu: 9 to5

Fri: _9 to 3 Sat: N/Ato Sun: N/A to Holidays: N/Ato
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Daniil Demidov

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

O Diabetic Supplies Other: _ Off the shelf Orthotics

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

Name: 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 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
E/Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
01 Non Publicly Traded Corporation Pages 1,2,3,6 3 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: __ CuStort itsypys Lowtan
‘.

Physical Address: 44 %> Teble Mpnntais Driye

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

Mailing Address: _46 9% Table MeuntanN Dpiie

City: _Gelden State: _ Lo . Zip Code: __ 5o “o3

Telephone: 202 g15- 7755 Fax: 302 §/C-F75 7

E-mail: i, ¢, . Valew zusle & hfswy Seheiv, tor Website: Wiie CuS7om — MidinNG ., Lom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g4~ tosrm  Tue: 84~ tod i Wed: gam toS#m Thu: 84n to s
Fri: $an 105 Sat: Chs«(to Sun: ¢l to Holidays: ¢lesed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Wike Vilenzucela

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

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: LS Telephone: NlA
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NEVADA STATE BOARD OF PHARMACY ' 5
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OOS MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

‘$New MDEG or O0Ownership Change (Provide current license number if making changes: MD or MW
Check box below for type of ownership and complete all required forms.
7 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 0O Sole Owner — Pages 1,2,3,8

=N

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Devotion Medical Supply, Inc.

Physical Address: 101 Kenwood Road Suite 26

Mailing Address: same as above

City: Fayetteville State: GA Zip Code: __ 30214
Telephone Number: 678-817-4418 Fax Number: 678-817-4419

Toll Free Number: 877-910-5341

E-mail: sorobor@sbcglobal.net Website:

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

Name: Simon Orobor

Days and Hours that the Facility will be Regularly Operated:
Mon: to5 Tue: 9 to 5 Wed: a9 to ] Thu: qto 5
Fri: oito B Sat: 9 to = Sun: to Holidays: to

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

O Medical Gases ** KAssistive Equipment

O Respiratory Equipment ** O Parenteral and Enteral Equipment **
O Life-sustaining equipment ** ¥4 Orthotics and Prosethics

O 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 a telephone number of a Nevada contact.

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

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

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

)zguew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW, )

[ Publicly Traded Corporation © Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
MNon 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: E\\«\"(’ (\f\«”fﬁi([/\\ Q\Mﬁ\'l
Physical Address: Z(o(, 3 (amimno Del Rio Sotn# 35

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

Mailing Address:

City: %Sﬂ\ Do State: __ (A Zip Code: QZ[OK
Telephone: |- 84‘*’3{3‘4’ (|40 Fax: - Ef}’}—w 912

E-mail: {\{ }ng AQQ%W\QASQ‘A &Eﬁg{ l!me.(a\/Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
S%to é Tue: to 5" to 5 Wed: g“" to 5 Thu: & é
Fri: gfp to & Sat: Q X ol sun: A to ﬁ\’/}\ Holidays: ES@B ton \ Wy

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: S‘f\ﬁ/ﬂﬁ N+ 1CL+

TYPE OF MDEG PRODUCT§TE1AT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** \Z 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: ML\l Nk’ Telephone: __ =844 L4344 D
! Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
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: _YeAEx Sug‘olq‘ Clnaio \nc..
Physical Address: 4 G)%)AQL( C,OMM&\‘QO, CQL\\'QI Pe. € S N, Edwlfd‘sui“&; I

(This must be a business address, we can not issue a license to a home address) ¢20 25
Mailing Address: Apkn: Licansing , 100 Cafweery Waods De,
City: Caanloest U\‘T\Q? . State: § A Zip Code: MOLL
Telephone: %O’D— C1-310 Fax: '72% "7 ] 6-3l é’z

E-mail: FEC - Quarealicerning@feder. . Website: SpeWokain.Sedex.aom
O

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: (aG toﬁg Tue: 19 t053” Wed: s to 5g Thu: Tla to?),o

Fri: CGa toﬂ,g Sat: o to [13 Sun: QO‘ toL{;} Holidays: _—to—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ecic_Keelin

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** rthatics and Prosethics

O Diabetic Supplies the): Som!nino. Smﬁimg SZT@QS
**If providing these types of services you are required o 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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4 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane (1Reno, NV 89509 (1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation 11 Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation i1Pages 1,2,3,5 O Sole Owner MPages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: First Stop Medical Supply, Inc.

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

Malhng Address: 8800 49th Street North #309

City: Pinellas Park State: FL Zip Code; 33782
Telephone: 727-498-8573 Fax: 1-888-785-6609
E-mail: info@firststopmedicalsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 t0 5 Tue: 9 to5 Wed: % to 5 Thu: 9 to 5§

Frii _9to 5  Sat NAto Sun: N/A to Holidays: N/A to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Daniil Demidov

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** B Orthotics and Prosethics

O Diabetic Supplies Other: _Off the shelf Orthotics

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

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

Name: Telephone:
Page 1
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! 52
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.

}2( New MEG O Ownership Change
(Please provide current license number if making changes: MP or MW. )
(] Publicly Traded Corporation—Pages 1,2,3,4 J Partnership -Pages 1236
(] Non Publicly Traded Corporation—Pages 1,2,3,5 O Sole Owner — Pages 1237
Please check box for type of ownership and complete correct part of the application.
EACILITY INFORMATION

Facility Name: BioResolutions LLC (DBA: Halo Wound Solutions)
Physical Address: N64 W24801 Main Street Suite #106 _Sussex, Wl 53089

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

Mailing Address: N64 W24801 Main Street Suite # 106

City: Sussex State: Wl Zip Code: 53089 Telephone:262-820-0289

Fax: 888-655-6244 E-mail:Lesslinger@halodme.com

Website: www.halodme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 810 5 Tue: 810 5 Wed: 8to5 Thu:8to5 Fri:8 to5

Sat:.__closed Sun: closed Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Luke Esslinger
Medical Gases** O Assistive Equipment

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

o Life-sustainingequipment** O Orthotics and
Prosethics

&) Diabetic Supplies

Oth'e' Wound Care Surgical Dressing Supplies

Page 1 10113
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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.

XINew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

OPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
K1 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: __ Healogics Wound Care Supply, LLC

Physical Add . 5220 Belfort Road, Suite 150, Jack ille, FL 32256
ysica ress: _5220 Belfort Road, Suite 150, Jacksonville 3

IS Must be a business address, we can not Issue a license 1o a home address)

Mailing Address: __P. O. Box 551187
City: _ Jacksonville State: __ FL Zip Code: 32256
904-446-3464 904-446-3376

Telephone: Fax:
E-mail: jarrod.henshaw@healogics.com Website: WWw.healogics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _9 to g Wed: 9 to 5 Thu: _g to 5

Closed See attachment
Frii _9to 5 Sat: Sun: Closed Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jarrod Henshaw

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: wound dressings

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

Page 1
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54

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

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

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

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

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&2 Non Publicly Traded Corporation [1Pages 1,2,3,5 0 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: Jackson Medical Supply, Inc.

Physical Address: 801 West Bay Drive, Suite 515, Largo FL 33770

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

Mailing Address: 801 West Bay Drive, 515

City: Largo State: FL Zip Code: 33770
Telephone: /27-754-3306 Fax: /27-754-3396
E-mail: info@jacksonmedsupplyinc.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2 to5 Tue: 2 to 3 Wed: 9 o3 Thu: 9 to O
Frii 9 to S Sat: N/A¢o sun: N/A¢o Holidays: N/Ato

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Daniil Demidov

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** M Orthotics and Prosethics

O Diabetic Supplies Other: _Off the shelf Orthotics

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

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

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

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

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

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

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

O Publicly Traded Corporation (1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [1Pages 1,2,3,5 0O 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: Layne Medical Supply, Inc.

Physical Address; 39047 County Rd 54
(This must be a business address, we can not issue a license to a home address)

Mailing Address:

City: Zephyrhills State: FL Zip Code: 33542
E-mail: nfo@laynemedicalsupply.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AM {o5PM Tue: 8AM tO5PM Wed: 8AM tOSPM Thu: 8AM tOSPM

Fri: 8AM {ooPM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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** 21 Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

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

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

ZNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation [1Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
@1 Non Publicly Traded Corporation [1Pages 1,2,3,5 0O 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: LJH Medical Solutions, Inc.

801 West Bay Drive, Suite 504 Largo, FL 33770

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

Physical Address:

Ma|||ng Address: 801 West Bay Drive, Suite 504

City: Largo State: FL ZipCode: _ 33770
Telephone: 727-223-8878 Fay 727-240-1247
E-mail: info@ljhmedicalsolutions.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9AM (- 5PM  1,o. 9AM; 5PM Wed: 9AM {5PM .. 9AM 4 5PM

Fri: 9AM {55PM Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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** 2 Orthotics and Prosethics

O Diabetic Supplies Other: Offthe shelf Orthotics

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

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

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

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

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

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

0O Publicly Traded Corporation [/ Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [1Pages 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: Lucky Medical Supply, Inc.

Physical Address: 14004 Roosevelt Boulevard Suite 612
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 14004 Roosevelt Boulevard Suite 612

City: Clearwater State: FL Zip Code: 33762
Telephone; 727-351-7948 Fax: 727-509-3801
E-mail: info@luckymedsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AMtoSPM  Tue: 9AM to SPM Wed: 9AM to5PM_ Thu: 9AM to 5PM
Fri: 9AM to 5PM Sat: _N/A to Sun: _N/Ato Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jimmy Darling III

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** 4 Orthotics and Prosethics

O Diabetic Supplies Other: Offthe shelf orthotics

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 00(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 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: MLd l\La/ @L\/Wvb SL/L’DDLV( lﬂ(/

Physical Address: 33 Canting 56\ Q\D \\) S \SD San tho [’/4

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

Mailing Address: 22 Camine Vel Ve W, e, \S0

City: @2 301 Nieas state: _ (A Zip Code: A2 10D
Telephone: B4 H - i(g’é -11%5 Fax _B00- 693-5033
E-mail: 1n¢0@ pudicolcenaboygply. net Website: _ N A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: C7/«7w7’\tofh2m Tue: 9Am toHpm Wed: %im toHpm Thu: 94m to I’(PW‘
Fri: q/fh’lto"lpm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: L?A’WU\O\ €W%Ltm&m

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** ’123 Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1 ,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — 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 01 Ownership Change
(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
W\lon 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: TeSLA Madleal e

Physical Address: 840l REeaJIamin CoAD suHs e MM T R - 1203

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

Mailing Address: 34O\ @R wIaMN ROAD , Sutz

City: ___TAMPA State: ¥ ZipCode: BGIA-120D
Telephone: L%\'S) 24 - 4338 Fax: C%\Q Uik ~sAal
E-mail: dphi\; s Sa . Website: www.des\a medvsa. cotn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: &% 10232 Tue: & amto 2% Wed: $0 2% Thu: Futo T
Fri: $%uto 2%2%m sat: CLoRfD Sun: S Holidays: S22
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DAVINY PHhwiow

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** g,’ Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY Ee
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.

X New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH00640
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 01 Partnership - Pages 1,2,6,10,11a&b
01 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: _CVS/pharmacy # 83806

Physical Address: _1250 West 7th St

City: Reno State: _NV Zip Code: 89503
Telephone: _775-747-6658 Fax: (775)747-7249
Toll Free Number: _N/A E-mail;_N/A
Website: _N/A
Managing Pharmacist: _ Ali Asghar M-TaFreshi License Number: 14852 ¥
TYPE OF PHARMACY AND _SERVICES PROVIDED
Yes/No Yes/No
Kl [0 Retail O Off-site Cognitive Services
O Hospital (# beds ) O & Parenteral
O X Internet O K Parenteral (outpatient)
O X Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O & Mail Service
K O Community O Long Term Care
O Kl Other: O Xl Sterile Compounding
X1 O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding
For the application to be complete O K Other Services:

Page 1
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€ 9 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.

E:New Pharmacy or COwnership 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
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
54 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: Wltdito) ound D vedak (Y usder o Newuds

Physical Address: Y275 R ¢ nnam Aut . + IO\

ciy: _Lo< uéq,(is state: _A\J\) Zip Code: _ %3117
Telephone: /02~ LIX?— 558 Fax: ?Gn.r\,.\/\ =
Toll Free Number: ___\) ) A E-mail:

Website: '\)\A
Managing Pharmacist: V\Aaﬂj él(vﬂa(; E 4 t\ License Number: JQO?T v

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O ¥ Retail O K Off-site Cognitive Services
O T Hospital (# beds ___) @ B Parenteral
O EF Internet O W Parenteral (outpatient)
O & Nuclear X O Outpatient/Bistirarge~ S+ g 20y
§i O Ambulatory Surgery Center O &’Mail Service
O D Community O R/Long Term Care
O ]Z/Other: a E/Sterile Compounding

O h/Non Sterile Compounding
All boxes must be checked O ]&/Mail Service Sterile Compounding
For the application to be complete O ]E’Other Services:

Page 1

61334



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.

=4

ew 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.
0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b
Jon Publicly Traded Corporation — Pages 1,2,4,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

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

Pharmacy Name: SAFE Pharmacy Corporation

Physical Address: 737 North Main Street

City: Las Vegas State: NV Zip Code: 89101
Telephone: Fax:
Toll Free Number: 800-642-1652 E-mail: Ppharmacy@safehealth.me

safehealth.me

Website:

Managing Pharmacist: Susan A. Rounds

v
License Number: 13868

TYPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

O VRetail

O Mlospital (#beds ___ )
nternet

O
O wuclear
O Mmbulatory Surgery Center

in Mommunity

" O Other: Mail Order

All boxes must be checked
For the application to be complete

Yes/No
O VOff—site Cognitive Services
O VParenteral
O VParenteral (outpatient)
O v Outpatient/Discharge
O Mail Service
O VLong Term Care
O v Sterile Compounding
a VNon Sterile Compounding
O Wail Service Sterile Compounding
O VOther Services:

Page 1
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H\* 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.

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

GENERAL INFORMATION to.be completed by all es of ownershi
Pharmacy Name: %E:;W\Q QO‘ C\l \il)\m? R\ E% ;TERIU’Q/

Physical Address: %%/zéé mm&gk b?\‘(—etk

City: LOn\S \f? aOS State: 1\\\/ Zip Code: LR
Telephone ,707/%) /2,7:1 L}L\L{D Fax: DOA%%Q*L‘qu
Toll Free Number: M} P E-mail:@j\kﬂ(f_‘,@,\\(}bi edial LotV
Website: . Yax { 42
v

Managing Pharmacist: \\f\( M\\)\Q@ Dg\mmar\f\ License Number: \664(5

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0 o Reta O & Off-site Cognitive Services

O Hospital (# beds ) O S/I’Darenteral

O IE/I’nternet O [9/ Parenteral (outpatient)

O Nuclear E( O Outpatient/Discharge

O Ambulatory Surgery Center O & Mail Service
a E/Community O E/Long Term Care
O &Other: O & Sterile Compounding
O Non Sterile Compounding
All boxes must be checked O g/yail Service Sterile Compounding
For the application to be complete (| Other Services:

Page 1
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