
NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane nReno, NV 89509 z(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.

gf ttew Pharmacy E Ownership Change tr Name Change E Location Change
current license number if maki

tr Publicly Traded Corporation LlPages 1,2,3,7,8a,8b
E[ Non Publicly Traded Corporation L Pages 1,2,4a,4b,7,8a,8b

E Partnership - Pages 1,2,5,7,8a,8b
tr Sole Owner rt Pages 1,2,6,7,8a,8b
correct part of the application.Please check box for type of ownership and

Direct Compounding and Outsourcing, LLCPharmacy Name:

Physical Address:

Mailing Address:

1850 Whitney Mesa Blvd, Suite 180

1850 Whitney Mesa Blvd, Suite 180

GENERAL INFORMATION to be completed bv al! tvpes of ownership

City: Henderson

Telephone: 702-477-O7o3

Toll Free Number: RRR-341-n1s7

E-mai I : egerber@directcompounding.com

Managing Pharmacisl' Tim Brown

Hours of Operation:

Monday thru Friday e

ZiP Code: 8e014

Fax: 702-342-0335

Website:

License Number: 13529

Saturday

24 Hours

-pm

SERVICES PROVIDED

State: NV

Sunday

am

am

TYPE OF PHARMACY

il
tr

tr

tr

tr

tr

Retail

Hospital (# beds )

lnternet

Nuclear

Out of State

tr

tr
tr
tr

tr
tr

Off-site Cognitive Services

Parenteral

Parenteral (outpatient)

OutpatienUDischarge

Mail Service

Center Term Care 44to
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1)

2)

APPLICATION FOR NEVADA PHARMACY LICENSE

Within the last five (5) years:

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

Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes n ruod

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry?

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guirty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances?

Yes n ruoV

Yes ! rtro xiz

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes tr tlo J

.;'inl'ans,itie:'tc qiies:icnl; ', [;l;-r:r.l,Ji: 5 is'ves", a sig;.:.ot-,'steiemei'lt *t'explanatlon rnulst be
ai',.a;rsii. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

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

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

hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation(s) of the business, professional, social and moral background, qualification and
reputation, as it may deem necessary, proper or desirable.

Origin re of Person Authorized to submit Application, no copies or stamps

Ellie Gerber 1n_1 tr_^n17

Yes n ruod

Board Use Onty Received: Amount: $ 5og,at

Print Name of Authorized Person Date



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of lncorporation.

Parent Company if any:

Corporation Name

Nevada

' Direct Compounding and Outsourcing, LLC

1850 Whitney Mesa Drive, Suite 180Mailing Address:

City: Henderson State: NV Zip:

Telephone : 702-877 -0703 Fax: 702-342-0335

Contact perSon: egerber@directcompounding.com

For any corporation non publicly traded, disclose the following:

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

a) Olympia Management, LLC 1850 Whitney Mesa Dr, Suite .180, Henderson, NV 89014

8901 4

Name

Ellie Gerber

Address

1850 Whitney Mesa Dr, Suite 180, Henderson, NV 89014b)
Address

c)
Name Address

d)
Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the tNew Applications:ltab. The forms
are available under the documents for all types of businesses.

2)

3)

Provide the number of shares issued by the corporation.

What was the price paid per share? @ Par Yalue

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporations stock register evidencing the

101412017

above information

List any physician shareholders and percentage of ownership.

Name: David Smith o/o.76.5o/"

Name:

Page 4a
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STATATEMENT OF
For Corporations,

RESPONSIBI LITY - Pharmacy
Partnership or Sole Owners

t,

Responsible Person of D 4rn r".l}r14* '^n
hereby acknowledge and understand that in additidn to the 's, any owner(s),

shareholde(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s)

or partner(s) may be named in any action taken by the Nevada State Board of pharmacy against a

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

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

operation of a pharmacy in Nevada.

I further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall
be performed jointly by the departing managing pharmacist and the new managing pharmacist.

,l d1

//fg .,
Dateno stamps or copies

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: T*edLly-- V"or^"t License *: 13{0,1

Pharmacy Name:

As a managing pharmacist of the above referenced pharmacy, I understand within 48 hours after I

report for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist I am responsible for compliance by the pharmacy

and its personnelwith all state and federal laws and regulations relating to the operation of the pharmacy

and the practice of pharmacy. I understand my license can be revoked or that I can be the subject of

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which I am

managing pharmacist.

I understand that if I cease to be managing pharmacist of the above named pharmacy I willjointly,

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

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? tr 4
1. been charged, arrested or convicted of a felony or misdemeanor in any state?
trtr
2. been the subject of an administrative action whether completed or pending in any state? .E, tr

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

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

Board Administrative Action: State: N/ Date: )o ll case #: rl'ofec' P.PI/-J

Case #:Date:And/or CriminalAction: State:
County Court:

Page 8a



PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

1. lnsure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS O39.220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.292, NAC 639.510, NAC
639.473<2>)

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

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

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 4-8 hours). (CFR
1304.1 1, NAC 453.475)

6' Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.56g)

7 - Maintain prescription records/logs for 2 years (2 years from last fill date for originat
paper prescription). NRS 639.236, NAC 453.490)

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

9. Maintain invoice records separated as require d for 2 years. (NRS 454.2g6, NAC
639.487)

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

_ 'o /./ f aot\
Date

Page 8b



Yes/No

tr tagrrit
t A Hospital (# beds !!-4 tr ilParenteral

tr dAmbutatory Surgery Center tr d ttiart Service

! E/lnternet
tr d Nuclear

All boxes must be checked

tr trrParenteral (outpatient)

tr ff OutpatienUDischarge

tr dtongTerm Care

tr dsterile Compounding

tr E/Non Sterile Compounding

tr VVail Service Sterile Compounding

For the application to be complete tr {Otn", Services:

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

APPLIGATION 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.

Pharmacy or EOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms. *.lf LLC use Non Public
Corporation or Partnership.
tr fublicly Traded Corporation - Pages 1,2,3,10,1 1a&b tl Partnership - Pages 1,2,6,10,11a&b
-Wfion euOlicty Traded Corporation - Pages 1,2,4,1 ,11a&b tr Sole Owner- Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: Rf'l,tzt F ''/t"b,e n . p{,a I ?Hz /?r- ./- '*4.-

Phvsical Address: 6 q qD -f /F.< p r, (./.r./rE/? (P4P/1h/-a v

City B{.vo State: 'i./ Zip Code: 87gl
Telephone: 70z- go <'- ??_<-g Fax. -.tl)t / 4tL.l,,'.. ,qEZE

Toll Free Number: /,ra 7 4 ttn/cz) Ez.E E-mail: .(/pf^{, <,+ttc €t nF+to;az,a,ev/,?€,le . caftl

Website: REu a,EElzzt ur'c.i,slz . eo m

Managing Pharmacist: Tuz^2q ^-at<aa/ License Number: /39A z

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholde(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration?

Yes E No E/

Yes E No E]-

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

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

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

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

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

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

Original Signature of Person Authorized to Submit Application, no copies or starnps

54.u. -Sh-[( lJ- L2- I ',7

Board Use Only Date Processed: Amount: fi 1oo'e

Print Name of Authorized Person Date



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of lncorporation: Nevnsn
Parent COmpany if any: Sra N*ruae Hea-tH cnea Ser<urces

l-t l,1 I-r 6\ LlAc5i r-tT\l Cor-t PadY

t-LC

Mailing Address: l45o {.^1. Adroc-r LARU 'B\ sr-a 34o

City: 1-Roi State: M) Zip: 4toq 8

Telephone . '244- qos' soqr Fax: Z4g_q6 -ro9C

Contact Person: F.IANA A'ri-Ae

For any corporation non publicly traded, disclose the following:

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

a)5r6^)ATDe{ HaAq?i.A€t SEeJ<.e: 
'4+o 

0i l-zEl uKs B\- STe 3qo, TRoJ, M I ry549t
Business Address

b)
Name Business Address

c)
Name Business Address

d)

2)

3)

Name

Provide the number of shares issued

What was the price paid per share?

Business Address

by the corporation.

NiA

Aia

List any physician shareholders and percentage of ownership.

Name: $lA
Name:

Hours of Operation for the pharmacv:

Monday thru Frlday ? am /2 Pm

Sunday ? "- /Apm

o/to

Saturday

24 Hours

a/am

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

license please provide the number:

Page 4



STATEMENT OF RESPONSIBILIry - Nevada pharmacy
FOR Corporations, Partnership or Sole Owners

t,

Responsible Person of UC
hereby acknowledge and understand that in addition to the corporation's, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

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

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

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

originalSignatureofPersonAuthorizedtoSubmitA

l)-la-11
Date

Page 10
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Pharmacy Application - List of Officers

Officer Information for Reno Behavioral llealthcare Hospital, LLC
EN: 8l-3526906

Reno,lW 89511

1450 W. Long Lake Road, Suite 340

1450 W. Long Lake Road, Suite 340

SVP/ Chief Financial Offrcer

Officers/ Directors of Signature Healthcare Services, LLC

EIN:38-3544748

CEO Steve Shell
6940 Siera Centre Parkway,

Reno. NV 89511

Pharmacy Manager Murray Robison

Manager/IVl ember/?resi dent SoonK. Kim

Executive Vice President Blair Stam
2065 Compton Avenue

Corona. CA 92881

SVP/ General Counsel Laura Sanders

Cory Delello 2065 Compton Avenue
Corona. CA 92881



Managing Pharmacist

Pharmacist Name: V7 ttz?R 4 y ,R o E/_E a p,/ License *: /3841-----

Pharmacy Name: R e tu a

As a managing pharmacist of the above referenced pharmacy, I understand within 48 hours after I

report for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

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

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

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or 
Yes No

physical condition that would impair your ability to perforrnthe essential functions of your license? tr E
1. been charged, arrested or convicted of a felony or misdemeanor in any state? trq
2. been the subject of a board citation or an administrative action whether completed or pending

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

state? tr4
lf you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State:

And/or CriminalAction: State:
County

Date:

Date:

Case #:

Case #:
Court:

Page 11a



1.

2.

3.

4.

5

PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

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

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

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

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

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

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

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

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

Maintain invoice records separated as required for 2years. (NRS 454.286, NAC
63e.487)

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

,;2/.3/*o/,
Date

6.

7.

8.

9.

Pagl 1 b



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

APPLIGATIoNFoRNEVADAPHARMACYLIGENSE
$500.00 Fee made pay'able 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 appllcation is grounds for refusal or

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

iarrus of the State of Nevada.

Coi-poration or PartnershiP.
E Publicly Traded Corporation - Pages

I Non PubliclY Traded

ERAL I RMAT!ON

1 ,2,3,10,1 1a&b
I ,2,4,10,'i 1a&b

E Partnership - Pages

tr Sole Owner - Pages

ershi

1,2,6,10,'11a&b
1,2,8,10,'11a&b

Yes/No

uE
NE
ittr
fE
LE
|]tr
i:l tr

Off-site Cognitive Services

Parenteral

Parenterai (outPatient)

C utpatie tiir'Discharge

fila!l Service

Long Term Care

Sterile Ccmcounding

Nori Sterile ComPounding

\4ai, *cervice Stei-iie Com pound!ng
Alt I

For

IE
l*l F
t]tr

Pharmacy Name: wE<r / p,+tc( pnm<u*'<4

Piryslcal /rcldress: - 6l'L5 ru.t1<T <ffi kL* *Vf . # t p

Cityr. t-NS Vee*< State: 7ip Cocie: g1/+1 ' 
-

Tetephone. zs2-410- 1836 - Fax: (-702) zlo - qlb I

'i-oli f:ree Nunrber. nt A- E-maii'. Wr r=< r v *ua./ Pn tW*tt/ @ /n'ara, .2/t4'

I,.4anarlins Pharmacist: LOt+iS Lt--AU1AEZ- License Number: l+7L/

TYPE SE

Yes/No

Etr
IF
trtr
r-l E
IB
trF
trF

Retail

Hospital (# beds 

-)lnternet

Nuclear

Ambulatory Surgery Center

Community

Cthei':

boxes '-nust 
be cnecked

tlie applicaiion io be comPle're

Page i

Other Seruices:

?qz+z

X5["* pharmacy or EOwnership Change (Provide current license number if making changes: PH-
Check box below for type of owneiship ,nd 

"omplete 
all required forms. **if LLC use Non Public



APPLICATION FOR NEVADA PHARMACY LIGENSE

This paqe must be submitted for all tvpes of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guirty plea or no contesi plea)?

2) Has the corporation, any owner(s), sharehorder(s) or partner(s)with
any interest, ever been denied a license, permit or certificate of
registration?

Yes E No EI

YesENoK
3) Has the corporation, any owner(s), shareholder(s) or partner(s)with any

interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? yes tr No E

4) Has the corporation, any owner(s), shareholcie(s) or partner(s)with any
interest, ever been found guilty, plec guirtll or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substarrces? yes E No E

5) Has the corporation, any owner(s), sharehordei'(s) or partner(s) with any
interest. ever surrendered a license, permit or certificate of registration
voluntariiy or othenruise (other tfran upon voluntary close of a facility)? yes X No tr

lf the answer io question 1 through 5 is "yes", a signed statement of explanation must be attached.
Copies of any documents that Jentify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

Original thorized to Submit Application, no copies or stamps

Lo"ris {. L nlz+lr+
Print Name of Authorized Pers*n Date

Board Use Only Date Processed: Amount: fi 500 ,oo

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLIGY TRADED CORPORATION

State of lncorporation: N ELltDlr
Parent CompanY if anY:

Mailing Address: 2
State: N t/ ZiP: &qt35

rar: (.toz/zao- 4% I
City:

Tele

ContactPerson: ecti< r'. lt4,tc/r/ 
-

For any corporation non public r" traded, disclose the foliowing:

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

/
'1t + - 6Tt

Name Business Address
a)

b)_.

")-- Mfk 
-

d)- NW'- l.,taine Strslness ACdi-ess

Prci,ide the number of sl'rares issiled by iire corporation. I 0 0 0 -

V/hat was the price paid per share? 4 / O. r, O fC I'n U f+'ps.

Aocli-ess

Biisiness Artcress

2j

ir)

r o/o'.

Name: Wlk/
Hours of Operatlcn for the pharmacv:

Monday thru Fridar- -6: ct am 7;oo Pm

Sunday cld,-am 
--Pm

A Nevada business license is r :i requirecl, horrever if tire pharmacy has a Nevada buslness

iicense please piovide tne nun,ber: trflr

SaturdaY

24 Hours

3; m) 'pm

List any physician shareholders and percentage of ownership.

Page 4
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SfATEMENT OF RESPONStBtLtTy - Nevada pharmacy
FOR Corporations, partnership or Sole Owners

t, LOds t- AStrurlrfi/
Responsible Person ot LVt{gr / *Lt ,=u/ -pfllfp_Uk?
hereby acknowledge and understand that in addition to the corporaiion's, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operaterJ by said corporation.

I further acknowledge and understand ilrai the

or partner(s)may be named in --ny action taken by the

pharmacy owned by or operated by said corporation.

I fuilher acknowleCge and understand that the corporation's, any owner(s), shareholde(s)
or pariner{s) cannot require or permit the pharmacist(s) in said pharmacy, to violate any provision

of any local, state or federal laws or regulations pertaining to the pi-actice of pharmacy.

Origin uthorized to Submit Application, no copies or stamps

,1

l-O ttt< *, AWVfu/
Print Name of Authorized Person

ttlz+l t T

ct.rrporation's, any owner(s), shareholde(s)

Nevada State Board of Pharmacy against a

Date

Page 10



Pharmacist Name:

ManaEing Pharnracist

Lo*,'s X. W License #: I zh72/

Pharmacy Name: WESf t, AW 7 (fl*".' */'

As a managing pharmacist of the above refei-enced pharmacy, I understand within 48 hours after I

report for duty as the managing pharmacist, I shali cause an inventory cf all controlled substances of the

pharrnacy according to the method prescribed by the prorrision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy'

I understand that as the managing pharmacist I am responsible for compliance by the pharmacy

and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy

and the practice of pharmacy. I understand my license can be revoked or that I can be the subject of

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which I am

managing pharmacist.

I unCerstand that if i cease to be managing pharnnacist of the above narned pharmacy I willjointly'

r,vilh the fie'.i/ rTldt-rdging pharmacist, take an in'rentory of all ccntrcllec substances.

Yes NoI

Beerr diagnosecj or treated for an.,, rnental illness, includlng alcohol or substance abuse, or

ohysical condition that would impair your ability to pe form the essential functions of your license? tr E

1. been charged, arrested or convicted of a felony or misdemeancr in any state? tr E

2. been the subject of a board citation or an administrative action whether completed or pending

in any state? tr tr

3. had your license subiected to any discipline for violation of phai'macy or drug laws in any

state?

lf you marked yES to any of the numbered questions above, please include the following information

Boarcl Admini-strative A.ction: State: Case #:

Case #:
AnCior Crrminal Action: Staie:

County

tr.8

Date:

Date:
Court:
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1.

2.

3.

4.

PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MA.;AGER TO READ, DATE, AND SIGN THIS SECTION)

lnsure the pharmacy is operated in accordance with allstate and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 63,9.292, NAC 639.510, NAC
639.473<2>)

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

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

A complete controlled s -:bstance inventory must be taken every 2 years and whenever
there is a pharmacy mariager change (must be completed withln 4-8 hours). (CFR
1304.11, NAC 453.475)

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

7 . l/aintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.4g0)

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

9. Maintain invoice records separated as require d for 2 years. (NRS 454.2g6, NAC
639.487)

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

ulz+lt+
Date

5.

6.
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

I

Y Date ........ t I *7. l.t.T-,- """"--t'

GENERAL INSTRUCTIONS

Type an answer to every question. lf a question does not apply to you, so state with N/A. lf space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not

rnisstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial

each page, as provided in lower right hand corner. By placlng his initials on each page, the applicant is attesting to the

accuracy and completeness of the information contained on that page
All applicants are advised that this personal history record is an official document and misrepresentation or failure to

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

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

withdrawn without the permission of the licensing agency.

Nature of Pharmacy or Wholesaler

wE9.r--.v.ar=i..EY ?u481449Y..Q.1.?9..WEgI.9A|1ARAAYF,.t.lA,.!49-YF.G.49,.Ny...q.9.r.19 . ..
Name and Address of Business for Which Designated Representative ls Requested

lf --plicable, Name Under Which lt ls Now Operated

1. PERSONAL INFORMATION:

Last Name
NGUYEN

First Name
LOUIS

Middle Name
XUAN

Alias(es. liicknames, Maiden Name

RED SPRINGS DR.

Other Name Changes, Legal or Otherwise)

LAS VEGAS NV 891 35
?.:seni ResiCence Address-Streei or RFD City State/Zip

Presenr Business ACdress City State/Zip

flnntlnCtsf Dates 06/2008-PRESENT
Frese.l positior wit,t ttr... pnarmacy or Whclesaler Phone:

Residence:

Busi ness : 951 -245-4488
DANANGA/IETNAM

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

Ag?

BROWN BLACK

Social Security Number

BROWN 1 50LBS.

Sex

MEDIUM/SMALL 5.5 FT.

Coior of Eves Color of Hair Complexion Weight Height

Scai's, tattoos or distinguishing marks and/or characteristics .-N/A.

Are you a citizen cr the United States? Yes B I'lo ! lf alien, reglstration No

lf naturalized, cedificate No Date

Place L\S. .t|.l.e-Pk$.t Ck- ..............-...(lf naturaiized, document must beverified )

2. MARITAL INFORMATIOI'J:

Single tr Married tr SeParated l Widowed tr Engaged D

APP|icant's initial

Di'vorced tr
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MARITAL I NFORMATION-Continued

A. current Marriage....._................0.0/.12!Zpg+. ............8B.EA,.c_A...._.__._____...
Date City, Countv and State

Spouse's fult name (Maiden)VAliH.eN.e..B_.UlTBAN.. S.S. ruor

Date of Birth..__ ._.....ptace of Birth....S.AtA..eN.4/lE.T..t),lAM

Resident address...... EVANS_I=.N,PLAQ_ENI_!A,.._CA g2B7O
Street City State Zip

Telephone: Residence .,...__.... Business .951__240:44.9.9.......",

Spouse's employer...LAK._E.Vl.EW.pHABMAAY_....._...____...Occupation_p!-iABMA.AISI_

Address of employer .....?1O!.1._AAN.Y..qN..Eg.r.AIF.S_.Q&#.llg.!=AKE.E.r,.s..t.Ng-B.E_,..EA..9?99q......
Street City Siate Zii '-----"

Yu"''un.,,,'"oarated,divorced,orannulled,indicatebelow:

List of names, current address and telephone numbers of previous spouses;
Name Street Citv State Zip fetephone

I DO NOT HA.VE CURRENT INFORMATION

TRANG VU NGUYEN 08i 1 995 06t1992 DIVORCE FOUNTAIN VALLEY, CA

3. FAMILY INFORMATION:
A. Children and Dependents:

incl and
Birth Date - Birth Place Residence Address

TYLER NGUYENBUI r CUNTAIN VALLEY, CA EVANS LN. PLACENTIA, CA 92870

HENRY NGUYENBUI G,\RDEN GROVE, CA EVANS LN. PLACENTIA, CA 92870

B. Child Suppoft lnformation:
Please mark the appropriate response.

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

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

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

Applicant's initial
Page 2



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

Contact person-_.---..

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

parents-

Nar* (Maid.n) Bi.th Dat" Addtest Occup'tion

Father

JOHN XUAN NGUYEN PURDY ST MIDWAY CITY, CA 92655 RETIRED.
Mother

TAM T. NGUYEN COCKATOO LN GARDEN GROVECA.92B41 RETIRED
Father-in-Law

DZUAN BUI DECEASED.
Mother-in-Law

THANH T TRAN -ANDMARK LN. BREA CA92823. RETIRED

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

- their respective spouses.

- Name (Maiden) Birth Date Address Occupation

TRINIH XUAN NGUYEN STANFORD AVE. LA MESA, CA91942 ATTORNEY/SELF EMPLOYED

Spouse
THANJH T. NGUYEN STANFORD AVE. LA MESA, CA91942, RESTAURENT MGR.

Spouse
TU C. NGUYEN N PAULINA AVE REDONDO BEACH , CA9O277 PHARMACIST

JESSICA T NGUYEN ) PEACEFULL GROVE, LAS VEGAS, NV 89135 PHARMACIST.

Spouse

NGH1A XJAI\!_NGUYEN r 

- 

. -- ,.1. PAULINA AVE. REDONDO BEACH. CA 90277 MD.

PHI-IONG T. NGUYEN SUMMERTINE LN. CULVER CITY, CA 90230 SOFRWARE ENGINEER

Spouse

DAVID SUSSELL JOEL DENTON SUMMERTINE LN. CULVER CITY, CA 90230 ATTORNEY

4. EDUCATION:

Grarnmar
PHAN DINH PHUNG
lligh
Sciool MARIE CURIE HS Vi

College OMNGE COAST COLLEGE COSTAMFSA' CA

Urriversity LINIVERSITY OF SANTA BAR-BAM' CA

1991-1994
1994- 1995

Type of degree obtained, if any..BS..!-tlA.BIvlA.QY

Coilege or university where obiained..AI-BANY=CCLIEGE oF MaCI=NY-------.-.--'-_ '- '- :

h
APPIicant's lnitial 

---"''gz-
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5 MILITARY INFORMATION:

A. Have you ever served in any arn,ed forces? YestrNoE
Branch_.-.... Date of entry_active service

Date of separation.. ..__..-Type of discharge

Rating at separation Serial number

While in the military service were you ever arrested for an offense r,vhich resulted in summary action, a trial orspecialorgeneralcourtmartial? Yes I-t No D lf yes,furnishdetailsonpagetO. (t_istallincidents
regardless of where they occurred-foreign or domestic.)

B Have you registered for the draft? YesENotr

countv.--Q.RAN.G.E................-...-state...QA......... .......Date registered __0 gl11t1..g.g.s_.lES.T.lMAfE)

6' ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (lnclude those arrests in which you were
not convicted.)

A. Have you ever been arrested, de{-ained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes tr No E lf yes, give details in space provided below. List all cases without exception.

Date of Arrest A

*

B Has a criminai indictment, information or complaint ever been returned against you, butforwhich you were not
arresied or in vvhich you were named as an unindicted co-party? Yes I No tr lf yes. furnisfr detaits on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or ccmmittee? Yes tr No E

D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes tr No E

E Have you ever been subpoenaedto testify for any civil, criminal or administrative proceeding or hearing?YesnNoE
F Have you ever had a civil or ci'iminal record expunged or sealed by a court order? yes n No ts

G. Have you ever received a pardon or deferred prosecution for any criminai oiiJnl'ez ves - No t
if yes when? ..-.-------_._-..:...__--.-.-.-..-.__city, county and state...__H. Has any member of your family or of your spouse's famity ever been cijiivaiejl"i# ;i;]iilri'V;J 'n' 

r..rb m
lf you answer to any cf the above questions (B through H) is yes, furnish details on page 10.

Name n"tutioni

/h.

Appl icant's initial ..@.
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ARRESTS, DETENTI ONS, LITIGATI ON S AN D ARB ITRAT lO NS-Contin ued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes I No E (Other than divorces)
lf yes, give details below. List all cases without exception, including bankruptcies:

endant or Court and Case

ClaimanURespondent Date Filed ._ Number Citv. Countv and State Disposition/Date

NA

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

associated with it as an owner, officer, director or rartner) been a parly to a lawsuit, arbitration or bankruptcy?

"". " 
-" . ,t r"., ""*

Name of Entitv Tvpe of Entitv LawsuiVArbitration/Bankruptcv

NA

7. RESIDENCES:

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

Month and Year

o4t1g85-10/1989 7782 BARTON DR #2 HUNTINGTON BEACH, CA92647 (ESTIMATED)

1111989-5/1995 14611 PURDY ST MIDWAY CITY, CA 92655 (ESTIMATED)

06/1995-07/1996 SANTA BARBARA HOUSING, U C. SANTA BARBARA, CA 93107(ESTIMATED)

08/1996-06/1999 255 OTLANDAVE, ALBANY, NY 1 (ESTTMATED)

7Ilggg 12I1ggg- LIVING IN HENDERSON, LAS VEGAS, NV. (LOST THE EXACT ADDRESS) (ESTIMATED)

1]2OOO-1112003 14611 PURDY ST. MID\VAY CITY, CA 92655 (ESTIMATED)

12t2oo3-12t2oo412:60 E LA PALMA Av # J, Anaheim 92805 ESTIMATED

12I}OO4-PRESENT 'EVANS LN. PLACENTIA CA 92870

Applicant's initial...-
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmaciesor wholesalers in a capacity related to the dispensing and distribution of and'recoro xee[ing related to preicrfltiondrugs. Please provide the following information to d6cument your hours of employmentl

O9/2008-PRESENT LAKE VIEW PHARMACY 31571 CANYON ESTATES DR #118 LAKE ELStNORE, CA92530 40HRS./WEEK.
Month and Year

PHARMACIST PHARMACY MA,IAGER

N ame/Mailing Address of Employer/BusinesE Number of Employed Hours

N.A
Title Description of DutieS Name of Supervisor

Month and Year

09/2001-08/2008

Name/Mailing Address of Employer/Business Number of Employed Hours

84LPHS PHARMACY 1121 N. HARBOR BLVD FULLERTON,CA92832 40 HRS.A/VEEK
Title

PHARMACIST
Description of Duties

PHARMACY MANAGER
Name of Supervisor

MARTIN OTSU

Month and Year
12t1990-8t2001 ^t! gfng{tYgUl g Add ress of Emptoyer/Bus i nesJ-

CVS PHARMACY FLOATER IN CA. AND NV
Number of Employed Hours

40 HRS.A//EEK

Title

PHARMACIST

Description of Duties

STAFF PHARMAC IST/FLOATER
Name of Supervisor

JOHN

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Dutie- Name of Supervisor

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

Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Ernployer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

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

Title Description of Duties Name of Supervisor

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Dutles Name of Supervisor

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

Applicant's initial
Page 6



9. CHARACTER REFERENGES:

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

NameKHA| TRAN Home' )CAl@ }82 10 YEARS.

Emolover KAISER PERMANANTE Business PHARMACIST

Name KEVIN NGUYEN Home '. TRIDENT LN. HUNTI } 15 YEARS.

EmploverSELF-EMPLOYED BusinessMD.

Name KHA| VU Home Warner Ave # 4'1 1, Fountain Vallev, CA 92708 'i 15 YEARS

EmploverSELF-EMPLOYED BusinessMD,

Name Linh Daravong Home Starwood Dr Garden Grove CA 92840 6 YEARS

Emplover TITLE PREPRESENTATIVE ausiness Provideflt Title

Name Joseph D. Nquven Home '/Vestminster Blvd. #66 Westminster, CA 92683 6 YEARS

Emptover ne BROKE

10. Have you ever held a Privileged,
the following
Liquor LawYer
Doctor Contractor
Accountant Pilot
YesENotr

occupational or professional license

Race horse/race dog owner
Real estate broker or salesman
Sports promoter

in any state, including but not limited to

Securities dealer lnsurance
Barber/Cosmetologist Gaming
Trainer or manager Educator

lf yes, state type where and years held

LIFE INSURANCE AGENT CA. 2OO8 CAI_IFORNIA REAL ESTATE BROKER 2OO7

11 Have you ever applied for a city, county of state business, venture or industry license or held a financial

intereit in a licensed business or industry OUTSIDE the State of Nevada? Yes tr No tr
lf yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all [artners and the agency responsible for licensing said business,

venture or industry.

vt| 
_LgY 

lfy!_:1y!l]9: ll9 11111 91IY9| ::I1T: -?I f 1?9 115E- 
=!:ll9ll:91?????

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

any reason whatsoever? Yes tr No EI

13 Have you everbeen denied a peRsonal license, permit, certificate or reglstrationfora privileged, occupational

or professional activitY? Yes n Nc I

state where, when and for what reason:lf yes to the above,
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14. Have you ever been refused a business or incjusiry iicense or related finding of suitability or been a
participant in any group which has been denied a business or industry licen"se or relatedfinding ofsuitability? yes tr No E

15' Have you or any person with whom you have been a participant in any group been the subject of an
administrative action oi'proceeding relating to the pharmaceutical indusiry? yes E No

16 Ha.ve ycu or any person r,vith whom you have been a pariicipant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere io any offense, fedei'al or sta"te, related to prescriptidn Oiujs and/or
controlled substances? yes tr No g

ilave.yoi-l or any person with v.;hr-,i'n you have been a oarticipant in any gioup ever surrendered a license,
perr-nit or certificate of registraticn relating io the pharmaceutical inOustfi vofLrntarily or otheruyise (other than
upon voluntarr/ clcse of a wholesaler yes tr No E

E

18' Do yoLt have any i"elatives within tiie foutih ciegree of ccnsanguinity associaterj u;ith or employed in the
pharmace'.rticai or drug related industr-y? yei tr irlo I

*isrc* AaD. slYl?f-. iN aM. A&E_ p/*r?=t4aasrL

'i9. Wilt you be aciively invoiveC in ancl aware of the daily operation of the pharn acy cr
v;holesaier?

20. ',rvili you ce employed fulltime rriith tne pharmacy or wnoiesaler?

21'. Wili-vou be prssent at the site of the pharmacy or wholesaler ouring its normal
operating hours?

Yes

YesENotr

.8Nol

tr trto I

Page E
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srArE oF_... ...c.kh'.

couNrY oF . . .. 
gi!fufs;dl

t,. . . . .L-g.t4.tj.. X.- .NG.1UF-1 .-, being duly sworn, depose and say I have read the

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

contain a full and true account of the infc,rration requested; thai I executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of

a wholesaler llcense, that I am voluntarily submitting this application with full knowledge that Nevada Revised Statutes

639.210 (10) provides denial or revocation of the appiication of any person for a certificate, license, registration or

perrnit if the holder or applicant "Has obtained any certificaie, certification, license or permit by the filing of an

application, or any recorci, affidavit or other infornration in support thereof, which is false of fraudulent," and further, that

I have famillarlzed myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled

Subsiances Act as anrended, and the Regulations of the Ne'vaCa State Board of Wholesaler as promulgated

thereunder and agree, if licensed, to ebide thereby,

I hereby erpressly waive, reiease and forever dischar'ge the Siate of Nevada, the licensing agency and its

agents f rom any and all manner of action and causes of action whatsoever which l, my administrators or executors

can. shall or may have against the State of Nevacia, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pha,.nacy or whclesaler in the State of Nevada.

Subscribed anc! Slnrcrn tc before me this--.-...- day of

e.. A++*I"\le*I
Notai'y Public

(seai;

SS

Signature of Applicant

Ap pr icant's initiat ..(P-.. -
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