
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. 

/!lNew Pharmacy or D0wnership Change (Provide current license number if making changes: PH __ 
Check box below for type of ownership and complete all required forms. 
o Publicly Traded Corporation - Pages 1,2,3, 7 o Partnership - Pages 1,2,5, 7 
f}J Non Publicly Traded Corporation - Pages 1, 2, 4, 7 o Sole Owner - Pages 1, 2, 6, 7 

GENERAL INFORMATION to be completed by alf types of ownership 

Pharmacy Name: Axtens Rite Value Pharmacy Inc 
Physical Address: 304 1/2 Charlie Street 

Mailing Address: _:.........;:PO::o.....=B=o=x-"'9'------------------------

City: Whitesboro State: _J ..... Xu--_____ Zip Code: _7.i....:6.u2 ... 7_..3.__ __ 

Telephone: 903.564.3216 Fax: 903.564.7261 

Toll Free Number: 855 203,3717 (Required per NAC 639.708) 

E~mail: axtellaccounting@suddenlinkmail.com Website: axtellritevalue.com 

Managing Pharmacist: James T Axtell Jr 

TYPE OF PHARMACY AND 

Yes/No 

BJ D Retail 

D IKI Hospital (# beds _lliA) 

D l&:l Internet 

0 lxl Nuclear 

D I&:! Ambulatory Surgery Center 

l1ll D Community 

D I&) Other: -'N"""/.;;...A ________ _ 

All boxes must be checked 

For the application to be complete 

License Number: 19414 

SERVICES PROVIDED 

Yes/No 

0 C::X. Off-site Cognitive Services 

D ~ Parenteral ** 

0 lb. Parenteral (outpatient} 

D ra. Outpatient/Discharge 

[IE D Mail Service 

D 00 Long Term Care 

liil D Sterile Compounding •• 
IID D Non Sterile Compounding 

dE D Mail Service Sterile Compounding** 

0 Iii 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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APPLICATION FOR OUT-OF STATE PHARMACY LICENSE 

This page must be submitted for all types 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)? Yes ~ No C 

2) 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 D No 00 

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 [xi No D 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state, related to controlled 
substances? Yes D No 00 

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 D No C8I 

If 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 he information furnished on this application are true, accurate and 
correct. I hereby authorize t ' Nevada Stat d of Pharmacy, its agents, servants and 
employee , to conduct a business, rofessional, social and moral 
backgro nd, qu 'ft a io · may dee ecessary, proper or desirable. 

/~-:zc-17 
P ·nt Name of Authorized Person Date 

Pa e 2 

Board Use Only Date Processed: - ----- Amount: 
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: --=-T~ex~a=s=-----------------------

Parent Company if any: ___,_N=/A'--'---------------- --------

Mailing Address: _.:....P.....:O::;...:::B-=o~x-=9 _____________________ _ 

City: Whitesboro State: .......LTuX ___ Zip: 76273 

Telephone: 903.564.3216 Fax: 903.564.7261 

Contact Person: ---------------------- -----

For any corporation non publicly traded, disclose the following: 

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

a) .James I Axtell Jr 
Name 

304/1/2 Charlie Street, Whitesboro, IX 76273 
Address 

b) Gina R Axtell 1640 Roland Rd Whitesboro TX 76273 
Name Address 

c) NIA 
Name Address 

d) NIA 
Name Address 

2) Provide the number of shares issued by the corporation. 1000 

3) What was the price paid per share? _$.;_1_.0_0;...__ _____ ________ _ 

4) What date did the corporation actually receive the cash assets? 12/30/1997 

5) Provide a copy of the corporation's stock register evidencing the above information 

List any physician shareholders and percentage of ownership. 

Name: James T Axtell Jr 

Name: Gina R Axtell 

Hours of Operation for the pharmacy: 

Monday thru ~ 8:00 am 
Thursaay 

Sunday Closedam 

7:00 pm Friday 6:00 pm Saturday 

__ ,pm 24 Hours 

%: _....,:5;...:;0 ___ _ 

%: _......,5"'-'0"-----

8:00 am 1:00 pm 

A Nevada business license is not required, however if the pharmacy has a Nevada business 
license please provide the number: _ ..!..:N!!.!/A...!...-_ ____ _ 

Page4 
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Must be included with the application for a non publicly traded corporation 

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The 
Certificate is obtained from the Secretary of State's office in the State where incorporated. The 
Certificate of Corporate status must be dated within the last 6 months. 

List of officers and directors 

, 

Page 5 
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STATEMENT OF RESPONSIBILITY 
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA 

I, James I Axtell Jr 
Responsible Person of Axtells Rite Value Pharmacy Inc 

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. 

James T Axtell Jr 
Print Name of Authorized Person 

JLJ -z~ -1? 
Date 

Page 8 
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License Registration Expiration 
Pharmacy Number Date Date 

AXTELL RITE-VALUE PHARMACY 19414 02/22/1999 02/28/2019 

License Registration Expiration 
Pharmacist-in-Charge/President Number Date Date F/T P/T 
JAMES THOMAS AXTELL, JR 36160 08/02/1996 02/28/2019 40 

License Registration Expiration 
Pharmacists Number Date Date F/T P/T 

BEDOLLA, JOE 21162 01/30/1975 05/31/2019 20 
MCLENDON, MICHAEL 30773 11/25/2008 07/31/2020 20 
MERRILL, DAVID 35328 05/01/1995 02/28/2019 40 
HAGAN, PATRICK 54889 07/03/2014 12/31/2017 40 

Registration Expiration 
Technicians Cert# Date Date F/T P/T 

AHL, ASHLYNNE 210638 03/31/2014 03/31/2018 40 
BAGWELL, LAURA 114614 05/04/2004 12/31/2017 40 
DURHAM, STEPHANIE 110597 07/21/2001 10/31/2019 40 
JOHNSON,MARK 124425 09/16/2004 03/31/2019 40 
MOFFITT, NICOLE WINKLER 101495 05/20/2004 04/30/2018 20 
LEVERETT, REBECCA 102131 05/31/2019 40 
LOWRY, JIEZEL 241517 03/09/2015 03/31/2018 20 
MCKINNEY, TERESA 222654 09/30/2018 40 
PATTERSON, TONI 112803 05/04/2004 05/31/2018 40 
RICHARDSON, DONNA MEEKS 137292 10/30/2006 03/31/2019 40 
VANDERGRIFF, BREE 173260 03/07/2011 05/30/2018 20 

Confidential 10/24/2017 Page 1 
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Name: 
DOB: 

Arrest: 
Charge: 

RITE .. VALUE 
PHARMACY 

and Compounding Center 

304 1/2 Charlie Drive Whitesboro, TX 76273 
903-564-3216 x210 Billing FAX: 903-564-7261 

Toll Free: 1-855-203-3717 

James T. Axtell Jr. 
02/19/1969 

Released on Bail: 

October 28, 2012 
Assault Family Violence 
October 28, 2012 
January 14, 2013 
October 28, 2014 

Complaint Filed: 
Dismissed: 

Attorney: 

· ent 

Keith B. Brown 
124 S. Crockett St 
Sherman, TX 75090 
903.892.9131 

ells Rite Value Pharmacy Inc 

Date 
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OCT 3 1 2017 

---- ' ) 
L..----

___ l 

TEXAS STATE BOARD OF PHARMACY 

Re: 

Address: 

License No.: 

Date Issued: 

Liccnsure Status: 

Expiration Date: 

Type of Pharmacy: 

Prior Disciplinary Orders: 

Axtell Rite-Value Pharmacy, Inc. 

304 Yi Charlie Drive 
Whitesboro, Texas 76273 

19414 

February 22, 1999 

Active 

February 28, 2019 

Community Sterile Compounding 

Yes 

The Texas State Board of Phannacy maintains records regarding licensure and 
disciplinary action against a licensee. Axtell Rite-Value Phannacy (Texas Pharmacy 
License #19414) has been subject to disciplinary action by the Texas State Board of 
Pharmacy (see attached). 

Fonn Completed by: 
J"vJ ft •. ,. .. : ~ ~ -····· u 

Allison Vordenbaumen Benz, R.Ph., M.S. 
Director of Professional Services 
Texas State Board of Phannacy 

October 26, 2017 
Date 

The Texas Department of State Health Services, Drugs and Medical Device\< Division, Wholesaler Ro,gistmtion, 1100 W. 49"' 
Strcct, Austin, TX 78756, is responsible for issuing registration8 to wholesale drog distributors and drug manufactun:rs in 
Texas. 

333 Guadalupe Street Suite 3-SOO Austin, Texas 78701-'.\943 512-305-SOOO(voice) S12-305-677ll(fax) www.pharmacy.tcxas.gov 
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RE: 

AGREED BOARD ORDER #B-11-030 

IN THE MATTER OF 
AXTELL RITE-VALUE PHARMACY INC. 
{PHARMACY LICENSE # 19414) 

BEFORE THE TEXAS STATE 
BOARD OF PHARMACY 

On this day came on to be considered by the Texas State Board of Pharmacy ("Board") 

the matter of pharmacy license number 19414 issued to Axtell Rite-Value Pharmacy Inc. 

(

0 Respondent"), 304 VJ Charlie Drive, Whitesboro, Texas 76273. 

By letter dated April 26, 2012, the Boaro gave preliminary notice to Respondent of its 

intent to take disciplinary action. This action was taken as a result of an investigation which 

produced evidence indicating that Respondent may have violated: 

Section 565.00I(a)(J), (2), (8), (9)(A), (12), (13) and (20); and Section 
565.002(a)(3), (8), (9) and (12) of the Texas Pharmacy Act, TEX. 0cc. CooE ANN. 
Title 3, Subtitle J (2009)~ 

Section 281.2(7); Section 281. 7(a)(6), (13) and (23)(A) and (D); Section 
28 l.8(a)(2}; Section 291.32(a)(2)(E}, (F), (G) and (H); Section 291.32(b)(2); 
Section 291.32(c)(l)(E); Section 291.33(b)(2)(A}; and Section 295.3 of the Texas 
Phannacy Board Rules, 22 TEX. ADMIN. CODE (2010); 

Section 481.067 of the Texas Controlled Substances Act, TEX. HEALllf & SAFETY 

CODE ANN. (2009)~ and 

Section 13.l 82(a); and Section 13.202(c) of the Texas Controlled Substances 
Rules, 37 TEx. ADMIN. ConE ANN. Part 1 (2010), in that allegedly: 

COUNTS 

(I) On or about January 18, 2010, through on or about October 22, 2010, James Thomas 
Axtell Jr., while acting as an employee (phannacist-in-charge) and corporate officer of 
Axtell Rite-Value Pharmacy Inc., 304 Yi Charlie Drive, Whitesboro, Texas 76273, failed 
to keep and maintain complete and accurate records of purchases and disposals of 54 
grams (5,400 dosage units of 10 mg) of hydrocodone powder (·21.51%), a controlled 
substance listed in the Texas Controlled Substances Act: Hydrocodone. 

(2) The audit shortage described above in Count (l) reflects that James Thomas Axtell Jr., 
while acting as an employee (pharmacisl-in-charge) and corporate officer of Axtell Rite
Value Phannacy Inc., 304 VJ Charlie Drive, Whitesboro, Texas 76273. failed to establish 
and maintain effective controls against the diversion or loss of a controlled substance. 
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Agreed Board Order #B-11-030 
Axtell Rite-Value Pharmacy Inc. 
Page2 

An informal conference was held in the office of the Texas State Board of Pharmacy on 

September 5, 2012, with James Thomas Axtell, R.Ph., Pharmacist-in-Charge and Corporate 

President of Respondent; Gina Axtell, Corporate Vice President of Respondent; and Julie A. 

Nelson, Legal Counsel for Respondent, in attendance. The informal conference was heard by a 

Board panel comprised of: W. Benjamin Fry, R.Ph., Board Member; Gay Dodson, R.Ph., 

Executive Director/Secretary; and Carol Fisher, R.Ph., M.P.A., Director of Enforcement; with 

Kerstin E. Arnold, General Counsel. Caroline K. Hotchkiss, Staff Attorney, was also in 

attendance. 

By appearing at the informal conference and by signing this Order, Respondent and 

Respondent's counsel neither admit nor deny the truth of the matters previously set out in this 

Order, and agree that the Board has jurisdiction in this matter and waive the right to notice of 

hearing, formal administrative hearing, and judicial review of this Order. 

The parties acknowledge that this Order resolves the allegations set forth herein, and 

agree to the terms and conditions set forth in the ORDER OF THE BOARD below. 

ORDER OF THE BOARD 

THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that: 

( 1) Respondent shall pay an administrative penalty of one thousand dollars ($1,000) due 
ninety (90) days after the entry of this Order. 

(2) Respondent shall develop and implement policies and procedures to be used by pharmacy 
personnel to detect shortages and to prevent theft and loss of controlled substances. A 
written report of such policies and procedures shall be submitted to Board staff within 
ninety (90) days after the entry of this Order. 

(3) Respondent shall allow Board staff to directly contact Respondent on any matter 
regarding the enforcement of this Order. 

(4) Failure to comply with any of the requirements in this Order constitutes a violation and 
shall be grounds for further disciplinary action. The requirements of this Order are 
subject to the Texas Pharmacy Act, TEX. 0cc. CODE ANN., Title 3, Subtitle J (2011), and 
Texas Pharmacy Board Rules, 22 TEX. ADMIN. CODE (2012). 
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Agreed Board Order #B-11-030 
Axtell Rite-Value Pharmacy Inc. 
Page3 

And it is so ORDERED. 

THIS ORDER IS A PUBLIC RECORD. 

2012 

MEMBER, TEXAS ST TE BOARD OF PHARMACY 

ATTEST: 

sident of Axtell Rite-Value Phannacy Inc. 

Julie A. elson, Legal Counsel for Axtell Rite-Value Pharmacy Inc. 
Law Office of Julie Nelson, PLLC 
1305 Crestwood Road 
Austin, Texas 78722 

APPROVED AS TO FORM: 

Meneral Counsel 
Texas State Board of Pharmacy 

S:\Atlomeys\PNLs 0112 • 1212\Axlell Rile Value t'hy ln~\Axlell Rile Value Phy lnc_AS0_272462.dacx 
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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 licen~e issuep and is a violation of the 
laws of the State of Nevada. ; 

oNew Pharmacy or D0wnership Change (Provide current license number if making changes: PH __ 
Check box below for type of ownership and complete all required forms. 
a Publicly Traded Corporation - Pages 1,2,3, 7 a Partnership - Pages 1,2,5, 7 
!VNon Publicly Traded Corporation - Pages 1, 2, 4, 7 a Sole Owner - Pages 1, 2, 6, 7 

GENERAL INFORMATION to be completed by all types ofownersbip 

Pharmacy Name: ~\;\CW-VY\QLO lY\G--) dbC{ \?v-emie.r- Tufvsion ULY(.., 

Physical Address: \tq000 NoYWJavJdii:-, Me... ,TOYrtlYl(..Q., ) w qo S02. 

MailingAddress: \t10"DO NDYWlttV)d t"ti ~ ____________ _ 

City: ·,ov 'f (tVl Cl-- State: ~ Zip Code: qo<5V 2. 

Telephone: {8b~\ 3\95 ··· 252-5 Fax: (Sb~ ) 3'6'-3· 2S25 

Toll Free Number: (&,ol.o J ·2>~S- 2-SZ..6 (Required per NAG 639.708) 

E-mail: lru:\:rnL:hVlj@?°efUicth)DJSkO() · wm Website: U)\,OVl · fY':efnleY'IY>fvS ltPY1 •ll\l'Y\ 

Managing Pharmacist: JD\,vi K. )Q_\u-(, Rph I MfJ/tr License Number: 33'3\t 

TYPE OF PHARMACY AND 

Yes/No 

0 M Retail 

D Q( Hospital (# beds __ ) 

0 g 1nternet 

0 .3 Nuclear 

Q ·gf Ambulatory Surgery Center 

0 ~ Community 

'l( 0 Other: Home )Y)b,5\on I ~r,0alf; 
f\'l((Ytrllt(,l/ I 

All boxes must be checked 

For the application to be complete 

SERVICES PROVIDED 

Yes/No 

D • Off-site Cognitive Services 

.8( D Parenteral ** 

~ 0 parenteral (outpatient) 

~ 0 OutpatienUDischarge 

l(J D Mail Service 

0 M. Long Term Care 

• D Sterile Compounding ** 

~ D Non Sterile Compounding 

Pit D Mail Service Sterile Compounding ** 

0 -~ Other Services: _____ _ 

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

\0\3-\,\ 
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APPLICATION FOR OUT-OF STATE PHARMACY LICENSE 

This page must be submitted for all types of ownership. 

Within the last five (5) years: 

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

2) 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 D No ~ 

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 D No ·!')( 

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any 
interest, ever been found guilty, pied guilty or entered a plea of nolo 
contendere to any offense federal or state , related to controlled 
substances? Yes D No zf 

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 D No M 

If 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, professional, social and moral 
backgro d, qual; ati~ repR/~ as it may deem necessary, proper or desirable. 

ignature of Person Authorized to Submit Application, no coP,ies or 

;f onV\ '6 . «., ct- ) Y~n ,""~~ 
Print Name of Authorized Person Date 

Pa e2 

Board Use Only Date Processed : _____ _ Amount: J\' 50 ~ ,DJ 
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE 

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION 

State of Incorporation: _CA_ \\_n>_Y_Y\'l_ ~--------'-------,-.,..----------',.--
Parent Company if any: ~B_·1£_'tVl_Y)--'-a_w_____.,_,_Yl_& _____ ~.---------------

Mailing Address: MWU f\Jt)YYY)~ie, irJ-e,, 
City: ~:WYVtW\c.& State: vY1 _Zip: _ t\~O_C=J)_ 2_- ___ _ 
Telephone: Cito~) ~0 --i.-0t.-6 Fax: l<tlDIP) ~ ?1~· ~2JS25" 

Contact Person: '3fYlP\ t?fvt'tt l y\'\~® ~- i ' 

.. 
For any corporation non publicly traded, disclose the following~ 

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

a) $am~o \2.-e fy '1 
Name 

..... -- _: Monuf A-t'e ,,6'1cinv , CJ4 qr~} i_p 
Address · .~· . . 

~ ... 

\'(~ t\ IL 1 &?V\ J Yl0A ~ - ... ' ~t{.{) Drt"v-c. , ~nwo f1i1~ v«Je; vt4 
Name Address · · CifDZ, 5 . ; 

PMt\VYYI D. ' (t{( li- Ect~t -tl:--1'11:ZN , l,o~ /i\viqelLS, O'r 
Name Address of to 1 

d) ______________ -.--_ _,___ _____ _ 
Name Address 

2) Provide the number of shares issued by the corporation.. /)r2 f 2, 
3) What was the price paid per share?J _J,1121 2,1,2 p~,:, //J(d 7/;!£~ -· 
4) 

5) 

What date did the corporation actually receive the cas~ .assets? / ·-/ - / f2<2f( 
Provide a copy of the corporation's stock register evidencing the above information 

See a~ment- · .. 
List any physician shareholders and percentage of ownership. 

Name: -===================~=========~~ %: ____ _ 

Name: %: --- ------------------- -----

Hours of Operation for the pharmacy: 

Monday thru Friday ~-?0 am pm Saturday : ~ am t5° pm ... 
Sunday \0 am '-" pm 24 Hours DY\ ltll\ 

A Nevada business license is not required, however if the pharmacy t:ias a Nevada business 
license please provide the number: N \ P< '. : 

' Page 4 
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Name of Shareholder Place of 
Residence 

PHARMACO, INC. 
A CALIFORNIA CORPORATION DBA PREMIER INFUSION CARE 

As OF JUNE 8, 2018 

STOCK LEDGER 

From Whom Certificates Issued Certificates Surrendered 

No. of 
No. No. of Shares No. Shares 

Consideration Date of Transfer 

All previous stock certificates Nos. 1-25 for Pharmaco, Inc. have been cancelled as of October 22, 2012 and share certificates re-issued to current shareholders as set 
forth below, representing 100% of the issued and outstanding shares of Pharmaco, Inc. 

Original Issuance 
Original issuance on 

(Replacement 
2/2/2004 ; replacement 

Saman Refua CA 26 737.08 - - $248.04/share certificate No. 26 issued on 
Certificate) 

10/22/2012 

Original Issuance 
Original issuance on 

John K. and Deborah 2/2/2004; replacement 
Lee Rice Family Trust CA 

(Replacement 
27 333.9 - - $248.04/share certificate No. 26 issued on 

Dated June 17, 2008 
Certificate) 

10/22/2012 

Original Issuance 
Original issuance on 

(Replacement I $248.04/share 
2/2/2004 ; replacement 

Sina Refua CA 28 138.52 - - certificate No. 26 issued on 
Certificate) 

10/22/2012 

CANCELLED 

Original Issuance 
Original issuance on 

(Replacement $39,572 
10/22/2012; Ce11ificate No. 

Maria Lozzano CA 29 13 29 13 29 cancelled on 2/1 /2018 in 
Certificate) ($3 ,044/share) 

connection with equity buy-
out for all 13 shares 
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STATEMENT OF RESPONSIBILITY 
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA 

I, J DV)f\ \(. g, ~ > RPh , f"\0~ 
Responsible Person of fua\CYbl\.vlO 'IV)(, I cl~'A frw,ier- rofuSL()() cttf'e.., 
hereby acknowledge and understand that in addition to the ccirporatior·s, .any owner(s) . .. 
shareholder(s) or partner(s) responsibilities, may be responsible for ~ y violations of pharmacy law 

that may occur in a pharmacy owned or operated by said corporation·.·~ 
!, 
I 

I further acknowledge and understand that the corporat ion's, aqy 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. 

~ )N._ [L, ~ ,a~ . .· 
Origin Signature of Person Authorii ed to Submit Application , no copies C?r stamps 

Print Name of Authoriz~d Person Date 

Page 8 
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AFFIDAVIT for Out-of-State Pharmacy License 

, hereby certtfy that t.h.e assertions in this Affidavit 
,. 

are true and correct to the best of my knowledge and belief, and stat~ as follows: t, . i "11., · , a · , "''vS~V\ v'' v 
1. I am the f f C, for f(\a(JY't\~ ,\ti· ,~\:A \ (_~\(;( V' (the 

' . . 
' Pharmacy), and in that capacity, I am authorized to speak on :the Pharmacy's behalf . . 

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile 

products unto the state of Nevada, as indicated on the Pharmacy's application for a Nevada Out

of-State Pharmacy License. 

3. I understand and acknowledge that the Pharmacy and any. of its Nevada-

registered/licensed staff members may be subject to discipline by the Bo.ard if the Pharmacy sells 
' 

or ships any compounded sterile product into Nevada without first obtaining written authorization 

from the Board to do so. 

4. I certify that if the Pharmacy ever decides to sell or ship any compounded sterile 

product into Nevada, the Pharmacy, through an authorized representative, will first notify the 

Board and obtain written approval to sell and ship such products into Nevada. 

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterile 

product into Nevada, an authorized representative of the Pharmacy may be required to _ appear 
.. 

before the Board to answer questions before such approval is granted. 

FURTHER AFFIANT SAYETH NOT. 

I, Jb~Y) \(. t,a I Un I MM do hereby swear under penalty of perjury that the assertions of this 

affidavit are true. 

tary public this 
-""<,J,~~~~~'20~ 

Nam 
~ Jc; &e•· 
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~ e Attached Document (Notary to cross out lines 1-6 below) 
D See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary) 

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California ~ 

County of - ~- ':>- -~---- --

Seal 
Place Notary Seal Above 

Subscribed and -ttvvorr I to (or affirmed) before me 

on this I ;).'TY' day of _ -:Y_u.¥1-€.-___ _ , 2o_l_~_. 
by Date Month Year 

_::r O ltJII I< · ~ ·c-R.... (1) _ _ ____________ _ 

' (2!1 ,d (2}. _____________ ), 
Nam;Jef'of Signe,Y-

proved to me on the basis of satisfactory evidence 
to be the perso~ who appeared before me. 

~~-~ Signature 

Signature of Notary Public 

OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document I •,n_ QJ:l 

,.£'(\ Jp,,·+- - 1vf- _ of-5+,,J<. 'f'hvll"At<n IA.~ - 0 l.(.,Y'L I '1.. ?-01 ~ 
Title or Type of Document: ~ 1tr< 

0 Document Date: 1 

Number of Pages: _J_ __ Signer(s) Other Than Named Above: No ti~ 5:,ql'lt-f5 
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