June 30, 2010

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING

at the

Las Vegas Chamber of Commerce
Turnberry Town Square
6671 Las Vegas Boulevard, South
Building D1, Suite 300
Las Vegas

Wednesday, July 14, 2010 — 9:00 am
Thursday, July 15, 2010 — 9:00 am
Please Note: The Nevada State Board of Pharmacy may address agenda items out of
sequence to accommodate persons appearing before the Board or to aid in the
efficiency or effectiveness of the meeting.
Public comment is welcomed by the Board, but will be heard only when that item on the

agenda is reached and will be limited to five minutes per person. The president may
allow additional time to a given speaker as time allows and in his sole discretion.

©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.



July 2010 Board Meeting Agenda

*1.

* 2.

Approval of June 2-3, 2010, Minutes

Applications for Out-of-State MDEG — Non Appearance;

Advanced Tissue — Little Rock, AR

Applied Medical Technology, Inc. — Brecksville, OH
Brennen Medical, LLC — St Paul, MN
CPAPSupplies.com LLC — Oklahoma City, OK
DynaVox Systems, LLC — Pittsburgh, PA

mMdINR, LLC — New Windsor, NY

Peterson’s Home Care — Parker, AZ

Signostics Inc. — Palo Alto, CA

Uromed, Inc. — Carlsbad, CA
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Applications for Out-of-State Pharmacy — Non Appearance:

Cardinal Health Pharmacy Services, LLC — Irvine, CA
Diplomat Specialty Pharmacy — San Bernardino, CA
LifeSpan Pharmacy Inc. — Dallas, TX

NextRx, Inc. — Mason, OH

PromiseCare Pharmacy — Antioch, TN

Sterling Medical Services, LLC — Tempe, AZ
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Applications for Out-of-State Wholesaler — Non Appearance:

Abbott Products, Inc. — Marietta, GA

Angiotech — Gainesville, FL

Beach Pharmaceuticals, Inc. — Greenville, SC

New England Compounding Center — Framingham, MA
Hi-Tech Pharmacal Co., Inc. — Amityville, NY

Par Pharmaceutical, Inc. — Montebello, NY
Patterson Logistics Services, Inc. — Tonawanda, NY
Patterson Medical Supply, Inc. — Tonawanda, NY
Pedinol Pharmacal, Inc. — Farmingdale, NY
Pharmaceutical Associates, Inc. — Greenville, SC
Sanofi Pasteur Inc. — Forest Park, GA

Sentry BioPharma Services, Inc. — Indianapolis, IN
Xttrium Laboratories, Inc. — Mount Prospect, IL
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Application for Nevada Pharmacy — Non Appearance:

CC. Ridley’'s Clinic Pharmacy — Ely


http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/01-JuneMinutes.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/02-ConsentApps.pdf
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*3.

*4,

*B.

* 6.

*T.

* 8.

*9.

® REGULAR AGENDA @

Disciplinary Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or
physical or mental health of any of the below named parties.

A. Lisa A. Heathcock, PT (10-007-PT-S)
B. Walgreens #12646 (10-007-PH-S)
C. Eduardo Morales, R.Ph (10-038-RPH-S)
D. Joseph Overmire, R.Ph (10-035-RPH-S)
E. Kunku Kang, R.Ph (10-034-RPH-S)
F. Christopher J. Peters, R.Ph (10-039-RHH-S)
G. Christopher J. Peters, R.Ph (10-011-RPH-S)
H. Lenny Saldarriaga, PTT (10-002-PT-S)
l. Niko Liguton, PT (10-049-PT-S)
J. Elijah Akpan, R.Ph (09-114-RPH-S)

Application for Out-of-State Pharmacy — Appearance:

ANEWTrx — Pittsburgh, PA

Applications for Nevada MDEG — Appearance:

A. Cann Medical Supply, Inc. — Las Vegas

B. DOLCrx — Las Vegas

C. Ken Kob & Associates, Inc. — Las Vegas

D. Otto Bock Orthopedic Services LLC — Las Vegas

Application for Nevada Wholesaler — Appearance:

Green Valley Medical Supply — Henderson

Request for Pharmacist License — Reciprocation — Appearance:

Obatare Avworo

Requests for Pharmaceutical Technician in Training License — Appearance:

A. Crystal Gebhart
B. Jessica Rohnke
C. Genero Siciliano

Request for Out-of-State Wholesaler — Non Appearance:

Boca Pharmacal, Inc. — Coral Springs, FL


http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/03-Discipline.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/04-OOS_PH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/05-NV_MDEG_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/06-NV_WH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/07-RPH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/08-TechnicianAppearance.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/09-OOS_WH_non-appearance.pdf
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*10.

*11.

*12.

*13.

*14.

*15.

16.

*17.

Note:

Reqguested Appearance:

Diana Bond

Your Success Rx Reports:

A. Michele Brucato
B. Mindy Hsu
Budget

Approval of 2011 Board Meeting Dates

General Counsel Report:

Executive Secretary Report:

A.

B.
C.

E.

F.

Financial Report
1. Treasurer’s Report
Temporary Licenses
Staff Activities
1. Meetings
a. DEA (6/15-6/17)
b. National Rural Health Initiative (6/21-6/25)
c. Governor’'s Working Group in Meth Use in Nevada (7/7)
Reports to Board
1. ISU Student (6/28)
2. Immunization Report
Board Related News
1. DEA rule on electronic prescribing of CS
Activities Report

Next Board Meeting:

Public Comments and Discussion of and Deliberation Upon Those Comments

September 8-9, 2010 — Reno, Nevada

No vote may be taken upon a matter raised under this item of the agenda
until the matter itself has been specifically included on an agenda as an

item upon which action will be taken. (NRS 241.020)

* Board action may be taken on these items.



http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/10-Req_for_AppearanceBond.pdf
http://bop.nv.gov/Agendas/2010/2010-07-14_SupportDocs/13-Approval2011MtgDates.pdf
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Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmacy

431 W. PLUMB LANE + RENO, NEVADA 89509
{775) 850-1440 = 1-800-364-2081 = FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov = Website: bop.nv.gov

BOARD MEETING
Airport Plaza Hotel

1981 Terminal Way
Reno, Nevada

June 2 and 3, 2010
The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Beth Foster Kirk Wentworth Donald Fey
Chad Luebke Kam Gandhi Mary Lau

Board Members Absent:

Keith Macdonald

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer

CONSENT AGENDA

1. Approval of April 14-15 2010, Minutes
2. Applications for Out-of-State MDEG ~ Non Appearance:

ATG Rehab — Sacramento, CA

Diabetic Medic, LLC — Marietta, GA

Dynamic Medical Systems, Inc. — Rancho Dominguez, CA
Hightower Medical Systems Inc. — Franklin, TN

Tobii Assistive Technology, inc. — Dedham, MA

Zynex Medical Inc. — Lone Tree, CO
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Applications for Out-of-State Pharmacy — Non Appearance:

Bioscrip Pharmacy — San Francisco, CA

CCS Medica! — Forest Hill, TX

Easy Scripts, Incorporated — Des Plaines, IL
Express Scripts — Harrisburg, PA

Heartland Veterinary Pharmacy — Hastings, NE
In Home Rx — San Marcos, CA

KCC, Inc. — Meridian, MS
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Medex BioCare Pharmacy, LLC — Bartlett, TN

MedSource Rx Pharmacy — Sandy, UT

Medco Center for Pharmcotherapeutic Research — Willingboro, NJ
Propac Pharmacy — Vancouver, WA

Senior Care Pharmacy — Wichita, KS

The Rx Co. — West Fargo, ND

TPS LLC — Fultondale, AL

Union Avenue Compounding Pharmacy — Tacoma, WA
Wellpartner, Inc. — Portland, OR
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Applications for Out-of-State Wholesaler — Non Appearance:

W Apotheca, Inc. — Phoenix, AZ

X Boca Pharmacal, Inc. — Coral Springs, FL

Y Cardinal Health 414, LLC - Denver, CO

4 DVM Resources — Visalia, CA

AA.  Hager Worldwide Inc. — Odessa, FL

BB. integra Pain Management - West Valley City, UT

CC. Medline Industries, Inc. — Mundelein, IL

DD. Medisca, Inc. — Irving, TX

EE. Moore Medical LLC - Bolingbrook, IL

FF.  Owens & Minor Distribution, Inc. — City of Industry, CA
GG. Owens & Minor Distribution, Inc. — West Valley City, UT
HH. PDC Logistics — Tracy, CA

l Tyco Healthcare Group LP - Joliet, L

JJ VaxServe, Inc. — Forest Park, GA

KK.  Webster Veterinary Supply, Inc. — Kansas City, MO

Application for Nevada Pharmacy — Non Appearance:

LL.  Healthsouth Desert Canyon Rehabilitation Hospital — Las Vegas
Application for Nevada Manufacturer — Non Appearance:

MM. Cardinal Health 414, LLC — Las Vegas

Applications for Nevada MDEG ~ Non Appearance:

NN. Better Breathing NV, LLC — Failon
0O0. Foot Solutions of Summerlin — Las Vegas

Discussion:
The consent agenda applications and supporting documents were reviewed.

The Board held items 2 F and X for discussion.



Mary Lau recused from participation in the vote on Items 2 DD and EE.

Board Action:

Motion: Chad Luebke found the consent agenda application information to be
accurate and complete and moved for approval of ltems A through OO
excluding ltems F and X.

Second: Beth Foster

Action: Passed Unanimously.

Discussion:

Zynex Medical Inc., ltem F, was discussed and it was determined to move forward with
the vote.

Motion: Chad Luebke moved to approve ltem F.

Second: Mary Lau

Action: Passed Unanimously

Discussion:

Boca Pharmacal, Inc., tem X, was discussed. The application indicated that they had
no previous discipline in the states they are currently licensed, however they provided

documents that indicated otherwise.

Motion: Mary Lau moved to table this application until clarification can be made
regarding the disciplinary issue.

Second: Beth Foster
Action: Passed Unanimousiy
Discussion:

Kam Gandhi noted that he was not present at the last Board meeting and his name
needed to be removed from the Board member's present.

Motion:; Chad Luebke found the minutes to accurate and complete and moved for
approval with the referenced correction.

Second: Mary Lau

Action: Passed Unanimously.



REGULAR AGENDA

3. Disciplinary Actions:
A Robert M. Belluomini, R.Ph (09-098-RPH-N)

NOTE: Kirk Wentworth recused from participation on this matter as Mr. Belluomini
worked for Mr. Wentworth in the past.

Carolyn Cramer presented a stipulated agreement to the Board. Mr. Belluomini
admitted to creating and filling prescriptions for dangerous drugs for his wife that he
knew to be false or fraudulent because they were without a physician’s authorization.
Mr. Belluomini indicated that he did not think his wife’s physician would mind since he
had prescribed the same medications for her previously. Mr. Belluomini is currently
living in California and does not plan to return to Nevada to practice pharmacy and has
agreed to voluntarily surrender his license. Ms. Cramer explained that Mr. Belluomini's
voluntary surrender would be treated as a revocation.

Board Action:

Motion: Kam Gandhi moved to accept the stipulated agreement as presented.
Second: Chad Luebke
Action: Passed Unanimously

B. David A. Kanak, R.Ph (09-087-RPH-N)

NOTE: Chad Luebke recused from participation in this matter as Mr. Kanak was
employed by Long’s at the time of this incident, however Long’s has since been
acquired by CVS and Mr. Kanak is now employed by CVS, as is Mr. Luebke. Kirk
Wentworth acknowledged that he went to school with Mr. Kanak 30 years ago. Mary
Lau disclosed that Long's was a member of RAN.

Carolyn Cramer presented a stipulated agreement o the Board. Mr. Kanak was the
responsible pharmacist for filling nine prescriptions for a patient. One of the
prescriptions was written for polyethylene glycol however it was filled with Prevalite.
Five of the prescriptions were new and the patient’'s agent was not counseled on any of
the prescriptions. Fortunately the patient did not ingest the Prevalite. Mr. Kanak signed
a stipulated agreement for a fine of $750.00 for the counseling error plus administrative
fees.

Board Action:

Motion: Kirk Wentworth moved to accept the stipulated agreement as presented.

Second: Kam Gandhi



Action: Passed Unanimously
4.  Applications for Nevada MDEG - Appearance:
A. Cann Medical Supply, Inc. — Las Vegas

Christianah Sutton appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Sutton stated that she began working in the MDEG field in 2005. She indicted that
she worked for Lutemi Medical as a marketing consultant for four years. Ms. Sutton
was asked if Lutemni Medical was licensed to ship MDEG products into Nevada and she
stated that she assumed they were. Board staff noted that Lutemi Medical was not
licensed in Nevada and that they had been doing business in Nevada without authority.
Ms. Sutton advised the Board that she planned to learn the duties of facility
administrator on the job after she opened her business. President Fey advised Ms.
Sutton that she needed an experienced facility administrator before a license could be
granted.

Board Action:

Motion: Mary Lau moved to deny the application for MDEG provider for Cann
Medical Supply, Inc.

TJ Reed appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Reed explained that he works with Queen Aniezg, the person listed on the
application as the professional compliance contact person, to help her set up MDEG
facilities to ensure the new providers are operating within the parameters of the law.
Mr. Reed indicated that they have a one year contract with Ms. Sutton to help her
establish her business and hire her staff. He also indicated that they have an
experienced facility administrator ready to come on board when they get their license.

Mary Lau moved to amend her original motion to table the application
providing they submit a new application with appropriate information
regarding the experienced facility administrator and re-appear in July with
the new facility administrator.

Second: Chad Luebke

Action: Passed Unanimously



B. Pulmonary Solutions, LLC — Las Vegas

Josette Sonekeo-McClendon and Michael McClendon appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Ms. Sonekeo-McClendon explained that they currently have a business in Santa Rosa,
California and at present they are moving their corporate offices to Las Vegas. Upon
licensure in Nevada they will open their MDEG facility. Ms. Sonekeo-McClendon
explained that they employ 30 people that encompass their clinical staff, including a
respiratory therapist, and administrators. Mr. McClendon does the marketing for their
business.

Board Action:

Motion: Chad Luebke moved to approve the application for Pulmonary Solutions,
LLC.

Second: Kam Gandhi

Action: Passed Unanimously

5. Applications for Out-of-State Pharmacy — Appearance:
A BioRx — Urbandale, 1A

Deborah Smith appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Ms. Smith indicated that they mostly serve hemophilia patients, they only dispense
injectables and do not dispense any ingestible products. Ms. Smith advised that they
do not use any controlled substances. She reviewed their pharmacy practices and
shipping procedures. BioRx has a 24 hour pharmacist on call at all times.

Carolyn Cramer noted that the Pharmacy License Verification from lowa was no longer
valid and asked Ms. Smith to provide Board staff with an updated verification.

Board Action:

Motion: Kam Gandhi moved to approve the application for Bio Rx pending receipt
of an updated License Verification.

Second: Kirk Wentworth

Action: Passed Unanimously



B. Coastal Meds, LLC — Biloxi, MS

Joseph Johnson appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Mr. Johnson advised the Board that he was a pharmaceutical technician for Coastal
Meds and was appearing because the managing pharmacist and the owners were busy
and couldn’t leave the pharmacy. Board staff had a letter appointing Mr. Johnson as
their representative.

Mr. Johnson was questioned regarding their business practices and it came to light that
Coastal Meds business model did not plan to ship patient specific products into
Nevada. Mr. Johnson was advised that Nevada law would not allow for that practice
and would consider that a practice for a wholesaler — not a pharmacy.

Rather than have his application denied, Mr. Johnson withdrew his application for out of
state pharmacy and would advise the owners of Coastal Meds that they would have to
apply for a wholesaler license if they wanted to conduct business in Nevada with their
current model.

C. Consonus Pharmacy — Vacaville, CA

Jim Santa appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Santa explained that they were a pharmacy that catered specifically to skilled
nursing and long term care facilities. He indicated that he had been contacted by two
facilities in northern Nevada to service their patient’s needs and would like to contract
with them if his application is approved. Mr. Santa reviewed his business procedures
and assured the Board that he ships only patient specific medications.

Board Action:

Motion: Beth Foster moved to approve the application for Consonus Pharmacy.
Second: Kirk Wentworth
Action: Passed Unanimously
6. Application for Nevada Wholesaler — Appearance:
Med-Health Pharmacy, LLC - North Las Vegas

Mark Hames appeared and was sworn by President Fey prior to answering questions or
offering testimony.



Mr. Hames was questioned regarding his policies and procedures and Mr. Hames gave
a detailed description of his repackaging procedures. Mr. Hames indicated that
eventually he would like to repackage for large manufacturers, but he is not planning to
do that at the moment as he wants to get his facility up and running before he begins
that process.

Board Action:

Motion: Kam Gandhi moved to approve the application for Nevada wholesaler for
Med-Health Pharma, LLC.

Second: Kirk Wentworth

Action: Passed Unanimously

7. Request for Pharmaceutical Technician in Training License — Appearance:
Julie Manktelow

Julie Manktelow appeared and was sworn by President Fey prior to answering
questions or offering testimony.

NOTE: Chad Luebke recused because Ms. Manktelow is applying fora PTT
registration at CVS and he is employed by CVS.

Carolyn Cramer advised the Board that Ms. Manktelow was present to explain the
circumstances of her three DUI's.

Ms. Manktelow testified that the first DUI in 1998 was reduced to a reckless as she was
in the vehicle but not driving. Ms. Manktelow indicated that she was a realtor and when
the housing market crashed she didn’t deal well with it and she got the second DUI in
2007. In 2009 she separated from her husband and was not doing well with her
circumstances and got the third DUI. She indicated that all of these instances were for
alcohol and not drug related.

Ms. Manktelow indicated that CVS had terminated her employment, so she really does
not have a job opportunity for a pharmaceutical technician. When asked if she would
be willing to be evaluated by PRN-PRN she indicated that she was open to that but she
had no money. Larry Espadero, the PRN-PRN monitor, was present and was asked to
explain to Ms. Manktelow how the PRN-PRN program works. He indicated that PRN-
PRN will not refuse treatment because of money issues and could work with Ms.
Manktelow.

Board Action:

Motion: Kirk Wentworth moved to table the application for pharmaceutical
technician in training for Ms. Manktelow pending an evaluation by PRN-
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PRN and her provision of documents regarding the three DUI's to Board
staff.

Second: Kam Gandhi
Action: Passed Unanimously
8. Presentation:
CSI| - Blood Pressure Equipment — Charles Bluth

Charles Bluth and Brooke Wesley appeared and gave a PowerPoint presentation
showing the advantages of Computerized Screening, Inc., (CSI) equipment to patients.
The CSI Managed Health System is a system sold or leased to businesses to allow
convenience to employees to access healthcare in the work setting. CSl also intends to
sell their kiosks to emergency rooms, hospitals, clinics and rural settings. The patient
would see a physician via teleconference. There are many add on’s and variations of
the basic CSI Managed Health System. They gave details of how the machines are
used, allowing flexibility to the patient and the security and privacy this concept allows
its patients.

The Board explained that one aspect of CSl is not currently allowed in Nevada law is
the prescription piece. A doctor/patient relationship (defined as face to face within six
months) is necessary prior to prescribing. The Board agreed to bring this subject back
as a Discussion and Determination item at the September Board meeting to explore
regulatory changes. The Board also advised Mr. Bluth to present the CSI model to the
Medical Board and Board of Osteopathic Physicians prior to September for their input.

9.  Appearances:
A Cindy Vert — Progress Report

Cindy Vert and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Mr. Espadero testified that Ms. Vert is doing well in the PRN-PRN program and all is
well. Ms. Vert testified that she is working at MedCare Pharmacy in Carson City and
Kirk Wentworth advised the Board that Ms. Vert is doing very well there. Ms. Vert
advised that prior to that she was working at the Medicine Shop in Fallon on a part time
basis until she was hired full time at MedCare. Ms. Vert indicated that she is doing well
and happy to be back to work as a pharmacist.

B. Jenine Davis — Controlled Substance Task Force Intervention Officer
Report

Jenine Davis appeared and gave an overview of her professional career in law
enforcement prior to coming to work for the Controlled Substance Prescription Abuse
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Prevention Task Force. Ms. Davis gave details regarding how she obtains the names
of the people she contacts and her procedures for interviewing these people. She also
gave statistics on her success rate. The Board commended her for her successes and
encouraged her to continue her fine work.

10.  Request for Managing Pharmacist Waiver — Non Appearance:

lvan Lambert, R.Ph
Larry Pinson advised the Board that he wished to authorize a waiver for lvan Lambert to
be the managing pharmacists in two locations until he can get a managing pharmacist

for the new location. The Board discussed and made a motion to approve.

Board Action:

Motion: Kam Gandhi moved to allow the waiver for 90 days.
Second: Beth Foster
Action: Passed Unanimously

11.  Discussion and Determination:
A. Long Term Care Prescriptions for Controlled Substances

The DEA recently made changes with respect to the transmission of prescriptions for
controlled substances from long term care facilities. NABP testified before the Senate
Committee on Aging-Long Term Care and recommended that long term care facilities
be classified as institutional facilities and pursuant to this classification that nurses be
recognized as agents of prescribers and chart orders be recognized as valid
prescription orders. It appears that NABP recommendations have already been met in
Nevada law.

B. Sanchez v. Wal-Mart et al

Mary Lau asked for this topic to be placed on the agenda for discussion. She invited
the Retail Association of Nevada’s attorney, Mark Amode, to appear for this discussion.
Mr. Amode indicated that the Supreme Court had referenced NAC 639.753 in the
Sanchez v. Wal-Mart matter, which is Nevada's law regarding declination of a
pharmacist to fill a prescription. Mr. Amode and Ms. Lau brought forth NAC 639.753
with suggestions for amendment. The language was amended effective May 4, 2006
and approved by the Legislative Committee on Regulations. Mr. Amode and Ms. Lau
urged the Board to consider amending NAC 639.753.

Ultimately, the Board agreed to address this in more depth as a Discussion and
Determination item at the September Board meeting. The Board's staff will contact
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LCB for discussion and Mary Staples agreed to obtain information for Board staff from
NACDS. '

12. General Counsel Report

Carolyn Cramer advised that Board staff sent a letter to dispensing practitioners
reminding them that they are inspected annually and that they are responsible for being
compliant with Nevada laws. A fact sheet was enclosed for their reference. After
receiving the letter, Board staff has received many telephone calls advising that they no
longer plan to be dispensing practitioners.

Ms. Cramer provided the Board with a memo from the work group formed by AB 326 to
study prescription drug abuse that was sponsored by Assemblyman Mo Denis during
the 2009 iegislative session. The memo detailed the committee’s progress to create
solutions for the betterment for the health, safety and welfare of Nevada'’s patients by
trying to reduce prescription drug abuse

13.  Executive Secretary Report:

A. Temporary Licenses
No temporary license were issued since the last Board meeting.
B. Staff Activities
1. Meetings
a. LCHC working group
Already discussed in the General Counsel report.
b. CBI (4/21 on AB128)
Mr. Pinson reported that his presentation given at the CBI meeting was good and well
received.
c. NABP (5/22-5/25)
Mr. Pinson acknowledged the Board on receiving the Fred T. Mahaffee award at the
NABP Annual Meeting. He told the Board that he was stopped numerous times after
he and President Fey accepted the award and was commended by other attendees,
many of whom wanted to consider our initiative for their respective states.
d. DEA (6/15-6/17)
Larry Pinson advised the Board that he was invited to attend the DEA Annual
Conference on regulatory changes later in the month and will do so.
2. Canada
Joe Depczynski and Ron Shockey went to Canada to inspect the pharmacies licensed
up there. They found that there are only four left that still provide services to Nevada
patients as Alberta now requires a face to face doctor/patient relationship, from a
Canadian practitioner. The facility in Surry closed due to lack of sales.
C. Reports to Board
1. CE
a. DVD
The DVD that the Pharmacist’s Letter did of Katie Johnson's presentation at the VA
Hospital is ready for review.
b. Carson City (6/8)

11



Mr. Pinson advised that he is doing a law CE in Carson City that Russ Smith organized.

2. Financials
Due to a computer problem the financial reports were not available by meeting time but
should be available in a couple of days.

3. National Rural Meth Initiative
Joe Depczynski will represent the Board on the National Rural Meth Initiative
Committee.

4. UCSF Graduation (5/8)
Larry Pinson participated in graduation ceremonies for the School of Pharmacy at
UCSF. Such activities encourage new graduates to consider Nevada to begin their
practices.

5. ISU Student (6/28)
ISU student will be interning with the Board’s staff and will begin rotation on June 28"

6. Justice Court
Larry Pinson advised that Board staff continues to assist law enforcement by appearing
as expert witnesses in drug related cases.

7. Mr. Pinson advised the Board that Dr. Bass appealed his case to the
Nevada Supreme Court which upheld the original decision.

D. Board Related News

Mr. Pinson sadly acknowledged the untimely death of Bryan Burns, a Nevada
pharmacist licensed by the Board and who had a stellar career in hospital pharmacy.

1. DEA rule on electronic prescribing of CS
An article was presented to the Board regarding the DEA’s stance on electronic
prescribing of controlled substances. Mr. Pinson will report further after attending the
DEA meeting later in June, and advises that much needs to be accomplished prior to
the electronic prescribing of controlled substances.

E. Activities Report

14. Personnel Review — Note: The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or physical
or mental health of any of the below named parties.

A. Personnel Evaluation and Salary Review
B. Executive Secretary Evaluation

Mary Lau advised the Board that she wanted to go into closed session for discussion on
these topics and made a motion.

Board Action:

Motion: Mary Lau moved to go into closed session.
Second: Kam Gandhi

Discussion: Carolyn Cramer asked if the discussion would involve one of the Board'’s
staff and Ms. Lau indicated it would. Ms. Cramer advised that since that
person had not been noticed and a specific person’s name was not
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agendized to discuss alleged misconduct, professional competence or
physical or mental health it would be inappropriate since they would be
unable defend themselves and the Board should not go into closed
session until agendized appropriately.

Action: Motion Failed

President Fey commended Mr. Pinson on his excellent job of representing the Board,
noting a remarkably successful year for the Board of Pharmacy. All of the Board
members unanimously agreed with his assessment.

Larry Pinson provided the Board with a salary schedule for informational purposes,
showing current salaries and salaries reflecting this year's CPl. He made no

recommendations regarding salaries. President Fey and the Board members
discussed the merits of the Board’s staff and ultimately made the following motion.

Board Action:

Motion: Kam Gandhi moved to grant the Board's staff a 3.9% CP1 adjustment.
Second: Mary Lau

Action: Passed Unanimously

WORKSHOP

15. Proposed Regulation Amendment Workshop

1. Amendment of Nevada Administrative Code 639.525 Minimum
requirements for work area and equipment. This amendment will require
the temperature of the pharmacy’s refrigerator to be monitored and logged to
ensure biologicals are protected for patient safety.

Carolyn Cramer advised that Diana Bond had sent a written statement regarding this
regulation amendment suggesting that the language include automated technology
reporting in pharmaceutical grade refrigerators and Pyxis machines that are monitored
by remote managers. President Fey indicated that those machines already “report”
temperatures periodically and would more than comply with the language as written.

Board Action:

Motion:; Kirk Wentworth moved to have Board staff continue with the process with
the language presented.

Second: Kam Gandhi

Action: Passed Unanimously
13



PUBLIC HEARING

16.  Notice of Intent to Act Upon a Regulation:
1. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.

MDEG provider applicants will know in advance of a Board appearance if
their administrators qualify to participate in that capacity.

President Fey opened the Public Hearing for comment.

There was no public comment.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt LCB File No. R033-09 as presented.
Second: Kirk Wentworth
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.7125 Use of fulfiliment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered mail
order pharmacy to act as a fuffillment pharmacy, and 2) to better regulate and
clarify the practices of a fulfillment pharmacy with respect to consumer
understanding and patient safety.

President Fey opened the Public Hearing.

Liz Macmenamin, representing the Retail Association of Nevada, Jim Paim and Flint
Pendergraft, representing Raley’s appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Ms. Macmenamin indicated that Mr. Pendergraft and Mr. Palm had gone to the
Legislative Counsel Bureau (LCB) after the last Public Hearing for a meeting regarding
the fulfillment regulations. Ms. Macmenamin advised that she was unable to attend that
meeting and turned the discussion over to Mr. Pendergraft and Mr. Palm.

The Board was provided with language that they presented to LCB and noted that the
changes made to the original language received from LCB was depicted in green type.

Carolyn Cramer advised the Board that LCB has not agreed to this language but simply
helped Mr. Pendergraft and Mr. Palm work on the language they wanted clarified.

14



Mr. Pendergraft and Mr. Palm reviewed all of the new language, sentence by sentence,
with the Board.

Keith Macdonald submitted a written statement with concerns about the fulfilment
pharmacy contacting patients. When a patient tenders a prescription to their
pharmacist/pharmacy to be filled, they assume the services are being handled where
they left the prescription. Mr. Macdonald feels it would be inappropriate to represent
they were actually filling the prescription then have the fulfillment center contact the
patient. This might surprise, confuse or concern the patient unnecessarily.

Dan Luce, representing Walgreens, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Luce indicated that he does not disagree with Mr. Macdonald’s concerns, but in
certain circumstances it would be helpful if the fulfillment pharmacy could contact the
patient, especially for complex drug therapy issues.

Jeff Sinko and Rich Polombo, representing Medco, appeared and was sworn by
President Fey prior o answering questions or offering testimony.

They made the suggestion on two sections of the original language from LCB to change
the verbiage on page 2, number (2) to read “...drug ordered by the prescription( whenr}
ifitis received...” and the same change from when to if on page 3 (g} “...to refill the
prescription(when) if the prescription drug...”

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt LCB File No. R035-09 with the changes
discussed.

Second: Chad Luebke
Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.752, 639.945 Bona fied
Therapeutic Relationship. This language defines the therapeutic
relationship between a patient and a practitioner for the purposes of
dispensing certain drugs and controlled substances and describes the
provisions relating to acts or practices declared to be unprofessional conduct.

The proposed language would allow a patient incarcerated in a correctional facility to be
examined by a physician via a teleconferencing system with the assistance of a PA or
APN on site with the patient.

President Fey opened the Public Hearing.
15



Joel Locke, representing Allison MacKenzie, appeared and was sworn by President Fey
prior to answering questions or offering testimony.

Mr. Locke presented concerns that the language as written would be specifically limited
to prisons operated by the Department of Corrections and would not allow this practice
in county jails or other local authorities where prisoners are detained. He suggested on
page 2 number 4(b) and on page 6(b) that we insert “and local authorities” to cover
local jails.

President Fey closed the Public hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt LCB File No. 212-09 with the changes
requested by Mr. Locke.

Second: Beth Foster
Action: Passed Unanimously

4. Amendment of Nevada Administrative Code 639.NEW AB123 Cancer
Drug Donation regulations. This language was devised toc comply with
AB213. These regulations define the parameters of providing donated
cancer drugs to uininsured and under insured cancer patients. This is a
voluntary program for pharmacies and pharmacists to choose to participate.

President Fey opened the Public Hearing.

Tom McCoy appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. McCoy asked the Board when this regulation would be adopted and become
effective as they are anxious to see the program implemented. Once this language is
adopted by the Board it still has to be presented to the Legislative Committee on
Regulations for approval and we do not know when their meetings are scheduled. It
was also noted that this is a voluntary program and the Board is not sure who will
volunteer to participate in the program.

President Fey ciosed the Public Hearing and asked for a motion.

Board Action:

Motion: Chad Luebke moved to adopt LCB File No. 211-09 as presented.
Second: Kam Gandhi

Action: Passed Unanimously
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17.  Next Board Meeting:
July 14-15, 2010 — Las Vegas, Nevada
18.  Public Comments and Discussion of and Deliberation Upon Those Comments

Liz Macmenamin gave a report on the RPD Prescription Drug Round-up. The program
is sponsored by Join Together Northern Nevada, Reno Police Department, Washoe
County School District, Nevada Attorney General's office, Truckee Meadows Water
Authority, Washoe County Department of Water Resources, Retail Association of
Northern Nevada, Sparks Police Department, Washoe County Sheriff's office, local
pharmacists and others. They collected 93,000 dosage units of prescription medication
at the April event. Ms. Macmenamin stated that this was much more successful than
the first round-up as word had gotten out to the community that there is a safe way to
dispose of old or unused drugs in people’s medicine cabinets.

Mary Staples, representing NACDS, advised the Board that she would have information
to the Board soon so they could have the Discussion and Determination item on NAC
639.753 issue at the July meeting rather than holding it off until September. Board staff
indicated that the agenda was going to be exceptionally full for the July meeting and it
would not be agendized until September.

It was noted that there is Qoing to be a general CE on immunizations in southern
Nevada on September 16" if anyone was interested.

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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 / Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _Conpeeinenan2 me(*ngmra?& Llex, Adhianedd Tissue

Physical Address: _~ 1993 Vel ey (Ranchh O e

(This must be a busine®¥ address, we can not issue a license to a home address)

Mailing Address: _ S/

City: L»;"H-b ?\odc State: A€ Zip Code: 12223
Telephone Number: Sot- Xi1-99%00 Fax Number: Bte- i1~ A49Y
E-mail: pecamen@ adviie . Corm Website: WWww. adutis .Cor

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: B toS Tue: 8 t0S Wed B t0S Thu: 3 toS

Frii _8 to S Sat: fo Sun: to Holidays: to
T s

Tegec
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: %\as Y evwnbamls
Address: 1003 \Jo»\\e:j Rowndin Deve
City: L:L*\'\ae, Rocke - State: A& Zip Code: 122223

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

O Diabetic Supplies B DME

** |f providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [, If yes please provide name and telephone number

of a Nevada contact.

Name: Wipr Telephone: Nigx Page 1-2010

SHS5
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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 PROVIDER
SOLE OWNER
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 ‘/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Aﬂzliéd Mecli'c:a.( T&C"\ nofo 9 U 4 lf\@
Physical Address: _ 8000 Ka therihe BMJ BY‘eCKSVI { ‘ﬁ; OH LH lq ’

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

Mailing Address: __ S4Mve ds above
City: State: Zip Code:

Telephone Number: (LMO) ?H**LIOOO Fax umber: (qu) 7“7"‘} QOQ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: m Tue: Bdew toﬁ@_\ Wed: @mto@m Thu:Banto Spm

Fri: g(lmto5m Sat: to Sun; to Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Mr.Chirls Zantopulos - Genera| Manager
Address: €000 K@Hﬂéﬂﬂﬂe %QL&‘W&F’ dl
City: %@&V’f Lie state: OH Zip Code: Lf‘W L“

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

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** ¥~ Parenteral and Enteral Equipment™
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies
** If providing these types of services do yo Ij?ve in place a mechanism to ensure continued care
in the event of an emergency? Yes (0 No If yes please provide name and telephone number

of a Nevada contact.
Name: Telephone: Page 1-2010

5393(,
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _~ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ Brennen MedfraL LLC
Physical Address: __ 1240 Hammpnd Road . 5t Panl MN 55710

(This must be a business address, we can not issue a license to a home address)
Mailing Address: _[290 Hymmond Load

City: _ S+ G/ State: _ MN Zip Code: _55110
Telephone Number; _45/-29-7%/3 Fax Number. __ 465 /- 429-8p20

E-mail: customerservice@ brennenmed. cori Website: puwn, Brennen Med. com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: tobom Tue: ém to 5;55 Wed: L to 4oy Thu: Bam 1o 5om

Fri: _Bwmto S5pm Sat: NA _toNA  Sun: NA to NA Holidays: N4 to NA
FACILITY ADMINISTRATOR INFORMATION

Name: Mike Czura
Address: |7.90 Hommond IZMCI

City: _ St Payl State: _MN Zip Code: _55)]0
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies B Medical Devices

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [, If yes please provide name and telephone number

of a Nevada contact.

Name: NA Telephone: NA Page 1-2010
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CPAPSupplies.com LLC
Physical Address: <10 Park Ave, Suite 1350, Oklahoma City, OK 73102

{This must be a business address, we can not issue 3 license to @ home address)

Mailing Address: PO Box 2118

City: Oklahoma City State: OK Zip Code: 73101
Telephone Number; 405-601-3500 Fax Number: 918-512-4646

E-mail: info@cpap-supplies.com Website: WWW.CPAP-Supplies.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 10° Tue: 8 fo o Wed: 8 to5 Thu: 8 to 5

i 8 109 sat 8 05  sun8 1%  Holidays: 8 105

FACILITY ADMINISTRATOR INFORMATION
Name: Jon McPherson

Address: 2 10 Park Ave, Suite 1350
city: Oklahoma City State: _O}_(___ Zip Code: 73102

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

O Medical Gases** O Assistive Equipment
Respiratory Equipment** O Parenteral and Enteral Equipment**
Life-sustaining equipment* O Orthotics and Prosethics

O Diabetic Supplies

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes No [, If yes please provide name and telephone number
of local contact.

Name: Jon McPherson 1-866-504-8714

Telephone:

53922 (83




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _V Ownership Change Name Change L.ocation Change

FACILITY INFORMATION
Facilty Name: DynoNox Sustems LG
Physical Address: 2100 W Navrton Streed Suide 00 Pittsihuah, PA 15203

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

Mailing Address: 2100 WihoaHon Streck, Suke 4O

City: ’f\?\&sbm»&)h State: _VA Zip Code: _\5263
Telephone Number; ¥CD - 344 - TF38 Fax Number: _ Blolp - ol - BBD(p
E-mail: Website: yWNW . (‘)\-\11 naOxean, o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: R 105 Tue: B 105 Wed 8 05 Thu: ¥ to5H

Fri: B to 5 Sat: —™ to —— Sun: —— to — Holidays: ___to —

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis})

Name: Michelle Besing, CCO Presidentt-
Address: 2100 Whidon Streel Sullte 4o0

City: ?\f‘(%buf'%h ' State: A Zip Code: \D203

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

0 Medical Gases™ @ Assistive Equipment
[0 Respiratory Equipment** 0O, Parenteral and Enteral Equipment**
O Life-sustaining equipment™* EI/Orthotics and Prosethics

O Diabetic Supplies
** If providing these types of services dp you have in place a mechanism to ensure continued care

in the event of an emergency? Yes No [, If yes please provide name and telephone number
of a Nevada contact.

Name: /Br Wssa H’O\m\?ﬁ(}ﬂ Telephone: “H\2 - ZA - A (0 o7 page 1-2010
' F0O2-250-3424

SHaR 3G




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850~1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundabie and not transferable) - Application must be printed legibiy

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 g, Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: md I MP) LL('J

Physical Address:; £ W;fldSDf Hb_u_!;, S:[:& 240 Il!gw Windsor, MY 12553
{Thls must be a business address, we dan not lssue o llcensa o a home address)

Maillng Address: PO _£ox. GODY

ciy: (Nenrwaker State: L Zip Code: 3375¢
Telephone Number: (gﬂﬁ__ ]5(0[ -3222  Fax Number: f_? 45)5 (05*50057
E-mall: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g to 5P Tue: E ﬁj’m‘ Wed:?aﬂiogp mThu: r\zal{a S5Pm™
%0 5Pm Sat: mQQl( Sun: MQQ” Holidays: Cmgq“

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: \Jam/ [ GC}V‘({
Address: 59 Wihd@f HVU\! Ste 240
City: MEUU Wirdsor State: A | ZipCode; (255D

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

O Medical Gases™ O Assistive Equipment
[J Respiratory Equipment*™ O Parenteral and Enteral Equipment**

0 Life-sustaining equipment™ El Orthotics and F’rosethics
[0 Diabetic Supplies rTateE%a} a359q ment £ INR
** If providing these types of services do you haveri olace a mec amsrn 0 ensure con nue care

in the event of an emergency? Yes OO No [, If yes p!ease provide name and telephone number
of a Nevada contact.
Faga 1-2010

Telephone:

Name:

5316
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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 PROVIDER
) CORPORATION
FEE $500.00 (nog-’refundable and not transferable) - Application must be printed legibly

_,_,.,-r

Any |srepresen_tétlon 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 g Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name-’PC—iC‘J%on'S JrlOrY\(i Caf@,
Physical Address: 140\ Soutin Doshua Mve. , Yarker Az 85344

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

Mailing Address: 2000 Tedndogy Drine, Ste. 200

city: Orlando State: _FL Zip Code; 52604
Telephone Number: 428-LbLA-22085  Fax Numberr A2&-LG-5230
E-mail: SusSan-arhing @rotechh.conn  Website: NA

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: £.30, a0 5/0Dpm Tue:800amtoS>' 00 Wed: S:00t0S'CO ThuB00 105D
Fri: o &%05 OO Sat: Ql%e?c‘m ca’“ CIWF[ m”Hol iday SQ!tsfdéD/\Ca“

FACILITY ADMINISTRATOR INFORMATION {Person who runs the facilty on a daily basis)

Name: EC\QOJ T&u\or
Address: ILDOC( @ (,La/+z_ A’\’e
City: \)O.M | State: X2_ Zip Code: gg)qL‘l

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

(4 Medical Gases** [ Assistive Equipment
gjespiratory Equipment** L-Parenteral and Enteral Equipment**
Life-sustaining equipment** {0 Orthotics and Prosethics

O Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes ﬂ’ No [, If yes please provide name and telephone number
of a Nevada contact.

Name: ’E-dgﬂjf’l?) %\Df Telephone: %6 LoloY ‘8%5 Page 1-2010
553
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 & Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ SGNOSTICS INT
Physical Address: 260 SHERIDAN ANENUE, SWTE 1O PALD ALTO  CA 94206

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

Mailing Address: _2G0  SHERIDAN AVENUE = suite 4o

City: PAD ALTO State: (A Zip Code: 430k

Telephone Number; (%R )227 -4 00 Fax Number: (6S0) 327 H00OL

E-mail: gpemywell @ signesticomedial - <M epsite: A, s.ignn:iﬁc&medi Cai - L&m
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: %720 1ol %0 Tue: 920 109:3¢C Wed: ¥ 30t0 & >0 Thu: 8730 to £:20

Fri: $2Cto5:3¢ Sat =~ to = Sun: — to - Holidays: _— to —
FACILITY ADMINISTRATOR INFORMATION

Name: NEIL BARTLETT

Address: 260 SHERIDAN AVENWE |, -SilTE 410

City: PAWS ALTO State: (A Zip Code: _J43C6

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

0O Medical Gases 0O Assistive Equipment
[0 Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies XOther:. Moo DEVRE - A swo - HERD W8 Sou
Board Use Only -
Received JUN @1 2010 Check Number __ 336 Amount 50090
Page 1 - 2009

53387
8!



NEVADA STA'_I'E BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 \/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _\Jcomed, Tnc .
Physical Address: 5 Ve Y <t arls 92008

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

Mailing Address: ’13‘40 McGinnys -Fef('\'l Rd S
City: _Duwanee State: _ QA Zip Code: D004
Telephone Number: 300-84) = 12223 Fax Number:

E-mail:de%\gh_ e @Uromed. (o Website: LUUILY. Ucomed. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Samtoﬁ pm Tue: Tamtoﬁ pm Wed:%am togpa\ Thu:%@mtog‘gm
Closed_ lased ) Closed
Fri: gamto 5gm Sat: to Sun: to Holidays:

to —
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: C\In'f'hl'GL LV'C

J f
Address: /4'\/ ) ' acl
City: _ State: Zip Code:

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

O Medical Gases** O Assistive Equipment

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

O L;;fe-sustaining equipment™* O Orthotics and Prosethics .
iabetic Supplies 4 ’D\'SqQSab\a Urdlogica 30‘3'¥Dm\( Supelies

**{If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes O No (O, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

SHAS g5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 898509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change _ |/ Name Change \/ Location Change
(Please provide current license number if making changes: PH.O000)

GENERAL INFORMATION

Pharmacy Name: Cordirm\ Heq H"\f\ PhQrN\CLC\'l Seer'CeS: LL (.,
Physical Address: igq TECL\T\HL'\C:)\:) e ye B lop

Mailing Address: __ e Qs oadoade

City: __dxvuine. State: CA Zip Code: _9Re1&
Telephone Number: 444G -927-245%D Fax Number: Q4G-037-%622
Toll Free Number: ¥ 72.739 -3 //L

E-mail MlA Website: I

Managing Pharmacist: _{ Q[% A L0 Yawa License Number: CA ~2ﬂ(af19
NV - ©bHyg

Hours of Operation:
Monday thru Friday _S pm ) Z @am Saturday 5 pm ] qm
Sunday 5 pm 7 qm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services @ 0€£-site e.mll
O Hospital (# beds ) 1 Parenteral of Physceran med
7 Internet O Parenteral (outpatient) °":“> for Mf?\'\"‘
O Nuclear O Outpatient/Discharge \on c‘c:“u € d/

O - S AN
.Er Out of State O Mail Service ?C& Nf e

<
0O Ambulatory Surgery Center O Long Term Care “
Board Use Only
|Received: JUN 1 4 2Udn‘jCheck Number: Amount. _990.°<

Page 1 - 2009




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 h.S Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: D:plomoct Spe,c,t alfo P ha\r W Q& CL!
Physical Address: _ 2 ‘7.2 ¢ N. Waterman 4'4‘ venue Ste.. H-
Mailing Address:

City: San Bernmro[mo state: _C A Zip Code: _9A4© o
Telephone Number: 409. £81.1728  FaxNumber: _909. §83. 36 L [

Toll Free Number:

E-mail: Website:

Managing Pharmacist: K&UH\EQ n.s‘éh". [ l' License Number: L}&_CY?D

Hours of Operation:

Monday thru Friday _7__am & pm Saturday 9 _am A__pm
Sunday e’la%‘?’r pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0O Parenteral (outpatient)
O Nuclear 1 OQutpatient/Discharge
W Out of State _Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: IJUN 24 2[ijheck Number: l @ Amount: 600/

540690
Q7



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai 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 _X_ Ownership Change __ Name Change __ Llocation Change __
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Ll&ﬁpa N Qk}ﬂi mgaq bl

Physical Address: _ {320 Rives f l h 0 | Y. 15347

Mailing Address: _1330 Ruwes bond drive. Suude 160

city: _ Dallas State: T X Zip Code: 16247

Telephone Number: _A!4 - 220 -~ 000’1 Fax Number: Q14 - 220 - 2¥ 50
Toli Free Number: _1- Blls - L% - 5049

E-mail: K?\} resham @ L Lespan phacmary . emWebsite: www, L fgg(ﬁr\pb ar mat . Com

Managing Pharmacist: Kim Gveﬁham License Number: 26382

Hours of Operation:

Monday thru Friday __ 4 _am {__pm Saturday & _am M  pm
Sunday NA am Mf pm 24 Hours NA-
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
[0 Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
1 Nuclear [0 Outpatient/Discharge
B Out of State & Mail Service
00 Ambulatory Surgery Center [ Long Term Care

Board Use Only
g 49 .
Received.: mMAY €4 ¢ Check Number: 340 Amount; 50002

Page 1 - 2009

53878
19H



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change _X
{Please provide current license number if making changes: PHOO99 Y )

Name Change Location Change

GENERAL INFORMATION

Pharmacy Name: _NextRx, Inc.

Physical Address: _ 8920 Duke Blvd.

Mailing Address: 8990 Duke Blvd.

City: Mason State: Ohio Zip Code: 45040

Telephone Number: 513-336-3033

Fax Number: 513-336-5526

Toll Free Number: _ 800-962-8192

E-mail: N/A

Website: www.wellpointnextrx.com

Managing Pharmacist: Andrew J. Wilhelm License Number: _03-3-21508

Hours of Operation:

Monday thru Friday _6:30 am  _11:30pm

Saturday ~ closedam pm

Sunday closed gm pm 24 Hours Pharmacist available
24/7 via toll free
TYPE OF PHARMACY SERVICES PROVIDED  phone number
O Retail O Off-site Cognitive Services
0 Hospital (#beds ___ ) £ Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Qutpatient/Discharge

Cut of State
0O Ambulatory Surgery Center

Kl Mail Service
O Long Term Care

Board Use Only

Received: JUN {é 2U§i8heck Number:

61 Amount: 500.@

Page 1 - 2009



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: ?vomischc Plf\arm&bu.

Physical Address: bos  Bekeplown L4 ’

Mailing Address: ,Sarr'\f

City: ___AQabiodh State:  TA Zip Code: __ 37213

Telephone Number: __ £77-323- 90677 Fax Number: bis. 299- 8099

Toll Free Number: 377-323 - 9067

E-mail: rsm.\“‘"f\@ﬂa feomisecare. Com Website: MY Promigelare . Lom

Managing Pharmacist: S'H,?hcn D. Webb License Number: _Taf 12 10|
Hours of Operation:
- 414-:.(5'
Monday thru Friday ﬂ am ,é pm Saturday on Ed,a{mp S g;_n
. st
Sunday ¢4 “”ar(nk “rtiOT om 24 Hours A0
TYPE OF PHARMACY SERVICES PROVIDED
w\Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
[ Internet 0 Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
X Out of State ﬁ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
[Received: __JUN 19 20‘“}Check Number: __§A6 Amount; 500.0¢

Page 1 - 2009

200 )



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

~£ (C FEE $500.00)non-refundable and not transferable)
pplication must be printed legibly

Any misrepresentation in the answer to any question on this appiication is grounds for refusat 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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: g+6b’l(nﬂ Medical Services, LLC

Physical Address: 12432 &. HCU‘C‘J&/ Dr. Tempe, AZ 25283-448p

Mailing Address: 1343 <. H—cwdt/ Drivt.

City: Tﬁmf)@, State: fr2. Zip Code: BS2.83-Y¥ &
Telephone Number:($00)998 - 48¢ 7, ex#33bd Fax Number: (L02)243 -2 144§

Toll Free Number: (2000498 -422-7, exk 326, 0

E-mail: A|Q¥ ' ('.’ppﬁ:rlé 12@,4;‘ €860n .ConWebsite: Nopyn €

Managing Pharmacist: _Rrign A Donaseky License Number: 30144 1]
Hours of Operation:
Monday thru Friday 0. 00 am  [p: 3D pm Saturday@w CFH_.L%m pm
Sunday (CLYSED am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

1 Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

[ Nuclear (1 Outpatient/Discharge

]iOut of State )Q/ Mail Service

O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

Received: ’JUN 2 8 2010 Check Number: ‘ iii Amount: @M o

Page 1 - 2009
S5ty

KALE,



NEVADA STATE BOARD OF PHARMACY
555 Double Eagle Court #1100 « Reno, NV 89521 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

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 [] Ownership Change Name Change

{Please provide current license number if making changes: WH_00394
T

FACILITY INFORMATION

Physical Address: 1801 WEST OAK PARKWAY, SUITE A, MARIETTA, GA 30062

Mailing Address: 100 ABBOTT PARK RD. D-GS02/ BLDG. AP5, ABBOTT PARK, IL 60064

City: MARIETTA State: GA Zip Code: 30062
Telephone Number; 770-579-7200 Fax Number: 770-579-7230

E-mail: DENISE.STOLLENWERK@ABBOTT.COM

Facility Manager: JACQUELINE COOK

Professional qualifications and experience of facility manager: _SEE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
O Other

Type of Products to be handied or wholesaled by firm

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals [ Veterinary Legend Drugs
Controiled Substances (include copy of DEA certificate)

[J Other

Board Use Only

@)
Received Check Number 406 Amount 500.99




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer fo 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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION
Facility Name: Medical Device Technologies, Inc. dba Angiotech

Physical Address: 3600 SW 47th ave.

Mailing Address:

City: Gainesville State: Fl Zip Code: __32608

Telephone Number: _352-338-0440 Fax Number: _352-338-0662

Toll Free Number:

E-mail: mwhite@angiotech.com Website: www.angiotech.com

Facility Manager: _Juan Arango

Professional qualifications and experience of facility manager: _See attached form

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners K Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs

0 Controfled Substances (include copy of DEA)

O Other:

Board Use Oniy

§
Received: JUN g 1 ZDmCheck Number: 0% Amount: 500'00
Page 1 - 2009
SHous
024

D~




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 faws of the State of Nevada.

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

GENERAL INFORMATION
Facility Name: an cih Phacmacedical s, The.
Physical Address: _{ 700 Po i mmeder Road

Mailing Address:
City: Eore enizi e State: <0 Zip Code: 2 9405

Telephone Number: Zéi] AT T- TAZEL  Fax Number: %@4-,4’7’7-3045

Toll Free Number: _ (0 -2 77-%¥A 1O

Email:bo:hmct:&c@@ipb@m@(om Website: Mw;

Facility Manager: Yo e -[—h‘ chS

Professional qualifications and experience of facility manager. _ Seg aﬂap}\ pcyf .

Types of licensed outlets or authorized persons firm will serve:

00 Pharmacies 01 Practitioners O Hospitals EVVholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals 00 Veterinary Legend Drugs

O Controlted Substances (include copy of DEA)
D-Other: Oyeor e Copnte”

Board Use Only

Received: HUN_GZ&UCMCK Number. _ 693 Amount. 300" °¢
Page 1- 2009 53@0%

NAWD (020




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any .mis.representation 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 _X _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH_ )

GENERAL INFORMATION

Facility Name: New England Compounding Pharmacy, Inc. d/b/a New England Compounding Cente

Physical Address: _697 Waverly Street, Framingham, MA 01702

Mailing Address: ___ 697 Waverly Street

City: _ Framingham ' ~ State; MA Zip Code: __ 01702
Telephone Number: _(508) 820-0606 Fax Number: _(508) 820-1616

Toll Free Number: _ (800) 994-6322

E-mail:_bcadden@neccrx.com Website: WWW.NECCrX.com

Facility Manager: _ Barry J. Cadden, R.Ph

Professional qualifications and experience of facility manager: Barry Cadden has been a Registered
Pharmacist since 1990 with over 12 years of experience owning and operating all aspects of New England
Compounding Pharmacy, Inc. d/b/a New England Compounding Center.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies & Practitioners Kl Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

W Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
K Controlled Substances (include copy of DEA)
O Other:
Board Use Only 2 , :

Iy — P
Received: JUL ;‘% 2010 Check Number: 502» Amount: 500

Page 1 - 2010

/80"
54011
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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
CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

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

New Wholesaler \/ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: _ H,-Tech Plracnvacal Col The.
Physical Address: _ 2% /\S:M_J\)v\e.w Ave rua_ AmAmjv\\\e_ L NY WTlo)

Mailing Address: _ 3L4 Bavew Avenue

City: /—\M\lrx:\}v\\\e_ State: ___\Y Zip Code: _\\T0]
Telephone Number: (3\) "1¥%- ¥22% Fax Number; _ (31} —1%34-%429

Toll Free Number: o3y 1-300-263 —A0\0

E-mail:_ccoccovole @ Wiedn Ohaem.com Website: et Hhwuao hdechpinarm. com
Facility Manager: Eg}&\ Mo ces

Professional qualifications and experience of facility manager: _\lice. Qesidenr & OgercMong

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners 0 Hospitals ﬁ_?(WholesaIers
O Other:

Type of Products to be handled or wholesaled be firm:

o Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices

00 ,Poisons or Chemicals O Veterinary Legend Drugs
IE/Controiled Substances (include copy of DEA)

O Other:

Board Use Onl

JUN 15 2010

Received: Check Number: 1 Amount: $00.<©

Page 1-2010

10-K 54010
1033



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answaer fo 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 __}~ _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: _Czx_ Pharmacewtical L Tne .

Physical Address: _ 3 © D EXNa¥lal: 2V, D ive

Mailing Address: _| Raon Q*}!_m:’ Q-E.X’Mi. Snrmu\ Velley M. (0977
City: Monteb e\ o State: I\J s Zip Code: _[OF0 |
Telephone Number: 845 - 573 - 5749 FaxNumber: §435 -425 - §95 &
Toll Free Number:

E-mail; Ag%;lg. Eniqic € pacpharm . Website: 1) pacn hacw Lo
Cem { i

Facility Manager: gcan C,L/\.r\f\'\f/\ ham

Professnonhuallfcations and experience of facmty manager: e G Hached . CV
c’.'r.ﬁﬂ nNiK "\, Al

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners OO Hospitals IE/WhoIesalers
A Other:

Type of Products to be handled or wholesaled be firm:

EI/Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Board Use Oniy

Received: MAY 2 o 2010 Check Number: g4L Amount: 5002
‘ Page 1 - 2009 T

52312

ot \o24




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed iegibly

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 ihe laws of the State of Mevada.

New Wholesaler __ X Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH ]

GENERAL INFORMATION

Facility Name: Patterson Logistics Services, Inc.

Physical Address: 101 Wales Avenue Tonawanda, NY 14150

Mai]ing Address:  c/oPatterson Companies, Inc. 1031 Mendota Heights Road

City: St Paul State: MN Zip Code: 55120

Telephone Number: 716-807-3017 Fax Number: 716-695-5884

Toll Free Number: 800-556-3326

E-mail; joe.kasinski@patterson-medical.com Website: www.pattersoncompanies.com

Fa Cility Manager: Ron Dinderski, Facility Manager; Joseph {Joe) Kasinski, Team Leader/Production, will be the Designated Representative

Professional qualifications and experience of facility manager: See attached Resume for Joe Kasinski,
Team Leader/Production

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

0 Poisons or Chemicals 3 Veterinary Legend Drugs
Kl Controlled Substances (include copy of DEA) List 1 Chemical Distributor

O Other:

Board Use Only

Received:lJUN 21 2010 Check Number: 686 Amount; 50029

Page 1 - 2009

S40to
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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
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change _ X _ Name Change _ X _ Location Change
(Please provide current license number if making changes: WH 01294 )
{Under Name of Medco Supply Company, inc,)

GENERAL INFORMATION

Facility Name: Patterson Medical Supply, Inc.

Physical Address: 500 Fillmore Avenue Tonawanda, NY 14150

Mailing Address: _ c/o Patterson Companies, Inc. 1031 Mendota Heights Road

City: St Paul State: MN Zip Code: 55120

Telephone Number: _(716) 807-3012 Fax Number: 716-695-5884

Toll Free Number: 800-556-3326

E-mail;_paul.demartinis@patterson-medical.com Website: www.pattersoncompanies.com

Facility Manager: PaulJ. DeMartinis

Professional qualifications and experience of facility manager: _Please see attached resume for Paul DeMartinis.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners {71 Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticais, Suppiies or Devices Hypodermic Devices

[0 Poisons or Chemicals 00 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:

Board Use Only
Received: }\JUN 2 l_zgjocmck Number; 48+ Amount: 500_'00 ’

Paga i - 2009

5%+7
1035



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION
Facili‘ty Name: Pedinol Pharmacal, Inc.

30 Banfi Plaza North

Physical Address:

Mailing Address: 30 Banfi Plaza North

. Farmingdale ) NY ] 11735
City: State: Zip Code:
Telephone Number: _s31-293-9500 Fax Number: 631-293-7359

800-733-4665
Toll Free Number:

E-mail: lmoore@pedinol . com Webhsite: www.pedinol . com

s G Strauss, CEOQ
Facility Manager: ary oRrad

Professional qualifications and experience of facility manager: _See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners E Hospitals Wholesalers
L1 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals [d Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)

[1 Other:

Board Use Only
Received: I‘QUN 1 5 201&[160'{ NMumber: g{??/q Amount: 500‘60

Page 1 - 2010
HO20
{033



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

£

New Wholesaler \/Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Faility Name: Phorma ceolioal Associale Lnc.
Physical Address: 100 £ ricnede Road

Mailing Address:
City: Eoreeriy/] e State: SC Zip Code: Q9 LNAS

Telephone Number: ¥4~ 977 7% Fax Number: _SA57777- SOLE

Toll Free Number: _ E24 -% ‘/5'&%/0

E-mail:_bachenceider@Poipranma.conn Website: Wwiw Paihacma . Coon

Facility Manager: J&n&p, Micks

Professional qualifications and experience of facility manager: _See o7 che n/

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

M/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

@ Other: _Over o Coorm

Board Use Only

JUN 1© 2010

Received: Check Number:

24 500.0¢

Amount;

Page 1- 2009

VAWD 539L5
10728



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Stats of Nevada.

New Wholesaler _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: _Sanofi Pasteur Inc.

Physical Address: 2300 Southpoint Drive

Mailing Address: __ 2500 Southpoint Drive
City: _Forest Park State: GA Zip Code: __ 30297

Telephone Number: _ 404-362-5000 Fax Number: _ 404-362-5015

Toll Free Number: N/Ap

E-mail;_autumn jacobs@sanofipasteur.com Website: www.sanofipasteur.com

Facility Manager: _Thomas J. Coltharp

Professional qualifications and experience of facility manager:
>10 years experience managing pharmaceutical distribution activities Bachelors in Business Admin., Mat.

Types of licensed outlets or authorized persons firm will serve:

Bl Pharmacies Practitioners K Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

1 Poisons or Chemicals 0O Veterinary Legend Drugs
(] Controlled Substances (inciude copy of DEA)

0O Other:

Board tlse Only
8020 B00.9°

Page 1 - 2010

Received: 0~ 210  check Number: Amount:




NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 -

(775) 850-1440

APPLICATION FOR OQUT-OF-STATE WHOLESALER LICENSE

CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _ X Ownership Change Name Change
__(Please provide current license number if making changes: WH }

Location Change ____

GENERAL INFORMATION

Facility Name: __Sentry BioPharma Services, Inc.

Physical Address: __4605 Decatur.Blvd., Indianapalis, IN 46241

Mailing Address: _same.

City: Indianapolis State: __IN
Telephone Number: (317).856-5889
Toll Free Number: _(866) 757-7400

E-mail:_jmarcum@sentrybps.com Website:

Facility Manager: _Eric_ lsom

Zip Code: _46241
Fax Number; (317).856-4620

www.sentrybps com

Professional qualifications and experience of facility manager:

_resume attached

Types of licensed outlels or authorized persons firm will serve:

& Pharmacies ¢ Practitioners
K Other: _Clinical research.sites, CMQ's.CRO's

k! Hospitals

¥l Wholesalers

Type of Products to be handied or wholesaled be firm:

K Legend Phamaceuticals, Supplies or Devices
[ Poisons or Chemicals
I Controlled Substances (inciude copy of DEA)

b Other: _QTC and investigational new drugs

O Hypodermic Devices
Kl Veterinary Legend Drugs

Board Use Only

_‘Receaved JUN 19 2010 1ec'< Number 5014

Amount: ™

Page 1. 2010

YAWD



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 « (775) 850-1440
APPLICATION FOR QUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable}
Application must be typed or printed legibly

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 ] Ownership Change [ Name Change O
{Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: XTTRIUM LABORATORIES, INC.

Physical Address: __ 1200 East Business Center Drive,Mount Prospect, iL 60056

Mailing Address: State License Servicing, 8 Eagles Watch

City: Warwick State: NY __ Zip Code: __ 10990
Telephone Number: _(845) 544-2482 Fax Number: (845) 544-2481
E-mail: SLS2@me.com

Facility Manager: ___Kevin S. Creevy

Professional qualifications and experience of facility manager: _Piease see attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Wholesalers
& Other Medical Supply Chains

Tvpe of Products to be handled or wholesaled by firm

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
B8 Controlled Substances (include copy of DEA certificate)

& Other _OTC

Board Use Only
|Received JUN 2 8 201£L= Check Number __ 111 Amount _ 900, 9

HH5Z
1040




NY PHARMALY BOARD Fax:7758501444 Jun 9 2010 13:12 P. 04

NEVADA STATE BOARD OF PHARMACY |

_ 431 W Plumb Lane = Reno, NV 89509 — (775) 850-1440 1'

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

i
FEE $500.00 (non-refundable and not transferable) |
~ Application must be printed legibly !

Any misrepresentation in the answer to any questlon on this application is grounds for réfusal of qema1 of the
application or subsequent revocation of the license :ssue? and is a violation of the [aws of the StaFe of Nevada.

/

. | f |
Ownership Change __ Name Change Location Change
(Please provide current license number if making changes: PH l !

GENERAL INFORM’A?N _
Pharmacy Name: w/l._gm ﬂ/«/A/IC’, p/—ﬁﬂfﬂ’lﬁ be

Physical Address: ﬁé 4/50 T2E _(D.iaclt

Mailing Address: __ — SAmE — — _
City: __ E L y— State NV Zip Code: | 8732 /-
Telephone Number: 7/ 75 - Z 8F- 3420 Fax Number 7752839 3422
Toll Free Number: __a//4

E-mail:_{is4ctiaicirx EShoM Co., Website; 4/A .
- Managing Pharmacist: Jose E@jr ;cgueze: License Number 17126

Hours of Qperation:

New Pharmacy

Monday thru Friday 50 am 5 30 pm Saturday @'(o'sbbé am pm
‘Sunday C(oseham _._ pm 24 Hours /A

TYPE OF PHARMACY SERVICES PROVIDED |
® Retal : O Off-site Cognitive Seivics
O Hospital (#beds . __ ) 0O Parenteral -
O Internet . . _ O Parenteral (outpatlant)
‘O Nuclear . .. - O Outpatient/Discharge
O Qutof State _ O Mail Service
O Ambulatory Sur_g'gy Center (O Lang Term Care

Board Uge O -

PN o -

JUN 2 ¢ opin 7Y S0~
Received: Check Number: Amount:

Page 1 - 2009







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LISA A. HEATHCOCK, PT Case No. 10-007-PT-S
Certificate of Registration No.: PT02628
WALGREENS #12646 Case No. 10-007-PH-S
Certificate of Registration No.:PH02353
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Heathcock is a registered pharmaceutical technician with the Board and
Respondent Walgreens #12646 is a registered pharmacy with the Board located at 329
North Sandhill Boulevard, Mesquite, Nevada.

I

On or about December 21, 2009 it came to the Board’s attention that Ms.
Heathcock had not renewed her pharmaceutical technician registration. Board staff
requested Ms. Heathcock’s work hours from November 1, 2008 through December 11,
2009 from the district pharmacy supervisor for Walgreens #12646, the pharmacy at
which Ms. Heathcock was employed. It was determined that Ms. Heathcock had
worked for 1,644 hours, or approximately 205 days, between November 1, 2008 and
December 14, 2009, the date of her termination of employment, without a valid

registration.



FIRST CAUSE OF ACTION
.

By working at Walgreens #12646 for approximately 205 days between November
1, 2008 to December 14, 2009 when she had not renewed her pharmaceutical
technician registration, Ms. Heathcock violated NRS 639.210(4) and/or (13) and (NAC)
639.945 (1)(i} and/or (k).
SECOND CAUSE OF ACTION
V.

In owning and operating the pharmacy in which Ms. Heathcock worked without a
license and in failing to verify that Ms. Heathcock had timely and validly renewed her
registration, Walgreens #12646 violated NRS 639.210(4) and/or NAC 639.260 and
639.945(1)(i) and/or (k) and/or (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed this j i day of February, 2010.

Lagfy L Pihson, Executive Secfetary
Neva tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
V. AND ACCUSATION
RIGHT TO HEARING

LISA A. HEATHCOCK, PT Case No. 10-007-PT-S
Certificate of Registration No.: PT02628

Respondent.
/

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

f

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. It is required that
you complete two copies of the Answer and Notice of Defense documents served
herewith and file said copies with the Nevada State Board of Pharmacy within fifteen
(15) days of receipt of this Statement and Notice, and of the Notice of Intended Action

and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to foliow.

1Y

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

i 4
DATED this j: day of February, 2010.

Larg/ L. Pidson, Executive Secretary
Nevadg State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
LISA A. HEATHCOCK, PT Case No. 10-007-PT-S

Certificate of Registration No.: PT02628

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares;:

1. That his objection to the Notice of intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none"). NONE

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,
denies and alleges as follows: SEE ATTACHED

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this ___@Ak day of Mwms , 2010.

{
é\aglcoc

-2-

PT

LEa A Y



To: Nevada Board of Pharmacy
Re: Letter of Explanation
Date: December 15, 2009

To Whom It May Concern:

My name is Lisa Heathcock (PT02628) and I am writing to you in regards to a
situation concerning my Technician license that I first became aware of on December 11,
2009.

I had received a call from my store manager informing me that our district office had
called and told him that I needed to check my state license because it was expired. I
immediately accessed the website, but it was down. I then called the State Board and was
informed that it had in fact expired. [ was completely taken back and shocked. I have
been with my company, Walgreens for over a decade now and I can assure you that I
have never had a problem with renewing my license- until now. I am PTCB certified and
that license is active. I honestly thought I had renewed my state license as well. Thisisa
mistake on my part and I accept full responsibility; however, this could have been caught
by an internal audit as well.

My only excuse, although I am accountable for my own actions is this: I am a single
parent who was working two jobs at the time while going to school full-time. I also held
the position of Secretary on the PTA board at my son’s school. 1 was working in
Mesquite, Nevada while commuting over an hour one-way to Las Vegas, which is where
my son and I attend school. We did this commute daily. I had moved to help with the
extension of our Pharmacy chain to the Mesquite area. I admit that the initial strain of
our commute, as well as, the many tasks I had taken on became too much. I have since
quite the second job and while I still volunteer at my son’s school, I am no longer on the
PTA board. This has somewhat lessoned the amount of stress and gave me much needed
clarity that I was missing.

[ am a responsible adult and I again, take full responsibility for my actions. I am not
denying accountability! Ido ask that you please take into consideration my many
attributes and that I sincerely apologize for this “mistake”. I hope that you will please
look favorable when faced with the decision to suspend /deny my license or when taking
any disciplinary action. If you have any questions or if I can be of any help, please
contact me.

Thank you for your time and I look forward to hearing from you.

Sincerely,

Lisa Heathcock

P.S. On December 14, 2009 just 11 days before Christmas and with over a decade with
my company I was terminated!



\@Q



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LISA A. HEATHCOCK, PT Case No. 10-007-PT-S
Certificate of Registration No.: PT02628
WALGREENS #12646 Case No. 10-007-PH-S
Certificate of Registration No.:PH02353
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Heathcock is a registered pharmaceutical technician with the Board and
Respondent Walgreens #12646 is a registered pharmacy with the Board located at 329
North Sandhill Boulevard, Mesquite, Nevada.

I

On or about December 21, 2009 it came to the Board’s attention that Ms.
Heathcock had not renewed her pharmaceutical technician registration. Board staff
requested Ms. Heathcock's work hours from November 1, 2008 through December 11,
2009 from the district pharmacy supervisor for Walgreens #12646, the pharmacy at
which Ms. Heathcock was employed. It was determined that Ms. Heathcock had
worked for 1,644 hours, or approximately 205 days, between November 1, 2008 and
December 14, 2009, the date of her termination of employment, without a valid

registration.



FIRST CAUSE OF ACTION
(.

By working at Walgreens #12646 for approximately 205 days between November
1, 2008 to December 14, 2009 when she had not renewed her pharmaceutical
technician registration, Ms. Heathcock violated NRS 639.210(4) and/or (13) and (NAC)
639.945 (1)(i) and/or (k).
SECOND CAUSE OF ACTION
V.

In owning and operating the pharmacy in which Ms. Heathcock worked without a
license and in failing to verify that Ms. Heathcock had timely and validly renewed her
registration, Walgreens #12646 violated NRS 639.210(4) and/or NAC 639.260 and
639.945(1)(i) and/or (k) and/or (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent. Ty

Signed this _‘f'_:—day of February, 2010.

%/,;_.._. s

La son Executive Secrefary
N ad te Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

AND ACCUSATION
RIGHT TO HEARING
WALGREENS #12646 Case No. 10-007-PH-S
Certificate of Registration No.:PH02353
Respondent.

{
TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. It is required that
you complete two copies of the Answer and Notice of Defense documents served
herewith and file said copies with the Nevada State Board of Pharmacy within fifteen
(15) days of receipt of this Statement and Notice, and of the Notice of Intended Action

and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

: a¥
DATED this _~7 day of February, 2010.

L. /P?; son, Executive Secretary
Nevada 8tate Board of Pharmacy



NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF
PHARMACY, WALGREEN’S ANSWER
TO INTENDED ACTION
Petitioner, AND ACCUSATION

V. Case No. 10-007-PH-S

LISA A. HEATHCOCK, PT
Certificate of Registration No: PT02628

WALGREENS #12646
Certificate of Registration No: PH02353

Walgreens #12646, by and through its attorney of record, Robert C. Graham, Esq. of the
Law Firm of Rob Graham & Associates does bereby Answer the Intended Action and Accusation
as follows:

As to Paragraph I, Walgreens admits the assertions therein.

As to Paragraph II, Walgreens admits that Respondent Heathcock was an employee of
Walgreens and was working as a pharmaceutica) technician, but denies the remaining allegations.
For purposes of clarity, Walgreens understands that Respondent Heathcock was working during
this period and it is likely that she also worked duting the times in question. Tt is Walgreens
belief and understanding that Respondent Heathcock divided her work hours during the times in
question between Walgreens #10978 (632 hours from. 11/14/08-4/17/09 ) and Walgreens #12646
(1012 houss from 5/1/09-12/14/09).

As to Paragraph III (First Cause of Action), Walgreens does not deny the assertions
contained therein, but lacks information as to the registration and licensing attempts by

Respondent during said period,



As to Paragraph TV (Second Cause of Action), Walgreens does not deny the assertions
contained therein, but reserves the right to continue its research to determine the actual licensing
or registration status of Respondent Heathcock, as it is not the policy of Walgreens 10 allow
unlicensed technicians to work in its pharmacy department. Walgreens is conducting an internal
review of this matter and reserves all rights it may have fo argue mitjgating circumstances or
even deny the assertions based upon later found evidence.

Walgreens requests a hearing on this matter to determine what transpired and factual
circumstances surrounding the non-licensing renewal of Respondent Heathcock to determine and
allocate responsibility, and if necessary, to take corrective internal actions to avoid such an
incident in the future.

DATED THIS 9" day of February, 2010.

Nevada Bar No. 004016
7375 W. Peak Dr., #220
Las Vegas, Nevada $9128
(702) 2550-6161

raham@lawyerswest.pet
Attorney for Respondent Walgreens



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
EDUARDO MORALES, R.PH Case No. 10-038-RPH-S
Certificate of Registration No.: 15978
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
I
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Solomon is a registered pharmacist with the Board.
I.
Mr. Morales checked his pharmacist license renewal application indicating he
had completed 30 CE’s. Mr. Morales was randomly selected for an audit after the 2009
renewal period. Mr. Morales was sent a letter on January 4, 2010 requesting copies of
his CE for the period between November 1, 2007 and October 31, 2009. Mr. Morales
was given until February 4, 2010 to submit his CE to Board staff. Mr. Morales did not
respond to that request and was sent another letter on February 8, 2010 requesting him
to submit his CE within 10 days. To date, Mr. Morales has not responded to these
requests nor has he submitted his CE.
FIRST CAUSE OF ACTION
.

By failing to provide Board staff copies of his continuing education as requested

-



for audit purposes for the biennial period between November 1, 2007 to October 31,
2009, Mr. Moraies vioclated NRS 639.210(4) and/or 639.2174 and/or Nevada
Administrative Code (NAC) 639.330, 639.390 and/or 639.945(1)(m}.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
A
Signed this 2 day of April, 2010.

LS o

Largf L. }’f son, Executive Secrétary
Nevad

ate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your

conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

AND ACCUSATION
V. RIGHT TO HEARING
EDUARDO MORALES, R.PH Case No. 10-038-RPH-S
Certificate of Registration No.: 156978
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

1Y

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this 7 ~ day of April, 2010.

;,_,,%Aa-_ y

Lar L _Bidson, Executive Secretary
Neva ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
EDUARDO MORALES, R.PH Case No. 10-038-RPH-S
Certificate of Registration No.: 15978
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

m



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2010.

Eduardo Morales, R.Ph
2.



EDUARDO MORALES 7
2244 GREENBREA DRIVE # *
SPARKS, NV 89431

Tuesday, April, 12, 2010

Nevada Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

ATTN: MR.LARRY PINSON, Executive Secretary
Dear Mr. Pinson:

I don’t know how to explain myself, but I will try: After I quit Smith’s Drugs in
Feb. 2009, I moved back to New Jersey, in Oct. of 2009, my wife and I decided to move
back to Nevada, needless to say two full changes of address in one year leads to a lot of
work and packing and etc. Also, I have not worked in any pharmacy since I stopped
working for Smith, and I have not looked for a job since then, and to complicate things
more, [ retired in Oct, 2009, I really cannot explain why I renewed my License when I
should have retired it also, right now I still have things in crates and boxes and with my
RA | cannot even open vials which is one of the reasons I retired also. This is a comedy
of errors and a mess which is of course my fault. I really need some guidance in this
situation and I would really appreciate any help you can give me.
Thank you in advance for your time and help.

Yours,

Y ol






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
JOSEPH OVERMIRE, R.PH Case No. 10-035-RPH-S
Certificate of Registration No.: 16878
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Kang is a registered pharmacist with the Board.
f.

Mr. Overmire checked his pharmacist ficense renewal application indicating he
had completed 30 CEU’s. During a random continuing education audit for the biennium
ending October 31, 2007 it was revealed he could only provide 20.0 CE units between
November 1, 2005 and October 31, 2007. In lieu of a formal disciplinary action, Mr.
Overmire was sent a letter on July 23, 2008 directing him to complete 60 hours of CE (2
times the minimum) as a penalty for not having completed 30 hours of CE as he
attested to on his renewal and to make up the 10.0 deficient CE’s from that renewal
period. Mr. Overmire was also advised that he would be audited again in 2009.

ll.

On February 5, 2010 Mr. Overmire was sent another letter requesting copies of
his continuing education for the follow-up audit. At that time, Mr. Overmire was to
provide Board staff with 70.0 CE's for the penalty for being unable to provide 30 CE’s

-



for the 2007 random audit, as well as the 30 CE's that were due for the renewal period
ending October 31, 2009. Mr. Overmire submitted 60.0 CE’s in response to the
February 5, 2010 letter and indicated that he misunderstood the letters he received
indicating that he needed 100.0 CE’s to fulfill his audit requirements and was only able
to provide Board staff with 60.0 CE's. Mr. Overmire indicated that he had been ill and
had not worked since October, 2009.

FIRST CAUSE OF ACTION

V.

By indicating on his renewal application that he had completed 30 CE’s during
the biennial period November 1, 2005 to October 31, 2007 when he could only provide
proof of 20.0 CE’s, Mr. Overmire viclated NRS 639.210(4) and/or (9) and/or 639.2174
and/or Nevada Administrative Code (NAC) 639.330 and 639.390.

SECOND CAUSE OF ACTION
VI.

In failing to provide Board staff with adequate continuing education certificates to
fulfill the audit requirements when requested for the follow-up 2009 audit, Mr. Overmire
violated NRS 639.210(4) and/or 639.2174 and/or Nevada Administrative Code (NAC)
639.330 and/or 639.390

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

R dent.
esponden i

Signed this /. day of April, 2010.

Il

son, Executive Secretary




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

AND ACCUSATION
V. RIGHT TO HEARING
JOSEPH OVERMIRE, R.PH Case No. 10-035-RPH-S
Certificate of Registration No.: 16878
Respondent.

/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to foliow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ 7 day of April, 2010.

Lar La.g?éon, Executive Secretary

Nevad ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
JOSEPH OVERMIRE, R.PH Case No. 10-035-RPH-S
Certificate of Registration No.: 16878
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:
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I hereby declare, under penalty of perjury, that the foregoing Answer and Notice

of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

. .
DATED this /& ~ day of Cju'M . 2010,

Dbl 2 Qoorsecin

Jos,;{ph Ovérmire, R.Ph
2.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
KUNKU KANG, R.PH Case No. 10-034-RPH-S
Certificate of Registration No.: 14561
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Kang is a registered pharmacist with the Board.
H.

Mr. Kang checked his pharmacist license renewal application indicating he had
completed 30 CEU’s. During a random continuing education audit for the biennium
ending October 31, 2007 it was revealed he could only provide 28.5 CE units between
November 1, 2005 and October 31, 2007. In lieu of a formal disciplinary action, Mr.
Kang was sent a letter on July 23, 2008 directing him to complete 45 hours of CE (1 %
times the minimumy) as a penalty for not having completed 30 hours of CE as he
attested to on his renewal and to make up the 1.5 deficient CE’s from that renewal
period. Mr. Kang was also advised that he would be audited again in 2009.

.

On February 5, 2010 Mr. Kang was sent another letter requesting copies of his
continuing education for the follow-up audit. At that time, Mr. Kang was to provide
Board staff with 46.5 CE’s for the penalty for being unable to provide 30 CE's for the

-1-



2007 random audit, as well as the 30 CE’s that were due for the renewal period ending
October 31, 2009. Mr. Kang submitted copies of the original CE’s he provided Board
staff for the 2007 audit plus additional CE’s that he found in his wife’s CE folder that
were misfiled, assuming that by submitting these certificates it would suffice.

V.

On February 12, 2010 Mr. Kang was sent another letter advising him that it was
too late to submit CE’s that should have been provided for the 2007 audit. Mr. Kang
was again asked to submit 30 CE’s for the 2009 audit plus the 45 hours of penalty CE’s
and 1.5 CE’s to make up for the CE's he could not provide for the 2007 audit. Mr. Kang
provided 45 CE’s to Board staff and indicated that he misunderstood the letters he
received indicating that he needed 77.5 CE's to fuffill his audit requirements and was
only able to provide Board staff with 45 CE’s.

FIRST CAUSE OF ACTION
V.

By indicating on his renewal application that he had completed 30 CE'’s during
the biennial period November 1, 2005 to October 31, 2007 when he could only provide
proof of 28.5 CE’s, Mr. Kang violated NRS 639.210(4) and/or (9) and/or 639.2174
and/or Nevada Administrative Code (NAC) 639.330 and 639.390.

SECOND CAUSE OF ACTION
VI.

In failing to provide Board staff with adequate continuing education certificates to
fulfill the audit requirements when requested for the follow-up 2009 audit, Mr. Kang
violated NRS 639.210(4) and/or 639.2174 and/or Nevada Administrative Code (NAC)
639.330 and/or 639.390



WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
ka"

Signed this_ /7~ day of April, 2010.

Largf/L. Piffson, Executive Secfetary
Nevadg $fate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your

conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

AND ACCUSATION
V. RIGHT TO HEARING
KUNKU KANG, R.PH Case No. 10-034-RPH-S
Certificate of Registration No.: 14561
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a heanng nonetheless.

DATED this 2 day of April, 2010.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
KUNKU KANG, R.PH Case No. 10-034-RPH-S
Certificate of Registration No.: 14561
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and

Accusation filed in the above-entitied matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penaity of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this 77 " day of ,{/m'/ , 2010.

Kunku Kang, R.Ph

2.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF iINTENDED ACTION
AND ACCUSATION
CHRISTOPHER J. PETERS, R.PH Case No. 10-039-RPH-S
Certificate of Registration No.: 16325
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Peters is a registered pharmacist with the Board.
1.

Mr. Peters checked his pharmacist license renewal application indicating he had
completed 30 CE’s for the renewal period November 1, 2007 through October 31, 2009.
During a random continuing education audit it was revealed that Mr. Peters had
completed 48 hour credits by attending two 24 hour medical educator consortium
programs which are accredited by the Accreditation Council for Continuing Medical
Education and accepted by the American Medical Association. These continuing
education courses were not ACPE approved courses and therefore do not qualify for
pharmacist continuing education credit.

1.

Mr. Peters renewed his pharmacist license by submitting a renewal form and a

check. The renewal was accepted by the Board on October 15, 2009. When Mr.
-



Peters submitted the continuing education certificates requested for the audit, he
submitted a certificate of continuing education for having completed a written Nevada
CE law examination. Even though Mr. Peters passed the Nevada law examination, it
was not received by e-mait until November 3, 2009 which was after the October 31,
2009 renewal deadline.
FIRST CAUSE OF ACTION
V.

By indicating on his renewal application that he had completed 30 CE’s during
the biennial period November 1, 2007 to October 31, 2009 when he actually had not
completed any pharmacy related CE’s, Mr. Peters viclated NRS 639.210(4) and/or
639.2174 and Nevada Administrative Code (NAC) 639.310, 639.330, 632.390 and/or
639.945(1)(m).

SECOND CAUSE OF ACTION
V.

In failing to complete the Nevada law examination within the biennial period of
November 1, 2007 and October 31, 2009, Mr. Peters violated NRS 639.210(4) and/or
NAC 639.639.330.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificate of registration of the

Respondent. i
signed this _ 9 day of April, 2010.

Z /7 /2.,/._,4.“_-__. e

Larg L. Pifson, Executive Sectetary
Nevadg State Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

AND ACCUSATION
V. RIGHT TO HEARING
CHRISTOPHER J. PETERS, R.PH Case No. 10-039-RPH-S
Certificate of Registration No.: 16325
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this Z — day of April, 2010.

L AL A

Larsf L. Piilson, Executive Secrétary
Nevadal8tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
ANSWER AND NOTICE
OF DEFENSE
CHRISTOPHER J. PETERS, R.PH Case No. 10-039-RPH-S
Certificate of Registration No.: 16325
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

"



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2010.

Christopher J. Peters, R.Ph
2.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION

V.

CHRISTOPHER J. PETERS, RPH,
Certificate of Registration No. 16325, Case No. 10-011-RPH-S

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Peters is a registered pharmacist with the Board.
I.

On February 1, 2010, the Board of Pharmacy received written notice from Debbie
Mack, Director of Pharmacy Services for Wal-Mart, that Christopher Peters had been
terminated from employment on January 27, 2010 for diversion of controlled substances
from Wal-Mart #10-2402, Wai-Mart #10-2617, and Wal-Mart #10-4356.

1.

Wal-Mart Market Asset Protection Manager, Tobie Diile, asked Idaho Asset
Protection Manager, Brent Cohen, to join him in an investigation he was conducting in
relation to a pharmacist he believed was creating and filling fraudulent prescriptions.

Mr. Cohen agreed with Mr. Dille’s determination and felt there was enough evidence to

interview Mr. Peters.



V.

Mr. Peters submitted a written statement admitting to taking approximatety 100
tablets of Norco and approximately 40 Xanax tablets from his employing pharmacy for
his personal use. Mr. Peters also admitted to creating and filling approximately 20 to 30
prescriptions under three doctor's names without their knowledge or authority. Mr.
Peters filled these prescriptions using four different person’s names for Norco, Xanax,
Suboxone, Valium and Subutex. Mr. Peters attributed his indiscretions to being bitten
by a brown recluse spider, depression, being unable to sleep, and ultimately a rollover
car accident.

FIRST CAUSE OF ACTION
V.

In obtaining controlied substances, namely Norco, Xanax, Suboxone, Valium and
Subutex, without a lawful prescription therefore, Mr. Peters violated Nevada Revised
Statutes (NRS) 453.331(1)(d), and/or 453.336(1), and/or and/or 639.210(1),(4), and/or
(12) and Nevada Administrative Code (NAC) 639.945(1)(h).

WHISEFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

h
Signed this _ {2 day of February, 2010.

L Ao N .

Larg/ ifison, Executive Secrétary
evVadp Jlate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
CHRISTOPHER J. PETERS, RPH,
Certificate of Registration No. 16325, Case No. 10-011-RPH-S

Respondent.
!

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time aflowed shail constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this __/ Ln day of February, 2010.

st

Lag¥ L. Pidson, Executive Secrefary
Nevada 3tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
CHRISTOPHER J. PETERS, RPH,
Certificate of Registration No. 16325, Case No. 10-011-RPH-S

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

N one

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:
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| hereby declare, under penalty of perjury, that the foregoing Answer and Notice

of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

l\
DATED this__ 25" day of F’C_‘b/g_afc-;___ . 2010.

a///%

Christopher J. Peter







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LENNY SALDARRIAGA, PTT Case No. 10-002-PT-S

Certificate of Registration No. PT08572,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Saldarriaga is a registered pharmaceutical technician in training with the
Board.

I

On or about January 5, 2010, Board staff received a DEA Form 106, Report of
Theft or Loss of Controlled Substances, from Walgreens #3844 managing pharmacist,
Tuan Vu. The report indicated that on November 19, 2009 Walgreens #3844
experienced a loss of 18,934 Lortab tablets with a value of $1,141.21 caused by
employee pilferage. In a report received from Walgreens Loss Prevention personnel, it
was found that on November 16, 2009 Mr. Saldarriaga was observed removing a trash
bag from the pharmacy. The bag was later searched and it was found to contain two
full bottles of 500 hydrocodone/APAP 10/500 tablets. It was noted that Mr. Saldarriaga
was no longer working in the pharmacy but was collecting trash from the pharmacy to

-



be disposed of. Mr. Saldarriaga was interviewed by Walgreens loss prevention
personnel and he confessed to having diverted controlled substances from the
pharmacy. In a written statement Mr. Saldarriaga indicated that he had been contacted
multiple times to divert drugs from the pharmacy for a Walgreens patient. Mr.
Saldarriaga admitted that he took the two bottles of hydrocodone/APAP 10/500 found in
the trash bag and that he had taken six other bottles of 500 hydrocodone/APAP 10/500
tablets. Mr. Saldarriaga indicated in his written statement that he would put the bottles
of hydrocodone/APAP 10/500 in a trash bag and at a later time the patient would
retrieve the hydrocodone/APAP 10/500 bottles from the dumpster behind Walgreens
#3844. Mr. Saldarriaga was terminated from employment and arrested by Las Vegas
Metro police officers.

FIRST CAUSE OF ACTION

M.

In removing controlled substances, namely hydrocodone/APAP 10/500 tablets,
without a prescription therefore, Mr. Saldarriaga violated (NRS) 453.331(1)(d),
453.336(1) and/or 639.210(1), (4}, and/or (12) and/or Nevada Administrative Code
(NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent, "

Signed this _“?_ day of February, 2010.

Larnf/L. Pipéon, Executive Secrétary
Nevada (2tate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alieged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
A STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
LENNY SALDARRIAGA, PTT Case No. 10-002-PT-S

Certificate of Registration No. PT08572,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board

of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



I

The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold aTQearing nonetheless.

DATED this _""day of February, 2010.

Lar@son Executlve Secrétary

Nevad te Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
LENNY SALDARRIAGA, PTT Case No. 10-002-PT-S

Certificate of Registration No. PT08572,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and

Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: {State specific objections or insert "none").

I



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this day of , 2010.

Lenny Saldarriaga, PTT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
NIKO LIGUTON, PT,
Certificate of Registration No. PT07093, Case No. 10-049-PT-S
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Liguton is a registered pharmaceutical technician with the Board.
1.

On or about May 11, 2010, the Board of Pharmacy was notified by Tammy
Myxter, District Pharmacy Supervisor for Smith’s Food and Drug Companies, that Mr.
Liguton had been terminated from employment at Smith’s #358 for failing a random
drug test on May 3, 2010. Mr. Liguton tested positive for methamphetamine. Mr.
Liguton left work early on May 8", called in sick on May 9" and 10". Mr. Liguton was
scheduled off on May 11" and 12" and had vacation scheduled from May 13" through
the 19", Smith’s store management and pharmacy management tried to reach Mr.
Liguton numerous times, however he never returned any of their calls. Since they were
unsuccessful reaching Mr. Liguton, Smith's moved forward with his termination of

employment.



FIRST CAUSE OF ACTION
Ii.

In testing positive for methamphetamine while working at Smith’s #358,
Respondent Liguton violated Nevada Revised Statutes NRS 639.210(1), (3) and/or (4).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

o«
Signed this _{~_day of June, 2010.

YAy

lﬁon' Executive Secretary

te Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,

Petitioner,

V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

NIKO LIGUTON, PT,
Certificate of Registration No. PT07093, Case No. 10-049-PT-S

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

1l

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within.

-1-



The Board has reserved Wednesday, July 14, 2010 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this __]j'ﬂ': day of June, 2010.

L 2L A

Largf Lﬁon, Executive Secretary
at

Nevad e Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
NIKO LIGUTON, PT,
Certificate of Registration No. PT07093, Case No. 10-049-PT-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none”).

I



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2010.

Niko Liguton PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-114-RPH-S

V.
NOTICE OF INTENDED ACTION

ELIJAH AKPAN, RPH AND ACCUSATION
Certificate of Registration No.: 11506

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of Intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Akpan is a registered pharmacist licensed by the Board.
.

The Nevada State Board of Pharmacy has received a copy of The United States
District Court Superseding Indictment and the United States District Court Judgment in
a Criminal Case (Case Number 2:05-CR-304-RCJ-RJJ). The Judgment cites that
Respondent pled guilty to one count (number 50 of 129 counts) of Medicare and
Medicaid Health Care Fraud. Included in the charge in the Superseding Indictment was
for knowingly and willfully submitting Medicare or Medicaid claims for patients that did
not receive DME products, and having received payment for those claims. The
Superseding Indictment charged Mr. Akpan with having received over $2.5 million in
Medicare and Medicaid reimbursement.

1.
The Judgment in this matter sentenced Mr. Akpan to probation for a term of five

-



years. Mr. Akpan was ordered to pay a lump sum payment of $811,566.59 in criminal
monetary penalties.
FIRST CAUSE OF ACTION
V.

Having been convicted of a felony involving Medicare and Medicaid fraud, Mr.
Akpan violated NRS 639.210(1), (4), and/or (7)(a) and/or 639.2815
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.
n
Signed this i"’ day of February, 2010.

£ S >

Lar#L. Piflson, Executive Secrétary
Nevadg/ 3tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with alf lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within fifteen (15) days
of your receipt of this Notice of Intended Action and Accusation a written statement

showing your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ELIJAH AKPAN, RPH Case No. 09-114-RPH-S

Certificate of Registration No. 11506,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday July 14, 2010, as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this 4~ day of February, 2010.

Larg/ L. Pifilson, Executive Secrefary
Nevada Ztate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-114-RPH-S

V.
ANSWER AND NOTICE

ELIJAH AKPAN, RPH OF DEFENSE
Certificate of Registration No.: 11506

Respondent.
!

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as foliows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2010.

Elijah Akpan, RPH



ReedSmith

Reed Smith LLP

Reed Smith Centre
225 Fifth Avenue
Pittsburgh, PA 15222-2716

Efrem M. Grail +1 412 288 3131
Direct Phone: +1 412 288 4586 Fax +1 412 288 3063
Email: egrail@reedsmith.com reedsmith.com
April 22,2010

Via Overnight Courier

Carolyn J. Cramer, Esq.

General Counsel APR 2 3 2010
Nevada State Board of Pharmacy

431 West Plumb Lane

Reno, NV 89509

Application for ANEWrx

Dear Ms. Cramer:

This Firm represents ANEWrx, in connection with its application to the Nevada State Board for an out-
of-state pharmacy license, submitted on or about January 21, 2010 to your Agency. We are in receipt of
your letter of April 6, 2010 to Mr. Robert F. Hahn, R.Ph., Pharmacist Manager for ANEWrx, and submit
this response on his behalf.

We have been informed that anonymous letters were sent to state Boards of Pharmacy in some of the
jurisdictions in which ANEWrx does business. We believe that these unfortunate letters originate from
a disgruntled, unsuccessful competitor. We appreciate and welcome the opportunity to provide you with
information and answers to any and all questions you may have concerning ANEWrx.

Your letter inquired whether the pharmacy dispensed controlled substances in Nevada without a license
issued by your State Board. ANEWrx is licensed and in good standing in Pennsylvania. ANEWrx is
not an internet pharmacy. ANEWrx is a compounding pharmacy that specializes in hormone
replacement therapy.

ANEWrx was aware that certain states required licensure for out-of-state dispensing. Accordingly,
ANEWrx sought guidance in order to comply with the various state laws. Unfortunately, ANEWrx was
given incorrect guidance with respect to the requirements in Nevada. Because of this incorrect
guidance, ANEWrx in fact did dispense prescription medications to patients in Nevada. Immediately
upon discovering the correct information about Nevada’s licensure requirements, ANEWrx sought
assistance making, and did make, prompt application for Nevada licensure.

ANEWTrx has not dispensed any narcotics or pain medications into Nevada. The only controlled
substances dispensed in Nevada were hormone medications such as Testosterone.

ANEWrx has not been subject to any discipline in its home state of Pennsylvania, or in any other
Jurisdiction. As an aside, ANEWrx was inspected by the Pennsylvania Board of Pharmacy several
weeks ago, and was found to have no deficiencies. In fact, the inspector noted how neat and clean the
pharmacy was. For your convenience, we enclose a copy of that most recent inspection certificate, for
your review.

NEW YORK « LONDON ¢ HONG KONG » CHICAGO ¢ WASHINGTON, D.C. « BEIJING # PARIS ¢ LOS ANGELES ¢ SAN FRANCISCO ¢ PHILADELPHIA ¢ PITTSBURGH
OAKLAND ¢ MUNICH + ABU DHABI ¢ PRINCETON ¢ NORTHERN VIRGINIA ¢ WILMINGTON « SILICON VALLEY ¢ DUBAI « CENTURY CITY ¢ RICHMOND ¢ GREECE

Nansette W. Mantell ¢ Office Administrative Partner ¢ A Limited Liability Partnership formed in the State of Ddaware
US_ACTIVE- 103557002 1



Carolyn J. Cramer, Esq. Reedsmlth
April 22, 2010
Page 2

Your letter further inquires about the status of William Sadowski. Mr. Sadowski is not one of the
owners of ANEWrx. He is, however, an employed pharmacist of ANEWrx. A copy of his current
Pennsylvania license in good standing is enclosed herewith. Charges are pending against him in the
Pennsylvania state court. Mr. Sadowski informed Mr. Hahn, the Pharmacist Manager, of these charges.
As we understand, they relate to billings that were submitted by another pharmacy where Mr. Sadowski
previously worked. Mr. Sadowski’s position is that he is innocent of all charges, and that another
individual at his previous employer was responsible for any alleged improper billing. That individual
has criminal charges pending against him as well. Mr. Sadowski is defending the charges to the fullest
extent allowed by law,

The charges against Mr. Sadowski were filed in 2009 and remain pending. Mr. Sadowski has not been
convicted and there has not been a trial on these charges. Mr. Sadowski has not been contacted by the
Pennsylvania Board of Pharmacy, presumably because the charges are merely pending, and he has not
been convicted of any crime,

The charges against Mr. Sadowski do not involve pharmacy services at ANEWrx. ANEWrx has not
been charged with or convicted of any crimes. Mr. Sadowski is not the pharmacist manager in charge of
ANEWrx. Furthermore, in his role as a pharmacist at ANEWrx, Mr. Sadowski does not submit claims
to any third-party payors. For all of these reasons, ANEWrx has maintained Mr. Sadowski’s
employment on its staff. The pharmacy has kept and will continue to keep informed of the status of the
criminal charges pending against Mr. Sadowski.

The anonymous letter your letter refers to is incorrect in that Mr. Sadowski is not one of the owners of
ANEWrx. The pharmacy is 100%-owned by a limited partnership, ANEWrx LP. Partnership interests
in ANEWrx LP are held according to the following percentages:

0.5% is owned by ANEWrx, LLC, a Pennsylvania limited liability corporation;

49.75% is held by HHDR, LP, a Pennsylvania limited partnership; and

49.75% is owned by WMS-MLS, LLC, also a Pennsylvania limited liability corporation.
Maria Sadowski is the owner of WMS-MLS, LLC. She is a Registered Nurse and the wife of
Mr. Sadowski. Each of these matters are of public record in the state of Pennsylvania, and can be
corroborated through the Pennsylvania Department of Corporations. Please let us know if you wish to
receive verification directly from this Office.
Please feel free to give me a call after you have had a chance to review this letter, and the materials

submitted with it, if you have any questions. ANEWrx places a very high priority on compliance with
all statutes, laws and rules in the jurisdictions in which it dispenses medications.



Carolyn J. Cramer, Esq. Reedsmlth
April 22, 2010
Page 3

We appreciate your attention to this matter.

Very truly yours,
-7

REED § TH-{;I.'/F:;; gt
..-'

By: - ,/ o
 JEfkerti M. Grail

Vd EMG/seg

Enclosure

cc: Robert F. Hahn, R.Ph.
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NAME OF PHARMACY
e ANEW RX
STREET ADDRESS '(TELEPHO)NE LICENSE NUMBER
523 PRKWAY VIEW DR | 877 786- 8408
TRTTS BURGH S 7 N sl 2
PHARMACY PERMIT NUMBER EXPIRATION DATE NAME CODE INITIALS
PeALLLGA A VAL
PHARMACY DEA NUMBER EXPIRATION DATE
EAOIRIDAL 9/30/0 CARTRIDGE NUMBER
' PHARMACY PERSONNEL
PHARMACY MANAGER-NAME RP# ~~&*7 (%] | PHARMACIST NAME RP #
ROBERT AN EXPIRATION DATE EXPIRATION DATE
RoggRr T [20/10 |
PHARMACIST-NAME . RP# (D37 (55%) | PHARMACIST NAME RP#
i | EXPIRATION DATE i EXPIRATION DATE
q{;w_m M SADOWSKI Ko )
; ?ﬂﬁRMAmsr-Nme RP # - PHARMACY INTERN NAME Pi#
EXPIRATION DATE S EXPIRATION DATE
DESCRIPTION YES | kO { DESCRIPTION NO

15 a current phammacy permit posted?

Is the prescriplion area clean and free of litter? If no, please
axplain in the comment section below.

Is hot and cold running water avaitable in the prescription area?

Ara appropriale pharmaceutical equiprient and supplies
available in the prescription area? If no, list missing items in the
comment section betow.

*Does the pharmacy have a technician protocoi?

Are prescription files maintained for at least two years and are
they readily available?

~

- Dothe Iab_eis bear the required information?

Are prescription refill autherizations being propady

© Are there two current references?

documented? >
e CcDS

Are prascription files properly maintained? _
: o~ ALL OTHER

Are all prescriptions verified by a registered phamacist?

R

Are outdated drugs, vitamins, stc. remaved from the shelves o
otherwise handled to praciude use? If no, oxplain In the
commaent section below.

-,

O ARG AL

Comments

Comvouw DING PRURM v\cy
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Pharmacy v Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: ANEWrX

523 Parkway View Drive

Mailing Address: Same

City Pittsburgh State: PA Zip Code: 15205
(412)788-8908 (412)788-8948

Toll Free Number: (877)788-8908

info@anewrx.com Website: WWW.aNewrx.com

Physical Address:

Telephone Number: Fax Number:

E-mail:
Managing Pharmacist: Robert F. Hahn License Number; F029268L
Hours of Operation:
Monday thru Friday 9 am 6 pm Saturday 10 am 2 pm
Sunday Closedam pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds } O Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

Out of State v’ |Mail Service

[0 Ambulatory Surgery Center [ Long Term Care
Board Use Only
Received: FEB 04 2010 Check Number: 471 Amount: _ 005

T Page 1. 2000
52984

182



OWNERSHIP |S A PARTNERSHIP. All information relates to the person listed as |
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: Richard Hvizdak

List all previous names: N/A

Social Security Number: 291-64-9559
Date of Birth: 5/21/1957

Place of Birth: City; _Youngstown State: OH Country: USA
Citizenship: USA YES other
It applicable, list Naturalization Number; Passport Number:
Current residence address: _L 07 Bonita Drive
city: Ocean Ridge state;: L Zip Code: 33435
Telephone Number: (561 )271 -9790 Fax Number:
Previous address (last 5 years): N/A
Address: City: State: ____ Zip Code:
Address: City: State: __ Zip Code:
Address: City: State: _____ Zip Code:

Business Name: INational Real Estate Information Systems

Current Business Address: 290 Bilmar Drive

City: Pittsburgh State: A Zip Code: 15205
Telephone Number: (41 2) 808-1711 Fax Number:
Previous Employment; N/A
Name: Address:
City: State: Zip Code:

Are you a registered pharmacist in Nevada? Yes or No License # N/A

Professional qualifications if not a pharmacist:
CEO of ANEWrx, LP and National Real Estate Information Systems

OWNERSHIP IS A PARTNERSHIP General Limited ¥/

Partnership Name: ANEWrx, LP
523 Parkway View Drive

Mailing Address:
City, State Zip Code: PFittsburgh, PA 15205

Telephone Number: (412)788-8908 Fax Number: (412)788-8948
Contact Person: Robert F. Hahn

Page 2 - 2008



OWNERSHIP IS A PARTNERSHIP._ All information relates to the person listed as A
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: Maria L. SadOWSki
List all previous names; Maria L. Wandrisco

Social Security Number: 181-66-8568
Date of Birth: 8/16/1968

Place of Birth: City: Pittsburgh State; PA Country; USA
Citizenship: USA _YES other
If applicable, list Naturalization Number: Passport Number:
Current residence address; _104 Schorr Drive
City: McKees Rocks State: _I:L Zip Code: 15136
Telephone Number: (41 2) 859-8257 Fax Number:
Previous address (last 5 years): N/A
Address: City: State: _____ Zip Code:
Address: City: State: __ Zip Code:
Address: City: State: __ Zip Code:

Business Name: Mercy Hospital of Pittsburgh
Current Business Address: 1400 Locust Street

City: Pittsburgh State: DA Zip Code: 195219
Telephone Number: (800)232'5660 Fax Number:
Previous Employment: N/A
Name: Address:
City: State: Zip Code:

Are you a registered pharmacist in Nevada? Yes or No License #; N/A

Professional qualifications if not a pharmacist:
Registered Nurse

OWNERSHIP IS A PARTNERSHIP General Limited _[V/

Partnership Name: ANEWrx, LP
Mailing Address: 523 Parkway View Drive

City, State Zip Code; Pittsburgh, PA 15205
Telephone Number: (412)788-8908 Fax Number: (412)788-8948

Contact Person: Robert F. Hahn

Page 2 - 2009



List each partner and identify whether (G)eneral or (L}imited partner and percentage of ownershit

Use separate sheet if necessary

Name Gorl Percentage

SEE ATTACHED

Within the last five (6) years:

1) Have you ever been charged, or convicted of a felony or gross misdemeanor
(including by way of a guilty plea or no contest plea)? _ Yes O No

A
v

2) Have ever been denied a license, permit or certificate of registration? Yes O No

3) Have you ever been the subject of an administrative action or proceeding relating to the _
pharmacseutical industry? Yes O No

v
4) Have you ever been found guilty, pled guilty or entered a plea of nolo contendere to an
offense federal or state, related to controlled substances? Yes 00 No |/

5) Have you ever surrendered a license, permit or cetificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No Z|

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

| hereby certify that the answers given in this application and attached documentation are true an
correct. | 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. | hereby certif
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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, qualifi awm‘ﬂfion, as it may deem necessary, proper or desirable.

.- /z_.r' /rd

Signature of partrier Date

Richard Hvizdak

Print or Type name

Page 3 - 2009



List each partner and identify whether (G)eneral or {L.)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorb Percentage

SEE ATTACHED

Within the last five (5) years:

1) Have you ever been charged, or convicted of a felony cr gross misdemeanor
(including by way of a guilty plea or no contest plea)? Yes OO No

NS

2) Have ever been denied a license, permit or certificate of registration? Yes O No

3) Have you ever been the subject of an administrative action or proceeding relating to the

pharmaceutical industry? Yes O No |/
4) Have you ever been found guilty, pled guilty or entered a plea of nolo contendere to an
offense federal or state, related to controlied substances? Yes [1 No |/

5) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No |y

If the answer to any 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.

[ hereby certify that the answers given in this application and attached documentation are true anc
correct. | 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 ail questions, answers and statements and know the contents thereof. | hereby certify
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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.

;})f szzﬂr@% Dat /’/z////
ignatur& of parine ate
Mzég Sadowski

Print or Type name

Page 3 - 2009



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AEFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649

www.dos.state.pa.us
February 4, 2010
854
NEVADA STATE BOARD OF PHARMACY

431 W PLUMB LANE
RENO NV 89509

CERTIFICATION OF LICENSE

This is to certify that the individual or business named below is licensed by the Department of State,
Bureau of Professional and Occupational Affairs:

NAME: ANEW RX
LICENSE TYPE: Pharmacy
LICENSE NUMBER: PP481694
ORIGINAL LICENSURE DATE: 02/20/2007
EXPIRATION DATE: 08/31/2011
STATUS: Active

The license is in good standing and the records indicate no derogatory information.

Seal

Eoidl Mowes

Commissioner
Bureau of Professional and Occupational Affairs







NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 & Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION —
Facility Name: CWA NEmcae. Syppu§ NG
Physical Address: A5 D S, P\E‘fl NBORW  E-Ab LAS VZ.GAS, NV, gcf

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

Mailing Address: _ (1% (U] R 2 pve,oue, pY- Las uzans v, 8902
City: IR TH A VEGAS, State: _NV___ Zip Code: _&4 0% |

Telephone Number: 709:@-{36" 605:1 Fax Number: T]03 - 6"’6( 51 'Sq-
E-mail. _1OUNZ Z@ YaHo0- (0 UK Website: L annmeolic Skpp Lj . Con
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: “to Tue 6;bt05>'2‘h Wed:HAgm toEPmThu qﬁm bpm
Fri: Q] to me Sat: l%fm, ’;t")n\ Sun: ____to _ Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: CHRI ST rAnAr SUuT Ton

Address: 112 [ (Y Avgre P dus. |

City: N LS NG GAS state; _NV Zip Code: €G3 |

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

[0 Medical Gases X Assistive Equipment

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

O Diabetic Supplies Other.

Board Use Onl £ P - o
Received MAY 19 200 Check Number _ 1036 Amount _&00:

Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: NEV ADR

Parent Company ifany: __ C NN Lnve aTmMe 8 TS LLc.

Corporation Name: Cprr\)i\) vesnicat Sup LY (= C.

Mailing Address: __[1% L Z\Ve g AIQ phu & ) LV,

City, State and Zip: NYETW [ AS NEGAS | NV % 0 <

Telephone Number; Mo gg (- &)0 2. Fax Number: ~ 789 _ (:;"' K -5 45+
License Contact Person: (L HE S 18- gt{ TN

Professional Compliance Contact Person: AU e A\ A&

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name QOfficer or director title

C U STiAAY  SUTToN Abm, ~ 1< T2 AT L

For any corporation non publicly traded, disclose the following:

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

a CHRO ST A SUTTonN 113 s Rueg PNE W, A §S

Name Address
b) PNTHIRT WAL (13 10y fhuExk Al . Ny §9503]
Name Address '
c)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

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

3) What was the price paid per share?

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

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

_ CHRUS O ey Sy T 7o NEV ASH

Pﬂ“ﬁrmﬁ IA\A)’YU-]( NEVADA  Caldnd  InNVESIWEd T Lig

List all Medicare and Medicaid provider numbers registered to the business or its owner:

N1

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [0 No ™ If yes, list the persons, their address and their business names

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
heaith care entity in which MDEG products were sold, dispensed or distributed?
YesJ No O Il yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name:
___Advanced Practitioner of Nursing  Name:
___Physician’s Assistant Name:
. Physical Therapist Name:
___ Occupational Therapist Name:
___ Registered Nurse Name:
___Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [0 No K

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes 0 No i

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No M

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [0 No N

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes (] No [X

If the answer to any question 4 through 8 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 MDEG provider may be grounds for the revocation of this permit.

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

Ny A Siafip

Sigmature of corporation officer Date - !

Clanonabn Sl len MNevic &1 / Geoprai -

Type name and title

Page 4
Cann Medicar Supply Inc.



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type or print an answer to every question. |f a question does not apply to you, so state with N/A. if space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit an
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provide
in lower right hand corner. By placing 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 tc
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 Iicensir)g agency. o
Application formDE;CT .................. (, W\@’D‘W ...... g ‘e')‘)ﬁ ..................................................
Crndd gmicme  SuppLy MHEEES . RATNaSN £ 6, LY, Ny 8T

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION: —
<y TIO CH2a S v At AN K\

Last Name First Name Middle Name

Alias{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

1% |5 Ruge  Avsaiue NLhsvegns AV, 8903

Present Residence Address-Street or RFD City State/Zip
_ Dates i ,
Present Eug_n’ess Address AN Aqe& City State/Zip
o550 S Wrneo o
Occupation Phone: LN
Bikm :Nm.q-g_m , é’t\\QLA—rﬁb

v me e Place nf Rirth (City, County, State)

5% F

Age So. Sex ﬁ’ I\k
— I (X
BASH B, DAL 178 Lmgiie 5|
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics Y A

2. MARITAL INFORMATION:

Single 0  Married O  Separated O Divorced TFL Widowed 0O Engaged [ "
: Applicant's initial . L >
FPage -



MARITAL INFORMATION-Continued

A. Current Marriage. e
Date City, County and Stale

Spouse’s full name (Maiden) ... . SSNo..____.________
DateofBirth ... ..o PlaceofBith

Resident address

....................................................................

Telephone: Residence (... ). ... ... _Business( %
Bpouse's BMPIOVEr.. ..o simmmiiigs aioocupalion o oo

PRIress CERBMDIOVBE. .. oo oo oo e e e D S B g o s e,
Strast City Stale Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate balow:

- Date of Order Date of Place _ Nature of City T
Name of Spouse __ar Decree of Marriage ___Action County and State

[eepts Surron 25l5(o7 Blfog (A Duwin i vear asle, sy

- o i L' o -’ pr bl sl ot A el W o = z.m u‘?ﬂlﬂhonu -:
Teeers SUTToy 18208 (Stmmi mT - MMSIN cp G620 440

== oo e = -

3. FAMILY INFORMATION:
A. Chlldr:en and _Dapendentsl:

_Name : Birth Daig

B. Child Support Information;
Please mark the appropriate response:
gl I'am not subject to a court order for the support of child.

0 1 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

O 1 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 the order for

the repayment of the amount owed pursuant to the order. -
Applicant's initial____ CS‘-’ ______________________



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

L e o L A
BT P B S ez s s AR e

C. Parents:
List names, ‘denc:e addresges, dates of birth and most recent occupaﬁong of parents, step-parents, parent

s WO R ST T

e 10 HRRSIA CLSE
Mcnney  ©XAD eI 04lb[H8 Minsos Gass B, Mk Bprdken

Mother o }‘f’i‘ﬂ) -
Noris  ©LoNinm o0 9&]’3’5‘?_;&5%3’525%& & NHRSE

Fathar-in-Law

Mather-in-Law

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

__their respeclive spouses,

Name {Maiden) Birth Date Address Qccupation
Mickhae ® O saclsy s . Pl boundavk . Nytse
Spouse \ \ _)
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

o ST Tl CENTg AWM Gim U £3-89 Yes W 1o O
s SU PrruLs =00 GULS Rl inGHTm MK 39—4 v neq
Univeriy OO MET LT LN, Uk G8-2D0- | s o

University

MIWgRs1TY

Yes[] No [

.................................................................................................................



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No i

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 which resulted in summary action, a trial or
special or general court martial? Yes [J No [ If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes OO No I#

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes L1 No If yes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

m o 0 m

o

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes OJ No M

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
commitiee? Yes 0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or

commission? Yes {1 No Tf
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No ? .
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No L'I(
Ifyes, when? . city, countyand state. .. ...
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes {1 No lﬁ:
Hyeswhen? city, countyandstate_______ .

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No If
If you answer to any of the above questions (B through H) is yes, please provide a written explanation,

Name

Relationship Charge Location Date




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [ No (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

PiaintifffDefendant or
Claimant/Respondent

Court and Case
Date Filed Number

City, County and State Disposition/Date

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you wer:
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy”;

Yes O No ﬂ If yes, complete the following and provide a written explanation.

Approximate Date(s) of
Type of Entity Lawsuit/Arbitration/Bankruptcy

Mame of Entity

7. RESIDENCES:

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

Month and Year

Street and Number City State or County

{From-To)

N 7744

/O H’b%Sm5 CLOSE NS Glgen ReminGrhm I

Mol G4-2028 A4 HNESD A, Mﬂ'ﬂbﬁl{‘ SR LINBIN | S&] onF -

20% 200 b

136 (g LEMSL MOL Hawlkovwe , (@ 90953

95006 - 5o0F  THBHL AWAUMA (Rocts CT i NSV €737

o1 = Proserss Il5S

[ Q\\smmgj ,J.L.\/_,,\(\/.ECN_@«

Y

Applicant's initial___ .- =
Page



v

8. EMPLOYMENT:

Beginning with your current emptoyment list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
b sQess ventures with which you have been assomated as an officer, director, stockholder or related capaci

Ce N 2Po pYT U - (& WEMNT o _Sd
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
CAne ASS\SIadT  (As 1 AssisTAnce Pl e subsoc  BStA- hers
Title Description of Duties Name of Supervisor
£Ionth and Y. '(f [, Name/Mailing Address of Employer/Business Reason for Leaving
A000 — 9~°"b4 PRI T sy Passiory OiEee WA NE s 7T AMERIC
Title Desctiption of Duties Narme of Supervisar
PassPsesy ¥l Pocesosy AAcSPoe] APDucaT s pe DY AdAN)
Month and Year Name/Mailing Address of Employer/Business - Reason for Leaving
L
AWV Qe R, dssry (I T0REBNCE - SRRl VR
Title Description of Duties 7 Name of Supervisor
Satss Asssarnds Cuiomse SERes Saes  Ruly Adnsisal
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
fe b ANEG | dYs WEDICAC 12997 Hinene ca 90250 BErien I)t?-os‘r
T:!Ie Description of Duties Name of Superv:sor
S cs AssISimss . L CCL‘twec > [ PD& i-ﬁcrs vovele  Jamav 4 M
Month and Year Name/Mailing Address of EmployerlBusmess T Ceviin llR asop for Leaving

NW 2TVE - Rrose & LdTemy e el J8C. m%,cc.umm S b

Name of Supervisor,

Title Description of Duties
Cﬁmmuv@{; LKQ\QN,M(\V hﬁ[xﬁ‘" \&‘ L‘ES W'fac Mq«b.f/ PG“-Q VGSC/‘ w4

Month and Year ame!Malling Address of EmployerlBusmess Reason for Leaving
FeL, 900g Pi.T_ZA—\'\'\-(" 2000 W A Rof NL\J Cuvy st
Title Descrlptton of Buties Name of Supervisor

: ! =
Genciae. ] MR R BDZ G S 1 Doy Kaeend (UrET
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment,

Applicant’s initial CS



9. CHARACTER REFERENCES:

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

emplover or emplovees.

Name of Where Employed Streef City State  Zip Telenhone Years Known
Name Rﬂ-‘\l““ El{'ﬁﬁ“‘@ome 5“”13’4’5‘\9«'&“ {q'«o(cw\ . éqg
Employer A\lv SR C"-"Vl N ZGQJ;ness {( J

Na?g\‘ LKSL MMme 2@4? ’C("‘—‘\ A cza‘fv“’( >

Employer S\l"“‘ s \'k‘-"f’D VK "éuslness mo - q““\‘o‘-

Name C.»"\\‘I LS ,u‘g(q}ﬂﬂomeg‘qbg S[\G‘GCti hﬂ k"o g‘ﬂb‘ - 6 )sz\
Emplgey:« <& (\‘3— CDWI[)‘ Business (ﬂ'VV!]')‘u(,Q_V { ,Ece\ F |
Name bb“qr Cr M m 2y k(b\ a M'C:Q’\C\&D Nk ._.__E \l\
Emf;&er (07& c?"DO“V{'Q Busmesmq(.kln (0\1 9 qA‘D

vame (Gl o B Qv Conelocl iy v | L
Employer H ‘f,S('/\ ’ wkﬂﬂ& V\Q‘%’FCLMQW%u 5\;_\;

10.  Have you ever held a privileged, occupational or professional license in any state, including but not fimited fo
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state fpe, where and years held

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or mdustry OUTSIDE the State of Nevada? Yes OO No
If 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 partners and the agency responsible for licensing said business,

venture or industry.



Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [ No [ If yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No 'ﬂif yes, please provide details and a written explanation

-------------------------------------------------------------------------------------------------------------------------------------------------------

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No ﬁ If yes, please provide details and a written explanation

administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No Ifyes, please

Have you or any person with whom you have been a participant in any group been the sgect of an
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been fou_nd_ guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to presc:nptlon drugs and/or
controlied substances? Yes 0 No fg If yes, please provide details and a written explanation.

17.

.............................................................................

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No ?1 If yes, please provide details and written explanation ...

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No 1?( If yes, please provide details and written explanation

AT

;-:: of I:F:;Dgrar:hcj']"?_;?-"/(&—

§ g S i
Applicant's initigl 1 >



Person who runs the facility on a dail_v b;sis o

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

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

All applicants are advised that this application to be a MDEG administrator is an officiai
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.

If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:

Volazge Mgz W\m@@m LWzalellc

Last Name &~ First Name Middle Name

ROOQV; G Ll

Alias(es, Nicknames,aiden Name, Other Name Changes, Legal or Otherwise)

NG Conchifn gk Las voqa AW KF10Q

Present Residence Address- Streweit o RFD City ) State/Zip

- Y =
2559 - Qo\km\am Datesc Qb \ccveqae s NN G Y 6
Present Business Address City ./ State/Zip

@/'F%CO’ MQVCQC(M1nDates N\O\Aj AS10 - PVQSQ"’V)L

Present Position with the MDEG
Phone: _ Fax: q.bj_-—- 6 4’9” 4%57—
Email address: _ViGQv wak L2173 @ "HCLL\-N Cdw"

£ - Salvadev

~lace of Birth (City, County, State)

2% F

Age Sex
[ hiale Ll AL 6P S
Color of Eyes Colof of Hair Weight Height '

Scars, tattoos or distinguishing marks and/or characteristics

Y\SWC{

Are you a citizen of the United States? YesﬁNo &3

-~

If alien, registrat’

If naturalized, ce __ Date A-—Ps ;/(, Q;L ‘QOM

Place ‘;\,0 5 qug (If naturalized, document must be verified.)
) VW

Page 2 — MDEG Administrator



A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

Nay 2010 —Pesect  Cann flodical Supuls 204+ he ik

Monthland Year Name/ Address of Employer/Business J No of Employed Hours
O pr < WNay bdwb,\ DI;FNL /\—G{mw L\Lh?\nq et &7 Cheo S:’(‘c;w:‘» Su
Title " J  Description)of Duties Name of Supervisor
- 19-95 5110 OCeamic Wed SUpp' 40lvs Wk
Month and Year Name/ Address of EmployerlBusm/ess i‘ No of Employed Hours
N\QC( Io‘ltt ac mu& e @ /e dreay .,-
DCFL 2 MQV v (exhe, H‘JLM, Anend- phows s [P f\swq({h
T|tl§ J Desdription of Duties | ' Name of Supervisor
2)-06-04.t5.  Sanms Medical Sypply 25 Lve WE
Month and Year Name/ ﬁ\(ddl'es of EmployerlBusmeés" I No of Employed Hours
Le

ﬁﬁp\@/ N\ﬂ'\/ QMQWJQ/VUC\ D ( (.\Ap, LC Vo~ gJ‘KWW'V‘.«VI GI}L

Tije Description_of Duties Name of Supkrvisor

05 15 (540 Wgdeeal Sup = 20 byt
Month and Year Name/ Address of EmployerlBusnb l No of Employed Hours

- ialaat P oy Mlay —
ofpa hesef  DCRRERRT fonies B Y Tawes bfl
Titl§9 ! Description of Duties Name of Supervisor /
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supewlsor

g ViZ

Page 3 - MDEG Administrator



or a physical condition that v%uld i.mpai.rurhy abiliﬁ/ to peﬁoffn'any of tﬁe essential funét-ibﬁ-é of my
license, including alcohol or substance abuse,

LI R R

1. lhave O | have notHI been charged, arrested or convicted of a felony or misdemeanor.

2. Ilhave O | have notl}’;l been the subject of an administrative action whether completed or
pending.

3. lhave [ | have noﬂﬁ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “l have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action; State:

b)
Date:

Case Number:

c) Criminal Action: State:

Date;

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes Eﬁ No [1
5 Will you be employed fulltime with the MDEG? Yes ﬁ No [J

6 .Will you be present at the site of the MDEG (
during its normal operating hours? Yes ? No [

If you answer No to questions 4, 5 or 6 please provide a written Ileiter of explanation.

ATTAC
........................................................................................ 1Akl

Page 4 — MDEG Administrator il



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 information requested; that |
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 MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is faise of frauduient,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing

agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada. !_

Page 5 - MDEG Administrator






NEVADA STATE BOARD OF PHARMACY
431 W Pilumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
SOLE OWNER
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _+/  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: DOLCrx

Physical Address; __ 6071 South Rancho Dr Suite B17 Las Vegas NV 89106

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

Mailing Address: _ 72 1] FALVO AVE

City: _1.V State: NV Zip Code: _K4(3 |

Telephone Number: 702- 6£3- 1955 Fax Number: Not Connected yet

E-mail: _SNAPLV o o] . com Website: iyl DOLCRX ., cOM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _q to5 Tue:q _to 5 Wed9 to5 Thu: g 105

Frii O to t2pm- Sat: 4 4O esyn, thg‘Tf*’ tase? g Close on Holidays

FACILITY ADMINISTRATOR INFORMATION
Name: David Peightal

Address: PO Box 35668

City: _Las Vegas State: NV Zip Code: 89133
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases O Assistive Equipment
[0 Respiratory Equipment [0 Parenteral and Enteral Equipment
[1 Life-sustaining equipment [0 Orthotics and Prosethics
B Diabetic Supplies Other:
Board Use Onl . )
Received HUN 2 8 2010 Check Number ool Amount 500. ¢
Page 1 - 2009
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OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as

the owner.

Owner's Name: Pham, Khanh Bao

List all previous names: _ N/A
Social Security Ntimbear
Date of Birth: __
Place of Birth: City: 090" State: N /A Gountry: _Viet Nam
Citizenship: USA _X other
if applicable, list Naturalization Number: port Number;
Current residence address: e
City: Las Vegas state: NV zip Code; _ 89131
Telephone Number: __ Fax Number:
Previous address (last 5 years); ___Same as Above
Address:; City: State: _____ Zip Code:
Address: City: State: __ __ Zip Code:
Address: City: State: _ Zip Code:

Business Name: _ DOLC RX

Current Business Address: 601 South Rancho Drive Suite B17

City: _Las Vegas state: NV

Telephone Number: Not connected yet

Fax Number:

Previous Employment (last 5 years);
Vons

Zip Code: 89106
NOT (ConnVECTED

7530 W. Lake Mead

Name: Address:

City: _Las Vegas State: _NV Zip Code: _89128
Name: Address:

City: State: Zip Code:

Name: Address:

City: State: Zip Code:

List all Medicare and Medicaid provider numbers registered to the business or its owner:

Not Available Yet
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1)

2)

Do you hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [3 No O1If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes Cf No O |f yes, list the persons, their address and their business names.

a)_ Vons 7530 W. Lake Mead.-  Las Vegas NV 83128
Name Address
Retail Pharmacy
Business
b)__ Vons 1601 W. Craig Rd N. Las Vegas NV 89032
Name Address
Retail Pharmacy
Business
c) Savons Drug Store 2855 8. Nellis  Las Vegas NV 89121
Name Address
Retail Pharmacy
Business

Are you are a health professional?

__ Practitioner

___Advanced Practitioner of Nursing
___Physician’s Assistant

_ Physical Therapist

____ Occupational Therapist
___Registered Nurse
___Respiratory Therapist

Vf Registered Pharmacist

Page 3 - 2009




Within the last five (5) years:

4) Have you ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes O No K

5) Have you ever been denied a license, permit or certificate of registration?
Yes [1 No E/

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No &

7} Have you, ever been found guiity, pled guilty or entered a plea of nolo contendere to any

offense federal or state, related to controlled substances?
Yes (0 No ¥

8) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes OO No ™

If the answer to any question 4 through 8 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. | understand that any infraction of the laws of the State of Neva la regulating the operation
of an authorized MDEG provider may be grounds for the revocation of this permit.

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

lw\ﬂmﬂ/l/p}mm/ 06/23/2010

Signature of owner Date

Pham, Khanh Bao

Type name
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-PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Typa or print an answer to every question. f a quastion does not apply to you, so state with N/A. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate tile. Do not misstate 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 comer. By placing his initials on each page, the applicant is attesting to the accuracy and
completeness of the information contained on that page.

All appiicants 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.
Pharmacy License

Applicationfor______ " - reeersrmeensessganseseessnseeas
Nature of License
DOLCRX .. & Ql.&.RanchQ.DJ:.Suj.t&Bﬂ...J.aa.\lﬁ%as,.l\l.\[.ﬁs.1.0.6 .................................................
Name and Addreas of Establishment for Which Licanse Is Requested
""""""""""""""""""""" If applicable, Name Under Which [t Is Now Operated
1. PERSONAL INFORMATION:
Pham Khanh Bao
Last Name First Name Middie Name
N/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
7211 Falvo Ave Las Vegas NV 89131
Present Residence Address-Street or RFD City State/Zip
601 South Rancho Drive #817 Dates August 09, 2010 Las Vegas NV 89106
Prasent Btll:ainess Add‘ress )not connected yet /
Date of Birth Place of Birth (City, County, State)
Saigon, Viet Nam Female
Age Social Security Number Sex
49
Color of Eyes Color of Hair Complexion Waeight Build Height
Brown Brown Fair 117 tbs Petite 52
Scars, tattoos or distinguishing marks and/or characteristies. VA
Are you a citizen of the United States? YesW No([l Ifalien, registrationNo____ ... . .
i naturalized, certificate N0, | Date .
Place......, Chicago, lllinis (If naturalized, document must be verified.)
2. MARITAL INFORMATION:
Single O  Married 03  Separated [0 Divorced ' Widowed 0  Engaged D '
Appicants inital . |(AP..........




MARIT&L INFORMATION-Continued

A CurrentMarrdage ____ UNaIed
"Date i

Spouse’s full name {Manden]l 5. No R

Dateof Birth.__........... ' BRI e me v e

RESIABNE AOATESS ., ...\ oot e esse e g e e eb gt et
Streat City Stata Zip

Telephone: Residence (_ ) s esrmsemenme Business () ..,

Spouse’s SmpEE. .. s i e OCUIRRIN . o e e e s
Address of employer
Strest City

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Nguyen, Anh B D168404 don't remember Divorce Las Vegas, Clark, NV

na ~current ag 314 iumpbers of ¢ J J
Name Street City State Zip Talephone

_Nguyen, Anh B 23538 N. Chaps Dr Florence AZ 85132

3. FAMILY INFORMATION:
A. Children and Dependents

Name @ihDate ___ BidhPlace _____ _ _  ResidenceAd gAddress

- == = - - SRS

B. Child Support Information:
Please mark the appropriate response:
™1 1 am not subject to a court order for the support of child.

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

O | am subject to a court order for the support of one or mare children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

Applicant's initial rC/!'O ...............

the repayment of the amount owed pursuant to the order.




F;!\MILY INFORMATICN-Continued
Pistrict atto7\ey or public agency responsible for enforcing the child support order:

o 7 L T

Iy OF 1edat qUardian, Jf Tetied OF Aeceased, ISl Igol aGaress and OCCUl
__Name (Maiden) Birth Date Address Occupation
Father
Pham, Co Dang 11/711934 7100 Rhea Ave, Reseda, CA 91335  Refired
Mother
Nguyen, Chau Bao 08/26/1932 7100 Rhea Ave, Reseda, CA 91335  Retired
Father-in-Law
N/A

Mother-in-Law

N/A

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

- (heir respective spouses,
Name {Maiden) Birth Date Address Qccupation

Pham, Linh 1636 Teresa Ave Colton CA 92324  Registered Nurse
sfg'i",sﬁimmy 1636 Teresa Ave Colton CA 92324 Don't know
Pham, Chi 9951 Koa Lane, Elkgrove CA 95624  Business Owner
S

Nauven. Hoang 9951 Koa Lane, ElkGrove, CA 95624  Business Owner
Pham, Phung 7100 Rhea Ave, Reseda, CA 91335 Teacher
Re§ten, Phuong 7100 Rhea Ave, Reseda, CA 91335  Computer Tech
Pham, Thinh 3898 Riverbend Terrace, Fremont, CA 94555 Engineer
Spouse

Nguyen, Hang 3898 Riverbend Terrace, Fremont, CA 94555 Housewife

4. EDUCATION:

T — . LO:_;m_g_piﬁchool o Location Dates Aftended Graduate

School _ aigon 1972-1975 Yes (4 No O

Hish  Nguyen Du Saigon 1976-1979 el ]
gzﬁggny Drake University-College of Pharmacy  pes Moines, 1A 1988-1990 ves @ No O
omerDePaul University- Medical Technology ~ Chicago, IL L a s Ves [l Na [

Type of degree obtained, if any, B3 P8 a0y e
College or university where obtained __Drake University e e,

Applicant's initial K/’b ...................




§ MILITARY INFORMATION:

A,

Have you ever served in any armed forces? Yes 1 No H

Branch, ...t Date of entry-active service, ...
Date of separation_ . ... Typeofdischarge . ... ...
Rating at separation ... Serialnumber, e,

While in the military service were you ever arrested for an offense which resuited in stimmary action, a trial or
special or general court martial? Yes 0 No O If yes, furnish details on separate sheet. {List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No [X

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned ‘o =nswer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (1 No ﬁ);f yes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Locati ity and State Depaosition/Date Arrestin

2N

£ &G " Mmoo o

Has a criminal indictment, information or complaint ever been returned against you, but for which you were nat
arrested or in which you were named as an unindicted co-party? Yes O No X

Have you ever been questioned or deposed by acily, state, federal or law enforcement agency, commission or
committee? Yes [ No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
gommission? Yes [J No [%

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No &

IFyes, When s city, county andstate
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &

IFYeS When? . oo city, countyandstate ... ...

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 0 No X
if you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Relatianship Charge Location Date

Applicant's initial VP




AIRRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. 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 [0 No I (Other than divorces)
Ifyes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:
PlaintiffiDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

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 partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No & If yes, complete the following and provide a written explanation.

Approximate Date(s) of
— Name of Entily Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number, City State or County
10/2001 to present 7211 Falvo Ave Las Vegas NV
05/1995 to 09/2001 9629 Town Gate Ave Las Vegas NV
01/1992 to 05/1995 2?7 Neptune Drive Las Vegas NV
05/1990 to 12/1991 7?7 Shawna Ave Rancho Cuccamonga CA
08/1988 to 05/1990 22? University Ave Des Moines 1A

Applicant’s initial,_,__,_,,__w,,_.

“'Page 5




8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
andfor all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
10/2001 -present Vons 1601 W. Craig Rd, N. Las Vegas, NV 83032 transfer to new location
Title Description of Duties Name of Supervisor
Diabetes Care Pharmacist Teaching Diabetes classes & fill prescriptions Chuck Doherty
Month and Year Name/Maillng Address of Employer/Business Reason for Leaving
08/2004-present USN-College of Pharmacy 11 Sunset Wy, HD, NV 89014 Still employed

Title Description of Duties Name of Supervisor
Assistant Professor of Pharmacy Practice- Advance Clinical Diabetes Rotation  Darla Zarley-PharmD
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
09/1997- 09/2001 Savon Drug Store 2865 S. Nellis LV NV 89121 waorking for Vons
Title Description of Duties Name of Supervisor

Floater pharmacist/Diabetes Care Pharmacist- Fill RX and teach Diabetes classes Justin Wagner

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
01/1990-08/1997 Payless Drug Store on Charleston & Lamb working for Savon Drug Store
Title Description of Duties Name of Supervisor

Pharmacy manager Manage pharmacy Joe Kellog

Manth and Year Name/Mailing Address of Employer/Business Reason for Leaving
08/1988-12/1989 Full time student at Drake University Des Moines, IA Graduating

Title Description of Duties Name of Supervisor

Full time student

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

08/1984- 05/1988 Student at DePaul University, Chicago, IL Going to Drake University
Titie Description of Duties Natne of Supervisor

Full time student

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
08/1982-07/1984 Harris Truman College, Chicago, IL Transfer to Depaul University
Title Description of Dutles - Name of Supervisor

Futl time student

Month and Year Name/Mailing Address of Employer/Business Reasaon for Leaving

01/1981- 07/1982 North Harris County College, Houston, TX Moving to Chicago

Title Description of Duties Name of Supervisor

Full time student

07/1979-12/1980 Unemployed in Viet Nam due to Political reasons Escape to find Freedom in the USA
If additional space is needed, please provide an attachment.

05/1976-06/1979 Nguyen Du High School, Saigon, Viet Nam Graduating

Applicant's initial__...._. K‘P .................




9. CHARACTER REFERENCES:

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

——employer or employees,

Name of Where Employed Street City State  Zip Telephone Years Known

Name Joe Kellog Home 271 Calle Palacio Henderson NV 89012 32 17 years

Employer Smith Food & Drug Business 4840 W. Desert Inn LV NV {

Name Dave Peightal Home 1000 Alan Shepard St LV NV 89145 ¢ 8 years

Employer Bobeat of Las Vegas Business 2900 Losee Rd N.LV NV 89032 0

Name Linda MacMillan Home 2833 Michael Way LV NV 89108 ;

Employer CVS Pharmacy Business 2935 S. Hollywood Bivd LV NV 88122 11 years

Name Ravlene Earney Home 400 Shadow Lane LV NV 89106

Employer Southern NV Health District Business Chronic Disease Prevention Division ( , 6 years

Name Pauline Nguyen Home 417 Sonoma Valley LV NV 89144 , 12 years

Emp! Food 4 Less B Floater Pharmacist T

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [0 No @

If yes, state type, where and years held

11. Have you ever appiied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No ™
If 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 partners and the agency responsible for licensing said business,

venture or industry.

R RN BB R R R R E R AR RS

T B4 4 B B R S b e T TR AT S AR AT TR TSR ATIEIE AR IS A TR AR R

Applicant's mmalw
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. 12. Have you ever appeared before any licenjsing agency or similar authority in or outside the State of Nevada,
any reason whatsoever? Yes [ Mo If yes, please provide details and a written explanation.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupationa
or professional activity? Yes 0 No I If yes, please provide details and a written explanation

14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No B1fyes, please provide details and a written explanation

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No B If yes, please

provide details and a written explanation

16. Have you or any person with whom you have been a participant in any group ever beenfound guilty, plead
guiity or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/o
controlled substances? Yes I No [XIf yes, please provide details and a written expianation.

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceuticat industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No I If yes, please provide details and written explanation_

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No XIf yes, please provide details and written explanation

_____________________ Date of photograph_._ (06~ 152010
Applicant’s ||'|||1+L|'Mf'j
Page



IKMI\.]\ ________ BQO __________ P }v)\m _____________ . being duly sworn, depose and say | have read th:

foregoing appiication and know the contents thereof: that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowiedge that
mistepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation ¢
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (1
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the hol
or applicant “Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myst
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors ¢
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for =

license in the State of Nevada.

' -Signature of Applicant

Subscribed and Sworn to before me this___ 2"3 ,,,,,, day of

{seal)

SUZANNE CHAVEZ-BALDERRAMA
% NOTARY PUBLIC
5 STATE OF NEVADA
LA/ My Commission Expires: (1/26/14
Centificate No: 06-103873-1

Applicant's inl't'ral__________h_/ﬁ__






NEVADA STATE BOARD OF PHARMACY
431°W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG WHOLESALER
NON PUBLICLY TRADED CORPORATION
FEE: ﬁm,_ﬂ_ [nun—r&fundable and not‘lran;ferabl&) Applmaﬁaﬂ mus‘l’ be pl'mted Iegibly

Any misreprésentation in the answer to any quesiinn on tl-us applicatmn is gmwu:ls for :‘efusai or
denial of the application ¢r subsequent revocaﬁnn of the license issued andisa wloiaﬁon of the
laws of the State of Nevada , :

New MDEG Dmrershjp Chmge ;- Narn& Change : Li:nr.:atlm Ghange o
o _ S provide. wrraht leehsanmnbar it making L » i
E INEFORMATION- i

Facility Name Ken I\'.Dbaﬂ ke Assacill:as Im:

Ph}fSlﬂﬂl Ad_dmss 2565 Chandler Avenue, #3 Lag uaggﬁ b m; 89120
3 thm;mmmmmﬂtIMuﬂmhahmﬁmﬂﬂ

- Mailing Address: _5017 E. Washington Street, .#11.'!1 A '_ _: RE L e A

City: ,_Phoenix | State; 2z Zip Code Gesoas -
: WTEECET f‘»‘ﬁ g G 37 SHF 2 I %‘wm

-Telephone Number: _702-387-2525 ch:.u q_,Fax Numhgr 702-597-2524 *f’&& .

E-mail: ken.koh'sasm;th-nephew_mm _ webg]te - W crl:hc:partz com :

Mon: 1g:5' Tue 8 to S Wed 8 405 . T
Fric __j_tg_j_ Sat gg__ Sun* :-m Holldays m

i 'Name: Ed McDougall

Address: 2565 Chandler Avenue, #3 ST e R sl My Sl

City: lasvesss : . Stafe: .S . ZpCode . 89120 .

[0 Medical Gases T - Il'r Assistwe Equipmant

'O Respiratory. Equipment [0 Parenteral and Enteral Equipment
‘O Life-sustaining equipment [ Orfhotics and Prosethics R
- g Diabetic Supplies g e -___Gthe_l"-_lmplhnl;s and ‘instruments for ort : 5




OWNERSHIP IS A NON PUBLICLY TRADED. CORPORATION

State of Incorporation: ___ arizona iy

Parént Company if any: /2

Corporation Name: Ken Kobs & Associates, . Inc%f- :
Mailing Address: _5017 E. Washington Street, #101_

City, State and Zip: _phoenix, A2 85034,

Telephone Number; _#e2-399-2535- ("p} 1/3/]

License Contact Person: __Ken Kobs T
Professional Compliance Contact Person .:'KE{?:‘ RobE. Uz

Zo2 - zfﬁ"? ~

Fax Number ~382-887-2624-

NAME AND TITLE OF E_ACH--OFFIGER.ANE')' DiRE&TﬁR (Use separate sheet if necessary)

Officer or director name _ : Cﬁﬂ' icer or director title
" Ken Kobs d ! : Owher . |

1

1y ;
For any corporation non publicly traded, disclose the foliowing:
1) List any persons to whom the shares weré jssued by the corpération?

a) Ken Kobs, 5017 E. Washington Street, #101 Phoenix, AZ 85034 2 ot :

Name  Address
b) A Sl

Name Address

Name i ; Address
) Y e a i

Name Address

NOTE: All persons who are stockholders mqst accurately complete a personal hlstow
record form. _ .

2)  Provide the number of shares issued by the corporation, __ 199

3) What was the price paid per share? Bty 5005 .

4) What date did the corporation actually r.eéeiVe the cash assets? 02/26/1998

| :
Provide a copy of the corporations stock en!regls'celr ewdencmg the above information.
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If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation,’and include a list of its officers. L < _ o

k-

List all Medicare and Medicaid WHOLESALER rlumbers registered to the business or its owner: -

N/A i

i

L

1) any shareholders hold an interest ownership or have maﬁa'ge_rﬁent.’in' ém}* type of X
business or facility which are licensed by the Staté of Nevada or another political

jurisdiction? Yes 0 No B If yes, list the persons, their address and their business names.

a)

e '. e ':,.-”-':I '

wad

Business Tt ol

ot : ) o . : SRR O
Bt et e Name e | Address

_Euéiﬂa_ss _ :

2)  Areyou orhave you in the last 10 yéars Heen assoclated with any person, business or
health care entity in which MDEG products were sold, dispensed or disfributed? .
Yes O No £ Ifyes, list the persons, .thqir_'a;[;lras_s a:nq-th?ir business names. -

‘Name © . Address

" Business - SRR > e
‘Name i e : Addrese’ - oo n 0T T L

i

Business .

- ¢) M e . )

Business

Pﬁgﬁ 3-2000°




- 3)  Areany of the owners health prﬁfessicfna_l:s-? Ifyes, please list name. . wy (z’!/f:;‘r)

___ Practitioner : Name: __

___ Advanced Practitioner of Nursing  Name: _

___ Physician’s Assistant . Name: _ : _ TR

___ Physical Therapist Name: ST A Yo YL MAT

___ Occupational Therapist Name; R R,

___Registered Nurse Name: ot i e VI

__ Respiratory Therapist Name: N R BT
Within the last five (5) years: ( ‘

4) Has the firm or any owrier(s), shareholdm‘{s) with any interest, ofﬁae:{s} or dlrectar[s) :
thereof, ever been charged, or convicted of a félnny or gross misdemeanor (including by -
way of a guilty plea or no contest plea)? | - Yes EI Nn B

5) Has the firm or any ownei(s), sharehﬂlde:{s} with any interest, officer(s) or dlrectm'{s) .
thereof, ever been denied a license, permit or cerfificate of reigistratinn? Yes O No E i

6)  Has the firm or any owner(s), shamhol‘daq‘(s} with any interest, nfﬁoer{s) or director(s)
thereof, ever been the subject of an admmlstraﬁve action ar praioeedmg retaﬁng to the -
pharmaceutical industry? ' : - Yes [ No EI

7)  Has the ﬂm‘r or any owner(s), shamholcfeg{s) with any mteresi officer(s) or duremnr{s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere toany
offense federal or state, related tocunmulled substances? Yes [J No g,_ .

8) Has the firm or any owner(s), sharehn[der{s} with any lnterest, ofﬁter{s} or direntnr(s}
thereof, ever surrendered a licerise, permit or certificate of registraﬁun volumaﬁly or - %
otherwise (other than upon voll.mtary closb?nfa faclllty]? i Yes O Nn s

If the answer to any question 4 through 8 is ‘yea a signed a‘tﬂh‘ment of explanatlcin m!.ls't
~ be attached. Copies of any decuments that ideritify the ctrcumstanoe or contain an order, -
agreement, or other disposrtion may be requ:rai _ i, £ e

I hereby certify that the answers given in this appltcation and attached documentation are tn.l-a and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG WHOLESALEIR may be grounds for the rewsatlnn nf this
permit o
| have read all questions; answers and staterner{rts and know the contents therenf I heraby certify,.
under penalty of perjury, that the. information furhished on this application are true, accurate and
correct. ‘| hereby authorize the Nevada State Bﬁan:l of Pharmacy, its agents, servants and
employees, to conduct any investigaﬂnn(s} of the business, professional, social and moral
background, quallﬁcaﬂan and reputation, as it may deem necessary, proper or desirable.

T B R R R T &}r{a/fﬁ
Signaturé of corporation officer i o DAy

Fen Kobs, Ouwner
Type name and fitle
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PERSONAL HISTORY REGORD. |
| oate,_ s/ ié Jilaisinrs,,
GENERAL INSTRUCTIONS

Typeor prmi an answer to every guestion.  If a question does not apply fo you, so state with N/A. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate tifle. Do riot misstate 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 piacing his initials on each page, the applicant is attesting to the atcuracy and
completeness of the information contained on that page.

All applicants are advised that this personal history reco;'d is an official document and m:srepresentaﬂon or fa|lure fo:
reveal information requested may be deemed to be sufficiéht 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: actton may not be
withdrawn without the permission of the licensing agency

Applicationfor____Pharmacy Licenss - . o 2L i S S

Nature 'of License
Ken Kobs & Assoc:l.ates, Inc. - 2565 Chandler Ave, #3, Las Vegas, NV 89120

Mrdioceseenrnsesenes ..........................................................-..................;.....‘.; .................. R

Name and Address of Establishment for Which Licanse 15 Raquested

s . eresvenes y ieeavmens beesedeepnrbensesssesadnnsnants

If applicable; Name '-Und¢r Which it is Now Opefate'd

PERSONAL INFORMATION: ;
Kobs r _ Ken =, Rt . ]
t.ast Name ' First Name ; . Middle Name

A1ia's(es, Nicknames, Maiden N'afne. Other Name Changes, Legal or Otherwise) =

4232 57th Way : Phoen:.x : . BZ 85018’

Present Residénce Address-Street or RFD # T ; State/Zip
S0/ £ ol 1o 5 Gk o J)MZ/L(X A2 gﬂ?:ﬂ/
Present slness Address. ({‘ity ) i * State/Zip
24le5. sy S w sl E T el

O;cqpation : : i Phone:

Park Qdye L
Place.of B,Ir.th" (City, q'ounty. State)

v | T T Bex
Bive C Bvom s ket Ao o Mw\“’“"' 55 8’

Color of Eyes Color of Hair "~ Complexion Weight <~ Build . © " Halghi

z ki

Scars, tatloos or distinguishing marks and/or ch‘ara'cter_isti{;s_

assswessssapnn

if naturalized, certificate No

Place. . &G s e, o, ,

2, MARITAL INFORMATION: e Mg

Single 00  Married EX{ Separated T  Divorced [1  Widowed O .Ehjgag'egi__fj k T’ '
Applicants initial - U7 <) K




MARITAL INFORMATION-Continued

A Current Martiage ... 7’L2 615 oot s D“’b""" M T g
Gity, Coun and Stat
Spouse’s full name (Mardan) 59‘3\0' W lr:" 3 M,Lf—ﬁ .. S8 NO -;.:.-g-;
Dateof Biith, .. . . HlacaofBirth M!(}‘n it G
: : 3 @ o
Residenit address_, . LU,‘;»L NS ‘1 o W“)/ ff/x y ekl &-Z—_ g2al g
Strest A CIIy Slate | T )
Telephone: Residénce (. Business (... ). ¥ A .
Spouse's employer. Y 4 o ST I -‘Occupation
Address of employer_ . » o X s . e st
Street i ~ Clty State - - Zip

B. Previous Marriages If ever Iagally separated dworr.‘,ed or annulled, indicate beiow: (/)//’)

Date of Order “Date of Place Nature of " City

Name of Spouse ___orDecree . of Marriage __Action. . County.and State

3. FAMILY INFORMATION:
A, Children and Dapendents*

Name — ... BithDate " Eith Place P[gggf Rl b fe by Thr. Rgg@engﬂddregg T

B. Child Support information: f
Please mark the appropriate response:
| am not subject to a court order for the support of chr!d

O 1 am subject to a court order for the support of ane-or more children and am:in compliance wrth a
plan approved by the district attorney or-other publlc agency enforcing the order for the repayment
of the amount owed pursuant to the order or S

O | 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\the order for

Page 2

the repayment of the amount owed putsuant to the order
Appllcant’s initial ...




FAMILY INFORMATION-Contmued
District attorney or public agency responsible for enforcmg the child support order:

" hsasrsesnsunne, Py renmarareeey

iessessusisdinninns.

C. Parents. ! =T
List names, res:dence addresses dates of blrth ar{d mbst recent dccupatlonsrof parents step-parents parents

Father ' _ -113 'ciawo(ar" L 7 "'-:r.huwss :._c;a_.-éga{
/S < i~G Kﬂﬂ‘f Cha’éf-"«,o e ,5';;55\#9; Ewines :

Mother . ' 'e; e T ; '

EI N«kaﬂi\r\L. \¢01»> SN Y /. 2 W'D i L M) A’

. Fabernilaw TE ca\ PTTPTRE ™ g smﬂsdud\{. 71-
WK ENedes  blds Fod Motor. G, Muh'Mf‘
i T e

A’hiﬂ Eliade] Tepaite, . gri.  Mlfres

D. Brothers and Sisters: :
Llst names resmence addi’esses dates of birth add most recent occupations of broihers #ng slsters and of

.h' e hDie — Adimss S S -7 T e—
g ! : :

. _Eaca ﬁcﬁom’—f , { Y; C!N'S‘H wtwe( Corbe Gcmqﬂi— Gcﬂ 3‘]
Spouse LT ; "

Spouse kd&h.{ kpl?[ 9.::..\6\ A l‘l?: T,M n(h.c-!— ﬂft [AH‘“’“ .1-\'.. &956"7

(amt Seala (7) &a VV“" dir ol & s F L T
Spouse e AW R —— : e
Spdus_‘e‘ ;
4 EDUCATION : _ i
SR Tealon L DalsiAended . GadEe.
G,'rarh‘mar ' SRR
School - - H"“‘h\'ﬂ \Z‘ ‘t‘i e p‘\ ke M 4 ?m*% Z : e Yes [ No . [1.
High .~ : B = 4
Sefibol r’wm& P\‘-— ; w 8 2 a‘qb a1 A
Collegé - :
University ~ M\mma ¢ '\'Ne.-’g k{ OX’CvN-#Q o 4{ Q}B "l o - YGSM No m
Other it - . i : g ves [} Np EI
Type of degree obtainad, if any_ A Qg g '2,, P \_o. Pl '
i " s ',.“. 5 . n v
College or university where obtained ... L M \q\\rvu e [ ' AT SD I e
R D L S Apphcant’s mltaal ’r’%
i age

S e P i s
AT s - L N g SRR




5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? I, Yes £J No pﬁ
Branch,.......cccoeevvernenn R N e Dete of éntry-active serwce ....................................... 2
Date of separ_ats’on S, ) Type of discharge, .,
Rating at separation___ ... ... ;. o Serial number 15 et

While in the military service Were you ever arrested for an offense which resulted in sumrary action, atriater
special or generat court martial? Yés [ No [  Ifiyes, furnish details on separate shest.. (List all mcrdents '
regardless of where they .occurred-foreign or domestic.). ] e

B. Have you registered for the draft? Yes B I\!%
County.___ . . ;,IStat'e ' E : Date reglstered,__,‘__,;,__f,_q,____;“___,___,.;,,,_____

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIDNS' {Include those arrests n which you were
~ notconvicted.)
A.  Have you ever been arrested, detained, charged, mdtcted or sunmonedto answer for any eriminal offeriseé or
violation for agy reason whatsoever, regardless of the disposition of the event? (Exceptminot traffic citations:)
Yes [1 No  Hyes, give details in space prowded ‘below and provide a writteni explanation. List all cases
without exception. :

DeleofArest . . Age. . Chamgs.

. i
EIT O I VR

Has a criminal indictment, Informatlon or complaint ever been returned agains you but for which you Wera hot
arrested or in which you were named as an unmdrcted co-party? Yes O No

Have you ever been questioned or deposed by a city, state: federal or law enforcement agency, commissmn or
ecommittee? Yes O No

Have you aver been subpoenaed to appear: or tesbfy bhéfore a federal state or county grand. Jwy, bodrd or:
commission? Yes [0 No

Have you evgbeen subpoenaed to testtfy for any: civnl enmlhal or administrative proceedmg of heanng?

Yes O No

Have you ever had a civil or criminal record expunbed or sealed by a court order? Yes {1 Nqﬁﬂf

If yes, when?

-------------------------------------------------------

RS rrsnsassyrerissstroiassmaddanananaindnnananiipos

-----------------------------

T e Mmoo w®

If you answer to any of the above questions (a through H) Is yes, please prbvlde a written explanation

Page 4
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ARRESTS, DEI'EHT]ONB LIT!GATIOHS AND ARBITRAﬂanGonwad

L Fhmynu.asmndivmm mmberofaparlmmhp. OF OWNEr, d]mdnmrmfﬁcarufamrpnmﬂm ever_beena-
parttoa rtaseilhataplamﬂffordﬂmdantmranaﬁ:ih'aﬁunaseﬂl'mradaimamnrmspurﬂant? :
_ Yes [0 No &l (Other than divorces} 3
' If yes, give details below and provﬁewﬁttenaxplanaﬂun Lhtaleas%mmautexcepﬁon. mdudmg
bankrup[qiafs
mum T GoutandCase

J. H&sarwgenerai partnemhb huainess'-.renham, aah Proptietorshh: or BIGSBP,‘ haldwpumﬂnn {mileyou wana-_
itas an owner, officer, director or paririer) been a party to & lawsult, arbitration urhmkmptcy? -

Ya'a tl No cqmptete tha hllw.'i’ng and pm‘uide a wﬁttan explanation.
i Apprmm Eiuts}at

] : &
W . ; N T s
i : .
-1

1

3

- —

7. mlnEHG’Es.
Lhtﬂmﬂdmsyouhav&hadﬁorttmlamz&yem

Wionth and vear : 72 RpsEe e
(From-To) o SteotandMumber ity
1981 > &S 1275k PR\D Ave - dreoyy T

qs -7 . ‘fg o AGAT 'N'.I: e.c(jw 1_.5. , c,b“ (e =) 4--‘- .
9Y - 2ecz _ Sooo ! N. 5111\ s‘.tmdf* D.T.,A. Se. «f’c-xll»ty 43

e sw Vv“xy ow Az @s:u:g




8: EMPLOYMENT:

Beginning with your current employment, fist: your wark hlsfory, all busiresses with Whlch ‘you have been involve,
and/or all perieds of unemploymerit since 18 years of age. : “Also, list all corporations, paﬂnershlps or any other
business ventures with which you have béen associated as an ofﬂcer director, stockholdér or rélated capacity.

Month, and Year g NamelMaIlmg Address of Empl,éyer!BUslnéss ; ~Reason for'anving

BBY7@46  Mack shoale  Wordiwwok Tu  Cellege
Title™ ' Deseription of Dutles Hill W .. Name of $upervisor. - -
. Sk foumer A

=1

© Month and Year : NamelMéiling Address of'EmﬁlbyerJBuélnéss T EEm Reason for Leaving
\GMO ., _SM\'\'V\«\- NQQ\\{W D.g*-n\,‘\'gdﬁ\f\'\i Mh}'ﬁ}L : 0&&0{%*{ \J\*&
Title ' Description,of Duties Nzme of Sipervisor
Seles  Peccwn - Ko 6.0 ’CM \\\hi\'\g / oeﬂ( et Le %eﬁmmb\ jl”“\z
Month and Year NameJMaIIIng Addrass ofEmployerIBusinbss i ' Reason for Leavlng ‘ gLA r['f\ )
24% Een eobs 4 PSSoe | L e o r e
Title i Description 'of-bu'tiés J T 7 s Nama of Superviser ; :
[, Pt b oms £ ok bouifc Tan ﬁ\u\\s‘ g se

Month and Year NamelMalllng Address of EnmloyerIBus[ness ‘ Reason for Leavmg T 7
Title ‘ Descrlpti&n:of D'Litie"s . o =i Namé'&f'Supemkﬁr E
Month and Year Name/Mailing Address of EmployerBusiness 2 T Reason forLeaving
Tile Description of Duties ' TR S ““Name of SUSEIVISOr
Month and Year Name/Mailing Address of Employer/Busiiess T Raason for Leaving

! ety :
Title ‘Des¢iiption of Duties i T L Narve-6f Supervisor

' ; 2
Month and Year ’ NamélMélllng Adpléss of ErriployériBusii%éss T B iR .Réas'épﬁ f‘_’r' Lﬂav:ir:l‘,'gz
TRe i bescriptlon of Dutlés: P Name of Supervisor 5
Month and Year Name/Mailing Address of Employer/Business  —_ Reason for Leaying
Title : Description of Duties T T T Nameof Supervisor

If additional space is needed, please provide an attachmeht,

Applicant's iritial .. S Y.L
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8. CHARACTER REFERENCES:

List five character reference who have know you ﬁve years or more. Do notinclude relatives, present:

Nare of Wibte Employed —— Sresl Gl St_ggg__i’r]p T Telepone . YearsKnown
Name David 'iij\f,( : 'Horg_g... : S_c._o"i"wl«\ﬁ k | SRR (77 T el T ML L A3
Employer Camdniceck ___Business e e )
e \ ' ) 2
Employer &<Men Wiy, Business_* B RN (T B | Lo
Name - S$&twe AJde\S pa  Home i s :.(._' s )\,. i3 " 7 :
E_n!p]_qmb\scwu«f loch Business 5 | el ...) g
Neme Yoz Sdocwd Home . . FER N SR
Emplover W ko're \ Business _ * _ ; () =
Name Tiwa $abeld . Home . 7 ¥ ({ 3> 5 = 8
m Mik . Busineas 1 i)
10. Have you ever held a privileged, occupational or profess:onal lfcense in any state, including but not fimited to
E:ufg‘lhlo?mng Lawyer Race ‘horsefrace dog owner Securities dealer insurance
Doctor Confractor Real estate brokér or salesman Barber/Cosmetologist . Gaming
Accountant Pilot " Sports promoter | © Trainer-or manager Educator

Yes O No 5; _ ,
If yes, state type, where'and years held

avia 2 3 ssusanas s . ‘asuana I ,; ERPUYIN ¢ R F— FrefeRsmnibLsanusauTnanee _...._.-....' .....

11. Have yoy ever applied for a city, county of state bhsmess venture or industry licepse or hefd a financial
interest in & licensed business or industry" OUTSIpE the State of Nevada? Yes XX No O
if yes, state type, when and where and give naimies and Iocatlons of the businessés in which you werg
involved, the names-and address of all pariners arid {he agency: responsnbie for licensing said busmess

venture of mdustry o : R ,\1
o T 6H}®&SkAswcaiweﬁ Phoeaix, K2 . mggggy

KA STeoR.YA—LD_s‘__' U._ic. (’k.:u.n\)& bz . QW‘&M&; G\-"'!S’ 13 '2.“5! £

............................................................................................

CJML AKW[H» ..................... L s A




EET S

D T T Y Pup a3

Have you ever appeared before any licensing ag‘ehcy or similar authority in or outside the Staf_e‘ of Névada, for
any reason whatsoever? Yes 0 No ﬁ If yes, please provide details and a written explanation. - '

...................

Have you ever been denied a personal ficense, permit, certificate or registration féf"_‘a:,,;p_"r;p"\}irgge,d,-occupatfaﬁa.l
or professional actiyity?"Yes ‘L] No & If yes, please provide d'gta_iils and a written, explanation -

ersssananners - B T L LT T

If yes to the above, state where, when and for what reason;

............
R AL LTI L L P P veuds .l R T ST T TP P TR

seisisumsevmrsnrsnsnteit et raniy

e rSeemaAARasssmsLLLcSusaranEaarIvEr TR LpARd bbbk et braneeanarabanEy

Have you ever been refused a business or indust_qu- license or related ;ﬁndir'l_g of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitabilify? Yes O No M It yes, please provide d'etails and a Written explanation :

bessiansvassious e : aurdasnes See

16,

Have you or any. person with whom you have begen a particigant in-any group been the sublect of an :
administrative action or proceeding relating to the pharmaceutical industry? Yes {1 No m Ifyes, please
provide details and a written explanation :

16.

controfied substances? Yes (1 No Y,

oo g 2
il "

‘Have you or any person with whom your have beér:; a participant in any group ever beenfound guilty, plead

¥

guilty or entered a plea of nolo contepdere to any offense, federal or state, related to prescription drugs and/or
%lf yes, please. provide détails and a written é‘xp_la'na_tibn'._ SR, i

Lesbuns

Have you or any person-wiih‘ whom you have ,be,eﬁ a participant in any group ever surréndered a licerise;

17.
permit or certificate of registration relating to the pharmaceutical indiistry volimtarily or otherwise {othef than
upon voliintary closure? Yes _ O No [ yes, please provide details:and written e')tpla'na_tion-,;;_‘___z_
.......................... wrnrssnasiaesf , WA : :
18. Do you have any relatives within the fourth degree of consanguinity associated with or gmployed-in the-
pharmaceutical or drug related industry? Yes [ No ﬁUf yes, please provide details and written explanation.
i -E‘. ....! - ahmaten
i . ot m S e
i ;
i ! i
| i

Date of photograph.__... & /10/10. 1.

Applicm't‘shitia!________________sS.-._z’..._ ....... |




STATE OF : %TTLGJ\

COUNTYOF. W\N-“ﬁ‘\ i E

LS - PR, - écvx. ‘éa\c RO, B ; ......... + being duly sworn, depose and say I'have tead the .
foregoing application and know the contents thereof; that the staternents contained herein aré true-and correct and-
contain g full and true account of the |r__1format_|on requested; that | exectted this stateme ntwith the knowledge _that
miisreprasentation or failure to reveal information requested may.: be deemed sufficiént casé for dénial or revoeation of'a
license; that ! am voluritarily submitting this application wnth full knowledge that Nevada Revised Statutes 639. 21 010
provides denial or revocation of the application of any person for a certificaté, license, registration or permit ; the holder
or applicant “Has obtained any certificate, certification, |1cehse or permit by the filing of an application, or any record, - -
affidavit or other information in support therecf, which is: false of fréddulént " and further, that | have familigtized myself
with the contents of current Nevada Revised Statutes and NeVada Administrative Code promulgated thereunder and:
agree, if licensed, to-abide thereby, :

| hereby expressly waive, release and forever dnscharge the State of Nevada, the Ilcensmg agency aﬁd their
agents from any and all manner of action and causes of aqtlon whatsoever whlch 1, iy adinistrators or. execuforsfcan,
shall or may have agaifist the Stats of Nevada, the l!censu{g agency and their agents, as a résult of my applymg fora

- license in the Stats of Nevada. '

dd - rhesssssrmierersrvanieesivnrratdoborrnassnusueunbiansedveatey, raasmduiner

i - Sigl nature of App1lcant
Subscribed and Swom to before me thisg% day of = mh-ALU CA MON C.HEF{ i
' Qme ATS1(®) / . : A NOTARY PUBLIC - ARIZONA
Gy j MR W NN/ A MARICOPA COUNTY:
. _ | My Commission Expires
...... W -’m{ /CZ/ Z.... .A o September 20, 2013
Notary Public - T v

{seal)

Applicant's initial <. KX t
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _j~  Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION q
Facility Name: _() 140 Boock Bettspene Services ALC

Physical Address: _4.330 [)ﬁ/??é’teﬂ/(/ Mot #5 A8 Vegas M V 39118-337

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

Mailing Address: Zwo Crefson Verkuny Sy te 17p - g Coprescrs

City: _/W/ 07 Eﬂﬂﬂ//'ﬁ State: #74 ___ Zip Code: 539497944 7
Telephone Number: 763-453-5499 Fax Number: 7¢3 -A53- 5799

E-mail: (ENTRALTS ﬂ 0@‘05&6& o1 Website: /V//4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING « gy‘;ﬂ%ﬂ/j

Mon: _R to5 Tue: 8§ t0S Wed _8 toS Thu ¥ toS
Fri R _to & Sat A9 toONeH SundfHe 1oonth! Holidays: 2 HE 1o o4 41

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: /5.//’/5 ro P = SN ss# TLI-T72-752
Address: 3530 /;ﬁ'/ﬂt"ﬂﬁ/(/ {n /'1“5‘5
city: {48 Veqes State: A/ewtso  Zip Code: @2/ §-823S
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 E’Ortho_tics and Prosethics
O Diabetic Supplies vOther: Dycubie pedes! Sugplied
Board Use Only :
Received JUN 28 2010 Check Number _ 46 Amount 50 @
Page 1
=415t
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: _/Y) ;00e50 1A

Parent Company if any: (9 ++o Bock Jeacrieare No, fm eried LML,

Corporation Name: _O /70 Bock Heacricire Ny America, TN G

Mailing Address: 7wy (e 2/xwd )Aar/éwao/ S/ te o0

City, State and Zip: __/)/n 024 POLrE _, s nnesots elidtind i

Telephone Number: /- §40-228- 4053 Fax Number: 743 -353-57949
License Contact Person; \J’é,;wx/ f/ﬁ%ﬁ(’ 76 5-353- DéW) 7 _HHre /%%Wf 1633555411 /5

Professional Compliance Contact Person: /)ﬁ/v SAM/ g W00 381 3334

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title
A?e/c/ /),Wl'b CED
Hm becly Hopsor) 249

S ep/)p,u CArE SECACTREY ] Gencval CPdyse]
For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?
a) )
Nams W
b) , | it
Name 7 ﬂ’ﬂ’f Y Address
by W o
v | 8
;: ame

Address

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2)  Provide the number of shareZ’ ﬁ/ec@f the cor,

4) What d; oration actually receive the cash assets?

3) What w;;)the ﬁe p iﬂer sha . hﬁ«ﬂ)e

copy of the corporations stock register evidencing the above information.
Page 2
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If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

0140 Boce Hepersipee fls Bperies TwE - minnesoTh-
EL berT fiatm 4l Saptt Sehne cler, (100 f  Gpephon Cace , Generl [pupse)

List all Medicare and Medicaid provider numbers registered to the business or its owner:

CSee. AHsered Lrcr f7 1D 12p1) PRI Y1 S EnAE-

ﬂ?z%"/ﬁﬁ@ i”ﬂdwderff -~ 633760 Cao/

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [J No JZf If yes, list the persons, their address and their business names.

a) /
Name Address
Business ()‘ /
b) \ :
Name U /Aﬁdress
Business /
c)
Name / Address

Business
d)
/ Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or

health care entjfy in which MDEG products were sold, dispensed or distributed?
Yes [J No If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business
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3) Are any of the owners health professionals? If yes, please list name. /(/ )

___ Practitioner Name: R
___Advanced Practitioner of Nursing  Name: _—
___ Physician’s Assistant Name: __—

____ Physical Therapist :

___ Occupational Therapist Name:

__Registered Nur Name:
_F\’}mwwrﬂﬁ:rapist Name:
Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [ No IE/

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes 0O No E’Z’I/

B6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [J No @/

7) Has the firm or any owner(s}, shareholder(s) with any interest, officer(s) or director(s)
thereof, aver been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes 0 No IB/

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes (O No

If the answer to any question 4 through 8 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.

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

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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 'qugfiﬁcation and reputation, as it may deem necessary, proper or desirable.

Bl Qonern __tlistove

Signature of corporati CEr Date

A mpe )t Fousord AP0

Type name and title
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA WHOLESALER LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

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

GENERAL INFORMATION
Facility Name: Green Valley Medical Supply

Physical Address: 1850 Whitney Mesa, #180
Mailing Address: (Same as above)

city: Henderson state: NV Zip Code: 89014
Teiephone Number: 7025642079 Fax Number: 7025648273

Toll Free Number: 8884336474

E-mail: glenn@greenvalleymed.com Website: WWW.greenvalleymed.com

Facility Manager: Scot Schumaker

Professional qualifications and experience of facility manager: Flease see attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals 1 Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O Other:

Board Use Only

Received: }JUN 28 2010 Check Number; 6090 Amount: 500.°°
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation; Nevada

Parent Company if any:
Corporation Name: FVS Holdings Inc. d/b/a Green Valley med

Mailing Address: 1850 Whitney Mesa, #180
city: Henderson State: NV Zip: 89014
Telephone: 7025642079 Fax 7025648273

License Contact Person: Glenn Truitt

Professional Compliance Contact Person: Glenn Truitt

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title

Scot Silber - President / CEO Glenn Truitt - Corporate Secretary
Nancy Silber - Treasurer

For any corporation non publicly traded, disclose the foliowing:

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

a)Scot Silber 30 Chalet Hills Terrace_Henderson, NV 89052
Name Address

p)Kenneth Hooks 2073 Dover Ridge Ct. Henderson, NV 89014
Name Address

c)Larry Preston 6570 E. Viewpoint Dr. Las Vegas, NV 89156
Name Address

dyJulie Gans 763 Ricota Ct. Henderson, NV 89012
Name Address

NOTE: Al persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. 800,000

3) What was the price paid per Sharet) Obtained through conversion from LLC (please see Plan of Convarsion attached)

4) What date did the corporation actually receive the cash assets? February 1, 2010

5) Provide a copy of the corporations stock register evidencing the above information see q{—‘qé-”\
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If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

N/A
8) Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of
Nevada or another political jurisdiction?
Yes [ No [ If yes, list the persons, their address and their business names.
a) Green Valley Drugs 1850 Whitney Mesa, #150, Henderson, NV 89014 (Address change pending)
Name Address
Retail Pharmacy - PH01728
Business
b) Nevada Drug Compounding Pharmacy East 3041 W Horizon Ridge Pkwy., Suite 100, Henderson NV, 89052
Name Address
Retail Pharmacy - PHO1713
Business
C} Kenneth Hooks - 2073 Daver Ridge CT, Henderson, NV 89074
Name Address
CEQ - Energy Mechanical Insulation, Inc., 1850 Whitney Mesa, #140, Henderson, NV
Business
d) Lawrence Preston - 6570 Viewpoint Crive, Las Vegas, NV 89156
Name Address
President - Professional Medical Consultants, Inc., 801 S, Rancho Drive, Suite C-1, Las Vegas, NV
Business
7) Has the firm or any owner(s), sharehoider(s) in the last 10 years been associated with any

person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes [z No [ If yes, list the persons, their address and their business names.

a) Scot Silber 1850 Whitney Mesa #180 Henderson Nevada 89014
Name Address
Green Valley Drugs
Business
b)
Nare Address
Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ No

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes [0 No
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10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [0 No

11)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controited
substances? Yes O No

12)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes L1 No

If the answer to any question 8 through 12 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.

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

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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
backgreund, fliﬁcation and reputation, as it may deem necessary, proper or desirable.

6/22/2010
Signattre of*corporation officer Date

Glenn Truitt

Print or Type name and title
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane = Reno, NV 89509 ~ (775) 850-1440
APPLICATION BY RECIPROCATION AS A PHARMACIST
Total Fee: $300.00 (non-refundable, money order or cashier’s check only)
Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations):

First: OBATARE Middle: Last: AVWORO

Mailing Address: 12738 VILLAWOOD LANE

City: HOUSTON State: 1X Zip Code: 77072
Telephone: Social Security Number:
Date of Birth: Place of Birth: BENIN CITY, NIGERIA M OF

E-mail Address: oavworo@hotmail.com

Coliege of Pharmacy Information

Graduation Date: 12/17/2005
(mm/dd/lyy)
Degree Received: PharmD I3 BS in Pharmacy [} Other (check one)

Name of Pharmacy School: TEXAS SOUTHERN UNIVERSITY COLLEGE OF PHARMACY

Location of School: HOUSTON, TEXAS

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information.

State which are licensed by exam: TEXAS

Other states where you are (or were) licensed as a pharmacist or print “none”

State License # Is the license active? State License # Is the license active?
TEXAS 44664 YesB No TEXAS Yes[J No
Yesid No Yes[d No
Yesd No [J Yes[d No [4

Board Use Only

Received; FEB C E Zam C\heck Number: _ MO Amount: _J00.¢
Date Law Book Mailed: Q_,rg MPJE Approved:
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1) | have O | have not been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance
abuse.

2) | have X | have not O been charged, arrested or convicted of a felony or misdemeanor.

3) | have B [ have not O been the subject of an administrative action whether completed or
pending.

4) t have Kl | have not O had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made
public.

if you checked ‘I have” to questions 2, 3 or 4 above, please include the following information and an
explanation and/or documents.

a) Board Administrative Action State: TEXAS  Date:__8/2/2006 Case Number: aso#1-06-009
and/or
b) Criminal Action State: Date: Case Number:
County: Court:

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this form as part of all applications

lam O | am not B subject to a court order for the support of a child.
If you are subject to a court order for the support of a child, please mark the appropriate response.
l'am O ['am not B in compliance with a ptan approved by the district attorney or other

public agency enforcing the order for the repayment of the amount owed pursuant to the order for the
support of one or more children.

| have read ail questions, answers and statements and know the contents thereof. | 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, it's agents, servants and employees, to
conduct any investigation(s) of my business, professional, social and moral background, qualification
and reputation, as it may deem necessary, proper or desirable.

No fiability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

%,, . — Ot |23/ 2010

SIGNATURE OF APPLICANT DATE [/ /
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*
TEXAS STATE BOARD OF PHARMACY

W. Michael Brimberry, R.Ph., MBA
President
Austin

Kim A. Caldwell, R.Ph.
Vice President
Plano

W. Benjamin Fry, R.Ph.
Treasurer
San Benito

Roger W. Anderson, Dr.P.H., R.Ph.
Lewisville

Juluette F. Bartlett-Pack, Ph.D.
Houston

Rosemary Forester Combs
El Paso

Doyle E. High, R.Fh,
Austin

Mareelo Laijas, Jr.
Floresville

Qren M. Peacack, Jr., R.Ph
Sachse

Gay Dodson, R.Ph.
Executive Director/Secreiary
Austin

August 22, 2006

Obatare Avworo
12738 Villawood Lane
Houston, Texas 77072

RE: In the Matter of Obatare Avworo
Dear Mr. Avworo;

Enclosed is a copy of Agreed Board Order (ABO) #1.-06-009 that was entered

by the Texas State Board of Pharmacy (TSBP) concerning the above-referenced matter.
TSBP entered this Order on August 2, 2006. The requirements and conditions of the
enclosed Order and matters relating to the Order are discussed below.

GRANTING OF PHARMACIST LICENSE

As a result of the entry of this Order, your pharmacist license will be granted after you
successfully complete the requirements of licensure as set forth in Section 558.051 of the
Texas Pharmacy Act, TEX. OCC. CODE ANN. Subtitle J (Vernon 2005) and Chapter
2383 of the Texas Pharmacy Rules of Procedure, 22 TEX. ADMIN. CODE (2005).

ADMINISTRATIVE PENALTY (FINE)

As a result of the entering of this Order, the pharmacist license issued to QObatare Avworo
is fined an administrative penalty of $1,000.00. This administrative penalty is due on
or before October 31, 2006. Please make your check or money order payable to the
“Texas State Board of Pharmacy” and submit to the TSBP office by the due date. Please
include your ABO number (#1.-06-009) on the check or money order.

PRECEPTOR RESTRICTION

You may not serve as a preceptor in Texas, as explained below. TSBP Rule 283.6(e)
states, in part:

"No pharmacist may serve as a preceptor if his or her license to
practice pharmacy has been the subject of an order of the board
imposing any penalty set out in the Act, §565.051, during the period
he or she is serving as a preceptor or within the three-year period
immediately preceding application for approval as a preceptor.”

333 Guadalupe Street

Suite 3-680  Austin, Texas 78701-3943  512-305-8600 (voice)  312-305-8082 (fax)



Obatare Avworo
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Accordingly, you may not serve as a preceptor until three years after the termination of

all sanctions. Please note that TSBP Rule 283.6(¢) also allows you to petition TSBP in
writing for approval to act as a preceptor. However, until such petition is granted, you
may not serve as a preceptor beginning August 2, 2006, and ending October 31, 2009,

RENEWAL APPLICATIONS

Prior to the next expiration date of your pharmacist license, you will receive a license
renewal application to complete and to returs to the Texas State Board of Pharmacy.
This application will require you to answer the question:

“Have you been the subject of any professional disciplinary action or

are any such actions pending against you by a regulatory authority

within the last 36 montlis?...”
As aresult of the entry of ABO #L-06-009, you must answer "yes" to this question for 36
months from the termination of ail sanctions. Consequently, you must answer “yes” to
this question on any renewal applications submitted beginning August 2, 2006, and
ending October 31, 2009.
If you have any questions about this Order, please contact me at 512-305-8039,

Sincerely, )
Carol Fisher, R.Ph., MLP.A.

Director of Enforcement

CF:nt

Enclosure: Agreed Board Order #L-06-009

s:'\nflabocoviavworo.cov



AGREED BOARD ORDER #1.-06-009

RE: IN THE MATTER OF BEFORE THE TEXAS STATE
OBATARE AVWORO BOARD OF PHARMACY
(APPLICANT FOR PHARMACIST
LICENSURE BY EXAMINATION)

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

matter of the Application for Pharmacist Licensure by Examination submitted by Obatare

Avworo.

By letter dated May 23, 2006, the Texas State Board of Pharmacy gave preliminary

notice to Obatare Avworo of its intent to consider denial of the Application for

Pharmacist Licensure by Examination of Obatare Avworo. This action was taken as a

result of information received by the Board which produced evidence indicating that

Obatare Avworo may have violated:

(1)

@)

®

Section 565.001(a)(1), (2), (5), and (6)(A)(i) of the Texas Pharmacy Act,
Tex. Occ. Cone ANN. Subtitle J (Vernon 2005); and

Section 281.7(a)(21) and Section 281.7(c) of the Texas Pharmacy Rules of
Procedure, 22 TEX. ADMIN. CODE (2005), in that, allegedly:

COUNTS

On or about November 19, 1996, in Cause No. 9645565, in the County Criminal
Court at Law No. 7, Harris County, Texas, Obatare Avworo received deferred
adjudication based on his plea of guilty for the misdemeanor offense of Theit.
The trial court placed Mr. Avworo on one-year probation and ordered him to pay
a fine in the amount of $250,

On or about November 12, 1998, in Cause No. 703997, in the County Court at
Law No. 2, Bexar County, Texas, Obatare Avworo received deferred adjudication
based on his plea of guilty for the misdemeanor offense of Theft. The trial court
placed Mr. Avworo on six-months probation and ordered him to pay a fine in the
amount of $100.

On or about August 29, 2005, in Cause No. 1303873, in the County Criminal
Court at Law No. 8, Harris County, Texas, Obatare Avworo received deferred
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Page 2
adjudication based on his plea of guilty for the misdemeanor offense of
Tampering with a Government Record. The trial court placed Mr. Avworo on
nine-months probation and ordered him to pay a fine in the amount of $2000.

4 On or about January 26, 2004, Obatare Avworo submitted a fraudulent
application for registration as a student pharmacist-intern to the Texas State Board
of Pharmacy. On the application, Mr. Avworo falsely indicated that he had not
received deferred adjudication for a misdemeanor or been subject to a court-
ordered probation, when, as described above in Counts (1) and (2) above, he
received deferred adjudication and was placed on probation by the Court for three
offenses.

On a subsequent Application for Pharmacist Licensure by Examination dated
December 26, 2005, Mr. Avworo disclosed that he had received deferred
adjudication and been subject to a court-ordered probation on three separate
occasions, which was inconsistent from his prior Application for Registration as a
Student Pharmacist-Intern.

An informal conference was held in the office of the Texas State Board of
Pharmacy on July 11, 2006, with Obatare Avworo, R.Ph., and J ohn-Baptist A. Sekumade,
Legal Counsel for Obatare Avworo, in attendance. The informal conference was heard
by a Board panel comprised of Rosemary Forester Combs, Board Member, Gay
Dodson, R.Ph., Executive Director/Secretary; and Allison Benz, R.Ph., Director of
Professional Services; with Kerstin E. Arnold, General Counsel. Also in attendance
were: Julie C. Hildebrand, Litigation Counsel, and Joe Lewis, Chief Investigator.

By his appearance at the informal conference and by his signature on this Order,
Qbatare Avworo agrees that the Texas State Board of Pharmacy has jurisdiction in this
matter, and hereby waives his right to notice of hearing, to a formal administrative
hearing, and to judicial review of this Order. .

After discussion of the matters previously outlined in this Order, and subsequent

communications, Obatare Avworo agreed to the entry of an Order disposing of the need

for further disciplinary action in this matter. By his signature on this Order, Obatare
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Avworo neither admits nor denies the truth of the matters previously set out in this Order
with respect to the above alleged violations.

Should this Order not be accepted by the Board, it is agreed that neither the
presentation of the Order to the Board nor the Board’s consideration of the Order, will be
deemed to have unfairly or illegally prejudiced the Board or its individual members and,
therefore, will not be grounds for precluding the Board or any individual member of the
Board from further participation in proceedings related to the matiers set forth in the
Order.

Obatare Avworo understands that any failure to comply with the terms of this Order
is a basis for discipline under the Texas Pharmacy Act.

At the conclusion of the aforementioned conference, and subsequent
communications, it was agreed among the parties that Obatare Avworo shall comply with

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

ORDER OF THE BOARD

THEREFORE, PREMISES CONSIDERED, the Texas State Board of Pharmacy
does hereby ORDER that Obatare Avworo (hereinafter referred to as “Applicant”) shall
be granted a Texas pharmacist license after he successfully completes the requirements of
licensure as set forth in the Texas Pharmacy Act, TEX. OcC. CODE ANN. Subtitle J
(Vernon 2005) and the Texas Pharmacy Rules of Procedure, 22 TEX. ADMIN. CODE
(2006).

It is further ORDERED that Applicant shall pay an administrative penalty of one

thousand dollars ($1,000.00) due ninety (90) days after the entry of this Order.
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It is finally ORDERED that failure to comply with any of the terms and

conditions in this Order constitutes a violation and shall be grounds for further

disciplinary action against the Texas pharmacist license held by Applicant.



NEVADA STATE BOARD OF PHARMACY
431 W. Piumb Lane ~ Reno, NV 89509 ~ {775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee; $40.00 - (non-refundable)

& New Application  __ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no gbbreviations):

First: C uD d.z\ Middle: AAY\ n<. Last: Gﬂb\‘\&f-['

Home Address: —_ 4915 Duney e S, Apt #: 30
City: LA S \{P nnsS _ state: J\) Vi ZipCode: _ RAUUR
Telephone: | Social Security Number:

Date of Birth: _ ) Place of Birth; A-f -’-65?& 4 (., Sex: M or(F )

E-mail Address:

| am requesting registration at the following pharmacy or approved training program:

Pharmacy: : EAXM 'j—.'?_ Store #:
Address: _{ S Nenachag SO

City: \NQAS> A\ e G}{J — State: E;!ﬂ Y1 g)a (L. Zip Code: B9l02D
Signature of Managing Pharmacist: ;‘%’z_ﬁ%@//{ Lic # Plris Date: __| , { g!l/ )
(Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? YesH. No O
2) Are you a high school graduate or the equivalent? Yest{ No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS A LICATION)
3) lhave __ | have not been diagnosed or treated in the last five years for a mental iliness or a physical condition

that wouild impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4) | have L Ihavenot __  been charged, arrested or convicted of a misdemeanor [J or felony O
5) I have ___ | have not been the subject of an administrative action whether completed or pending.
6) | have ___ | have not had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation and/for ar
explanation.
a) Board Administrative Action State: Date: Case #;
and/or

b) Criminal Action State: M l} . Date: “",;_1 Q.’Oc( Case # Of! - QUG] 560
County:__{ '] af g Court: Hf’n 2xon <lid s*"w‘ca Cont

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

tam __ lam not%ubject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam___ lam not _Xin 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 for the support of one or more children,

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules

and regulationg may pf ro:nj?ype ion or revocation of this permit.

Lzl gﬁ [-R -0
Signature ~ /. i Date
Board Use Orfiy

Received: H1 Check Number:







NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 ~ {775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

_v_New Application = __ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no ahbreviations):
First: Jessica Middle: Ann Last: Rohnke
Home Address: 190 E. Silverado Ranch Blvd. Apt #: 202
City: Las Vegas State: NV Zip Code: 89183
— Social Security Number;
Place of Birth: Scottsbluff, Nebraska Sexx M or Fv

E-mail Address:
| am requesting reqistration at the following pharmacy or approved training program:

Pharmacy: Pima Medical Institute Store #: NA
Address: 3333 E. Flamingo Rd.
City: Las Vegas ; { _ State: NV Zip Code: 89121
Signature of Managing Pharmacist: C;bM‘ ‘ K—Q.t#\?\m LT Lic # FTeel39 Date: _Bvio
(Without the signature of the managing pharmacist, the applicatlon will be returned.}
1) Are you 18 years of age or older? Yes [[1 No O
2) Are you a high school graduate or the equivalent? Yes @ No
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) lhave __ lhavenot _v_  been diagnosed or treated in the last five years for a mental illness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4} lhave v lhavenot __  been charged, arrested or convicted of a misdemeanor [ or fetony O3
5} lhave __ |havenot v been the subject of an administrative action whether completed or pending.
6) lhave ___ lhavenot v  had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked "l have” to questions 3 thru 6, please include the following information and provide documentation andfor an
explanation.

a) Board Administrative Action State; Date: Case #:
and/or
b} Criminal Action State: NE Date: 04/23/2009 Case #:
County:__Scotts Bluff Court; County

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

tam __ lam not ¥ _subject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

Fam __ lamnot __ 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 for the support of one or more children.

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such stafutes, rules
and r&it/natlons may be gn;%nds for suspension or revocation of this permit.

M(A A, - Jhm ‘. 06/03/2010

Slgnatu e Date
Board Use Only = P
Received: L Check Number: HH Amount:

S40\T
®2ED



To Whom It May Concern:

This letter is to explain the circumstances swrrounding my (misdemeanor/felony) DUI, I
received on March 19, 2009.

Since making this bad decision, I have learned that what could have cost me my life or
the life of someone else is not driving under the influence. I received a fine of $500 dollars, six
months probation, and revocation of my license for three months. I was also required to attend a
substance abuse class and defensive driving class to obtain a drivers license again. I successfully
completed all requirements needed and was released from probation early. By experiencing this,
it has made me aware that by making one bad decision can change your whole life and how
everyone looks at you. Ihave learned my lesson and will always think twice. Since then, I have
not received any citations of any kind.

I'wish to thank you for taking the time to read this letter and review my application.

Sincerely,

Jessica Rohnke



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 88509 =~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Regisiration Fee: §40.00 - (non-refundalle)

kew Application __Change of Pharmacy __Additional Fharmacy (“lease check one}
Complete Name (no abbreviations):

I ] I
Firsi: (4&;0\9 e §§ Middle: ‘ST £ EJ Last ST ciuwiarlo
Home Address: "f 1@ pa{higIie AJE. Apt #:
City: I:RS dE (A8 S State: W\ Zip Code: 6 AV

Social Security Number: __

Tale —
e ey Rl AN NY O sex@D or F

E-mail Address: _

I 2m requesting regisération at the following pharmacy or approved fraining program:

Pharmacy: FW‘A. #V:'DCO&&- !Wﬂ\ﬂg Store # N/A
Address: S555 E. FlLavanaoe RO
City. LAS NEBRS e/ 1 (state: __ NN Zip Code: _ 812!

Signature of Managing Pharmacist: m B_q,%. ‘CJP‘OT Lic #:PTct24 pate: 11/ 23,64

(Without the signature of the managing pharmacist, the application wilf be returned.)

1) Are you 18 years of age or older? Yes X No (J
2} Are you a high school graduate or the equivalent? Yes B No OO
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
been diagnosed or treated in the last five years for a mental illness or a physical condition

3) | have ___ | have not
that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.
| have I have not been charged, arrested or convicted of a misdemeanor O3 or felony J
5) I have ___ i have no “X been the subject of an administrative action whether completed or pending.
&) t have ___ | have not _; had a professional license suspended, revoked, surrendered or otherwise disciplined,

%

ey including any action against my license that was not made pubiic.
If you checked "I have" to questions 3 thru 6, please inciude the foliowing information and provide documentation and/or an

explanation.

a) Board Administrative Action State: Date: Case #:
and/or
b) Criminal Actlon State: &L\U\S}*\ Date:_| &f 2-5'4907 Case #:
County: W(C Court___CLafg (Coun

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam __ 1am not subject to a court order for the support of a child,
IE YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam__ lam not __ 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 for the support of one or more children.

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules

and regulationg may be grounds fi yevocauon of this permit. /
‘% L 3 39

~nature Date

ard Use Only i :
Received: iy Check Number:




Genaro Siciliano 4110 Royalhill Ave. Las Vegas. NV
89121

To: The Nevada State Board of Pharmacy

My name is Genaro Siciliano and I would like to explain my situation concerning my
arrest on October 25" 2009. The morning of, my fiancé and I had a minor dispute regarding
some issues we were trying to work out. We exchanged words that were less than appropriate
wherein she left to a friend’s house. My fiancé’s friend, after hearing that her and [ got into a
verbal fight, called the police and was asked if there were any weapons in the house. Her friend
then told the police that I had a shotgun in the house. While in miscommunication the police
showed up at my house while I was sitting in my front lawn with weapons pointed at me. I then
stood up and asked the officers what was going on and why they were there. They advised me
they got a call about domestic disturbance involving a shotgun and asked me where my shotgun
was located. ! informed the police my shotgun was locked inside my house unloaded. They then
asked me to step off of my property and I asked if they had a search warrant, They informed me
they did not have a search warrant and immediately responded with get off your property. |
confessed to the police officers that I don’t have a record and am in the military and I can speak
to them from my yard in a calm and collected voice. One of the officers then yelled out, “You’re
Obstructing Justice! Get on the floor and put your hands on your head.” I immediately complied
and was arrested for obstructing justice and not stepping off my property when asked to by
police. My court date is on December 2™ 2009 and I have not been convicted of a crime. The
crime is a misdemeanor and I am going to be working with an attorney after my Pre-Trial on
December 2™, It would be nice to know that this letter is taken into consideration when being
reviewed for my Pharmacy Technician State License and thank you for taking the time to read
this.

Mr. Genaro Siciliano



Y e LS

PHARMACAL, INC.

June 28, 2010

Nevada Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509

Attn: Candy Nally

Re: Response to Out of State Wholesaler License application
Boca Pharmacal, Inc.

Dear Miss Nally:

Enclosed please find a letter in response to the information that you have sent back to me at Boca
Pharmacal, inc. regarding our application for our Out of State Wholesaler’s License.

I am also enclosing a list of all the States and License’s that Boca Pharmacal, Inc. currently holds.
Please advise if you need anything else regarding this matter.

Thank you very much in advance.

Sincerely,

'WW»Q\J (o

Nancyann Fiedler

Project Coordinator

Boca Pharmacal, Inc.
954-346-8810x 2222
954-346-0786
nancy@bocapharmacal.com

JUN 30 2010
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_PHARMACAL, ING.. June 22, 2010

Candy Nally

Nevada Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509

Dear Miss Nally,

In response to your letter dated June 15, 2010, Boca Pharmacal, Inc (“Boca”™) would like to
explain the discrepancies with regard to the Final Order (Case No.: 2008-01080) dated December
23,2008. On December 13, 2007, Boca underwent a routine inspection from the Florida
Department of Health. As part of the inspection observations, Boca was found using an
unlicensed repacker, Legacy Packaging, to repack one of Boca’s drug products. As a result,
Legacy was not properly passing pedigrees (form DH 2135), nor was Boca appropriately
receiving or authenticating pedigrees as per Florida Statute F.S 499.0121(6)(d)2. The issue was
immediately resolved as Boca ceased repackaging operations at Legacy Packaging until a license
was granted. As part of the settlement agreement, a fine of $1000.00 was paid to the Florida
Department of Health. No further action was taken.

If you have any questions, or need any additional information, please contact the undersigned at
your earliest convenience.

Best Regards,

Anthony La Viola, RAC

Associate, Regulatory Affairs
anthony@bocapharmacal.com

Boca Pharmacal, Inc.

3550 NW 126th Ave

Coral Springs, FL 33065

Toll Free: 1-800-354-8460 ext. 2224
Fax: (954) 346-0786

enclosure



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION
' 'K?DC::C:C:; \MQ(W‘\C:L (‘K&J \(\ L’

Facility Name:
Physical Address: 57~ P 26 Gue

Mailing Address: 2207 O~ (120 Ol

City: C NSab %D(MG S State: | Zip Code: > 2005
Telephone Number:i 93L[}5L((3 RRID  Fax Number: Q43U O & -

Toll Free Number: SO 94 - Y40

E-mail; ﬂg}ﬁg:%@! (A gnamala L.éed Website: owi) . bLQaphc,erwf;n(‘al L Eong
Facility Manager: ™ \cun f}‘ ‘{-Ca - Cpetatwns VGnager

Professional qualifications and experience of facility manager: (ool Dol
Gl el 2 u_\f_uxfib ‘ :

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [l Hospitals B/\Nholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

3~ Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

0 Other:

Board Use Only

Received: m Check Number: 0?38 Amount: 560 -
Page 1-2010 (_/5 .
R4/

53773
(015



OWNERSHIP IS A CORPORATION
State of Incorporation: — \ov e\ o

Parent Company if any:

Corporation Name: Y s 0ad W"\C\Lpo&, \0

Mailing Address: 37 %O, N 120 Guue .

city: . oral SornaG State: (- \o Zip: 220657
Telephone: ¥ 5}!6 RAIND Fax: SM 34 OTRk
License Contact Person: ‘\\O‘“‘tﬁ Eredl\ o

Professional Compliance Contact Person: = \v L. Chhyy ] P D Y.P GO{u‘a\U
n( FC\ WL

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1, PAdoed) Slusards, de " D .2

2. vrack B Y (ceme s % o2
3. Stevon I.owestoen % o
4. Yo

WL One not Prldhcaly Tradad:
Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the SEC, the registration number issued and the exchange at which
the stock is being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:;
Stock Exchange:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Page 2 - 2010



1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or ancther political
jurisdiction? Yes 0 No "E.);f yes, list the persons, their address and their business narn

a) .
Name Address
Business

b)

Name Address
Business

c)

Name Address
Business

d)

Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which pharmaceutical products (drugs) were sold, dispensed or
distributed? Yes O No )3 If yes, list the persons, their address and their business nam

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Page 3 - 2010



Within the iast five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [1 No

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of _
registration? Yes OO0 No~

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [0 No

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlied
substances? Yes [ No

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [0 No 't

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

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

I have read all questions, answers and statements and know the contents thereof. | hereby cert
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | 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 feputation, as it may deem necessary, proper or desirable.

q ¢ 4 st
Sigha Wner tive officer Date f

8 ) 2,3 Creniclont
Print or Type name and title <

Page 4 - 2010



Charlie Crist Ana M. Viamonte Ros, M.D., MPH
Governor State Surgeon General

FLORIDA LICENSURE VERIFICATION

Nevada Board of Pharmacy
43] West Plumb Lane
Reno, NV 89509
April 15,2010
RE; Boca Pharmacal, Inc.

To Whom It May Concern:

This is to certify the following information, maintained in the records of the Department of Health, for the above
referenced Health Care Practitioner:

PROFESSION: Prescription Drug Wholesaler
LICENSE NUMBER: 221018

ORIGINAL CERTIFICATION: 08/28/1998

EXPIRATION DATE: 02/28/2011

CURRENT STATUS OF LICENSE: Clear,

AGENCY ACTION: Yes

LICENSE GRANTED BY:

OTHER CERTIFICATIONS: Secondary Wholesaler 3/23/2009
OTHER COMMENTS:

To expedite the verification process, the above format is the standard format prepared for all Health Care
Practitioners. The information above is the only verification document provided by this Agency.

Jessica Craft
Certification Specialist
245-4191 ext. 3773

Division of Medical Quality Assurance
Ceniral Records Unit, Bin C01
4052 Bald Cypress Way » Tallahassee, FL 32399-3251
{850) 245-4121
www.doh.state.fl.us



Fnal Uraer o, LUN-py- J!JO Q

FILED DA L
STATE OF FLORIDA e
DEPARTMENT OF HEALTH A
DEPARTMENT OF HEALTH, '
Petitioner,
Case No.: 2008-01080
VvSs.

BOCA PHARMACAL, INC.,

Respondent.
/

FINAL ORDER

A Notice of Violation letter was sent to the Respondent by the Department on November
21, 2008. Having received an Offer of Settlement, which is attached hereto as Exhibit A, this
matter is before the Department of Health for the entry of a final order,

The Offer of Settlement was executed on or about December 1, 2008, and submitted
together with the payment.

The Offer of Settlement is accepted and incorporated by reference. The parties are
directed to comply with the terms of the Agreement.

[t is, therefore, ORDERED that this matter and proceeding be CLOSED.

DONE and ORDERED this 1.3 _ day of [e¢e mbes 2008, in Tallahassee, Leon

County, Florida.

ANA M. VIAMONTE ROS, M.D., M.P.H.
State Surgeon General

Rebecca R. Paston, R.Ph. /—’

Executive Director
Drugs, Devices and Cosmetics




CERTIFICATE OF SERVICE

[ HEREBY CERTIFY that a true and correct copy of the foregoin% Final Order has been
furnished vig U_S. mail to: Boca Pharmacal, Inc., 3550 NW 126" Ave, Coral Springs, Fl
33065, this £C_day of |_Jgcember’ 2008,

uty Clerk

cc: Jennifer Condon, DOH 4052 Bald Cypress Way, Bin #A-02 Tallahassee, FL 32399
Richard Sands, DOH 4052 Bald Cypress Way, Bin #C-70



SETTLEMENT AGREEMENT
Boea Pharmacal, Inc
Case No: 2008-01080

Pursuant to S. 120.57(4), Florida Statutes, the above named party hereby enters into this
stipulation as disposition of the attached administrative action, in lieu of any other administrative
proceedings authorized in Chapter 120, Florida Statutes. The terms herein become effective

upon rendition of the final order which shall incorporate the Settlement Agreement.

STIPULATED FACTS

1) Boca Pharmacal, Inc, neither admits nor denies the alleged violations in the Notice of
Violation.

2) During the time the alleged violations occurred, Boca Pharmacal, Inc was permitted as a
Prescription Drug Wholesaler within the state of Florida.

3) The Department is charged with regulating Drugs, Devices, and Cosmetics pursuant to
Section 20.43, Florida Statutes and Chapter 499, Florida Statutes.

CONCLUSIONS OF LAW

4) Boca Pharmacal, In¢, by and through its undersigned agent, admits that it is subject to the

provisions of Chapter 499, Florida Statutes, and the jurisdiction of the Department.
5) Boca Pharmacal, Inc, admits that the findings set forth in the Notice of Violation, if
proven, would constitute a violation of Chapter 499, Florida Statutes.
SETTLEMENT
6) Boca Pharmacal, Inc, agrees to pay a fine of ONE THOUSAND DOLLARS ($1,000.00),
and acknowledges that the total payment is enclosed with this agreement.
7) Boca Pharmacal, Inc, affirms the violations cited in the Notice of Violation letter issued

under this case number have been corrected.




8) Boca Pharmacal, Inc, affirms that it shall comply with all provisions of the Florida Drug
and Cosmetic Act, Chapter 499, Florida Statutes, and the rules adopted thereunder.

9) It is expressly understood that a violation of the terms of this Settlement Agreement shall
be considered a violation of Chapter 499, Florida Statutes, for which discipiinary actions
may be taken.

10) Baca Pharmacal, Inc, expressly waives all further procedural steps and expressly waives
all rights to seek judicial review of, or to otherwise challenge or contest the validity of,
this Settlement Agreement incorporated in the Final Order.

11} Boca Pharmacal, Inc, waives the right to seek any attorney's fees or costs from the

Department in connection with this proceeding.

Com@ﬁ ﬂ/ /a/ '

ggfl ent thorized agent) Date
Altested by: é.&,::\,\ /2.. %

Corporate Secretary Date
[Note this line only applies if the respondent is a corporation. ]







Kathleen Silver
Chief Executive Officer

1800 W. Charleston Blvd.
Las Vegas, NV 89102
(702) 383-2000

UNIVERSITY MEDICAL CENTER
THE SYMBOL OF EXCELLENCE

May 12, 2010

Dear Board Members,

University Medical Center of Southern Nevada is the provider of health care services including prescription
medications for indigent, underserved populations in Southern Nevada. Lied Ambulatory Clinic is the primary
pharmacy location to provide medications to this population. The majority of the prescription workload at the
Lied Ambulatory Clinic Pharmacy is refill prescriptions. The pharmacy is open only during clinic hours of
Monday-Friday, 7:30a.m.-5p.m. Closed on Holidays.

UMC is desirous to utilize ScriptCenter (information attached) to assist in the delivery of refill prescriptions.
ScriptCenter would provide for an improvement in customer service reducing patient wait times to obtain their
refilled medications. Because of the use of bar coding and computer interfaces between our current ScriptPro
system and ScriptCenter, ScriptCenter can provide for a safe delivery of the medications to the intended
patient. While patients will still have an opportunity to consult with a pharmacist, many patients have been on
the same medications for years and interacting with a pharmacist does not provide value to them on a monthly
basis.

When the current regulation was reviewed, it requires placing the back portion of the device physically within
the pharmacy so that is can only be stocked from the rear. Lied Clinic Pharmacy does not have enough exterior
wall to meet this requirement. In addition, many of our patients have multiple medications requiring larger
sized dram vials that need a larger delivery system of lockers. ScriptCenter can meet this need, but the lockers
are filled from the front.

Lied Ambulatory Clinic Pharmacy is located on the first floor of the clinic building and has a separate, secured
waiting area for the pharmacy. In addition, a security guard is permanently stationed at the entrance to the
buiiding with a full view of the pharmacy as the waiting area is enclosed in glass. The waiting room is entirely
under the control of the pharmacy with only the pharmacists having security access to the doors of the waiting
room. The area is controlled with alarms.

The only available space to place ScriptCenter in this facility is on a wall within the waiting area. This wall is
always within-view of the pharmacy staff working the 4 windows. The device would be filled during time
periods that the waiting area is not accessible to the patients. Patients could only obtain their refill medications
during hours that the pharmacy is open.

UMC and ScriptCenter would appreciate an opportunity to discuss pathways with the board in order to
implement this service for our patients at your July Board Meeting in Las Vegas.

Thank you for your consideration of this request.

Respectfutly, /&&Q
ZQW MAY 19 2010

Diana L. Bond, R.Ph
Director of Pharmaceutical Services

Cc: Larry Pinson, Executive Secretary Nevada Board of Pharmacy
Mark Currie, Vice President of Sales, Asteres Inc.

Board of County Conunissioners
Rory Reid, Chair » Chip Maxfield, Vice Chair » Susan Brager  Tom Collins » Chris Giunchigliani « Lawrence Weekly » Bruce Woodbury
Virginia Valentine, PE, Clark County Manager



ScriptCenter

Express Prescription Pickup™

ScriptCenter Installations:

ScriptCenter was first installed in 2005 in California and since then has delivered more than 475,000 prescription
to more than 30,000 patients at numerous retail, hospital, and military locations in multiple geographies withou
error.

What is ScriptCenter?

ScriptCenter is a secure automated finished prescription machine designed to quickly and conveniently allow
patients to pick-up and pay for prescriptions already filled by pharmacists using an ATM-like concept. ScriptCente
is a pick-up service only.

ScriptCenter Benefits

ScriptCenter offers patients a combination of convenience, privacy and service allowing patients to pick up theii
prescriptions without waiting in line and even when the pharmacy is closed. ScriptCenter frees up pharmacists tc
spend more time with patients who need consultations or have questions about their healthcare.

Supporting Consultation

ScriptCenter offers a convenient alternative to the pharmacy counter, but unlike mail order, keeps patients coming
to the pharmacy. If a patient should have a question regarding their prescription, ScriptCenter directs patients to
the counter during pharmacy hours and offers a phone number to pharmacist assistance when the pharmacy is
closed.

How It Works
Patients Enroll for the free service at ScriptCenter or ScriptCenter.com.

Patients order prescriptions as usual.

Pharmacy fills prescriptions as usual.

Pharmacy loads bar-coded prescriptions into ScriptCenter.

Patients Login to review their prescriptions to pickup, sign the electronic signature pad and swipe a payment
card.

ScriptCenter locates, verifies and delivers prescriptions to patients
in about a minute.

A A

=

Safety First
The ScriptCenter process employs several important safety measures

before, during and after prescriptions are delivered.

1. Prescriptions are filled by professional New Mexico licensed
pharmacists, who then place finished prescriptions into
ScriptCenter.

2. Allfinished prescriptions are linked to a container via bar-code that
is unigue to each prescription ensuring the right medication is being
delivered to the right patient.

3. ScriptCenter collects and keeps on file, an electronic signature and
photo of each person picking up a prescription.

Mark Currie, Vice President of Sales
mowrrie@asteres.com - 818-288-5830
Asteres and ScriptCenter are Registered Trademarks of Asteres Inc.
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BOARD MEETING
at the
Las Vegas Chamber of Commerce
Turnberry Town Square
6671 Las Vegas Boulevard, South
Las Vegas
July 14 & 15, 2010

The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Donald Fey Chad Luebke Kam Gandhi

Board Members Absent:

Mary Lau

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Rose Marie Reynolds

CONSENT AGENDA

1. Approval of June 2-3, 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Advanced Tissue — Little Rock, AR

Applied Medical Technology, Inc. — Brecksville, OH
Brennen Medical, LLC — St Paul, MN
CPAPSupplies.com LLC — Oklahoma City, OK
DynaVox Systems, LLC — Pittsburgh, PA

mMdINR, LLC — New Windsor, NY

Peterson’s Home Care — Parker, AZ

Signostics Inc. — Palo Alto, CA

Uromed, Inc. — Carlsbad, CA

TIOMmMOOw>

Applications for Out-of-State Pharmacy — Non Appearance:

J. Cardinal Health Pharmacy Services, LLC — Irvine, CA
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Diplomat Specialty Pharmacy — San Bernardino, CA
LifeSpan Pharmacy Inc. — Dallas, TX

NextRx, Inc. — Mason, OH

PromiseCare Pharmacy — Antioch, TN

Sterling Medical Services, LLC — Tempe, AZ

czzr=

Applications for Out-of-State Wholesaler — Non Appearance:

Abbott Products, Inc. — Marietta, GA

Angiotech — Gainesville, FL

Beach Pharmaceuticals, Inc. — Greenville, SC

New England Compounding Center — Framingham, MA
Hi-Tech Pharmacal Co., Inc. — Amityville, NY

Par Pharmaceutical, Inc. — Montebello, NY
Patterson Logistics Services, Inc. — Tonawanda, NY
Patterson Medical Supply, Inc. — Tonawanda, NY
Pedinol Pharmacal, Inc. — Farmingdale, NY
Pharmaceutical Associates, Inc. — Greenville, SC
Sanofi Pasteur Inc. — Forest Park, GA

AA. Sentry BioPharma Services, Inc. — Indianapolis, IN
BB. Xttrium Laboratories, Inc. — Mount Prospect, IL

NXXs<CcAnTODT

Application for Nevada Pharmacy — Non Appearance:

CC. Ridley’s Clinic Pharmacy — Ely
Discussion:
The consent agenda applications and supporting documents were reviewed.
Board Action:

Motion: Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval.

Second: Chad Luebke

Action: Passed Unanimously.

Discussion:

Motion: Chad Luebke found the minutes to accurate and complete and moved for
approval.

Second: Kirk Wentworth

Action: Passed Unanimously.



REGULAR AGENDA

3. Disciplinary Actions:

A. Lisa A. Heathcock, PT (10-007-PT-S)
B. Walgreens #12646 (10-007-PH-S)

It was noted that Ms. Heathcock had a family emergency and would be unable to
appear.

Rob Graham was present to represent Walgreens in this matter and presented Matt
Forster, district pharmacy supervisor for Walgreens, to testify.

Matt Forster appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Carolyn Cramer made opening statements and advised that Ms. Heathcock worked for
approximately 205 days without having renewed her license.

Mr. Graham made opening statements and advised that Walgreens did check to ensure
all of their staff had renewed their licenses, and that their computer system was working
properly, however Walgreens staff was given false information from Ms. Heathcock.

Rob Graham submitted an exhibit, a copy of a license verification with part of the
expiration date missing. The exhibit was marked Exhibit A and accepted into the
record.

Mr. Graham noted that Ms. Heathcock supplied the license verification with a portion of
the expiration date cut off and she had written in “2011” and submitted that as proof of
her status to Walgreens. She claimed that she had not received her certificate as of the
time she was asked. Mr. Graham admitted that the managing pharmacist should hold
some culpability for not following up but it was apparent that Ms. Heathcock was
ultimately responsible for renewing her registration. Mr. Graham advised that
Walgreens investigation into this matter revealed that perhaps Ms. Heathcock was
having monetary issues because she had been borrowing money from store personnel
and even requested reimbursement from Walgreens for renewing her registration with
the Board of Pharmacy which she had not done.

Board Action:

Motion: Keith Macdonald moved to table this matter regarding Ms. Heathcock and
have her appear before the Board at the October meeting.

Second: Kam Gandhi

Action: Passed Unanimously



Motion: Keith Macdonald moved to fine Walgreens $250.00, have them pay the
Board’s administrative fee of $295.00 and have them do a presentation of
their computer system that tracks licensing to one of the Board’s staff.

Second: Kam Gandhi
Action: Passed Unanimously
C. Eduardo Morales, R.Ph (10-038-RPH-S)

Carolyn Cramer advised the Board that Mr. Morales was not present even though he
was noticed and signed for the certified letter containing the Notice of Intended Action
and Accusation. Mr. Morales did not provide any CE when he was audited. Ms.
Cramer recommended a fine of $250.00 plus a $295.00 administrative fee, require Mr.
Morales to do 60 CE’s as a penalty plus the 30 CE’s that will be due in 2011, and audit
Mr. Morales in 2011 to ensure his compliance.

Board Action:

Motion: Keith Macdonald moved to find Mr. Morales guilty of the alleged violations.

Second: Kam Gandhi

Action: Passed Unanimously

Motion: Keith Macdonald moved to suspend Mr. Morales’ license, have him make
up the CE’s as Ms. Cramer outlined, pay the fine and administrative fee
and appear before the Board prior to reinstatement of his license.

Second: Kam Gandhi

Action: Passed Unanimously

D. Joseph Overmire, R.Ph (10-035-RPH-S)

Joseph Overmire appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Ms. Cramer reviewed the two Causes of Action against Mr. Overmire. Mr. Overmire
was audited for the 2005-2007 renewal period and was only able to produce 20 CE’s for
that period. Mr. Overmier was advised that he would be audited again for the 2007-
2009 renewal period to ensure compliance with the required penalty CE’s and the 30
CE’s due for that period. Mr. Overmire needed 100 CE’s to be compliant, however he
only submitted 60 CE’s.



Mr. Overmire explained that he misunderstood the initial letter he received from Board
staff and did not receive the second letter that explained further his responsibility. He
stated that there was some miscommunication and did not realize that he needed to
make up the 10 that he could not produce for the 2005-2007 audit, plus 60 for a penalty,
plus 30 for the 2007-2009 renewal period. He thought he only had to do 60 which is
what he did.

Board Action:

Motion: Chad Luebke moved to find Mr. Overmire guilty of the First Cause of
Action.

Second: Keith Macdonald

Action: Passed Unanimously

Motion: Chad Luebke moved to find Mr. Overmire guilty of the Second Cause of
Action.

Second: Kam Gandhi

Action: Passed Unanimously

Motion: Chad Luebke moved in the penalty phase to have Mr. Overmire complete

40 CE’s within three months in addition to the 30 CE’s that are required to
renew his license in 2011. Mr. Overmire will be audited in three months
and again after the 2011 renewal period. If Mr. Overmire has not
completed 40 hours of CE within the three month period his license will
automatically be suspended until he becomes compliant. Mr. Overmire
will pay a $250.00 fine and administrative fees in this matter.

Second: Kam Gandhi
Action: Passed Unanimously
E. Kunku Kang, R.Ph (10-034-RPH-S)

Kuku Kang appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Carolyn Cramer advised the Board that Mr. Kang had indicated on his 2005-2007
renewal that he had completed 30 CE’s when in fact he could only produce 28.5 CE’s
when he was audited. In the follow-up audit for the 2007-2009 renewal period Mr. Kang
was to produce 45 hours of CE for the penalty, make up the 1.5 CE’s that he could not
produce for the 2005-2007 audit plus do the 30 CE’s for the current renewal period. Mr.
Kang only produced 45.0 CE’s for the follow-up audit.



Mr. Kang testified that he misunderstood the letter explaining how many CE’s he was
required to do. He did however find the CE’s that would have made him compliant with
the 2005-2007 audit in his wife’s folder and submitted them to Board staff however they
would not accept them as they were not provided when he was originally audited. Mr.
Kang testified that he was very conscientious and has been very disturbed by this
accusation. He explained that he has not been working while this issue is unresolved.
Mr. Kang advised the Board that since this came to his attention he has done 60 plus
CE’s and will do whatever the Board requests of him.

Board Action:

Motion: Beth Foster moved to find Mr. Kang guilty of the First and Second Causes
of Action

Second: Chad Luebke

Discussion: Kam Gandhi advised that he was having difficulty finding Mr. Kang guilty
of the First Cause of Action because he eventually found the CE’s that he
could not find for the audit. It was explained that you are responsible for
providing the CE’s when they are requested, not two years later.

Action: Passed With One Negative Vote

Motion: Chad Luebke moved in the penalty phase to require Mr. Kang to do 32.5
CE’s within 90 days and ensure he has the 30 CE’s required for the 2009-
2011 renewal period, be audited after the 2011 renewal period, and pay a
$295.00 administrative fee. If Mr. Kang does not provide 32.5 CE’s within
90 days his license will be suspended until he becomes compliant.

Second: Kam Gandhi
Action: Passed Unanimously
F. Christopher J. Peters, R.Ph (10-039-RHH-S)

Carolyn Cramer advised the Board that she was dismissing this matter in lieu of the
outcome of Case No. 10-011-RPH-S.

G. Christopher J. Peters, R.Ph (10-011-RPH-S)

Chris Peters and Larry Espadero appeared and were sworn by President Fey prior to
answering questions or offering testimony.

NOTE: Chad Luebke and Keith Macdonald recused from participation in this matter
because they both work for Wal-Matrt.



Mr. Peters admitted to the charges in the Accusation. He indicated that he was bitten
by a brown recluse spider, was prescribed Norco and started his addiction to controlled
substances all over again.

Larry Espadero advised the Board that Mr. Peters joined PRN PRN in February. He
indicated it is hard to determine how relapses occur and noted that the relapse rate is
about 7%. If an addict becomes complacent and stops going to AA and NA or seeking
support, that is generally when relapse occurs. Mr. Espadero recommended that Mr.
Peters not work in a pharmacy for at least one year. At that time, Mr. Espadero will
reevaluate Mr. Peters’ circumstances.

Mr. Peters testified that he has not worked in pharmacy since he was terminated from
Wal-Mart and indicated that he is currently working as a security guard. Mr. Peters
realizes that he has a dependency problem and had become complacent over time. He
indicated that he knows he needs help and is utilizing his counselor and sponsor for
support.

Board Action:

Motion: Kam Gandhi moved to find Mr. Peters guilty of the alleged violations.
Second: Beth Foster

Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Mr. Peter’s license for one year, have him

pay an administrative fee and continue with his PRN PRN program.

Second: Beth Foster
Action: Passed Unanimously
H. Lenny Saldarriaga, PTT (10-002-PT-S)

Carolyn Cramer noted that Mr. Saldarriaga was not present and advised that he had
received his Notice of Intended Action and Accusation as indicated from his signature
on the return receipt of the certified letter.

Ms. Cramer reviewed the circumstances of Mr. Saldarriaga’s termination of employment
for drug diversion. Mr. Saldarriaga was caught diverting two bottles of 500
hydrocodone/APAP from the pharmacy by placing them in the trash and taking the trash
out of the pharmacy. In his written statement, besides the two bottles he was caught
with, he admitted to taking six other bottles of 500 hydrocodone/APAP from the
pharmacy for a patient of Walgreens. He would place them in the trash, take the trash
out to the dumpster behind the pharmacy and the patient would retrieve them from
there.



Board Action:

Motion: Kam Gandhi moved to find Mr. Saldarriaga guilty of the alleged violations.
Second: Beth Foster

Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Mr. Saldarriaga’s pharmaceutical technician

in training registration.

Second: Beth Foster
Action: Passed Unanimously
l. Niko Liguton, PT (10-049-PT-S)

Carolyn Cramer advised that Mr. Liguton was not present for hearing even though he
signed the return receipt for the certified letter that delivered his Accusation.

Ms. Cramer explained that this was a termination of employment from Smith’s which
outlined that Mr. Liguton had tested positive for methamphetamine in a random drug
screening.

Board Action:

Motion: Kirk Wentworth moved to find Mr. Liguton guilty of the alleged violations.
Second: Keith Macdonald

Action: Passed Unanimously

Motion: Kirk Wentworth moved to revoke Mr. Liguton’s pharmaceutical technician

registration.

Second: Keith Macdonald
Action: Passed Unanimously
J. Elijah Akpan, R.Ph (09-114-RPH-S)

Carolyn Cramer noted that Mr. Akpan was not present. Ms. Cramer advised that Mr.
Akpan had not picked up the Notice of Intended Action and Accusation from the post
office and it was returned to the Board’s office Unclaimed.

Ms. Cramer advised that Board staff received a copy of the United States District Court
Superseding Indictment and the United States District Court Judgment in a Criminal
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Case (Case No. 2:05-CR-304-RCJ-RJJ) indicating that Mr. Akpan pled guilty to one
count (number 50 of 129 counts) of Medicare and Medicaid Health Care Fraud. The
Superseding Indictment charged Mr. Akpan with having received over $2.5 million in
Medicare and Medicaid reimbursement. Mr. Akpan was sentenced to 5 years probation
and ordered to pay a lump sum payment of $811,566.59 in criminal monetary penalties.
Board Action:
Motion: Keith Macdonald moved to find Mr. Akpan guilty of the alleged violations.
Second: Chad Luebke
Action: Passed Unanimously
Motion: Keith Macdonald moved to revoke Mr. Akpan’s pharmacist license.
Second: Chad Luebke
Action: Passed Unanimously
4, Application for Out-of-State Pharmacy — Appearance:

ANEWTrx — Pittsburgh, PA

Robert Hahn and Erik Brennan appeared and were sworn by President Fey prior to
answering questions or offering testimony.

They explained that they are a compounding pharmacy that basically compounds
lotions, creams and hormones. They advised that they do use testosterone in their
compounds and realize that testosterone is a controlled substance in Nevada. They
make patient specific compounds and do not send bulk products to doctors in Nevada.

Board Action:

Motion: Keith Macdonald moved to approve the out of state pharmacy application
for ANEWTrx.

Second: Kam Gandhi

Action: Passed Unanimously

5. Applications for Nevada MDEG — Appearance:
A. Cann Medical Supply, Inc. — Las Vegas

Maritza Velazquez, Christianah Sutton and Queen Anieze appeared and were sworn by
President Fey prior to answering questions or offering testimony.

9



Ms. Velazquez described her previous MDEG experience, her responsibilities at those
facilities and procedures she intends to implement as the facility administrator for Cann
Medical Supply. She has been working with Ms. Sutton to set up their new facility.

Queen Azieze explained that her role with this business is as a consultant. She
indicated that for some of the previous businesses she has helped start up she was only
with them for approximately three months. Now her model is to stay with the new
facilities she consults with until it is up and running smoothly and she finds it is a much
more rewarding experience for all involved.

Board Action:

Motion: Kirk Wentworth moved to approve the MDEG application for Cann Medical
Supply.

Second: Keith Macdonald

Action: Passed Unanimously

B. DOLCrx — Las Vegas

Khanh Pham and David Bailey appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Ms. Pham explained the purpose of being a MDEG provider is to serve the diabetic
community. She will be supplying diabetic supplies to her patients and she gave
examples and descriptions of the products that she will carry.

Board Action:

Motion: Kam Gandhi moved to approve the MDEG application for DOLCrx.
Second: Kirk Wentworth
Action: Passed Unanimously

C. Ken Kob & Associates, Inc. — Las Vegas

Ken Kob appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Kob indicated that he provides implants and instruments for orthopedic surgery. He
works directly with physicians for specific patient needs. They ensure the equipment is
appropriate and make sure they replace what has been used so their stock is always
available. He has a facility in Arizona and they have been doing business in Nevada
since 1998 not realizing that they needed a MDEG license. When he began doing
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business in Nevada there were no license requirements with the Board of Pharmacy for
MDEG providers.

Board Action:

Motion: Keith Macdonald moved to approve the MDEG application for Ken Kob
and Associates.

Second: Kirk Wentworth

Action: Passed Unanimously

D. Otto Bock Orthopedic Services LLC — Las Vegas

Dan Sarria and Barry Schauben appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Board staff asked where Mr. Fishman was since the Board likes to discuss the facility
administrator’s previous MDEG experience. Mr. Sarria explained that Mr. Fishman is
the district manager that oversees several facilities and they thought that was the
person the Board would want the information for. It was determined that Mr. Schauben
will be the facility administrator for this facility and will oversee this location on a day to
day basis. He explained his MDEG experience to the Board'’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the MDEG application for Otto Bock
pending a correction to the application to indicate that Mr. Schauben is the
facility administrator.

Second: Kam Gandhi

Action: Passed Unanimously

6. Application for Nevada Wholesaler — Appearance:

Green Valley Medical Supply — Henderson
Scott Silber and Glen Pruitt appeared.
Carolyn Cramer asked the Board to table this application pending further review.

Board Action:

Motion: Keith Macdonald moved to table the application for Green Valley Medical
Supply for further review.
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Second: Chad Luebke

Action: Passed Unanimously

7. Request for Pharmacist License — Reciprocation — Appearance:
Obatare Avworo

Obatare Avworo appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Carolyn Cramer advised that Mr. Avworo would like to reciprocate to Nevada, however
he had three convictions for theft and was disciplined in Texas for those convictions.
Board staff invited him to appear to explain the circumstances.

Mr. Avworo advised the Board that these convictions were a long time ago when he was
younger. He stated he was hanging out with the wrong crowd and became involved in
their activity of shoplifting clothes. He testified that he stopped socializing with that
group of people, settled down in school, graduated from pharmacy school and is now
working through a pharmacist placement service and is currently working in a hospital in
a small town in Texas.

Board Action:

Motion: Kirk Wentworth moved to approve Mr. Avworo’s application for
reciprocation to Nevada.

Second: Keith Macdonald

Action: Passed Unanimously

8. Requests for Pharmaceutical Technician in Training License — Appearance:
A. Crystal Gebhart

Crystal Gebhart appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Ms. Gebhart stated that she was reappearing to advise the Board that she had gone to
court on the drug paraphernalia charges and the case was dismissed. The Board
asked if she had any documentation to verify that decision and she indicated that they
did not provide her with anything. Ms. Gebhart indicated that she needed the
pharmaceutical technician in training registration in order to complete her technician
program at High Tech Institute. She stated that she needed the registration in August
when she resumed class.

12



The Board asked Ms. Gebhart if she could go to the Henderson Justice Court and
obtain a copy of the dismissal by Thursday morning. Ms. Gebhart indicated she could
do that. The Board asked her to reappear at 11:30, Thursday, July 15" to continue this
matter.

Board Action:

Motion: Keith Macdonald moved to table this application until Thursday, July 15"
at 11:30.

Second: Kam Gandhi

Action: Passed Unanimously

On Thursday morning, Larry Pinson contacted Ms. Gebhart and asked if she was able
to get the documentation that was requested and she indicated it would take
approximately two weeks to obtain a copy.

B. Jessica Rohnke

Jessica Rohnke appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Ms. Cramer advised the Board that Ms. Rohnke was present to explain the
circumstances of a DUI she received in March, 2009.

Ms. Rohnke explained that she and friends were out and had been drinking. She made
a poor decision to drive because her friend was unable. She explained that they got
into the car, she left the parking lot and pulled over to the curb because she knew she
should not be driving, however she did not turn the motor off. A police officer
approached the car, and even though the car was not moving, tested her for alcohol.
Ms. Rohnke admitted that she blew a 0.1, was arrested and convicted of DUI. Ms.
Rohnke explained that she learned a valuable lesson, has complied with all of the court
mandated requirements and has not had any citations of any kind since.

Ms. Rohnke also added that she is maintaining excellent grades in the pharmaceutical
technician program at Pima Medical Institute.

Board Action:

Motion: Keith Macdonald moved to approve the application for pharmaceutical
technician in training.

Second: Kam Gandhi

Action: Passed Unanimously
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C. Genero Siciliano
Mr. Siciliano did not appear.
Board Action:
Motion: Kam Gandhi moved to table this application to the October Board meeting.
Second: Chad Luebke
Action: Passed Unanimously
9. Request for Out-of-State Wholesaler — Non Appearance:

Boca Pharmacal, Inc. — Coral Springs, FL

Carolyn Cramer reminded the Board that they had tabled this application from the last
meeting to obtain clarification on discrepancies on their application. Ms. Cramer
advised that there had been a disciplinary matter and they were fined for using an
unlicensed re-packager.

Board Action:

Motion: Beth Foster moved to approve the application for out of state wholesaler
for Boca Pharmacal, Inc.

Second: Kirk Wentworth

Action: Passed Unanimously

10. Requested Appearance:
Diana Bond

Diana Bond appeared with Mark Currie, the Vice President of Sales for Asteres, Inc.,
and Anthony Soto, managing pharmacist for UMC/Outpatient pharmacy and also a staff
pharmacist for Lied Ambulatory Clinic. Ms. Bond provided Board staff with a request to
install a ScriptCenter automated dispensing machine in the Lied Ambulatory Clinic
lobby. This clinic serves indigent and underserved patients for their refill needs. Ms.
Bond explained that she would like to put a ScriptCenter in the lobby of the clinic,
however they do not have a wall for the machine to attach directly to the pharmacy.
After reading NAC 639.718 it appears that the machine has to be attached to a wall of
the pharmacy so access for a pharmacist to fill the machine would be from inside the
pharmacy. Ms. Bond explained various security measures in place at the Lied
Ambulatory Clinic, the hours of service for the clinic, patients would only have access to
the machine during business hours, the pharmacist would load the machine only when
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the clinic was closed, and at all times pharmacy staff has visual control over the
machine.

Carolyn Cramer read the language in NAC 639.718 to the Board and they discussed the
terminology and determined that since the pharmacy staff would have visual contact
with the machine at all times, they found that this model would constitute a secure
location as required by that language.

Board Action:

Motion: Keith Macdonald moved to approve the request from UMC to install a
ScriptCenter in their Lied Ambulatory Clinic because it is in the staff’'s
physical, visual, and a secure area of the pharmacy. He also moved to
initiate a regulation change to include visual security language.

Second: Kirk Wentworth
Action: Passed Unanimously
11.  Your Success Rx Reports:

A. Michele Brucato
B. Mindy Hsu

Larry Pinson reported that he, Katie Johnson, Michele Brucato and Mindy Hsu met and
discussed their participation in the Your Success Rx program. Ms. Johnson reported
that the Wal-Mart they work in is impressive as is the managing pharmacist. The only
suggestion she made for the store was to enlarge the scanned image of the prescription
on the computer screen. There is a way to enlarge it, however it would be less
cumbersome if it appeared larger without having to go through the extra steps to
enlarge it. Ms. Johnson also indicated that she felt it was unnecessary and time
consuming to counsel on refill prescriptions that have simply been assigned a new
number. This is Wal-Mart store policy. Both Ms. Brucato and Ms. Hsu participated fully
in the program and indicated that they found value in having participated.

12. Budget

Larry Pinson presented the Budget for review. He and Keith Macdonald explained
various categories and answered questions to the Board’s satisfaction.

Board Action:

Motion: Kam Gandhi moved to approve the Budget as presented.
Second: Beth Foster
Action: Passed Unanimously
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13.  Approval of 2011 Board Meeting Dates

Mr. Pinson asked the Board to look at their calendar’s and see if the proposed dates for
the 2011 Board meetings were acceptable.

Board Action:

Motion: Kam Gandhi moved to approve the meeting dates presented.
Second: Beth Foster
Action: Passed Unanimously

14.  General Counsel Report:

Ms. Cramer informed the Board that the Legislative Committee on Healthcare would be
addressing the concept of consolidating board administrative activities next week.

15. Executive Secretary Report:

A. Financial Report
1. Treasurer’'s Report
Keith Macdonald met with Board staff and reviewed the books and discussed the
budget with Larry Pinson and Lisa Hedaria and reported that everything was in order
B. Temporary Licenses
Mr. Pinson approved one temporary license since the last Board meeting.
C. Staff Activities
1. Meetings
a. DEA (6/15-6/17)
Mr. Pinson advised that he attended a DEA conference in St. Louis. The DEA has
approved electronic prescribing for controlled substances beginning in June, however
the implementation is at least six months out as they work out security issues.
Surescript and DoctorRx are the closest to having secure software available. Their
software will ensure that the prescriptions submitted electronically to a pharmacy are
valid. Mr. Pinson noted that Nevada allows controlled substances to be electronically
submitted, however not Schedule II's.
b. National Rural Health Initiative (6/21-6/25)
Larry Pinson advised the Board that Joe Depczynski went to Denver for this conference
and represented Nevada. The meeting addressed the continuing issue of dealing with
precursors for methamphetamine. A federal grant for this initiative covered Mr.
Depczynski’'s participation in the conference.
c. Governor’'s Working Group in Meth Use in Nevada (7/7)
Mr. Pinson advised that he had Carmen Medina, our intern from Idaho, research
synthetic canabinoids, as requested by the committee. From her findings they prepared
a report for the Attorney General on that topic. Mr. Pinson indicated that Mark Jackson,
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the Douglas County District Attorney will appear before them at the Board in September
to ask the Board to schedule synthetic canabinoids.
d. Continuing Education
Ron Shockey gave a continuing education program in the South and Larry Pinson did
one in Carson City. Both were well attended and received.
D. Reports to Board
1. ISU Student (6/28)
Carmen Medina is interning at the Board office for six weeks. She is helping with
special projects, going on inspections, attending meetings and learning the functions
and purpose of the Board.
2. Immunization Report
Mr. Pinson provided the Board with the Immunization Report and advised that Ray
Seidlinger did an excellent job preparing the information.
3. Prescription for Shared Future
Board staff received information from NABP announcing a three year partnering plan to
involve the Boards of Pharmacy in a shared future and partnership with NABP and their
colleague jurisdictions. The first year they ask a Board member to attend, the second
year the Exec, and the third year a compliance officer. Mr. Pinson asked for a volunteer
to attend the first forum on September 22" and 23". Beth Foster volunteered to
participate and represent Nevada.
E. Board Related News
1. DEA rule on electronic prescribing of CS
Addressed above.
F. Activities Report

16. Next Board Meeting:
September 8-9, 2010 — Reno, Nevada
17.  Public Comments and Discussion of and Deliberation Upon Those Comments

There were no public comments.
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