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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 \;Z’Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Maxxon Home Health Care, LLC dba 1RX Central Pharmacy & Medical Supplies

Physical Address: __ 1550 NW Federal Hwy Stuart, FL 34994

Mailing Address: 8250 NW 27th Street Ste 304 Attn: Licensing

City: Doral State: _FL Zip Code: 33122
Telephone: 866-222-8148 Fax: 866-635-0585

Toll Free Number: 866-222-8148 (Required per NAC 639.708)

E-mail: licensing@maxxon-rx.com Website:  N/A
Managing Pharmacist: _Jennifer Fernandez License Number: _PS50615
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M [ Retalil 0 M Off-site Cognitive Services
O © Hospital (#beds ___ ) [0 © Parenteral **
0 © Internet O © Parenteral (outpatient)
O © Nuclear 0 ™ Outpatient/Discharge
O © Ambulatory Surgery Center M O Mail Service
O © Community O © Long Term Care
0O o Other M Sterile Compounding **

M Non Sterile Compounding
™ Mail Service Sterile Compounding **
™ Other Services:

All boxes must be checked

Ooo0ooao

For the application to be complete

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

2640

appearance at the board meeting,




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

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

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

[INew Pharmacy or [ROwnership Change (Provide current license number if making changes: PH(03273
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Acro Pharmaceutical Services LI.C
Physical Address: _313 Henderson Drive, Sharon Hill, PA 19079-1034
Mailing Address: 313 Henderson Drive

City: _Sharon Hill State: _PA Zip Code: 19079-1034
Telephone: 484-494-8217 Fax: _484-494-8235
Toll Free Number: 800-906-7798 (Required per NAC 639.708)
E-mail:_cduffy@acropharmacy.com Website: www.acropharmacy.com
Managing Pharmacist: _Christopher Duffy License Number: RP438772

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O [X Retail O K Off-site Cognitive Services

O X Hospital (# beds ) 0 K Parenteral **

O X Internet O X Parenteral (outpatient)

0 X Nuclear O [ Outpatient/Discharge

O X Ambulatory Surgery Center K O Mail Service

O K Community 00 K Long Term Care

K O Other: Specialty O K sterile Compounding **

O K Non Sterile Compounding
All boxes must be checked O KX Mail Service Sterite Compounding **
For the application to be complete K O Other Services: _Call Center

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




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

SQ New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: RiVeX&1de Pharmacey Aspntioks (,CWJQ Ap@\!« %W/m

Physical Address: W\ NW Ylotte V{}IHQ,\{ PYve. hor ;
Mailing Address: lﬂ\\ﬂ NW Platte, \/a“Q\i Do, ‘
City: K\VM@\V@) state: WD Zip Code: ‘.04!90

Telephone: Q) “0 74‘\ . ‘5%4:’4‘ Fax: %\@.14'\ . 224 q‘

Toll Eree Number: @%b, 2H7F, 2HD4  (Required per NAC 639.708)
e-mait_ARXYON B PYOPOY.. COM)  Website: W W. RYADOK.LON
Managing Pharmacist: ’DﬂW‘@V\ LD Phacm. P, License Number: &!‘QLM l _

~ TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

¥ [ Retall 00 ™ Off-site Cognitive Services

0 [ Hospital (#beds ) O o Parenteral **

O LY Internet 00 © Parenteral (outpatient)

[0 & Nuclear o o Outpatient/Discharge

O [Z’Ambulatory Surgery Center & [ Mail Service

0 & Community O & Long Term Care

O & Other: O o Sterile Compounding **
O © Non Sterile Compounding

All boxes must be checked 0 & Mail Service Sterile Compounding **

For the application to be complete 0 © Other Services:

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




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

N\

Vi
Mew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH.
Chéck box below for type of ownership and complete all required forms.

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

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

VoS

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: A\IGM op W \/W/(f'\"] ; \‘\)c,, '&%%
Physical Address: _ 2=FT4 1o N. A7 Ave .

Mailing Address: \lko()(a W. Wwsfatine Wivn dwo., 2™ preor—
City: P\’\U‘-‘»'\h)‘ State: A% Zip Code: gS'OZ(
Telephone: (%’)_‘) Ha "(927\1"0‘ Fax: (.1"\'\‘3 -4 -b3L)-

Toll Free Number: (X,F}S H1 'L’%\"ﬁ (Required per NAC 639.708)

E-mail: Feor . intle @4\!&“4- Cemn Website: nwuws . 4\/&“0\-&:\#

Managing Pharmacist: CAUISTOP (on DHAIOPFU A License Number:A%" S¢1ee55

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

ﬁ{ OO0 Retail 0 K Off-stie Cognitive Services
O D';(Hospital (#beds ) 0 N Parenteral **

0 Eﬂnternet O N Parenteral (outpatient)

] ﬁ.NucIear 1 ﬁ Outpatient/Discharge

O MAmbulatory Surgery Center [ﬁ\ 0 Mait Service

X_Long Term Care
KSterile Compounding **

@ﬂ- 0 Community ~ O
0
[ ﬁk Non Sterile Compounding
O
0

ﬁ O Other: WML’ ofbet-

ﬁ\Maii Service Sterile Compounding **
B(‘Other Services:

All boxes must be checked
For the application to be complete

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




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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
weig ht- Specigld anmac qnd Ocab‘chc:fg’wLLc
rmac:.,

Pharmacy Name:
Physical Address: @0 market Cender . S, 103

Mailing Address: @0 MarKet Center De Sie. 123

city: _ Collierull2 State: TN Zip Code: 382/ 7
Telephone: 90/~ 3/4 -S252 Fax: 4”/‘3/0"5‘7(40

Toll Free Number: _ 855 -~ 3 77’ 8729 (Required per NAC 639.708)

E-mail:_i o @ beneyrre phatmacy . com Website: wwm, bencverepharmacy, com

Managing Pharmacist: f h'n 5 (jo License Number: & 2033
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
O & Retail O [ Off-site Cognitive Services
O & Hospital (#beds ) O @A Parenteral **
0O W internet O M Parenteral (outpatient)
O A& Nuclear O @ Outpatient/Discharge
O B Ambulatory Surgery Center Kl 0O Mail Service
O B Community O @ Long Term Care
W O Other: S’ch"' H"I O & Sterile Compounding **
0 ¥ Non Sterile Compounding
All boxes must be checked OO0 A Mail Service Sterile Compounding **
For the application to be complete (24}

O Other Services: @(51’4/ ’(}/

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

A2930




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

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

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

New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CALIFORNIA SPECIALTY PHARMACY

Physical Address: 12466 E WASHINGTON BLVD

Mailing Address: 12466 E WASHINGTON BLVD

| Nuclear : Outpatient/Discharge

O
Ambulatory Surgery Center O ?Aail Service

City: _Whittier State: CA Zip Code: 90802
Telephone: 877-602-7779 Fax: 866-853-6555
Toll Free Number: _877-602-7779 (Required per NAC 639.708)
E-mail: info@csprx.com Website:  www.csprx.com
Managing Pharmacist: _ETHAN HUYNH License Number; _58232
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retall ® O Off-site Cognitive Services
O Hospital (# beds ) ‘ O Parenteral **
O A Internet O %arenteral (outpatient)

AN

O

' ong Term Care

| Community O
X O Other; Home infusion 0 /terjle Compounding **
O }Z(S n Sterile Compounding
All boxes must be checked 0 Mail Service Sterile Compounding **
For the application to be complete [ [ Other Services: Specialty Pharmacy

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

42653




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

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

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

New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
X; Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Fresenius USA Manufacturing, Inc. d/b/a Fresenius Medical Care North America

Physical Address: _371 S Royal Lane, Suite A DFW Airport, TX 756261-2008

Mailing Address: 920 Winter Street  ATTN: Regulatory Affairs, Licensing

City: _Waltham State: __ MA Zip Code: __ 02451
Telephone: 972-393-4000 Ext 4042 Fax: 972-393-4087
Toll Free Number; _ 866-577-8632 (Required per NAC 639.708)
E-mail: Frank.Petrillo@fmc-na.com Website: www.fmcna.com
Managing Pharmacist: _Marilyn Flynn License Number; Texas Lic#30325
TYPE OF PHARMACY AND _SERVICES PROVIDED
Yes/No Yes/No
0 K Retail 00 K Off-site Cognitive Services
O X Hospital (# beds ) O K Parenteral **
O Internet 0O X Parenteral (outpatient)
0O K Nuclear 00 ¥ Outpatient/Discharge
OO0 W Ambulatory Surgery Center ® O Mail Service
O X Community [0 K Long Term Care
W [ Other: Closed Door Dialysis Pharmacy [1 Kl Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O X3 Other Services:

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

Goab>




NEVADA STATE BOARD OF PHARMACY
| 431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

!;iz\iewPharmacy or [FOwnership Change (Provide current license number if making changes: PH_
eck box below for type of ownership and complete all required forms.

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

O Non Publicly Traded Corporation — Pages 1,2,4,7 mole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Medication Management Program

Physical Address: 921 Chatham Lane, Suite 100

Mailing Address: 921 Chatham Lane, Suite 100

|
} City: Columbus State: OH Zip Code: 43221
Telephone: 614-292-1126 Fax. 614-688-2460
Toll Free Number: 044-866-3735 (Required per NAC 639.708)
i E-mail: cOleman.860@osu.edu Website:
|
‘ Managing Pharmacist: Ashley Coleman License Number; RFH03131875-1
TYPE OF PHARMACY AND SERVICES PROVIDED
| Yes/No Yes/No
(] Retail W Off-site Cognitive Services

00 = Hospital (#beds ) Parenteral **

0 M Internet W Parenteral (outpatient)
0 Nuclear Outpatient/Discharge
[0 = Ambulatory Surgery Center = Mail Service

O Community Long Term Care

OO Other: Call Center Sterile Compounding **

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

For the application to be complete Other Services: Telephone consultation

Nooooooooao
Do mm

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

O305




T

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms. :
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
XNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _[W ecr\S\'\o‘o Phar Mmacy Xncarpo (v\jvﬁrl

Physical Address: _ 1895 H;».}\,\ wig N suike L

Mailing Address: N gq S H?%‘\wt«:[ 19 Suide ,j—

city: PMabaste state:  Plabeana.  zip Code: 30007
Telephone: 305 - é;\ “8"’(07 Fax: 'g"H'- A3 - 75(oq

Toll Free Number: 84‘-}- Ab¥-¥500 (Required per NAC 639.708)

E-mail;_Susan @ MCAS"\O;D pharmacy (o Website: WWW . Y“QAD\’E'P ?i’\cw/"\t‘\l:}l Lo

Managing Pharmacist: Courla. M* Ewen License Number: _{ B63Y
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0 Retail 0 QX Off-site Cognitive Services
O ©® Hospital (#beds ___) O K Parenteral **
O K Internet 0 & Parenteral (outpatient)
O ﬂ Nuclear O X Outpatient/Discharge
O P Ambulatory Surgery Center X O Mail Service
O K Community qli X Long Term Care
0 X other: O X Sterile Compounding **
O ﬂ Non Sterile Compounding
All boxes must be checked O [i Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
) 4
Q3045




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

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

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

ﬁfVeW Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 /7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 %ole Owner — Pages 1,2,6,7

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ A7 /ﬁr’/ 1(EVT IR (T KX

Physical Address: (S 9 Gihtaldae £ d

Mailing Address: /S G Cibgpltn 2 ﬂJ

City: __{HoAs d pra State: ’/9/\5 Zip Code: /4 oMM
Telephone: ¥ ¢ ¢ -5 &1 /642 Fax (S . 373 Yo

Toll Free Number: Fé.6 - S &7 - 1 64Y  (Required per NAC 639.708)
E-mail_fZ Sos e \@ patiestedivectés Website: _ X

C

Managing Pharmacist: _ s“£ic. Lrio (] License Number: @/:73 652 & s
1YPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
\E( O Retail O /Zﬁ Off-site Cognitive Services
O }ﬁ Hospital (# beds ___ ) J arenteral **
1 lé Internet | Parenteral (outpatient)
| Nuclear 0 )Z(Outpatient/Discharge
W gAmbulatory Surgery Center )ZT 1 Mail Service
O Community O ﬁ Long Term Care
ﬂ L Other: A p O /[5 Sterile Compounding **
0 Non Sterile Compounding
All boxes must be checked O II( Mail Service Sterile Compounding **
For the application to be complete ] /IZ/ Other Services:

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

03335




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

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

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

&fNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH__
Check box below for type of ownership and complete all required forms.

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

A7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: TEEMIER. HEALTH FHARMAC Y, Tne. DIgla TEMIER HEWLTH PHAIAC 4
Physical Address: &0-07 /377% sf #3572 (b//eﬁ;e foint  NY. 1/35¢

Mailing Address: _o/0-077 /A7 St £ 3/2

city: _col/eqe Point state: . MY ZipCode: (/35

Telephone: _ 7/ 8~ blo/~ O872 Fax T/8- lelel-O873

Toll Free Number: 84%Y- 55 9-509% _ (Required per NAC 639.708)

E-mail._SK0/ta @ ispiact hed IHhcare. Coriwebsite: A
Managing Pharmacist; SH#IAN 74 H (EE License Number: 56298 %
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
Z( 1 Retail O & Off-site Cognitive Services
O & Hospital (# beds ___) O © Parenteral **
O & Internet [1 & Parenteral (outpatient)
O © Nuclear O & Outpatient/Discharge
0O & Ambulatory Surgery Center & @ Mail Service
® O Community | !Z/Long Term Care
00 ® Other: O & Sterile Compounding **
1 =Non Sterile Compounding
All boxes must be checked O & Mai Service Sterile Compounding **
For the application to be complete [0 [ Other Services:

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



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

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

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

0 New Pharmacy E(Ownership Change
(Please provide current license number if making changes: PH 510 )

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

GENERAL INFORMATION to be completed by all types of ownership

pharmacy Name: R4E Comphundling, DRA Talow (L()mﬂwmi;%
Physical Address: quo ’ﬂ{mw«dJ@QKg‘ I
Mailing Address: AN L |

City: S\C{V\ AVCfOH l D State: M/;Z Zip Code: ] 8&39\
Telephone: ;UD L%Qk/ DORS Fax: Q/'D %QL/ - OO&Q

Toll Free Number: 800 LS50 (p B~ (Required per NAC 639.708)

E-mail:_ ’P]/UU m(}iﬁ—y(@) 1l DV\COVMFDW%M Website: '”} il GV\COW\%OOUJ«W( ing. Con~

Managing Pharmacist: Rachel Pittmon License Number:LSl\L}%7L7L
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
vﬁ O Retail 0O K Off-site Cognitive Services
00 & Hospital (# beds ___ ) O i Parenteral **
| \,ﬁ Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O ﬁ Ambulatory Surgery Center \)ZT O Mail Service
O \JZﬂ/Community O & Long Term Care
O A Other 0O i Sterile Compounding **
O \)Zj Non Sterile Compounding
All boxes must be checked O VEﬁ Mail Service Sterile Compounding **
For the application to be complete O \}Z‘f Other Services:

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




M

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

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

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

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

[7 Bublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Wgn Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: \/i( Keis @\”it\ﬂjﬂu\ CMQ, Ph&\’ W\C\CM 1 LiC,
Physical Address: \2) LYo ‘& A\Q\\L\f ‘\J )VH’\M“ \\&Hj"ﬁ 6
Mailing Address: g)\b% \gk /X\J?me \\\b\ theast ) &)L\‘(& 5

City: LOW o \‘\l State: /\ \81) NG Z|p Code:%%@LM
Telephonek&b%\qa“{' QL‘O\C( Fax: (&brﬁ) qa\“‘l MO\%
Toll Free Number: 053 - %5%- 124 (Required per NAC 639.708)
E-mailV1Ckers @) Priociby carery net Website:
Managing Pharmacist: H{S&U’ C/lu\q Piole License Number: | LU ]
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No.
W O Retail O |
0 ©® Hospital (# beds ) O §d Parenteral
O K internet O K[ Parenteral (outpatient)
0 Kl Nuclear O & Outpatient/Discharge
0O K Ambulatory Surgery Center J_ O Mail Service
X [0 Community K Long Term Care

O [ Other:

O

O R{ Sterile Compounding **

00 K Non Sterile Compounding
All boxes must be checked || K Mail Service Sterile Compounding ™
O

For the application to be complete [&Other Services:

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




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

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

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

wNew Pharmacy or [7O0wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Walgreens #03707

Physical Address: _ 2100 Webster St.. Room 105, San Francisco, CA 94115

Mailing Address: __P.O.Box 901 _Attn: Karina Lipnickas

City: __ Deerfield State: _IL _ Zip Code: _60015
Telephone: _(415) 441-5742 Fax: _(415) 441-6915
Toll Free Number: _1-800-704-1137 (Required per NAC 639.708)
E-mail: rxm.03717@store.walgreens.com Website: _www walgreens.com
Managing Pharmacist: Michael Tse License Number: 62973
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B [0 Retail 0 M Off-site Cognitive Services
O @ Hospital (# beds ) O M Parenteral **
1 B Internet 3 M Parenteral (outpatient)
O B Nuclear O B Outpatient/Discharge
0O B Ambulatory Surgery Center B 0O Mail Service
B O Community O B Long Term Care
0O W Other: 0 MW Sterile Compounding **
O M Non Sterile Compounding
All boxes must be checked O W Mail Service Sterile Compounding **
For the application to be complete O B Other Services:

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

qptt




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

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

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

A

‘WfNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
eck box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ‘ g‘{wf’ P Phﬂ H’Viﬁ (’M

Physical Address: \ \] A5 L P)@t H’C)\/:f

Mailing Address: \ \ /l d » \“\f . P’)ﬂ \’fOf ‘l’

city: _Ya, f’fﬂ vd_ State: /(/X Zip Code:__ 114 77]
Telephone: v Fax 233 HAL il

Toll Free Number: _ 344 -0 1lp- 3035 (Required per NAC 639.708)

- <;2 L'r/ﬂ

E-mail: hummu E.0ne Stepphar v aey. <o Website: Nzé[:\

Managing Pharmaust ( Fz QH”\(; Wi()»” d. \( ot License Number: ’548(5
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

K O Retail

O I3 Hospital (# beds ___)

O B;f Internet

O ¥ Nuclear

0O ¥ Ambulatory Surgery Center
O Community

O [} Other:

Oy Off-site Cognitive Services

IZf Parenteral **

lﬂ Parenteral (outpatient)

¥ Outpatient/Discharge

O Mail Service

Y Long Term Care

[ Sterile Compounding **

O Non Sterile Compounding

I':i( Mail Service Sterile Compounding **
j&% Other Services:

All boxes must be checked
For the application to be complete

OO OOKOOOaO

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Q3904




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

[INew Pharmacy or [Déwnershlp Change (Provide current license number if making changes: PH_D> /9’ g
Check box below for type of ownership and complete all required forms.

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

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

-GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: e Danie | P}\a rmaq 4~
Physucal Address: [005 M&r/”eﬁ gé P«Or‘t ~ fgon MS  39/50

Mailing Address: Same.

City: : State: Zip Code:
Telephone: 60/~%37~5/21 Fax: 60/~4%37~5/0X_
Toll Free Number: P59 -¢/0~ 0590 (Required per NAC 639.708)
E-mail: Ihcdame/p AGfMQCM@ﬁe/AWﬁﬁéfWebSIte /A
Managing Pharmacist: )Qr Chard T Cole License Number: £ = 0756 &
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail 0O & Off-site Cognitive Services
O & Hospital (# beds ) 00 & Parenteral **
O FEfnternet 0 [ Parenteral (outpatient)
O [ Nuclear 0 B Outpatient/Discharge
‘O ¥ Ambulatory Surgery Center O & Mail Service
k “ O Community 0 K Long Term Care
O /Other: 0 M Sterile Compounding **
[ O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application {o be complete O & Other Services:

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




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

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

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

Iew Pharmacy or [1Ownership Change (Provide current license number if making changes: PH. ___
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
\g’ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: S\l veden | Pavimec 4 LLC

Physical Address: 1Ol E él JT’ ‘THW(?J@ DL SmKwue MS 99
Mailing Address: _' Sgme. |

City: _ . State: Zip Code:
Telephone: (o7~ 2009 — $72p  Fax (ol -Zlog~ FI$%.
Toll Free Number: | (80@\/-7 |9 - 1509 (Required per NAC 639.708)

E-mail: Y N@r%\,) ?2’\@({’-’% 4 Lﬁi o x_@CJmaJ lcmite: ANIA

! — E h ; - p
Managing Pharmacist: \XE%QQKf . K%D{/ License Number: T/ OIO(.OO7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/ Yes/No

[J Retail
ospital (# beds )

!
?temet

O
O
|
clear |
O
g

?ﬁ-sf{e Cognitive Services
P

arenteral **

‘3\

O Parenteral (outpatient)
| utpatient/Discharge

£2

4 Nu
O ,IQ/AmbuIatory Surgery Center ail Service

EZ/ Community ong Term Care
Z/g Other: CO(Y\OOM V\d m{j O Sterile Compounding **
! O Mon Sterile Compounding
O E)!\‘/Iaii Service Sterile Compounding **

e

All boxes must be checked
For the application to be complete O G Other Services:

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

AZpl 1




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

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

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

XNew Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _| j\ e Dienne D J\ar/')’)(}/ (’ of

Physical Address: _| 4 SH (D < ’m ve 3 \I/,l A

Mailing Address: 44 S4H (o< Lme 3 Lud :/;/]—-14

City: ,552353&4;{ Hils state: _(*/A4 Zip Code: _ Y217
Telephone: [0~ 73 |-R362]  Fax Ale-2F|1-"5F6&

Toll Free Number: | =¥ ¢, ~4 5 2~0739 (Required per NAC 639.708)
E-mail_dA 1€ AnetZh e S (ob,i;m\iebsite: ‘/\j{/ A

Managing Pharmacist: 4:@5 L} A3 fq < M ' ('g(;)a" License Number: Q iQL ():H?(L‘

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

® [ Retail [0 & Off-site Cognitive Services

O ¥ Hospital (#beds___ ) O X Parenteral **

0 X Intemet O & Parenteral (outpatient)

O & Nuclear O £ Outpatient/Discharge

O & Ambulatory Surgery Center O & Mail Service

0 X Community O ® Long Term Care

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

All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete [0 D Other Services:

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

ABAL




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

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

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

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

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

V‘
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Walgreens #15331

Physical Address: _ 500 Parnassus Avenue, Level J, Room MU-145, San Francisco, CA 94143

Mailing Address: ___ PO Box 901

City: __ Deerfield State: IL Zip Code: _60015
: . G
Telephone: _415 LD 3394 Fax _41S O\ A% 4-
¥ Toll Free Number: (Required per NAC 639.708)
N
E-mail: , N avoens -~ Website: _ N/A
-~ ) L )
Managing Pharmacist: - lonathan g’h\“\ License Number: __lo 38 70
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Y?f//No (4ele hone wunse”lhj)
X O Retail F—H Off-site C“Oer;izae Services ong)k»
[0 & Hospital (# beds ) O W Parenteral **
| O X Internet 0 @ Parenteral (outpatient)
O & Nuclear B O Outpatient/Discharge
OO0 A Ambulatory Surgery Center B O Mail Service
X O Community O Long Term Care
O [ Other: O & Sterile Compounding **
Kt O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

A383l




T

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: _Animas Corporation

Physical Address: 200 Lawrence Drive, West Chester, PA 19380

Mailing Address: _200 Lawrence Drive

City: _West Chester State: PA Zip Code: 19380

Telephone: 877-937-7867 Fax: 484-885-2380

Toll Free Number: 877-937-7867

E-mail; cdorris@its.jnj.com Website: www.animas.com

Facility Manager: Christy P. Dorris

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies 0 Practitioners L1 Hospitals [0 Wholesalers
Other: _Distributors

Type of Products to be handled or wholesaled be firm:

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

a2.%°




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

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

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

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

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

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

GENERAL INFORMATION
Cardinal Health 200, LLC

5260 Naiman Parkway, Solon, OH 44139

Mailing Address: /000 Cardinal Place, OCLC - QRA

City: Dublin state: OH Zip Code: 43017
Telephone: 440-248-7900 Fax. 014-652-0282

Facility Name:

Physical Address:

Toll Free Number: N/A
E-mail: GMB-Facility-Licensing@cardinalhealth.com Website: Wwwcardlnalcom

Facility Manager: Geoff Gates

Professional qualifications and experience of facility manager: See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies { Practitioners ¥ Hospitals i Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

D233\




N M

NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane {1Reno, NV 89509 {}(775) 850-1440

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

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

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

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

i

K1 New Wholesaler OO0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Horizon Pharma Rheumatology LLC d/b/a Crealta Pharmaceuticals

Physical Address: 150 Saunders Rd. Ste 150

Mailing Address:

City: _Lake Forest State: IL Zip Code: 60045

Telephone: 224-383-3000 Fax: 224-383-3001

Toll Free Number:

E-mail:_statelicense@horizonpharma.com Website: www.horizonpharma.com

Facility Manager: _Barry Moze

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

I Pharmacies Practitioners Hospitals Kl Wholesalers
¥ Other: Long term care facilities

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 3 Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
[1 Other:
Page 1

A304b




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

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

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

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

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

[0 Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
lngon Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: _ Focus Health Group Inc.

Physical Address: _ 5802 Kingston Pike

Mailing Address: __ 5802 Kingston Pike

City: Knoxville State: Tennessee Zip Code: 37919

Telephone: (865)567-6132 Fax: (865)589-0635

Toll Free Number;  (800)249-1972

E-mail; fredefocushealthgroup.com Website: www.focushealthgroup.com

Facility Manager: Fred McBee

Professional qualifications and experience of facility manager:

Desinated Representative / 9 years

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies (B Practitioners [Z Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

WD




NEVADA STATE BOARD OF PHARMACY X
431 W Plumb Lane ~_Reno, NV 89509 " (775) 850-1440

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

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

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

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

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

ENERAL INFORMATION

Facility Name: Horizon Pharma USA, Inc.

Physical Address: _150 Saunders Rd. Suite 400

Mailing Address:

City: _Lake Forest State: 1L Zip Code: 60045

Telephone: 224-383-3000 Fax: 224-383-3001

Toll Free Number:

E-mail: statelicense@horizonpharma.com Website: www.horizonpharma.com

Facility Manager: _Barry Moze

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

4 Pharmacies O Practitioners Kl Hospitals il Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

U347




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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: HZNP USA, Inc.

Physical Address: 150 Saunders Rd. Suite 200

Mailing Address:

City: _Lake Forest State: IL Zip Code: 60045

Telephone: 224-383-3000 Fax: 224-383-3001

Toll Free Number:

E-mail: statelicense@horizonpharma.com Website: www.horizonpharma.com

Facility Manager: _Barry Moze

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

OE2NE




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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Jacobus Pharmaceutical Company, Inc.

. The IRL Building, 31 Schalks Crossing Road
Physical Address: _plainsboro, New Jersey 08536

. 37 Cleveland Lane, P.0O. Box 5290
Mailing Address: _ pPrinceton, New Jersey 08540

City: ___N/A State: N/A Zip Code: __N/a

Telephotie: 609 921-7447 Fax: 609 799-1176

N/A

Website:  N/A

Professional qualifications and experience of facility manager:
See attached resume

Types of licensed outlets or authorized persons firm will serve:

A, Pharmacies O Practitioners "B/\Hospitals ‘;(Wholesalers
00 Other: Government

Type of Products to be handled or wholesaled be firm:

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

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

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

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

1 New Wholesaler Ownership Change
(Please provide current license number if making changes: WHO!&QQ )

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

GENERAL INFORMATION

Facility Name: Son A L i YenSonr(s N\e
Physical Address: 72220 PALRCEDR .

Mailing Address: _292.0 PALBLG b(i-

City: CZENCENNAT T State: _OYH Zip Code: 445249
Telephone: 513-469 ~7%%] Fax. S1R3-469—7%%6

Toll Free Number:

E-mail; RRPENES@ VeYSonR(EMESTEA.COM. Website: WWW RENSLURCEMEDTCM - COM
Facility Manager: . Tobdd Szewc

Professional qualifications and experience of facility manager: WenSongce N_\a_SI(J\L,
INC. CFO/CTO (2005-20¢6) end CFO/UP o POMENzsreNIroN zolz-206)

Types of licensed outlets or authorized persons firm will serve:

[XT Pharmacies [0 Practitioners ﬁ Hospitals ]Zﬁ Wholesalers

K Other: @6?&\&&9\6, PR i MAZ L -0 OER

Tvpe of Products to be handled or wholesaled be firm:

N Legend Pharmaceuticals, Supplies or Devices [ Hypodermic Devices

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

01 Other:

Page 1




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

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

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

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

;1 New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: La'vwle Cus Norttn Aw\;er-io..,l,z,c

Physical Address: $35=Adeeent" §7¢ Nattona | D, Sk /0&,,&gmMZ A= 4553y

Mailing Address: Adtn: Mett Hertae! 200 Spumerser Corporate Blud, Suite 2000
Bridgeunter M 05503

City: State: Zip Code*
Telephone: Fax:

Toll Free Number: ¥00 222 ~4 320,

E-mail:natthertze ! (D linde . com Website: . linde. conn

Facility Manager: f(wivx DMMSS

Professional qualifications and experience of facility manager:wgg_%&s_

mCe. 2010,

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies ¥ Practitioners ¥1 Hospitals I Wholesalers
X Other: MdE Proiders

Type of Products to be handled or wholesaled be firm:

K1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

B Other: mediafja_sg,; v related e?u.}'weui‘—

Page 1 qk5 &lq




NEVADA STATE BOARD OF PHARMACY (\/0
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a3,65b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Linde Llc
Physical Address: 535S Kt Q—, Cocramends CA 95923

Mailing Address: A7 Mot Kerfge ([, 200 Sepsevset (rporete Blud, B-SL)e Jooo

_ B“/ﬁlgzwfﬁr A" OY¥82
City: State: Zip Code:

Telephone: Al 3%l ~07%+3 Fax: AL ~383% ~( <<
Toll Free Number: SDO ~232 ~4324 (Z‘I’—L-.rw‘i—u‘ﬁﬁ)

E-mailio - hertye ((Plinde - com~  Website: wwne. linde. conae
Facility Manager: Sitiart Becller

Professional qualifications and experience of facility manager: 35 + Hoars X Per e
I (onpressed aas busgiveSS

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies 0 Practitioners K Hospitals X Wholesalers

@ Other: rmedical @Qs_re;t_;ag'lec_s

Type of Products to be handled or wholesaled be firm:

™ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

K Other: _n~addcol Guse s

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: _Medsource Pharmaceuticals

Physical Address: _30336 Esperanza Rancho Santa Margarita CA 92688

 Mailing Address:

City: _Rancho Santa Margarita State: CA Zip Code: _92688

Telephone: _888-612-1965 Fax: _ 949.-242-28861

Toll Free Number: 888-612-1965

E-mail.__grace.gonzales@ymail.com Website: www.medsourcepharmaceuticals com

Facility Manager: _Grace Gonzales

Professional qualifications and experience of facility manager: _ California Desianated
Representative with 20 years of experience and owner, operator or Medsource for 8 years

Types of licensed outlets or authorized persons firm will serve:

7 Pharmacies O Practitioners 0 Hospitals . B Wholesalers
(0 Other:

Type of Products to be handled or wholesaled be firm:

[} Legend Pharmaceuticals, Supplies or Devices U Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
L4 Controlied Substances (include copy of DEA)
[J Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)

y Application must be printed legibly or typed

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

0 New Wholesaler . ® Ownership Change
(Please provide current license number if making changes: WH_ 01468 )

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

GENERAL INFORMATION

Facility Name: Midwest Medical Supply Co., L.L.C.

Physical Address: __13400 Lakefront Drive

Mailing Address: 13400 Lakefront Drive
City: _Earth City State: _Missouri Zip Code: __63045
Telephone: _ 314-201-2900 - Fax: 314-291-0206

Toll Free Number; _ 800-736-2115

E-maijl: dan.rieman@mmsmedical.com Website: www.mmsmedical.com

Facility Manager: Danie! Rieman, Senior Vice-President

Professional qualifications and experience of facility manager: _Designated representative responsible
for compliance and regulation of company ERP system and system wide setting to controf the distribution of Rx drugs and devices.

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies &4 Practitioners B4 Hospitals ¥ Wholesalers
& Other: Educational institutions

Tvpe of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices B4 Hypodermic Devices

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

O Other:

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

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

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

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

1 New Wholesaler ¢ Ownership Change
(Please provide current license number if making changes: WH_ 02063 )

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

GENERAL INFORMATION

Facility Name: Midwest Medical Supply Co., L.L.C.

Physical Address: 2229 East Magnolia Street

Mailing Address: 2229 East Magnolia Street
City: __Phoenix State: _Arizona Zip Code: _ 85034
Telephone: 602-306-1722 Fax: 602-306-1787

Toll Free Number; __800-777-2634

E-mail:  rocco.dicola@mmsmedical.com Website: www.mmsmedical.com

Facility Manager: Rooco DiCola

Professional qualifications and experience of facility manager: _Responsible for cleanliness, safety, and
security of facility. Understands license requirements for facility, customers and suppliers, and system controls orders for RX products.

Types of licensed outlets or authorized persons firm will serve:

[ Pharmacies B4 Practitioners X Hospitals XM Wholesalers
& Other: Educational institutions

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

7 New Wholesaler 1 Ownership Change See Attachment C
(Please provide current license number if making changes: WH 01861 )

3 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: Noramco, Inc.

Physical Address: 1440 Olympic Drive, Bidg 6, Athens, GA 30601

Mailing Address: 1440 Olympic Drive

City: Athens State: GA Zip Code: _30601

Telephone: 706-353-4400 Fax: 706-353-3205

Toll Free Number: N/A

E-mail; noramcoapi@its.jnj.com Website: www.noramco.com

Facility Manager: Amanda J. Haynes

Professional qualifications and experience of facility manager: See Attachment D

Types of licensed outlets or authorized persons firm will serve.

[l Pharmacies [0 Practitioners 0 Hospitals [0 Wholesalers
Xl Other: Manufacturers and Pharmaceutical Companies

Type of Products to be handled or wholesaled be firm.

[0 Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
X Controlled Substances (include copy of DEA) See Attachment B

O Other:

Page 1




&

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

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

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

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

3 New Wholesaler & Ownership Change See Attachment C
(Please provide current license number if making changes: WH_01802 )

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

GENERAL INFORMATION

Facility Name: Noramco, Inc.

Physical Address: 500 Swedes Landing Road, Wilmington, DE 19801

Mailing Address: 500 Swedes Landing Road

City: Wilmington State: DE Zip Code: 19801

Telephone: 302-652-3840 Fax: 302-888-4446

Toll Free Number: N/A

E-mail; noramcoapi@its.jnj.com Website: www.noramco.com

Facility Manager: Devon L. Ramsay

Professional qualifications and experience of facility manager: See Attachment D

Types of licensed outlets or authorized persons firm will serve:

LJ Pharmacies I Practitioners [0 Hospitals 0 Wholesalers
&l Other: Manufacturers and Pharmaceutical Companies

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons or Chemicals LI Veterinary Legend Drugs
Xl Controlled Substances (include copy of DEA) See Attachment B

O Other:

Page 1




|

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

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

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

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

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH01647 )

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

GENERAL INFORMATION
Facility Name: Par Pharmaceutical, Inc.

Physical Address: 30 Dunnigan Drive, Montebello NY 10901

Mailing Address: Same as above

City: State: Zip Code:
Telephone: 049-973-5749 Fax 049-425-8956

Toll Free Number: _1-800-927-5727

E-mail: Angela.Feniger@parpharm.com Website:

Facility Manager: Christopher Lau

. o g . . 20+ of experi inO tions,
Professional qualifications and experience of facility manager: years of experience in Lperation

Inventory control, Pharmaceutical Supply Chain and Logistics management.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners 0 Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




3

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [IReno, NV 89509 71(775) 850-1440

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

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

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

X1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

¢ Publicly Traded Corporation 2 Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
01 Non Publicly Traded Corporation 5 Pages 1,2,3,5a,56b [ Sole Owner _ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Puma Biotechnology, Inc.

Physical Address: 10880 Wilshire Blvd #2150

Mailing Address:

City: _LosAngeles State: CA Zip Code: 90024

Telephone: (424)248-6500 Fax: (424)248-6501

Toll Free Number:

E-mail:_plic@pumabiotechnology.com Website: www.pumabiotechnology.com

Facility Manager: Stevelo

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies [0 Practitioners O Hospitals [0 Wholesalers
@ Other: Specialty Distributors

Type of Products to be handled or wholesaled be firm:

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

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

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

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

I;z( New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: 7(3m€(iL\Q€O(“ ’:L(,Y- \Y\C
Physical Address: (3 Lolker Q(\/( SWike Y Tndiane \)a 5701

Mailing Address: (¢3S i oiter )(\;p Quae W L
City: _Lindicino State: _\Jew Zip Code: 1SS0 |
Telephone: [")%}.\LRQS ~ 7l . Fax: (134249 3 7Y

Toll Free Number: 4J/4

E-mail:_SSco BY@ vemeduice pacll  (ent Website: et (e mecijre pa(:/éa fem

Facility Manager: Q\Mw\ Seer

Professmnal qualifications and experience of facility manager: Member oh psa  Mambe. w\
13{\6 e NWGS Surees B{LL /d Comy Hfl{ A sevevad eciorse s Yoeos r\f\ ahe Cepder fov Pralesionz) \vu:u»ﬂ\dn cucch

&(‘xp(u.\ o

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies ¥ Practitioners [0 Hospitals B/Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

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

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500 .00 Fee made payable to: Nevada State Board of Pharmacy

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

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

K New Wholesaler 3 Ownership Change
{Please provide current icense number if making changes. WH }

1 Publicly Traded Corporation — Pages 1,2,3.4 3 Partnership - Pages 1,2,3,6
W Mon Publcly Traded Corporation - Pages 1,2,3,5a.5b  [J Sole Owner - Pages 1,2.3.7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Somerset Therapeutics, LLC

Physical Address: 475 Bernardsviile Rd

Mailing Address. 475 Bernardsville Rd

City: Mendham State: NV Zip Code 07945
Telephone 908-821-7777 Fax: 877-464-5403

Toll Free Number: 006-447-9758 _

E-mail- lango@somersettherapeutics.cg Website: Www.somersettherapeutics.com

Facility Manager- iango Subramanian

Professional qualifications and experience of facility manager. Please see attached.

Typas of licensed putlets or authorized persons firm will serve:

{] Pharmacies {7 Praciitioners 7] Hospitals W Wholesalers
i1 Other.

Type of Products to be handied or wholesaled be firm:

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: e - CE}Q LQ)QC)C&}DC\QS, o

Physical Address: 7 W\\ hael Qf Jenoe

Mailing Address: 7 Y\j\\C‘/\/\QQ,\ @‘U env€

City: Q@X‘»ﬂ\mj&a,\e State: ﬂ%{ Zip Code: __ {1 135
Telephone: ©D\- 193 qoSo Fax 31— 793- 3320

Toll Free Number: __ |- ©717 - A90- YooD

E-mail;_D@22ace @hmecaplalsd torwebsite: wiwed - Finecaplahs. com
Facility Manager: %@\OQ{ \ Q?_Z@J(“Ck_; Cj‘(\‘\eg @W(\O{ C’)QQ(CQJF

Professional qualifications.and experience of facility manager: OV ex DOYeorsS wn
AQeradons , Ngau $acluting ¢ M kotrag (S0 N Oer dpondonS s Bness”
donelopmen; VP-Opoedeans v ¥ lcd t Wiconagon

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals M Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

® Other: OTC¢, relery S Oplewients

Page 1

49943,




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

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

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

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

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

GENERAL INFORMATION

Facility Name: 20  S¥IN HEALTH, INC.

Physical Address: 5 TecUNOLOGN  DRWE , IRVINE, CA. 926\f

Mailing Address: 5 TECHNOLOGY PRWE, —
City: IRVINE State: __ A Zip Code: 924 |F
Telephone: (949) apt- 9524 Fax: (947) 4t - 9544

Toll Free Number: ___N /A

E-mail:_y caétro (2)_20 Skin nealth. com Website: __www, = pkin health . (om
Facility Manager: GIOVAN NI FRANCO

Professional qualifications and experience of facility manager: SEE  ATTACHED  RELUME
FOR GIOVANNI  FRANCO.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies IZ(Practitioners [Q/Hospitals [0 Wholesalers
(1 Other:

Type of Products to be handled or wholesaled be firm:

E( Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
[J Poisons or Chemicals O Veterinary Legend Drugs
O, Controlled Substances (include copy of DEA)

Other: CUSMETICS

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

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

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

laws of the State of Nevada.

ANew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )
OPublicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
¥, Non Publicly Traded Corporation - Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION \' : g”? ——e
Facility Name: A & /D‘O AN PP t)‘/ e

Physical Address: 55@ m%p\,i&_/ \/";’\3"‘{— E Sﬁjg-» A

(This must be a business address, \A& can not issue a license to a home address)

Mailing Address:
City: U‘QW“CN State: \\) % Zip Code: 221 8%
Telephone: 103~ 3 \MQ ""'/V Fax: 703 SSMQ"' S'“S‘q/éj

E-mail: C’UZ““Q\J@Q'\"CQ f("’\ct\\ .Com \\ebsite: w 2w e L&Su\l‘wﬂ(ﬂ C O

vJ
DAYS AND HOURS THAT THE FACILITY WlLL BE REGULARLY OPERATING

Mon: 7 100 C7 tor wed: 7 105 Thu ?to Q)

C7t S Sat: Sun: ____to Q US Holidays: ! tt:)

MDEG ADMINISTRATOR INFORMATION: Person harge on a daily basis
3 AN\ CL,,Q\ ‘Q

Name:

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

0 Medical Gases** [0 Assistive Equipment
O Respiratory Equipment** 0 Parenteral and Enteral Equipment**

O Life-sustaining equipment™* XOrthotlcs ﬁQd %ethlrgw\ \ Q /S*’—'\ C { 3?‘\'\ 2(

[0 Diabetic Supplies Other:
**If providing these types of services you are required to have in place a mechanism to ewsure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Q3340

Page 1




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

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

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

XNew MDEG 1 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: Medline Industries, Inc.
1960 W. Miro Way, Rialto CA 92376

Physical Address:

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

Mailing Address: One Medline Place; Attn - Ian Kelly

City: Mudelein State: IL Zip Code: 60060
Telephone: 844-265-6512 Fax: 866-779-5827
E-mail: homecarecompliance@medline.com Website: www.medline.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 82t5P  Tue: 82t0 5P wWed: 82 to 5P Thu: 8ato 5p

Fri: 82 to9P Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Manuel Delgadillo

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

[0 Medical Gases** [ Assistive Equipment
0 Respiratory Equipment™* O Parenteral and Enteral Equipment**
L) L'fe_SUStammg equment I—_)F Orthg ttLeters ens 5’11ts,§nconnnence Supplies, Manuel Wheelchairs, Ostomy/

[A Diabetic Supplies Other: yrelogicals

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

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

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

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

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

miNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation 1Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
re"Non Publicly Traded Corporation ~ Pages 1,2,3,5 M Sole Owner "1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY |NFORMAT|ON : |
Facility Name: _ Neveodeeh WA e
Physical Address: (2400 I/L}I'J;LFVLQJ(V D/“ivf’ j./u Je jl0

(This must be a business address, we can not issue a license to a home address)
Mailing Address: (\S amd a5 L’ib@ i )
City: /)/) 1‘1’) 414 7[67'07 Ifﬁ\ state: #¥) /) Zip Code: 5 ‘7/5 4. %
Telephone: Y8¢ ’"{’/‘J’Z) // q ¥ Fax: %lgé? — 95"57 - // 95
E-mail: _ velurd @ N oo ts  website: WWIW. AU zlc’z'/’z'mmzp: (e
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
% to Tue: ¥ to 5 Wed: & to 5 Thu: & to s

Fri: 3 _ 9 to 5 S Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: S/’\é’i/ﬂb S/L’LU “5»&/1

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

0 Medical Gases™* [0 Assistive Equipment

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

O Life-sustaining equipment** O Orthotics and Prosethics |, ,
O Diabetic Supplies Other: §] N £5 Tgﬂg [?’ckﬂ éﬁa’ﬂ’l ;’j"’pﬁ/ﬁd

**If providing these types of services you are required to have in place & mechaniém to ensure contfhued

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

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

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

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

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

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

FACILITY INFORMATION
Facility Name: S PRANGEITLD OIMNB0MINT Gompan d [Lla @to orew CLS

Physical Address: 5528 INAWTS @D, V.,  S1. ¢TSS B0l FU 33014

N . . 3
(This must be a business address, we can not issue a license to a home address)

Mailing Address: __S9T& (AAWTS @D. W,
Cityy 7. P=7SASBORLe  State: _ V-  ZipCode: __ 3771
Telephone: ("’1’1\ 32\ - 6 %00 Fax: C’T‘U‘\) L2 - GSo0O
E-mail: (;\ gateia®@ Prooxyen plus. @k website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: qbto‘s't'h Tue: Aam to 5& Wed: [ to Thu: Qme to 5@\—

Fri: 4m to sgh Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: “TJold v C. GARCIA

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

OO0 Medical Gases™* O Assistive Equipment

O Respiratory Equipment** [1 Parenteral and Enteral Equipment**
[0 Life-sustaining equipment™ PX Orthotics and Prosethics

[J Diabetic Supplies Other:

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

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

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

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

T Addine N

1 New MDEG 0 Ownership Change 1 Name Change ¥ Location Ghang.e(&&i}—h‘cnl{)
(Please provide current license number if making changes: MP or MW pPoocolle )

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

GENERAL INFORMATION to be completed by all types of owhership
MDEG Name: f\ M2 (LN Anc,{{((au'eg Tine 4/[0/(& A A fledical
Physical Address: __ 4272¢ S Ed cdevn  Ave, Suake 0o, Lao Voo W/ £z 3

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

Mailing Address: Mize N Ranche Dave, Las \/f"oys‘ Ny $913¢
City: LA Vio6a State: NV Zip Code: _ 525
Telephone: 102 = ALS- 44T di Fax: 702~ 268 - 3543

E-mail: fgSW\‘\ @ ccamed, cellonlae COMWebsite: _a& medic e Conl il - Cove

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: U R tob:00 Tue: £:30 tobe0  Wed: §3 toSed Thu: §40 to a0

Fri: §£.30t0&:00  Sat: to Sun: to~ __ Holidays: te
- -

MDEG ADMINISTRATOR mFORMATION (MDEG administrator application required)

Name: Km ey S Soandivs

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

Kl Medical Gases** R Assistive Equipment

]ZL Respiratory Equipment™* [0 Parenteral and Enteral Equipment™*

K| Life-sustaining equipment™ [0 Orthotics and Prosethics

[0 Diabetic Supplies Other: Wiilchaies, Compeda s, WalLGS

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

continued care in the event of an emergency. Provide name and telephone rjunlber_ of Nevada

contact. Name: Kavel Sahdevs Telephone: _‘1¢ 2 -515— 95
Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

7 New Pharmacy X Ownership Change & Name Change 1 Location Change
{Please provide current license number if making changes: PH__ | & o0& 1.34)

01 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 01 Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b X Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership i o
Pharmacy Name:b\f\k\\’\é%x‘i\u\' EA\\W‘\;\(!Q\\/C/ 0%“?}& bt’\frs View }\U\)\s‘ﬁ(
Physical Address: 300 Supth Lola Love, .,v?am\v“‘?\’\ N Vo8 18
Mailing Address: 11 ﬁ\b\k\“\ LO\U\ Lswne ‘

PO N 1 Code: £4419

City: L v P State: __|\ Zip Code: #] 641

Telephone: Y-Fh| - THis Fax 1 151Dl ’}87{

Toll Free Number:

E-mail: \X;”C \C”u\f USNOSSa {j VO, bi “Website:  n !A,

T

Managing Pharmacist: u{i\(’,ﬂ} \ ISASSEH License Number:

g P

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours ;l
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail O Off-site Cognitive Services
PR Hospital (# beds,LCJ ) O Parenteral
0 Internet O Parenteral (outpatient)
[0 Nuclear O Outpatient/Discharge
O Out of State 3 Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




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

(non-refundable and not transferable money order or cashier’s check only)

Apphcatlon must be printed leglbly or typed
Any mrsrepresentanon in the answer to any question on this application is grounds for refusal or denial of the
apphcatron or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

Z

lgNew Pharmacy lj owne’rsmp Change D Name Change [j Location Cnénge
: (Please provrde current lrcense number if maklng changes PH )
] Pu“ licly Traded Corporatron Pages 1,2,3, 7 8a 8b ' =] Partnershlp Pages 1,2,5,7,8a, 8b

/ on Pubhcly Traded Corporation — Pages 1,2,4a 4b,7,8a,8b [ Sole Owner - Pages 1,2,6,7,82,8b
' Please check box for type of ownershlp and complete correct part of the appllcatron

GENERAL INFORMATION to be completed by all tyges of ownership

Pharmacy Name: /%d:m»/ Dm,/apmcnﬁ \Jq of /Vomdn 248,

Physical Address: ___ /0/9S Wrsf~ 7w ) 455 VYesns, Yetndn 89/ F
Mailing Address: __ 78/s Jhdsons [henuc_

City: %&w/ ‘ State: /2. ZipCode: 3%t 7
Telephone: /Z??) 8e&- F5¢3 Fax: _(77) 8e2-LUYY
Toll Free Number: /800) 336: G2
Emé‘il' Swson. Slade® bonatieom  Website Ponati.com
Managmg Pharmacist: _« e Jos ("ﬂmm,dn//v License Number: _/33%0
Hours of Operation:
Monaaythru Friday € _am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHAR’MACY SERVIQEQ PROV_IQED
O Refeil " O Off—:si,té Cog‘nitive Services
[0 Hospital (# beds ) [0 Parenteral
0O Internet 00 Parenteral (outpatient)
0 Nuclear p Qutpatient/Discharge
O Out of State O Mail Service

DlAmbulatory Surgery Center Ll Long Term Care OI?)ZfM—-

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)

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

O New Pharmacy Ownership Change 5 Name Change O Location Change
(Please provide current license number if making changes: PH ASC O J,L’(HI )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (‘b\j\(x\\ &U\v’&\\fa\ hnd ?a\\/\ (thf

Physical Address: \o 60 KO\A\\(\ \/\ L (/(erm E\)\&\ C\/(JIA ¥ 15, Y\U(\d N \} #5>
Mailing Address: {050 Spwity MLUWM'%N\(JMA #14 ’Zevw\ \N 81507

City: ﬂ\@w state: __ N \/ Zip Code: 845 ]

Telephone: ’](’)fg—-glf,},}%t) Fax:
Toll Free Number:

E-mail: \W%&’E@YV\MA(’/S@ She, 0\ Obﬁ\ﬂ UM ebsite:
Managlng Pharmacnst K€V\ Fﬁrh&WACL\Pb\aYM D. License Number: ﬂ%% }(

Hours of Operation:

Monday thru Friday (p am 5 pm Saturday (\/ //Aam pm
Sunday N /\a% pm 24 Hours /
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail 7 Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
1 Internet {1 Parenteral (outpatient)
0 Nuclear [0 OQutpatient/Discharge
I Qut of State O Mail Service
ELAmbu!atory Surgery Center [J Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)

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

[tz/New Pharmacy 0 Ownership Change 0 Name Change 1 Location Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b uz/l'-’artnership - Pages 1,2,5,7,8a,8b
1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (]1 ed Qo e pa Ly Qumﬂu, Cz .\r\\eyf
SYUs S, Carboao  Rlud v

T <l Raoheos  Qlud

Physical Address:

Mailing Address:

City: L .« \)Qeu State: Neuwadw  Zip Code: __ £G (B
Telephone: Goa):)as, 29< 4 Fax: _(2ep) 8BS (- 0394

Toll Free Number:

E-mail._BSchoonima ke Cromed oy Website:
had Y 4o

Managing Pharmacist: W\m«{ (e License Number: _/O¢ £ 2
Hours of Operation:
Monday thru/fFriday )6 am Z pm Saturday am pm

Sunday am 24 Hours

—Pm

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

[0 Hospital (# beds )
O internet

00 Nuclear

lEZJ/Oul of State
Ambulatory Surgery Center

O Parenteral

O Parenteral (outpatient)
Eétpatient/Discharge
O Mail Service

[0 Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

New Pharmacy 7 Ownership Change 7 Name Change 07 Location Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Physical Address: 2910 Bicentennial Parkway Henderson, NV 89044

Mailing Address: 250 E. Parkcenter Blvd.

City: Boise State: D Zip Code83706
Telephone: TBD Fax: TBD
Toll Free Number: NA
E-mail: Xlicenses@safeway.com Website: Www.albertsons.com
Managing Pharmacist: Eric VanMeter License Number: _1 /398
Hours of Operation:
Monday thru Friday 9 am ° pm Saturday 9 am 6 pm
Sunday 10 am 6 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail O Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center 0 Long Term Care

Page 1
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