NEVADA STATE BOARD OF PHARMACY A
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.

mNew 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

= 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
Allcare Specialty Pharmacy, LLC

10620 Colonel Glenn Rd Ste. 300
same as above

Pharmacy Name:

Physical Address:

Mailing Address:

City: Little Rock State: AR Zip Code: 72204
Telephone: 501-217-8880 Fa 501-217-8885
Toll Free Number: 855-780-5500 (Required per NAC 639.708)

E-mail: Mark@allcarepharmacy.com Website: WWW.allcarepharmacy.com
Managing Pharmacist: Ashley Crawley License Number: PD10802
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retail o o

O o Hospital (# beds ) O & Parenteral *

O o Internet O EE(ParenteraI (outpatient)

O & Nuclear 0 o Outpatient/Discharge

0 E/Ambulatory Surgery Center ™ O Mail Service

12( 00 Community O o Long Term Care

¥ O Other: ‘SP'LCA'CL\*H( O W Sterile Compounding **
~ O MNon Sterile Compounding

All boxes must be checked o &

For the application to be complete ] E(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,

[T = ] 3 .
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 YSo/e Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: E’:n\ng;e %m)mwv-up 2.C

Physical Address: _\ DS Sy Poav it Sk E

Mailing Address: 1HODO  S¥y fhuy Livo SUie £

City: _\xViNgE. State: _ LA Zip Code: 0.0 \4

Telephone: 940 - 244 - Ava4 Fax: _449%- 44 - Avdrs

Toll Free Number: 955~ 1D~ AdDA (Required per NAC 639.708)

E-mail: ghaxmacisy b uiesnoamocy Wbt NIA

Managing Pharmacist: _Sneadoy G\ oy License Number: _52 DO
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

>§) O Retail ] WOff-site Cognitive Services

Hospital (# beds ) O w Parenteral *
O @Intemet O Parenteral (outpatient)
O w Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center \g O Mail Service
(] Community Long Term Care
O Other: a Sterile Compounding **

(] Non Sterile Compounding

All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O \pOther Services:

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

Q252N




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

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

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

[ONew Pharmacy or jOwnership Change (Provide current license number if making changes: PH03496
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ BeneViHealth LLC
13000 Weston Parkway, Suite 105

Physical Address:

Mailing Address: 11800 Weston Parkway

City: _Cav State: NC Zip Code: __ 27513
919-377-1300 919-377-1319

Telephone: Fax:
Toll Free Number; _ 800-914-0694 (Required per NAC 639.708)
E-mail: pharmacists@benevihealth.com Website: www.benevihealth.com
Managing Pharmacist: Phyllis M. Smith License Number; NC-07382
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Xl O Retail O [ Off-site Cognitive Services
0 [ Hospital #beds __ ) O ! Parenteral **
O K Internet O K Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O K Ambulatory Surgery Center Kl 0O Mail Service
Kl 0O Community O & Long Term Care
O Xd Other: 0O &l Sterile Compounding **
[0 [X 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,



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
laws of the State of Nevada.

of the

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.
[T Publicly Traded Corporation — Pages 1,2,3,7 artnership - 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: _Cottall's P\\Wmmtd, InC -

Physical Address: _2<5S Mawn Stceet Accods P 004

Mailing Address: 4319 _giticott Ropd  Orrmard—{hrie ¥ty

City: Octhargt ek State: VY Zip Code: __[4(2]

Telephone: _(711s) So¥-84%) Fax: (ﬂlA‘ 0% - B4ED.
Toll Free Number: -R44 - 2608 -R14Y S (Required per NAC 639.708)

E-mail: _MMMMM%LM Website: ggﬁ(\(\sg‘\umaﬁ%m

Managing Pharmacist: _{tichelle. Bsm\m&%’:‘nj License Number: o3(04G
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
'yf O Retail a IXL Off-site Cognitive Services
O Ii Hospital (# beds ) O KX Parenteral **
O Y Internet O ¥ Parenteral (outpatient)
O ¥ Nuclear O J4_Outpatient/Discharge
a %Ambulatory Surgery Center Y. O Mail Service

‘ﬁi 0O Community

O ﬁ Other:

All boxes musi be checked

O ¥ Long Term Care

O X Sterile Compounding **
O X Non Sterile Compounding
0
O

For the application to be complete )ZL Other Services:

X Mail Service Sterile Compounding **

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

.

an

Aot



NEVADA STATE BOARD OF PHARMACY 2
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.

VD/ New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 1 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: Medivne  Man  Pharmacy
J

Physical Address: A3 1371 Bebesia  Bleh Suile 202

Mailing Address: 172137 Mirsis Bivd @i 303 Ceiviin OA A0703

City: _C erridos State: Ch Zip Code: _A0T103
Telephone: Skt - “YdN~ 0D Fax: HblL-40M4-WU100
Toll Free Number: (Required per NAC 639.708)
E-mail: intc € mediome MAV\_Q\'\AVW\AW\, 0r3 Website: wWww, mediung W\C\V\Q\\avvrmw\ .ov()
J J
Managing Pharmacist: _ Meima Ghasse mian License Number: /[t 1%
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O & Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O .,{ Internet O & Parenteral (outpatient)
O dzf Nuclear O ‘IZ’ Outpatient/Discharge
O JZI/Ambulatory Surgery Center ,&{ O Mail Service
O JZ( Community O \)Z' Long Term Care
O VIZ/Other: O \erSterile Compounding **
O \jZI’Non Sterile Compounding
All boxes must be checked O \B/ Mail Service Sterile Compounding **
For the application to be complete O \}Z/ Other Services:

**If you check “yes” on any of these types of serwces you will be required to make an
appearance at the board meeting, b 2o K E - 4&853




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.

[ Jl\{ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____ ]
| Check box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation - Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
7 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: _ MED2DI2geT  INC.

Physical Address: 1OkS WE 128™ sweeT Suwie 20F, n3.Mlami, FL 3316(
Mailing Address: 1065 NE 125" sieeel suoeE 20

City: Ne#¥W MxAamr State: FroRIh A Zip Code: 33\ %\

Telephone: 38~ 3471 ~ O30S Fax: F8b-34F-o32.\

Toll Free Number: \=@00- 562~ 1434 (Required per NAC 639.708)

E-mail:_ MebzhaEcTRY & Combass.MD ,Website: WwWwW, MEDLINTLELT R . coM
Managing Pharmacist: Ma“fgmmq: “q‘\q(a;\an License Number: ’\)8 '-lﬁgoﬁ

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

® O Retail o«

(] B/Hospital (#beds ) O li(Parentera!

(] E(Internet O Parenteral (outpatient)

(] Nuclear ] E( Outpatient/Discharge

O B/Ambulatory Surgery Center O & Mail Service

O Community O E/Long Term Care
O O Other: O B/Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked a IiMail Service Sterile Compounding *'
For the application to be complete IE( O Other Services: Will bef th o

Nevada of given tieasa.

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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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 [70wnership 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 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Chronic Care, Inc. dba MH Express Pharmacy

Physical Address: 112 E Huntington Dr., Monrovia, CA 91016

Mailing Address: 112 E. Huntington Dr.
City: Monrovia State: __CA Zip Code: _ 91016
Telephone: _877-820-2667 Fax: _ 800-435-1992
Toll Free Number: __877-820-2667 (Required per NAC 639.708)
E-mail:__ecox@expresscci.com Website: _ www.expresscci.com
Managing Pharmacist: Elaine Cox License Number: 28489
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail 0O & Off-site Cognitive Services
O Hospital (# beds ) O & Parenteral **
O & Internet O [ Parenteral (outpatient)
O Nuclear 0O @ Outpatient/Discharge
O & Ambulatory Surgery Center O Mail Service
O Community O & Long Term Care
O K Other: ] Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
A2




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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Mylan Health Management LLC (dba Mylan Health Management)

Physical Address: Mezzanine Floor, Suite 100 2898 Manufacturers Rd

Mailing Address: Mylan, c/o Deneen Fumich, 781 Chestnut Ridge Road, Morgantown, WV 26505)

City: Greensboro state: NC Zip Code: 27406
Telephone: 336-291-1402 Fax 336-291-1482
Toll Free Number: _1-844-832-2690 (Required per NAC 639.708)
E-majl: MY'@nhealthmanagement@mylan.com Website: Not Applicable
Managing Pharmacist: Mitesh G. Prajapatl License Number: NC 16027
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
00 B Retall O ® Off-site Cognitive Services
O B Hospital (# beds ) O = Parenteral **
0O & Internet O & Parenteral (outpatient)
O B Nuclear 0O & Outpatient/Discharge
O B Ambulatory Surgery Center 4 0O Mail Service
O & Community O & Long Term Care
4 O Other; Mail Order O = Sterile Compounding **
00 & 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,




NEVADA STATE BOARD OF PHARMACY I
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.

)g(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.
blicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
/ -
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Ootmg Caﬂ lne
Physical Address: lPOlﬂD U\)u\a &uﬂam (/'OLLYJC,
Mailing Address: Skl

City: Cﬂr.H(\ {1;[_\4,1 State: N\D Zip Code: (ﬂ.}f)t{

Telephone: &U_—L 3 5‘ !29{2{2 x 54— 1%]- @49/
Toll Free Number: <64 % - Q\?s”f 9—0\2L (Required per NAC 639.708)

E-mail: hg}@@ Qpbimﬂ CAVe .CDm Website: W) A

Managing Pharmacist: m ﬂgﬁ l S( hglj Z- License Number: _0300l¢2 - MD

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
[0 Retail O M Off-site Cognitive Services
&é\Hospltal #beds ) O M Parenteral **
O )ﬂl\lntemet O E Parenteral (outpatient)

O MNuclear O Dutpatient/Discharge
0 ‘ﬂ Ambulatory Surgery Center % / m

34 O Community O (}(f Long Term Care

O ® Other: O EZ/\Sterile Compounding **
O (& Non Sterile Compounding
(]

O

®_Mail Service Sterile Compounding **
& 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,



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.
3 Publicly Traded Corporation — Pages 1,2,3,7 [ 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: Qigmflﬁ_ Pharmn FiLk

Physical Address: 1 J255 N 91d <t ' %‘\'C 20

Mailing Address: _SCimyg .

city: Seotisdald o state: _ AZ Zip Code: _¥525<
Telephone: & 171-504S0HA0N Fax: _4gHh-aAYy3-d023).

Toll Free Number: ¥ 11-50%-505D (Required per NAC 639.708)

E-mail: 'QPC‘IDDZ LO @Qshsrx,g Dvy\ Website:

Managing Pharmacist: Ciuclinena, N nprom License Number: 7 - <O (019
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retai O & Off-site Cognitive Services
O ©f Hospital (# beds ) O o Parenteral **
O [ Internet O IZf Parenteral (outpatient)
O @ Nuclear O @ Outpatient/Discharge
O K Ambulatory Surgery Center Z O Mail Service
O G Community O L Long Term Care
0O [ Other: O o Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O 4 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 reguired 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.

A

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Krcmoo Phﬁrm&t“/{

Physical Address: 10¥15 D\ﬁbo\nﬂ\f\' S+ 185

Mailing Address: _ 10815 _Precehnut ST #IQB

city: __Houston State: _ T¥ Zip Code:_ 170712
Telephone: d8) 5S4 1500 Fax: _ 29| S T15H0)

Toll Free Number: _Z44 A\ 5821 (Required per NAC 639.708)

E-mail: l;‘ung,iu;l ekrumeo Qbﬁ[m(,b.uwWebsite: NIA

Managing Pharmacist; :Jén'_'tj fu License Number: _ 49339
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

M Off-site Cognitive Services
B Parenteral **

W Parenteral (outpatient)

M Outpatient/Discharge

O Mail Service

ﬂ O Retail

O I Hospital (# beds )
® Internet

a

] M Nuclear

[ M Ambulatory Surgery Center
W 3 Community

00 [y Other:

& Long Term Care
b Sterile Compounding **

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

A Other Services:

OoXRXROORKROOOO

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,



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 [J Partnership - Pages 1,2,5,7

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

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: LLC Patient Services, Inc.

Physical Address: 1829 West Drake Drive, Suite 101, Tempe, AZ 85283

Mailing Address: 1829 West Drake Drive, Suite 101

City: Tempe ' State: AZ Zip Code: 85283
Telephone: _(866) 889-5489 Fax: (888)885-1938
Toll Free Number: (866) 889-5489 (Required per NAC 639.708)
5Ny bevey L prdien gL s -comn
E-mail:_.info@llcpatientservices.com Website: _n/a
Managing Pharmacist: _Shanna Nyberg License Number: 016512
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
E 0O Retail O 2( Off-site Cognitive Services
O .2(Hospita| (#beds___ ) O )ZrParenteral *
a K Internet O ﬂ’ Parenteral (outpatient)
O ﬁ’ Nuclear O J& Outpatient/Discharge
| ,E(Ambulatory Surgery Center a ZrMail Service
O KCommunity a ﬂ'Long Term Care
O J#& Other: O KSterile Compounding **
& O Non Sterile Compounding
All boxes must be checked O ﬂ Mail Service Sterile Compounding **
For the application to be complete O )Z(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,

ERAARLL 0240%

[ 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

n (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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 ﬁaﬁnersh/p - 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: N\ € CH"O\-L N D‘/\MMO’LQ\[
Chiespo (L
Physical Address: & P56~ A5 W. Ro seoe St 0ol
Mailing Address: _|3l(F [fV(U\g Ave Blye lb(cmol,‘(b (0%00
City: e C\»G Q State: 1 Zip Code: _(p0(g | E)
Telephone: 717 3"()‘;7’““900 Fax: T73-%SF - (¢S
Toll Free Number: _85%-582-1200  (Required per NAC 639.708)
E-mail:_adenis. dvere @hirh P&H’fn Website: _pJwWw . \nﬁn'l’u&roSLOE vl ”0\!\8 ¢ oM

Managing Pharmacist: .A'dw‘\ Uo Duees License Number OSY0 | Sﬂa()?

|
f

4
r
|

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
,ﬁ/ O Retail O [ Off-site Cognitive Services
O & Hospital (# beds ____) O & Parenteral **
O Internet O B/Parenteral (outpatient)
O Nuclear O lZ(Outpatient/Discharge
a Ambulatory Surgery Center A O Mail Service
JZ( O Community a .IZI/Lo.ng Term Care
] Other: Y /A/ O & Sterile Compounding **
', 2 O Non Sterile Compounding
All boxes must be checked a Z/Mall Service Sterile Compounging **
For the application to be complete O [4 Other Services: /;f

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

appearance at the board meeting,




Q
N 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 [FOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 \Q{So/e Owner — Pages 1,2,6,7
7~

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MT QLY MPUS  Com Pou NDING : LL &
Physical Address: 3q2 € (2300 S, SwiTt& A | DRARSR, UT S¥0Z¢
Mailing Address: Po Box (44 DRAPSR. AT B4ozo -I344
City: DRAPES - State: _ ‘AT Zip Code: _&4020
Telephone: __ B0l- 23 8- Q00§ Fax: _Bol - 849-03919
Toll Free Number: _ B35S -GRI1-2(32 (Required per NAC 639.708)
E-mail: ’f&o:/\&@ "PLD“}W]'DUS X.Com Website: WiV, /'\‘\‘0 H"’\’DMS/‘)(. Com
Managing Pharmacist: Launs. iﬁ [D/A-r'u LL RPL\ License Number: _UTA#
/ : ' 1514 - 170
__TYPE OF PHARMACY _ AND _SERVICES PROVIDED

Yes/No Yes/No

X O Retail 00 &l Off-site Cognitive Services

O K Hospital (# beds ) O & Parenteral **

O & Internet a ,ﬂ Parenteral (outpatient)

O Xl Nuclear o & Outpatient/Discharge

a JiAmbulatory Surgery Center O & Mail Service

A~ O Community O XA Long Term Care

0 X Other: a JELSterile Compounding **

AL O Non Sterile Compounding
All boxes must be checked O }Bf Mail Service Sterile Compounding ™
For the application to be complete O 2 Other Services:

**{f 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 O
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
e
7New Pharmacy or z’6wnership Change (Provide current license number if making changes: PH 02334
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: 103?05'3 .Slféqg((fﬂ P/la{macb{

Physical Address: _ 424 Pag et /Sﬁ‘(&f

Mailing Address: __P.0. ENK{ [20

City: ﬁlcfiof d %ﬂﬂh@f State: (0 Zip Code: _GUF]
Telephone: _920- 264 #(66 Fax: 0. 264 2289
Toll Free Number: __200.9%/. 4692 (Required per NAC 639.708)
E-mail: {Mﬁ [ [P&[?o,@ Sry. tom Website: __ WuWu. lﬂo"fio{c? S Lom
Managing Pharmacist: o . Wz/kq, Chapn b. License Number: P4 /9922
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/N Yes/No
O Retail O ?ﬂ—site Cognitive Services
O I:1/)—Iospital (# beds ) O Parenteral **
O ternet O E/Parenteral (outpatient)
O Nuclear O Outpatient/Discharge

EI/E/Ambulatory Surgery Center ;/Mail Service
0O Community O Long Term Care

O 0O Other: ;/l%’:rile Compounding **
O Non Sterile Compounding

[;/@?Service Sterile Compounding **
t

her Services:

All boxes must be checked 0
For the application to be complete O

**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.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:" ¥\ Sdak FANY Vol Dose

Physical Address: LAFO C'_,D(QLQ(OL\& D

Mailing Address: @ A O CorQorete. O

City: \DoO g oS State; 1N Zip Code: 1027+ %
Telephone: 3Y]_8LA 0SSO Fax %88 8% ] ¥%8S

Toll Free Number: _ 3 ¥ LAl 4S5 (Required per NAC 639.708)

E-mail Y\ 0¥ 0w © saledose. CoOm Website: Qale dose . cone
Managing Pharmacist: \,\ D\-OQAR LOE?OL«) License Number: boi¢ Sy f
\ndimoee

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0O K Retail O & Off-site Cognitive Se

0 & Hospital (#beds ) O +H Parenteral **

O B Internet O N Parenteral (outpatient)

O ¥ Nuclear O M Outpatient/Discharge

O B Ambulatory Surgery Center E O Mail Service

O W Community O Long Term Care

A O Other: LyC O 18 Sterile Compounding *

¥ O Non Sterile Compounding
All boxes must be checked O lﬂ Mail Service Sterile Compounding
For the application to be complete O Ep 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,




a

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.

[BNew 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 [® 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: SP2,LL.C.
Physica] Address: 3740 Saint Johns Bluff Road S. Suite 19
Mailing Address: 3740 Saint Johns Bluff Road S. Suite 19
City: Jacksonville State: Florida Zip Code: 32224
Telephone: _904-361-3861 Fax: 904-361-3866
Toll Free Number: __ 1-877-811-6337 (Required per NAC 639.708)
E-mail: compliance@smartpharmacy.com Website: www.smartpharmacy.com
Managing Pharmacist: _ Gregory Balotin License Number: _ PS33362
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O [ Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O [ Internet O X Parenteral (outpatient)
O @ Nuclear O [ Outpatient/Discharge
O  Ambulatory Surgery Center O X Mail Service
M O Community O [ Long Term Care
O [ Other: O [ Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O [ 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,

0ABIoD




E 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 [ Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Studio Pharmacy

Physica] Address: 11309 Ventura Bivd. Studio City, CA 91604

Mailing Address: _ 11309 Ventura Blvd.

City: _ Studio City State: _CA Zip Code: _91604
Telephone: _818-506-0776 Fax: 818-506-9055
Toll Free Number: _818-506-0776 (Required per NAC 639.708)
E-mail: info@studiopharmacy.com Website: www.studiopharmacy.com
Managing Pharmacist: __Fauzia Riasat Khan License Number: _16901
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O [A Off-site Cognitive Services
o & Hospital (# beds ) [1 |4 Parenteral **
O & Internet O & Parenteral (outpatient)
O IE( Nuclear O @ Outpatient/Discharge
a B/Ambulatory Surgery Center O & Mail Service
o |;l/Communi’ty O & Long Term Care
O Other: O &4 Sterile Compounding **
M O Non Sterile Compounding
All boxes must be checked O [& Mail Service Sterile Compounding **
For the application to be complete O IZI/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,



S

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

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

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

[ONew Pharmacy or fgOwnership Change (Provide current license number if making changes: PH_03478
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Thies Lombard Pharmacy Inc

Physica] Address: 805 S Main Street Lombard, IL 60148

Mailing Address: 805 S Main Street

City: __ Lombard State: __IL Zip Code: _ 60148
Telephone: _ 630-495-233 Fax: 630-495-2355
Toll Free Number: __844-232-9920 (Required per NAC 639.708)

E-maijl: info@lombardpharmacy.com Website: www.lombardpharmacy.com
Managing Pharmacist: __ Clarke Kueltzo License Number: 051.292628
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O ¥ Off-site Cognitive Services

O CXHospital (# beds ) O X Parenteral **

O X Internet O {4 Parenteral (outpatient)

O X Nuclear O X Outpatient/Discharge

O X Ambulatory Surgery Center X [ Mail Service

K 0O Community O X Long Term Care

O §q Other: O X Sterile Compounding **
Dt O Non Sterile Compounding

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

For the application to be complete O [X 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.

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.
[J Publicly Traded Corporation — Pages 1,2,3,7 37 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:\\WW\WeRss P \\CY:

Physical Address:\2Ls =\ o™ D, BoNw \ORH

Mailing Address: \ ZLenws .\ Be, WNBWSToP B2

City: SRR State: LD Zip Code: SOV

Telephone/ 20 BH% HOTD  Fax ) 20-Hs-HowH

Toll Free Number: <33 -AH | - 272907) (Required per NAC 639.708)
Cﬁiﬁm\\\e— A0\ © ucheol bl . O, Website: MWW s WECNAERCT « Oy

Managing Pharmacist: 33205080 'O Baues Abesd Licgr%\eﬁﬁ%rr%gr: HI9H

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retai O & Off-site Cognitive Services
m| \Q Hospital (# beds ___ ) O Bﬁ Parenteral **
O \ﬂ. Internet d \,ZLParenteraI (outpatient)
O ¥4 Nuclear ﬁ\ O Outpatient/Discharge
0 Y Ambulatory Surgery Center )ZL 0O Mail Service
0 Community [ Long Term Care
] thher: a Sterile Compounding **
i O Non Sterile Compounding
All boxes must be checked (] ‘EL 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,

A2575



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 )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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: AngioDynamics, Inc.

Physical Address: 603 Queensbury Avenue, Queensbury, NY 12804

Mailing Address: 14 Plaza Drive

City: Latham State: NY Zip Code: 12110

Telephone: 518-795-1400 Fax; 518-795-1401

Toll Free Number: 800-772-6446

E-mail:__skuykendall@angiodynamics.com Website; www.angiodynamics.com

Facility Manager: _Rodney S. Kuykendall

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Kl Practitioners X Hospitals O Wholesalers
Kl Other: Distributors and Clinics.

Type of Products to be handled or wholesaled be firm:

XI Legend Pharmaceuticals, Supplies or Devices Xi Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
E-RAALL ED Page 1
iy h Ty - Hare R 5
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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 a violation of the laws of the State of Nevada.

New Wholesaler 01 Ownership Change
(Please provide current license number if making changes: WH )

Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
01 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: _Becton, Dickinson and Company

Physical Address: Route 7 & Grace Way

Mailing Address: PO Box 749

City: __Canaan State: CT Zip Code: _ 06018
Telephone: 860-824-5487 Fax: 860-824-4526

Toll Free Number:

E-mail: Paul_A_Sullivan@BD.com Website: YWWW.BD.com

Facility Manager: Paul A Sullivan

Professional qualifications and experience of facility manager: S€¢ \€{uniC Lnlose ¢

Types of licensed outlets or authorized persons firm will serve;

[0 Pharmacies O Practitioners [XI Hospitals X} Wholesalers
00 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices I Hypodermic Devices

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

00 Other:

Page 1



W

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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.

0O New Wholesaler ® Ownership Change and name - See Attachment A
(Please provide current license number if making changes: WH01623 )

O 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 type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Cangene bioPharma LLC

Physical Address: 1111 South Paca Street, Baltimore, MD 21230

Mailing Address: _1111 South Paca Street

City: Baltimore State: _MD Zip Code: _21230

Telephone: _410-843-5000 Fax: 410-843-4414

Toll Free Number: N/A

E-mail: mingog@ebsi.com Website: http://lemergentbiosolutions.com

Facility Manager: _ Gregory K. Mingo

Professional qualifications and experience of facility manager: See Attachment D

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Wholesalers
Other: distributors, manufacturers, and clinics.

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

'"'”Fﬁ ?%

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane "TReno, NV 89509 1(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 0 Ownership Change
&
(Please provide current license number if making changes: WH )

5q Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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.

[0-K

GENERAL INFORMATION

Facility Name: Dynavax Technologies Corporation

Physical Address: 2929 Seventh Street Suite 100

Mailing Address:

City: _Berkeley State: CA Zip Code: 94710

Telephone: 5108485100 Fax: 5108481327

Toll Free Number:

E-mail:_contact@dynavax.com Website: www.dynavax.com

Facility Manager: _Michael Ostrach

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

GRGNES




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.

H New Wholesaler O 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
O 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: Eli Lilly and Company

Physical Address: 1223 S. Harding Street, Indianapolis, IN 46221

Mailing Address: _Lilly Corporate Center - Attn: Gregory Roberts, Maildrop 3530

City: _Indianapolis State: _IN Zip Code: _46285

Telephone: 317-276-2000 Fax: 317-276-2347

Toll Free Number: 800-545-5979

E-mail: Roberts_gregory_d@lilly.com Website: www.lilly.com

Facility Manager: David L. Mayse

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

Pharmacies B Practitioners Hospitals O Wholesalers
M Other: Clinics, Distributors and Nursing Home Pharmacies

Type of Products to be handled or wholesaled be firm:

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

QR4




Z' 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.

0 New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH_02002 )

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X 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: _EPIC Fulfillment. Inc

Physical Address: _ 8835 W. 116th Circle, Suite F, Broomfield, CO 80021

Mailing Address: 8835 W. 116th Circle, Suite F

City: Broomfield State: __CO Zip Code: ___ 80021
Telephone: _720-633-8900 Fax: 303-665-3060

Toll Free Number: N/A

E-mail: Dan.harmon@bexr.com Website: _ www.epicfulfillment.com
Facility Manager: Jim Stotz

Professional qualifications and experience of facility manager: _Please See Attachment A

Types of licensed outlets or authorized persons firm will serve:

A Pharmacies @ Practitioners Hospitals X Wholesalers
@ Other; Manufacturer's Sales Representative's

Type of Products to be handled or wholesaled be firm:

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

'_[x New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O 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 type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Llfe— HSS*/PS f. _L//}(/
Physical Address: 11377 Sithrise Pank prive

Mailing Address: SGme
City: Rfm tho (ordeva State: & Zip Code: 45 742
Telephone: _ 9 /ls- 6 35— 3£ A~ Fax: ql6- 6 38-700>

Toll Free Number; _¥00—-¥24- 0/,
E-mail: ’H’)&{L\ // fe- 0S5 57, (om Website: __ {4/ i/i, //'-1['6« ASSis7+ (om
Facility Manager: Rﬁ(}% 0N Dau; S

Professional qualifications and experience of facility manager: gg[gﬁma(g 2¢ M ‘AL cd

ﬁu/wmv%./,, .n //mrue, > 46 Years Lxﬂmmco i'n  Taclus fru/ /( omn/,y

Types of licensed outlets or authorized persons firm will serve:

O Pharmac:es O Practitioners O Hospltals O Wholesalers
¥ Other: \lijr‘CI(,/‘)CbI med [cal oNV;c/er.( Fire Dpﬂf‘s Y_Ambulances

Type of Products to be handled or wholesaled be firm:

I& Legend Pharmaceuticals, Supplies or Devices b’ Hypodermic Devices

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

O Other:

Page 1



A

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.

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

A Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 37 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Merit Medical Systems, Inc.

Facility Name:

Physical Address: 65 Great Valley Parkway, Malvern, PA 19355

Mailing Address: 65 Great Valley Parkway

City: Malvern State: PA Zip Code; 193%°

Telephone: _610-651-5000 Fax: _610-651-5003

Toll Free Number: N/A

E-mail: timothy.stoudt@merit.com Website: Www.merit.com

Facility Manager: _ Peter Rapp

Professional qualifications and experience of facility manager: _Responsible for manufacturing operations,
quality systems, shipping, production planning, facilities, warehouse, customer service, manufacturing

engineering
Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies KXl Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

71 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
i 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: Mhler \(Q’k@ﬂﬂﬂfbl DLLDDM CD -\mg

Physical Address: ol =, ACL&UYLS

Mailing Address: pu &O}K 470 ;ORT \UO&Z’:H\!TX "o

city: Tobt  Wopdh State: TR Zip Code: 1 L2/ O4
Telephone: 871 335 -5 Fax ) 77— 234-089 )

Toll Free Number: <&~ R8C ~ Y120

E-mail: (/IWILIIWGJVY\I”Bf\JEj%UﬁdU (M wWebsite: _(SWW. M} \ef Vﬂ'éum)u Com
Facility Manager: ﬁmdu <€€\C€f

v/ Professional qualifications and experience of facility manager:SEE a;HﬂC/)é&Q Ragum&

Types of licensed outlets or authorized persons firm will serve:

O Pharmacuij . U Practitioners O Hospitals I Wholesalers
X other: _\eterimarions

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals f K. Veterinary Legend Drugs
4 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.

VU'?.” New Wholesaler B '|:'_|"C')wners'hip Change
(Please provide current license number if making changes: WH )

O Publlcly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
74 /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: Owens & Minor Distribution, Inc.

Physical Address: 5755 Fedex Lane, Ste 100, Olive Branch, MS 38654

Mailing Address: C/O State License Servicing, 1751 State Route 17A, Ste 3, Florida, NY

City: (of facility) Olive Branch State: MS Zip Code: __38654

Telephone: _662-893-7232 Fax: 662-893-7819

Toll Free Number: N/A

E-mail: OWM@SLSNY.COM Website: WWW.owens-minor.com

Facility Manager: Chris Dittman

Professional qualifications and experience of facility manager: S addachesd ({sumi

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners E(Hospitals 0 Wholesalers
’{Zf Other: distributors within organization, US government, physicians

Type of Products to be handled or wholesaled be firm:

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

*}Jﬂ Other: OTC devices

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (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.

'?j New Wholesaler 0 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 7 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

¥ LLC
GENERAL INFORMATION
Facility Namne: PLM’AUQ Gme CQ[)‘P{V LLe () ——
Physical Address: 3070 Kent Ave.
Mailing Address: _36710 Kent Ave _
city: wesh lolegedd e State: N Zip Code: Y1501
Telephone: 15 L“t"l{- s\ J Fax. U8 - YId- §dof -

Toll Free Number: _ M8
E-mailtioban k. d\ ¢ +he C,l\()\ocen\/ef'_Website: hH’p:/}www-H\e chao centtrcpm,

™

vep
Facility Manager: b&uxfﬁ L £whank ~

Professional qualifigations and experience of facility manager: se¢ a#ad\é,pj
clsume  Lor G U\f) L. €wbtnlc

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies OO Practitioners Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

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

O Other:

Page 1 q ;2464—
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g NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane _IReno, NV 89509 (1(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 )

0O Publicly Traded Corporation 1Pages 1,2,3,4 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: UUGJ O;P,h LLC/

Physical Address: 11914 %ﬂf) O] ‘l(ll"LL F)J \fd .

Mailing Address: __|4$UY fll"}ﬁ“O‘ pﬂfK ':%‘VC,

City: GC{ mond State: OV Zip Code: 123013
Telephone: 4ob- 65" $21 Lo Fax: Lloé A8 - 355

Toll Free Number: _ 3 T1-1 %0‘35!27

E-mail: & n. U9 Website: ) \ MS
Facility Managekr: Shaun hmﬁu |

Professional qualifications and experience of facmty manager: _A{i’._wg < z&' &
Company I bearo. Expevientd Witk COMP, FNA conlabetes DEA

uriemgals 4 Boai 7} P harsnoey i Okla. s .e/y?,a_wmc_o ad ANRA

Types of licensed outlets or authorized persons firm will serve: 0 5 M/’J
O Pharmacies ‘ﬁ Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
L] 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 C’IG
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 0 Ownership Change
(Please provide current license number if making changes: WH )

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: Torm AR, e
Physical Address: __ 101 (entve Avenpe.
Mailing Address:

City: _Fork Collins state: _C0> Zip Code: _8053L
Telephone: __ 970~ &A13- 450D Fax: _Qno-494%-0a4!

Toll Free Number: _ 81 1-98p- 53"

E-mail:_SAdewor @ tolwmar. Com Website: www. tolmaor. o

Facility Manager: Eduwayd ﬁ\dn&n

Professional qualifications and experience of facility manager: 15+ rS éyperie nee

Workinae.! ‘ -8 L T I i asters
Dearec’ W Tndustyviat Engineering.

Typé&s of licensed outlets or authorized persons firm will serve:

O Pharmacies 0 Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

’\,\,H NEVADA STATE BOARD OF PHARMACY

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 Iiﬁﬁse issued and is a violation of the [aws of the State of Nevada.

O New Wholesaler r_'a/Ownership Change
(Please provide current license number if making changes: WH.( [9 C)

0 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: \/i S‘f &) IO"MLHV\} Jehe .

Physical Address: 13¢5 U lymertrn Road -L/m:}A,. Honda 33171
Mailing Address: _ 1AL S Ul mertin Kow

City: L&--f-ﬁo State: _f-(_ Zip Code: __ 23771/

)
Telephone: __127-5 20~ lle2? Fax. _ 137-52]-54 3273

Toll Free Number: __ )\ _}Pﬁ
E-mail: I~ 1 (U”ldabbe‘ ver-hee !’Jl\cwma LamWebsite: _ (Wew. V. st Pharm, g

Facility Manager: )QCL!IDP\ I\J L(L-mdzw_,

Professional qualifications and experience of facility manager: !0 l\- b.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies . O Practitioners FZ(Hospitals B/Wholesalers
Other: &11CS

T

Type of Products to be handled or wholesaled be firm:

IZ( Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

o other: _OTC

Page 1




NEVADA STATE BOARD OF PHARMACY l I
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.

F New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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 [ Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

“v ' GENERAL INFORMATION
-, Fadility Name: \I\\n_ﬂu Dhoam aeutica y ING
Physical Address: 3050 Be et (onyia {TE 120
Mailing Address: _2050  Becsd (anvvkna JTE DD
city: WeEY (nefHA state: __ 011 Zip Code: 4450109
Telephone: 357 - 10S - $331 Fax _ N\a
Toll Free Number: _ 4\
E-mail: QJS})E&‘ WY WA eﬂﬂhOO. Website: N g
Facility Manager: Lopeay “-\NO\L \NLC?WNO\V\ :

Professional qualifications and experience of facility manager: CED

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies [ Practitioners 0 Hospitals l;(Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
Other: ()T
Page 1
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)) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

A}

FACILITY INFORMATION
Facility Name: __ 13 & Horme Supply, Toe .
Physical Address: __IOSS Y WS Hhahway |

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

Mailing Address: ___ 10554 I\S H:\%\'\LOCLJ_\AJ \

city: foet S¢ Lucie State: _tL-  zip code: 2HASZ
Telephone: %65 — %L“% - |08L} Fax: 855 - ZJ% - [Q 13

E-mail: O\e‘ﬂome,supp\\/mc@gmi | Website: i kehgne Supel. net
DAYS AND HOURS THAT THE FACILIT%L BE REGULARLY OPERATING

mon: 400" 400em Tue: A0S :000M wea: A0 walbiifH Thy: O oftey 0

Fri: 900‘:‘34 -)bPM Sat:UUSCAto Sun:Clle to Holidays: OI'DOMt/‘o H?'UUPM

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: E‘(‘Mﬂ‘e th)(‘(i(k %@ﬁdmaﬂ

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

O Medical Gases** [ Assistive Equipment

O Respiratory Equipment** [l Parenteral and Enteral Equipment**
O Life-sustaining equipment** ﬂ Orthotics and-RPresethies

O Diabetic Supplies Other:

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

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

Name: \[\f} Telephone:
L Page 1




KK

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.

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

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

FACILITY INFORMATION
Airgas USA, LLC

Facility Name:

. 400 N Overland Ave, Burley, ID 83318
Physical Address: y

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

Mailing Address: Same as above

City: State: Zip Code:
Telephone; _ 2986787141 Fax:

E-mail: Brandon.Gee@airgas.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

: 5:0 8:00 5:00pm . . . 5:00pm
Mon; 8003Myq S00PM Tyq, B:00amy, 5P \yed: 800amiq 5:00Pm Ty, 8:00amy, S0P

Fri: 800amyo 599%™ gt to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Brandon Gee

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

T{ Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other:

**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: Kennedy West Telephone: 440-384-7820

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.

HNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0O 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: ALLCARE MEDICAL EQUIPMENT, INC.

Physical Address: _77-79 WASHINGTON ST, Bloomfield, NJ 07003-2414

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

Mailing Address: _ 210 KNIGHTSBRIDGE LANE

Telephone; _ 888-453-3890 Fax:  888-920-2110
E-mail.  NLEVIT@ALLCAREDME.NET Website: _ www.allcaredme.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: © 10530 Tue: 9 10530 Wed: ¢  tF:30 Thu: 9 to 5:30
Fri: _9 to 930 gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  Aaron Williamsky

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** L] Parenteral and Enteral Equipment**
O Life-sustaining equipment** X1 Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1




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

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

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

New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )

[_]Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

Non Publicly Traded Corporation — Pages 1,2,3,5 ] 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: DJO, LLC
1430 Decision St, Vista, California 92081

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

1430 Decision St

Physical Address:

Mailing Address:
City: Vista State: CA Zip Code: 92081
Telephone: 800-321-9549 Fax: 800-936-6569

E-mail MP-Facility-Licensing@cardinalhealth.cofjpsite: Djoglobal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8A to 5P Tue: 8A to 5P Wed: 8A to 5P  Thu: _8A to 5P
Frii 8A to 5P sat. Closgd Sun:; _Closgd Holidays: _Closgd
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tom Flessor

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

OO0 Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: Osteogenesis Stimulators

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

Page 1




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

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

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

New MDEG &Kl Ownership Change
(Please provide current license number if making changes: MP or MW _ (1070 )

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 0O 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: _Excelsior Medical. LLC

Physical Address: _1933 Heck Avenue Neptune NJ 07753

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

Mailing Address: _1933 Heck Ave

Clty Npphmp State: N] le Code: _07753
Telephone: _732 776 7525 Fax: _732 776 7600
E-mail: _nwarmkessel@excelsiormedical com Website: _excelsiormedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amtospm Tue: 8amto5pm Wed: 8amtos pm Thu: 8amto 5pm
Frii gamto 5pm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Nancy Warmkessel

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: _Medical Devices

**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




o0

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.

ENew MDEG J Ownership Change

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

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

FACILITY INFORMATION

Facility Name: _Medline Industries, Inc.
Physical Address: __5701 Promontory Parkway Suite 100, "Tya(N (P 45313

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

Mailing Address: __One Medline Place

City: _Mundelein State: _IL Zip Code: _60060
Telephone: _847-643-3864 Fax:
E-mail: homecarecompliance@medline.com Website:  Www.medline.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _ "2to P Tue: 739 OP wWed: “2t0 P Thu: 739 6P

Fri: _7a to 6P sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Scott Saling

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

O Medical Gases™** @ Assistive Equipment

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

O Life-sustaining equipment™* Orthotics and Prosethics

Dlabetl c SUple es Other: SiAgS:_C.aﬂli(.ers, TEX‘{S Units, l.ncontinence Supplicf,Manual

**|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 number of Nevada contact.

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

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

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

New MDEG 3 Ownership Change

(Please provide current license number if making changes: MP or MW )
01 Publicly Traded Corporation - Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
1;1 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

Facility Name: _National Biological Corporation

Physical Address: _23700 Mercantile Road Beachwood, OH 44122

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

Mailing Address: 23700 Mercantile Road

City: Beachwood State: OHIO Zip Code: _44122
Telephone: 216-831-0600 / Fax. 216-765-0274
E-mail: Info@phototherapyexperts.com Website: www.natbiocorp.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30to5 Tue: 8:30to5 Wed: 8:30to5 Thu: 8:30to 5

Fri: 8:30to5 Sat: none Sun: none Holidays: none
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kenneth Oif

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

O Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies Other: Phototherapy Equipment

**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: MR Telephone: ‘\)\‘P&

Page 1
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NEVADA STATE BOARD OF PHARMACY QQ
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.

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

0 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete”cofrect part of the application.

O Publicly Traded Corporation — Pages 1,2,3,4 Lﬁpartnership - Pages 1,2,3,6

FACILITY INFORMATION

Facility Name: I\,&} UQT)(L// @LUVL )& %&l{ﬁﬁﬂ
Physical Address: | O /- f%ﬁ(\f/iwﬁu St

(Thls must be a business address, we can not IS{)IE a license to a home address)

Mailing Address:

city: GNK state: (X Zip Code: 1070
Telephone: (4/{({ %q{D 45(‘0 Fax: 888 - 49:’7? 'LH(BL’

| OM Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & WMto” ‘Q"QI_V\ Tue: ZS@Y‘( (o} )g\f\ Wed: (gﬂmtof %;'I\ & !goﬁ'}gm

Fri: 8@\:\’[05{ Y Sat: D&Q&L Sun: Elﬁé%d' Holidays: ( !l % g)(L/
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: mﬁ Q,lnd.@/ m&ﬁm

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

O Medical Gases™ O Assistive Equipment

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

O Diabetic Supplies Other:

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

Page 1 %639\
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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.

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

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

FACILITY INFORMATION
Facility Name: gfd xaie, Ine . ¥ 579
Physical Address: _" O 7(D N, lon') {y ]u{ roON

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

Mailing Address: e
City: Glendale State: _A!-Z_%Zip Code: _ 8530
Telephone: (oA~ AN OLO2D. Fax: __ 801 29599 -31 0

E-mail: Achn _lolincde QUXQEECOM Website: Lo, pramin o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
t SC Tue: E; QP Wed: b SP Thu: & bf

Fri: é-’g to ,jif Sat: — to — Sun: _— to — Holidays: — to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: .S“;\"\h_ﬂ\zl\&ﬁcv“\‘

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

I{Medical Gases™ O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics
O Diabetic Supplies Other:
**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: f?mxrr'tr e Telephone: _K(00 -~ (oA(- 1S
Page 1
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NEVADA STATE BOARD OF PHARMACY 65
431 W Plumb Lane = Reno; NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION
Facility Name: (.i)'ms((\'lr,jmc #4105

-~ ; ; I
Physical Address: __ £CCO Leveridee. toad

(This must be a business address, we can not issue a license to a home address)
Mailing Address: o .5 € B |ue®
City: /P { -\ﬁbu \’g State: CH Zip Code: 4865
Telephone: _GQS-HQT-2ASS  Fax _GAS -4~ IR,

Emaikfiﬁﬂé‘:ﬁ%@ﬂ@&ﬂi@ﬁﬂ;Website: BIURICeRM. s T

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 94 7

Mon: to Tue: to Wed: to Thu: to Al (\CL‘SS Uﬁb
Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: jP vad QJ\-TLESPI

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

E(Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other:

**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 rlE_meer of Nevada contact.
Name: “$inynic, Inc. Telephone: _XOO) - (3 =T(CO

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 mad~= payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

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

03 publicly Traded Corporation — Pages 1,2,3,4 {1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: ‘*‘?ecna'\w Medical Eauvipment \ne..

Physical Address: 57..040 Van Dyke Ave . Shevey Towasnip ,ME AgZ\e

{This must be a busin~ss address, we can not 1ssue a license {6 a home address)

Mailing Address: S2040 \Van DyWe AV .

City: Swelay Tewaship State: N T Zip Code: _ Ao\ w
Telephone: DX X. (22 -3023 Fax: S%ip. Poih—D 855
E-mail: fob o <o Website: v //ynvwWN . %\n(:p@&_g_{gﬁ\{pneé.

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 2y

Mon: & 103 Tue A to> Wed “Ato2 Thu S te 3
Frii A to D Sat _¢&to Sun: =— o Holidays: - to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Robirm S olo\ie ¥

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

¥ Medical Gases™* O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* (¥ Orthotics and Prosethics

F{ Diabetic Supplies Other:

**|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 number of Nevada contact
Name: Roew DobheX. Telephone: S e\ ~<“rAn- Vw23

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.

XNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Bartnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 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: Rapid Respiratory Services, LLC dba The Home DME Company

Physical Address: 21540 W. Eleven Mile Road, Ste. 100, Southfield, MI 48076-3843
(This must be a business address, we can not issue a license to a home address)

Mailing Address: __same- 21540 W. Eleven Mile Road, Ste. 100,

City: _Southfield State: _ Ml Zip Code: _ 48076-3843
Telephone: _ (877) 296-3330 Fax; (248) 299-3332
E-mail: sherry.krug@TheHomeDME.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon9:00_amt0 5:00pm Tue9:00 amt05:00pm Wed:9:00 amto 5:00pm Thu:9:00 amto 5:00pm
Fri:9,00 amto s.00pm Sat: XX to Sun: XX _to Holidays: XX to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Sherry Krug, Sr. VP/Authorized Official/Managing Employee

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

O Medical Gases** O Assistive Equi t
O Respiratory Equipment** OoPpP -
O Life-sustaining equipment** Orthotics and Prosethics
O Diabetic Supplies Other: _ ONLY BREAST PUMPS
**If providing these types of services you are requ{ed to have in place a mechanisatto ensure continued
care in the event of an emergency. Provide name a evada contact.

Name: N/A Telephone:

Page 1

ent**




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

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

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

XINew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW, )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
QNon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _The Richmond Light Co.
Physical Address: _9840 Oxbridge Place Ste. 200 North Chesterfield, VA 23236

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

Mailing Address: 9840 Oxbridge Place Ste. 200

City: North Chesterfield State: Virginia Zip Code: 23236
Telephone: 888-276-0559 Fax 804-276-5378
E-mail: sales@ftrlc.com Viehsites | wivastilecom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30to 5 Tue: 830to5 Wed: 830to5 Thu: 830to5
Frii 8:30to5 Sat. none Sun: none Holidays: none
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kemmreth-Oif  nhoé Mr@\’v’aﬂ

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Phototherapy Equipment

**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: I\ \l\g( Telephone: N\\(\

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

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

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

@New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 & 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: W [LimiNé 7o TSLAND Dme, THWC DRA (W rfedical
Physical Address: _{§90 W.Bay Dpive ste w-¢

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

Mailing Address: _{890 (0. Bay Drive Ste w-Y

city: _Li§260 State: _fL Zip Code: 33720
Telephone: 8§22 -95¢-9363 Fax. §27-859-9362
E-mail: _pati0@ wimedieal, 1nfd Website: ). Wimedieal, info

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: $am to 4'30priTue: £ _to 4:30pn Wed: 84 to 7.3 Thu: Fgmto . Sprn
Fri: élgmto Y:30 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _Puth Guzman

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

O Medical Gases™* O Assistive Equipment

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

[0 Diabetic Supplies Other: n§tomy £ ueolog/ca/

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

Name: pA Telephone: _iV/4
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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.

3 New Pharmacy = Ownership Change O Name Change (3 Location Change
(Please provide current license number if making changes: PH )

] Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
7 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: Advanced Care Rx Pharmacy 2 LLC

Physical Address: 4161 South Eastern Avenue Suite A-3

Mailing Address: 4161 South Eastern Avenue Suite A-3

City: Las Vegas State: Nevada Zip Code: __ 89119
Telephone: 702-331-0284 Fax: 702-331-0291

Toll Free Number: _ 1-855-331-0278

E-mail: Jjerry@acrxpharmacy.com Website: acrxpharmacy.com
Managing Pharmacist: Eghe Jerry Igbinovia License Number: __ 16316

Hours of Operation:

Monday thru Friday _ 9 _am 7 _pm Saturday 10 am 4  pm
Sunday N/A am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center A 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
pd $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.

[;f New Pharmacy J Ownership Change 1 Name Change J Location Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
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 fortype of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: pl\'S’\‘ Qs Rx -’PYWO\H\WG\CU\ 4‘?2_,
~/

Physical Address: _/331 D @ainboo evwwd /21 \asegas, DUPTIYL
Mailing Address: __ 28 ¥ 6 S Earsteed Huwe 4 00 g \fe{,ws/, Di £5r2.3

City: Nas Vesss State: __ AOV Zip Code:
Telephone: (Z02) §34 032 Fax: (D02) 53¢ p33&
Toll Free Number: {PY4) 551 #2¢3 4
E-mail: esv<bss 0 pdneliar 05.0a; [co0 Websits” —hQS rase, ecpMeOacy . col
Managing Pharmacist: ﬁ‘%'/"? ‘/21//" /41 License Number: (4 (/5(
Hours of Operation:
Monday thru Friday 57.e2_am G.0c2pm Saturday dose am c&ﬁs@ pm
Sunday cose. _am  clos& pm 24 Hours oA
TYPE OF PHARMACY SERVICES PROVIDED
;ﬂf Retalil O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0O Ambulatory Surgery Center O 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.

‘gj New Pharmacy

0O Ownership Change

0O Name Change 0O Location Change

(Please provide current license number if making changes: PH )

limited  \iabilily Comn prunu

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,80 [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

I% Partnership - Page$ 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Valleu  Headth V'Mlﬁ\—Cm WC dhee  Hondemun HLQ()IfCLl

Physical Address: {070 Wiay Calleri 9(\\1‘("

Mailing Address: PO DX AB2( Hendesun NV 89004
City: ondezmon State: NV Zip Code: _ €A O\
Telephone: _ 102~ 510 - 54144 Fax: __102- 304- 160

Toll Free Number: __ N [A

E-mail: *e)\/U\Al‘f\ . Chu @vhsinC.(‘,om Website: hﬂ'(): /7 WWW, vath‘ hﬂ.a\H\‘yqé\UY\\\/

Managing Pharmacist: F/Ve),u\n chu License Number: 10K 3H
Hours of Operation:
Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours é

TYPE OF PHARMACY SERVICES PROVIDED

0 Retail [0 Off-site Cognitive Services

ﬁ:Hospital (# beds\H L) K Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

O Out of State O Mail Service

[J Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY ' ' ﬁA
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.

ﬁ*\New Pharmacy 0 Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
30 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: N Q.JC\A& :fn%us,o.n (JE&;:&‘ Q(mud’m/] S)Frq’wqws <D6/) N{JQ&\J/&U

Physical Address: .5 40| Londle v La Qm\ 0 /\/\} gcls

Mailing Address: g‘—{() \ Lé/\c"\{e:/ N

City: @Q 10 v State: /\/\J Zip Code: TS |\
Telephone: _7+5-SH4-4%}3 Fax: it ?@’)(Ji/)j

Toll Free Number:

E-mail: %‘"A“"‘V Quf‘/‘OfCUBV“\MLJW‘ Websne r\)f‘/‘é\‘\"o\
~J =
Managing PharmaCISt. Cary Y oQJ(\S License Number: 6506

Hours of Operation:

Monday thru Friday 2; am H pm Saturday é am \[ pm
Sunday "ﬁam '&l pm 24 Hours ﬁl\/O

TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services
0 Hospital (#beds___ ) 0O Parenteral

& Internet V/E“Pérenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

] Ambulatory Surgery Center O Long Term Care
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, NV 89509 (1(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.

0 New Pharmacy f Ownership Change 7 Name Change 7 Location Change
(Please provide current license number if making changes: PH_O 54 3¢ )

1 Publicly Traded Corporation 0 Pages 1,2,3,7,8a,8b 7 Partnership - Pages 1,2,5,7,8a,8b
0 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
REFILL PHARMACY

Pharmacy Name:

Physical Address: 8536 DEL WEBB BLVD

Mailing Address: 8536 DEL WEBB BLVD

City: LASVEGAS State: NEVADA Zip Code: 89134

Telephone: 702 - 476 - 5888 Fax: A

Toll Free Number: _N|A

E-mail:SALLYXCHIA@GMAIL.COM Website: wla

Managing Pharmacist: SALLY CHIA License Number: 18013

Hours of Operation:

Monday thru Friday _8 _am 6 __pm Saturday ° am T pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
M Retail O Off-site Cognitive Services
00 Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 OQutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
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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.

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

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
X 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: Southern Nevada Health District Pharmacy

Physical Address: 280 S. Decatur Blvd, Las Vegas, NV 89107

Mailing AddressP.O. Box 3902

City: Las Vegas State: NV Zip Code: _89152-3902
Telephone: 702-759-1201 Fax; _702-759-1422

Toll Free Number: _N/A

E-mail: iser@snhdmail.org Website: www.southernnevadahealthdistricl.org
Managing Pharmacist: _Diana L. Bond License Number: _6348

Hours of Operation:

Monday thru Friday __ 8 am 4:30 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
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