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 FOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
O Publicly Traded Corporation — Pages 1,2,3,7 3 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: ALLCAREPHARMACY, INC.

Phys|ca| Address: 12 PLYMOUTH STREET, SUITE 100

Mailing Address: _12 PLYMOUTH STREET, SUITE 100

City: _WORCESTER State;: MASSACHUSETTS  Zip Code: _01608-2121
Telephone: 3087548800 Fay. S0B7548878

Toll Free Number: _1-855-716-3563 (Required per NAC 639.708)

E-mail: AREN LEIGHTON@RXALLCARE.COM Website: HTTPS://WWW.RXALLCARE.COM
Managing Pharmacist: PAUL LENZ License Number: _FPH25313

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No
d O Retail O {Oﬁ-site Cognitive Services
O yHospitaI (#beds ___ ) O { Parenteral **
O dfnternet O JParenteral (outpatient)
O E{Nuclear O ﬂOutpatient/Discharge
O MAmbu[atory Surgery Center { O Mail Service

OO0 Community O {Long Term Care
O 'ﬁ‘Other: O dSterile Compounding **

O {Non Sterile Compounding

All boxes must be checked | #Mai! Service Steriie Compounding **
For the application to be compiete 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 mesting,

qQz5)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 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: _Global Medical Therapeutics

Physical Address: _1890 south 3850 west #121A

Ma”mg Address: 1890 south 3850 west #121A

City: __Salt Lake City State: _Utah Zip Code: _84104-4909
Telephone: _801-935-4305 Fax; 801-953-0908
Toll Free Number: _844-498-2517 (Required per NAC 639.708)
E-mail: info@gmthealth.com Website: www.gmthealth.com
Managing Pharmacist: _ Syed Maysam Mortazavi License Number: _5560080-1701
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

V O Retail Off-snte Cognitive Services
O dHospital (#beds ) MParenteral b

O glnternet B’Parenteral (outpatient)

O MNuclear gOutpatient/Discharge

i {Ambulatory Surgery Center O Mail Service

d O Community EY Long Term Care

MSterile Compounding **
Non Sterile Compounding

0 MOther: N/A

All boxes must be checked Mail Service Sterile Compounding **

Other Services: N/A

DDDDDK{DDDD

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,

O338|




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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Heritage Biologics, Inc

Physical Address: 255 NW Victoria Drive
Mailing Address: _255 NW Victoria Drive

City: _Lee's Summit State: _MO Zip Code: _64086
Telephone: _816-875-5101 Fax: 844-878-6917
Toll Free Number: _855-937-7273 (Required per NAC 639.708)
E-mail: hskelton@heritagebiologics.com Website: www.heritagebiologics.com
Managing Pharmacist: Holly S Skelton License Number; 2010023011
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K Retall O [ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O X internet O [ Parenteral (outpatient)
O X Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center ® O Mail Service
O [ Community O [ Long Term Care
X 0O Other: Specialty O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O 0O 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,

Q239%F




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.

‘ , NEVADA STATE BOARD OF PHARMACY

&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 3 Partnership - Pages 1,2,5,7

& 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: _Pa ¢ acon Healtheomre Speriel ty
Physical Address: | 1\\| Preston ﬂgi_ Ste 100G
Mailing Address: | 1111 Presbon ({r.\.: Ste 100

city: 1NeWens, State: —1" X Zip Code: 75241234
Telephone: 2A%R-S&%- U123 Fax: RUslo- IRR-IYAR
Toll Free Number: 383~ SRR 1012 (Required per NAC 639.708)
E-mail: .g_hoﬁn?c;.r'mj/)nhukli-b\mr{, com.  Website: w0 QO oS ons00 '.;-,H:.,. Cam
Managing Pharmacist: Evye Dustis He License Number: S (als E(T}C]
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O & Off-site Cognitive Services
O & Hospital (# beds ) O o Parenteral **
O & internet O o Parenteral (outpatient)
O & Nuclear @ O Outpatient/Discharge
a E‘J/Ambulatory Surgery Center E]'{ O Mail Service
O @ Community 0D o Long Term Care
O & Other: O f Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O Lt?( Mail Service Sterile Compounding **
For the application to be complete i~ O Other Services: W Lu :

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
A3




NEVADA STATE BOARD OF PHARMACY E
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.
(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 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ‘QO\’W&QE_ phar"rrnceud-lcalg; L LC
Physical Address: S| O| ﬁgﬁ( YWUE :‘;:\: g
Mailing Address: "SI0 | :&Utnue H =18
City: ?\ogem\@.er\c\ State: W Zip Code: ~ | 1441 !
Telephone: ?%3 'WSCY‘S\M Fax: gga %CL ol \6

Toll Free Number: 37 1Y 19Qp (XD (Required per NAC 639.708)
e-maitthrshirap@phacml icensingyesgen A

Managing Pharmacist: tj‘Cf\f) Ph \l.—qu"l License l\iumber: \ Lp%q
TYPE OF PHARMACY = AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O I Off-site Cognitive Services
00 N Hospital (#beds ) O W Parenteral >
O XN Internet O Y Parenteral (outpatient)
O ‘& Nuclear o ¥ Outpatient/Discharge
O N Ambulatory Surgery Center ﬁ [0 Mail Service
)ﬁ O Community O X Long Term Care

a ﬁOther. O F Steriie Compounding
é Non Sterile Compoundmg
\| I h‘: r = .f\ -_ wehing &

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

i you check “yes” on any of thess types of services, you will bs required to make as
abpearance at the board mesting,

G3HNY




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.

foNew 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 3 Partnership - Pages 1,2,5,7

M 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:fPY“l' Dél.l(\j Q(/U’{ P\’\Q\”W\ﬂl(‘n A SQV\/ LCeS ,, LLC
Physical Address: \LOUU HlO\\'\\(ll‘ld Y ive, J

Mailing Address: _\\OUL) \’\'\é\J\W\(X\’\d Drve _
City: Kﬁ\N\UVM\ state: M3 Zip Code?)gg& \
Telephone: %7)% 57)7_) - \3\010 Fax& %[\/\ )%9&% ) \'\673()

Toll Free Number: %%%‘ ?f)b' \AC\ 0 (Required per NAC 639.708)

E-mail: P\WQYW\C\UﬁfD \?Hl)r \kJ\_CQXQH et Wepsite: .
Managing Pharmacist: \N\“t&l\\ \7\ . A/V\Shﬂ License Number:E‘ bq544

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

& O Retail O of e

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

O &internet OO0 B&Parenteral (outpatient)
O & Nuclear 00 K} Outpatient/Discharge
O o Ambulatory Surgery Center O Mail Service

B/ 0O Community El/Long Term Care

¥ Sterile Compounding **

O
O ¥ Other: O
O Non Sterile Compounding
O
0

I’_’]/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 [FOwnership 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

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

G

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ProCare Pharmacy Care, LLC

Physical Address: _ 3891 Commerce Parkway

Mailing Address: 3891 Commerce Parkway

City: Miramar State: _FL Zip Code: 33025
Telephone: _800-662-0586 Fax: _800-662-0590
Toll Free Number: _800-662-0586 (Required per NAC 639.708)
E-mail: dsawh@procarerx.com Website: WwWw.procarerx.com
Managing Pharmacist: _Daven Sawh License Number: PS47900
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O &K Hospital (# beds ) O Parenteral **
O K Internet 0 Kl Parenteral (outpatient)
O &l Nuclear O Outpatient/Discharge
O X Ambulatory Surgery Center K O Mail Service
XK O Community O & Long Term Care
0 Other: O ® Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O X 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,

OA 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.

FINew Pharmacy or Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms., ; ik

37 Publicly Traded Corporation — Pages 1,2,3,7 .f_*,z’Partnershl]rii - }-}%lges 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ -2 Lert Vharma LA # 1

Physical Address: _ 00 €™ Ave., Ske. B0 ma werth T 3l loY
Mailing Address: _\W0Zb  W- Northwest Kwy , St¢. (oD

City: _ ufapevine State: TA Zip Code: 4+l 05
Telephone: B F-3%0- BTV~ Fax  %1F7-323 - 63l2

Toll Free Number: %\~ 220- (425 (Required per NAC 639.708)

E-mail:_tamm E{? eLLeir - (hyn Website: Veceptr X tom

Managing Pharmacist: _Wesley  Sealais License Number: H4%72.2-| Z 2200
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

E‘( O Retail

i Off-site Cognitive Services
O © Hospital (# beds ) uf Parenteral **
O o internet IB/ Parenteral {outpatient)
O & Nuclear i Outpatient/Discharge

O Mail Service

@ Long Term Care

&2 Sterile Compounding **

&Non Sterile Compounding

d Mail Service Sterile Compounding **
i Other Services:

o o Ambulatory Surgery Center
E( O Community
a E’]/ Other:

All boxes must be checked
For the application to be complete

Oo0QoOoO8O00O0OO0

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




1

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

[ONew Pharmacy or [IOwnership Change (Provide current license number if making changes: PH 02879
Check box below for type of ownership and complete all required forms.

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

| O Non Fublicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: VALLEY CAMPUS PHARMACY, INC. dba TNH PHARMACY 2

Physical Address: 15211 VANOWEN STREET SUITE 301 VAN NUYS, CA 91405
Mailing Address: ATTN:LICENSING 4100S.SAGINAWST.

City: _FLINT State: MI Zip Code: 48507
Telephone: 818-988-1288 Fax: 855-356-1096
Toll Free Number: 877-849-9591 (Required per NAC 639.708)
E-mail: info@tnhpharmacy.com Website: =~ www.tnhpharmacy.com
Managing Pharmacist: HAGOP SIMITYAN License Number: _RPH 65882
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O J Off-site Cognitive Services
O ﬁ Hospital (# beds ) O ™ Parenteral **
O ™ Internet O X( Parenteral (outpatient)
O A Nuclear 0O X Outpatient/Discharge
(] ﬁ Ambulatory Surgery Center 0O Mail Service
o ot Community O R/ Long Term Care
O ™ Other: ] jﬁf Sterile Compounding **
O )? Non Sterile Compounding
All boxes must be checked O B/ Mail Service Sterile Compounding **
For the application to be complete O ]Z(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
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.

RNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
ublicly 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: WeCar® Pharmacevhcal ServicesS Ing.

Physical Address: 212\ North D Street San Bernardino CAA405
Mailing Address: A Nordh D Streed

city: San Bernardino stater CHA Zip Code: A240D
Telephone: (A09) WAB-BFTIL (a0 daAd -6558 2

Toll Free Number: (8110301~ O3 (o (Required per NAC 639.708)

E-mail Er ik Tran@ R xwe tare. ompyebsite: WWW - Fxwecare.Ccom

Managing Pharmacist: \"\'DY\‘@ Tran License Number: &3 Q—ﬂ

TYPE OF PHARMACY  ARND SERVICES PROVIDED
Yes/No Yes/No
™ O Retail O & Ofi-site Cognitive Services
O & Hospital (#beds ) O ™ Parenteral **
O W internet O [* Parenteral (outpatient)
O T Nuclear O R Outpatient/Discharge

™ Ambulatory Surgery Center ® O Mail Service

B Community O W Long Term Care
O :EQ Other: O & Sterite Compounding **

O ¥ Non Sterile Compounding

All boxes must be checked O ™ Mail Service Sterile Compounding **
For the application to be complete O N Other Services:

**Iif you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
0202




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.

aNew 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 ﬂPartnership - 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: Favre s &Lg‘fl)lxv’h Pharmacey

q-_ _—
Physical Address: 620 Blue Mesdow R, B%; St.Lours. MS 37520

Mailing Address: Seme
City: State: Zip Code:
Telephone: 228 - 220 ~L050 Fax. 228 ~467~463F
Toll Free Number: £55~ $453 ~ 9390 (Required per NAC 639.708)
E-mail.pnarcia @ bsgtownp harmatyy. com Website: —
Managing Pharmacist: William A. Marcia_  License Number: 7 —0/08%y
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O [ Off-site Cognitive Services
O G&F Hospital (# beds ) O & Parenteral **
O E Internet O ®© Parenteral (outpatient)
0O M Nuclear O [ Outpatient/Discharge
o of Ambulatory Surgery Center O & Mail Service
& O Community O [@ Long Term Care
O E Other: O K& 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:

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

OHHD




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.

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

37 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,57

& 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: HYVAGCS, LLC d//b/a Hy-Vee Pharmacy Solutions

Physical Address: 10004 So. 162nd Street Ste. C
Mailing Address: 10004 So. 152nd Street Ste. C

City: Omaha State: Nebraska Zip Code: 68138-3931
Telephone: 402-861-4938 Fax 402-861-4941
Toll Free Number: 87 7-794-9833 (Required per NAC 639.708)
E-mail: INfo@hvrxsolutions.com Website: Nttps://iwww.hvrxsolutions.com/
Managing Pharmacist: Amy Nicole Adams License Number: NE 12025
TYPE OF PHARMACY  AMD SERVICES PROVIDED
Yes/No Yes/No
0O = Retail O : A T R
O = Hospital (# beds ) 0O ™ Farenteral *
O = Internet 0O = Parenteral (outpatient)
O = Nuclear O = Qutpatient/Discharge
O = Ambulatory Surgery Center 0 = Mail Service
0 = Community O = Long Term Care
O Other; Speciality Pharmacy O = Stene Compoundmg
0 Non Sterile Compounding
Alt boxes must be checked 0O = Mail Service Stenle Compounding
For the application to be complete O &= Other Services:

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

02536




NEVADA STATE BOARD OF PHARMACY M
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.

ﬁ)wnership Change

[ﬁ New Pharmacy
(Please provide current license number if making changes: PH )

| O Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
@ Non Publicly Traded Corporation — Pages 1,2,4,7 ] Sole Owner — Pages 1,2,6,7
~ 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: %/@Um /4%’5/}», Cont, [ e

Physical Address: (/1 PNWD/\ lod, STE tCogz

Mailing Address: —Sec torve =

City: Da/ﬁu{ State: 7;( Zip Code: A d .
Telephone: 922-S ¥ /000 Fax: G52 -S5F100
Toll Free Number: %é - P271- S8 (Required per NAC 639.708)
E-mail: Mié--é"fod g{’ﬁ/;-ygcnd-uﬂéw- com Website: f_ﬁ/b?an b AH core. cosn
Managing Pharmacist: MQH"&QN E;»H:Q,J License Number: & 30 @ ¢
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
JZ/ O Retail O _Z/Off-site Cognitive Services
O A Hospital (# beds ) 0 & Parenteral **
O ,jZ' Internet O JZrParenteraI (outpatient)
O J& Nuclear O 2 Outpatient/Discharge
0 ,ZrAmbulatory Surgery Center ﬁ O Mail Service
O & Community O JfLong Term Care
0 & Other: O Jﬂ’ Sterile Compounding **
,,B' O Non Sterile Compounding
All boxes must be checked O _ZrMaiI Service Sterile Compounding **
For the application to be complete O Ja' 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, 017_)355?




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.

s
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 [T Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 M/Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Revnao Pctesasmn l'nm'\}
({

Physical Address: N H3 MNE Queaes &7

Mailing Address: __ 112 BE  Huisas oi

City: r\}of’rwxwm State: _ 01 Zip Code: _ 1220
Telephone: _H0% 413 k25t Fax: _ 603 -4iF -kl
Toll Free Number: _ &k~ bLO 22l (Required per NAC 639.708)
E-mail: Ff-..-‘i LBSITAA L—_‘{m._ -.--.1:_-._'-.'.‘4.\ %:"Ll'_g g '\}r';z...,-. o L eV Website: Nll A
Managing Pharmacist: _DAWN  § ASSE License Number: [2¥'H-0LtL 827
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail 0 ® Offsite Cognitive Services
O o Hospital (#beds ) O @ Parenteral **
O E/ Internet O [ Parenteral (outpatient)
O G Nuclear O E/Outpatient/Discharge
0 EH/AmbuIatory Surgery Center & O Mail Service
Efl O Community m Long Term Care
O & Other: O IEI/SteriIe Compounding **
& O Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be compiete 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,

Y3517




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 [XOwnership Change (Provide current license number if making changes: PH02180
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

Pharmacy Name: Prescription Dispensing Laboratories. Inc.

Physical Address; _101 Commercial Parkway , Cedar Park, TX. 78613

. 101 Commercial Parkwa
Mailing Address: Y

City: _ Cedar Park State: TX Zip Code: __78613
Telephone: _ 800-687-9014 Fax: _866-687-2217

Toll Free Number: _800-687-9014 (Required per NAC 639.708)

E-mail: dvolney@Ilegisym.com Website: www.pdlabs.net

Managing Pharmacist; _<0cmaBerrettini ghencfi( Pobects License Number: —26888 4455

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Kl O Retail O & Off-site Cognitive Services

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

O X Internet O K Parenteral (outpatient)

O @ Nuclear O K Outpatient/Discharge

O [ Ambulatory Surgery Center Kl O Mail Service

® 0O Community O X Long Term Care

O K Other: a Sterile Compounding **
K O Non Sterile Compounding

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

For the application to be complete O X 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,

a2530




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 &7 Ownership Change (Provide current license number if making changes: PH 92615
Check box below for type of ownership and complete all required forms.

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

7 Non Fublicly 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

Propac Pharmacy

Pharmacy Name:

Physical Address: 12606 NE 95th Street
Mailing Address: 12606 NE 95th Street
City; _Vancouver State: Washington Zip Code: 28682
Telephone: _{360) 260-7156 Fax: _ (360) 260-7237
Toll Free Number; _ (890) 839-983¢6 (Required per NAC 639.708)
E-maijl: shancock@propacpharmacy.com Website: www.propacpharmacy.com
Managing Pharmacist: _Tracy Zarling License Number; _PH00019446
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O O Off-site Cognitive Services
O Hospital (# beds ) O B Parenteral **
O & Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
0O [ Ambulatory Surgery Center O & Mail Service
0 &® Community @ 0O Long Term Care
® [0 Other: Out-of-State O & Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O B 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 — (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

ak

& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes; WH i

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

GENERAL INFORMATION

Facility Name: Advanced Accelerator Applications USA, Inc

Physical Address: _57 E. Willow Street

Mailing Address: Same as Physical Address

City: _Millburn State: _NJ Zip Code: 07041

Telephone: 862-263-0820 Fax: 212-235-2381

Toll Free Number: 844-DOSE-AAA

E-mail: bill.diamantopoulos@adacap.com Website: www.adacap.com

Facility Manager: Bill Diamantopoulos

Professional qualifications and experience of facility manager: _See Attachment B

Tvpes of licensed outlets or authorized persons firm will serve:

X Pharmacies @ Practitioners X Hospitals X Wholesalers
X Other: _Distributors

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticais, Supplies or Devices 0O Hypodermic Devices

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

O Other:

Moaul 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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Q/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: A’ZSCUMXP I(\C

Physical Address: U’6 UW\MH' POI(\UL D(\\/( HC\ZULUOOd . MD Q%()L/Z.
Mailing Address: __ 31313 CO(DDW\U DQ\(K\U(}\{

city: (I CVAIUY state: _PA Zip Code: K03
Telephone: lom’ng{ qol\Ojr Fax _ 100 - 391 - (Y7

Toll Free Number: _|-~ §00 - 298 IQHU) COMACE - EObln FCHZ.{'/)Q(I”

E-mail: LOOIN. Falzi N (@ AISAULAP-Col - website: DWW acsculapiifa-com

Facility Manager: M\Oﬂm ph()f\ NI

Professignal qualifications and experience of facility manager: RS dﬁa{u ; M KA
A IS A ARG inid Vel A1 - Mg sy
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies B/Practitioners I{Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
.4 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
Mo
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

i New Wholesaler 0O 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: /\@SC(U&D Il(\!\)‘(,\m \\]l mm@ . LLC

Physical Address: vl l(,\mhf(‘ﬁ pU‘lr‘h Dve Haz IL\DQd N [bg@/{z
Mailing Address: _$114 CO{OTOtA @C\TKUJ(,\\JI

city: CIMAC \'CKE-.'LI\J{ state: PA Zip Code: €034
Telephone: (ﬁ'[) L:WVJ - QU(D? Fax: (9]0 - 7Ql N (DWZ

Toll Free Number: lQQO - )RQ - lqu(, Com Q4 Lobin fafangéf

E-mail: ﬁlm\ﬂﬂﬂ ﬂ-m&”@(’lﬁ'(ll] 40O website: WWWw. MSCUIC{[‘:IMPMHIth]ﬂf*h’iS oM

Facility Manager: Mid\[l U \]Mﬁli;\!

Professional qualificatipns and experjence of facility Tanager; AS (10, M BA
A 10 QRO (AT <+ ndiroY do e Mana ey

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies B/Practitioners D/Hospitals O Wholesalers
0 Other:

Tvpe of Products to be handled or wholesaled be firm:

11( Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

: - Page 1

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

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

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

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

New Wholesaler O Ownership Change
R ‘
(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
&4 Non Publicly Traded Corporation — Pages 1,2,3,5a,6b O Sole Owner — Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: AHtamt MED Tnc.

Physical Address: _Sg¥ay C-'%_l:znrl(lqru Deive 1_8!:3«,%%}‘ sle. 8, (\;H: G 20233k

Mailing Address: Same 68 abpue

City: L’}“cm[-a State: C.;A Zip Code: _3032>%
Telephone: _ 770 agg >4-bé Fax: R 2&k& 21K

—r

Toll Free Number:

E-mail: fgr-m‘.';- rcq’v-":,-uuz (]} q‘{'la\vmod-:ow Website: f\“a‘-nnot]- £ bns

Facility Manager: lapnasds ddaigu‘aa

Professional qualifications and experience of facility manager: _S€c¢ Cesome

Types of licensed outlets or authorized persons firm will serve:

E Pharmacies E¥ Practitioners ¥Hospitals ® Wholesalers

O Other: w A

Type of Products to be handled or wholesaled be firm:

(3" Legend Pharmaceuticals, Supplies or Devices Elnypodermic Devices
O Poisons or Chemicals [ Veterinary Legend Drugs
Bl Controlled Substances (include copy of DEA)
[0 Other: Nfa
i
AL ), Page 1
N °
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NEVADA STATE BOARD OF PHARMACY u
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
(Piease provide current license number if making changes: WH )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b £z 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: __ Bloodworth Wholesale Drugs

Physical Address: _2128 Yank Lamb Drive

Mailing Address: _ PO Box 1849

City: _Tifton State: _Georgia Zip Code: _31793

Telephone: _ 229-382-8925 Fax:  229-382-6312

Toll Free Number:; 1-800-841-8700

E-mail: joyceg@bloodworthwholesale.com Website: Www BLOODWORTHWHOLESALE.COM

Facility Manager: _ Kevin Forehand

Professional qualifications and experience of facility manager: _16 years experience

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies O Practitioners 0 Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

N A D eELDRD




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 ® Ownership Change  x Name Change
(Please pravide current license number if making changes: WH_01548 )

0 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 3 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application. XxLLC

GENERAL INFORMATION

Facility Name: _PuraCap Laboratories LLC, D/B/A Blu Pharmaceuticals

Physical Address: 301 Robey Street, Franklin, KY 42134

Mailing Address: 301 Robey Street

City: Franklin State: KY Zip Code: __ 42134

Telephone: _ (270) 586-6386 Fax: (270)586-6389

Toll Free Number:  1-877-264-0258

E-mail: BLU@SLSNY.COM Website:

Facility Manager: Sharon Bigay Luster

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies A Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
Other: OTC

Page 1




NEVADA STATE BOARD OF PHARMACY W
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 )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
x Non Publicly Traded Corporation — Pages 1,2,3,52,5b [ 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: _JCB Laboratories, LLC

Physical Address: _7335 W 33rd Street North, Wichita, KS, 67205

Mailing Address: Same as above

City: State: Zip Code:

Telephone: 316-773-0405 Fax: 316-773-0506

Toll Free Number; 877-405-8066

E-mail: greg@jcblabs.com Website: www.jcblabs.com

Facility Manager: _Jason Syring

Professional qualifications and experience of facility manager: Licensed KS Pharmacist

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies B Practitioners Hospitals O Wholesalers
O Other: Suwgavy cembaws | heseitel phorenesy

Type of Products to be handied or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other: Ephedy ine

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,34 1 Partnership - Pages 1,2,3,6
&2 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: J&o)(\cﬂ Lnamvllc, g@mnce% LLc

Physical Address: _4 309 —3[53rm\ou¥mr\ —sr\\u’

Mailing Address: /Sé‘,mﬂ,\

city: ( \’\(}:\'—\—(L(\(‘)OS a State: T NJ Zip Code: _ 374/ S
Telephone: @33) L4%-9393 Fax (¢23) (Y&- 7391

Toll Free Number: N }/-\

E- mallAw\\x Beving @ ¥eaco CEE up.ccmWebsite: m)A
Facility Manager —\Z\L\r\o.rd L. Bcne ) e,

Professional qualifications and experience of facility manager: %e,e, lYe,S(AmQ_

Types of licensed outlets or authorized persons firm will serve:

harmacies @ Practitioners [GHospitals "Wholesalers
O Other: '

Type of Products to be handled or wholesaled be firm:

Tegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[} Poisons or Chemicals 00 Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

o New Wholesrler O Ownership Change
¥l Mmsmburor (Please provide current license number if making changes: WH )

03 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: kaelhne t NLKCJU (e .

Physical Address: 4040 07y oad Bk 200, \ndionapelis, 1IN 4ol §)
Mailing Address: fittn: (Ompiianig, \¢ ’Z,xm(mgf Place, 1amfl

City: L‘!U"Sw Uhy state: VT Zip Code: 01362
Telephone: 2171~ 119" 4440 Fax: 201-3310- £32Y

ol Frjal\l CL;rlTlllb Kt nuqa Tt o ow e
E-mail: M0 ULt GENEUM @ Luehie-pagel copVebsite: WWW » Kuehng- naged - (m
Facility Manager: LluH }"h G LS

Professmna!quallfcati ns and experience of fagility manager: 2V &f 1 WS Proge Sb’lctl(u
LEDLA RALE 1 medical devite and ﬂi)(u ma clMHWDLﬂOH and ¢ per aten s
managtmelt. Flegse see adfalhed tesume -

Types of licensed outlets or authorized persons firm will serve:

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

Tvpe of Products to be handled or wholesaled be firm:

Megend Pharmaceuticals, Supplies or Devices [E/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.

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

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

GENERAL INFORMATION

Facility Name: Lor¥en L G.\DO\"{II' O‘r";é,S ) 1ne.

Physical Address: 2 1Lz Nigsan PQFKLJD.L! IB\dg A ; Svde 200

Mailing Adaress: 21l Nigsan Park‘.wat?f Bldg A Sode 200
City: C.onton state: (YS Zip Code: 290,
Telephone: (D]~ -0 1R Fax _ )] - RES-"lo]le

Toll Free Number:
E-mail. Sallen@® lavikenlalog, com website: W), (a,r‘Ken(abs.Com
Facility Manager: Scotr 12U \en

Professional qualifications and experience of facility manager: Sf'u'«f*\ l“mfﬂ - Ouiner- CPQ .

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B’ Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

)EI 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:

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

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

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

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

/] New Wholesaler 0 Ownership Change
_' (Please provide current license number if making changes: VWH )

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

'! Publicly Traded Corporation — Pages 1,2,3,4 [JPartnership - Pages 1,2,3,6

GENERAL INFORMATION

Merit Medical Systems, Inc

Facility Name:
Physical Address: 837 leerty Way, Chester, VA. 36 o'l'?)%r) Lﬂ
12701 Kingston Ave

Mailing Address:

City: Chester State: VYA Zip Code23836
Telephone: 804-416-1030 Fay 004-316-6698

Toll Free Number: N/A

E-mail: Joraxton@merit.com Website: WWw.merit.com

Facility Manager: Clay Creamer

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

I:IPharmacies D Practitioners Hospitals D Wholesalers

DOther: Clinicians, doclors

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices L] Hypodermic Devices
[ ] Poisons or Chemicals [] Veterinary Legend Drugs
[ ] Controlled Substances (include copy of DEA)

D Other:
man I.L- Page 1 q%r?w




‘ b NEVADA STATE BOARD OF PHARMACY

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 O3 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: Mihwest \[eferinary SuPPI}’i Ln C,

Physical Address: V2O Grader  Seeet Sutte 300

Mailing Address: Sam €_

City: ;DQHLLS state: 1 X Zip Code:jgagg/
Telephone: WH-253-473 9‘7 Fax: _lM- 353~ Y43 .43

Toll Free Number: =877~ 5674653 |

E-mail: Comg licn o (I Mihestvet.ne t Website: WWW. MidwestVet. net
Facility Manager: ”0)‘ Y Ha\'/bt)oﬁ"’\

Professional qualifications and experience of facility manager: See Attachrent” (_Kefuﬂxah)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
& Other: _Vetecinayian ¢

Type of Products to be handled or wholesaled be firm:

K/Legend Pharmaceuticals, Supplies or Devices B~ Hypodermic Devices
0 Poisons or Chemicals B Veterinary Legend Drugs -
O Controlled Substances (include copy of DEA)
O Other:
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NEVADA STATE BOARD OF PHARMACY m
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 7 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Faci|ity Name: Reliable Pharmaceutical Returns, LLC

Physical Address: 1420 Donelson Pike, Suite B-10

Mailing Address: PO Box 171042

City Nashville State: ™ Zip Code: _ 37217
Telephone: 615-361-8856 Fax  615-361-8859

Toll Free Number: 888-361-8856

E-mail: jason@rpreturns.com Website: www.rpreturns.com

Facility Manager: Jason Lee Hime

Professional qualifications and experience of facility manager: & Md

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies R Practitioners K1 Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices
O Poisons or Chemicals ® Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
O Other:
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@D NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane J1Reno, NV 89509 C(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 [1Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation " Pages 1,2,3,5a,5b [ Sole Owner 71Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Smith Medical Partners, LLC

Physical Address: 195 E. Ek Trail

Mailing Address:

City: _Carol Stream State: 1L Zip Code: 60188

Telephone: 217-529-0211 ext. 1235 Fax: 217-467-8262

Toll Free Number: M

E-mail;_LICENSING@HDSMITH.COM Website: WWW.SMPSPECIALTY.COM

Facility Manager: __Jed Fortuna

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies k1 Practitioners &1 Hospitals & Wholesalers
3 Other:  Specialty Distributors, Specialty Pharmacies, Retailers, Long Term Care

Type of Products to be handled or wholesaled be firm:

X1 Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Xl Controlled Substances (include copy of DEA)
O Other:
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NEVADA STATE BOARD OF PHARMACY E E
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 )

O Publicly Traded Corporation — Pages 1,2,3,4 Ba Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,6b [ 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: Q%EI’ 2)( Z—LC
Physical Address: [ ¥/ / s oo AV(‘?ﬂM/@
Mailing Address:
City: P [C(‘HS/QLAI’@{(/\ State: AU Zip Code: 12903
Telephone: (S/5> 3ZL1' 28179 Fax: [Jfffb) 324~ 785C

Toll Free Number: /- 844~ 319 ~ 7299

E-mail: OLijf'nQ 5terrX, COMm Website:
Facility Manager: _5O f‘ah JL{C COLj

Professional qualifications and experience of facility manager: Sp0 (&z’Z{dlﬁ[,L

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies IXPractitioners R’Hospitals O Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

IX Legend Pharmaceuticals, Supplies or Devices E( Hypodermic Devices

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

M Other: _503h /‘memmn{id (fems

Moo Page 1
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F 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

K1 New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 3 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: _ Technomed, Inc.

Physical Address: _ 465 Route 17 South. Ramsey, New Jersey, 07446

Mailing Address: 465 Route 17 South

City: _Ramsey State: _ New Jersey Zip Code: _07446
Telephone: _ 201488 1174 Fax: __ 201488 0983

Toll Free Number: _800-828-6941

E-mail: admin@genesisbio.com Website:  Www.genesisbio.com

Facility Manager; _ Jerrold B. Grossman

Professional qualifications and experience of facility manager: _ 36 years experience as president of
the company and facility manager

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies KN Practitioners X Hospitals Kl Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

Kl 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:
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VAW q:ﬁ[ol}—




G4

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 )

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

GENERAL INFORMATION
Facility Name: _Wnit Dose  Selutions . Inc

Physical Address: _ 560 Aviatien ?m’kwa/y, Sulte aovh  Mepvicwlle  we 27560
Mailing Address: __ 361 Ay atwn FCWkWﬁ\/ Suite 4w A

City: Morvisv ”(Z State: __ NC Zip Code: __ 27560
Telephone: 99~ 429~ 728¢ Fax: 2q- 445 §2¢]

Toll Free Number: 566~ 649 1145

E-mail: b;"ﬁ‘s L @WMTJOS(’ML, (e Website:  WWi/'- uru'fd'oiffna, e
Facility Manager: Ht c-’{?[wn B (Getz

Professional qualifications and experience of facility manager: Steve €ty has 29 years

Mbanaging NP VLK see  afteih wmeat |
7] s | \

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners M Hospitals 0 Wholesalers
1 Other:

Tyvpe of Products to be handied or wholesaled be firm:

[0 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
M 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 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.

/t\lew 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 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: DJO, LLC
Physical Address: /90 Columbia Rd, Plainfield, IN 46168

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

Mailing Address: /000 Cardinal Place, OCLC - QRA

city: Dublin State: OH Zip Code: 43017

Telephone: 614-553-3076 Fax: 614-652-0282
E-mail: GMB-Facility-Licensing@cardinalhealth.com Website: WWW.djogIobaI.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: BAM tg 5PM  Tyg. 8AM 4, SPM \rroq. BAM 4o SPM 1y ). 8AM 4, 5PM

Fri: 8AM 4 5PM Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Roger Tull

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

O Medical Gases** 0 Assistive Equipment

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

O Diabetic Supplies Other: Orthopedic Supplies

**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
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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 O 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
M/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: DrihoTe W \ Tnec.
Physical Address: _ A D14 Swanson BiWwd Ste C

(This must be a business address, we can not issue a license (o a home address)
Mailing Address: __Samne

City:DCS M o\nes State: L O. Zip Code: 50?3 25
Telephone: KI5 255 0A52 Fax BI85 2665 \b171

E-mail: TNAYK @ OrthoteWine, wmWebsite: O ¥hotehinc . tom
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 3105 Tue: 20 to 5  Wed: R%0to 5 Thu: 82010 5

o NoAaLe ON CAL
Fri:83°t05 Sat: ON 0 Sun: p to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: YMAar W S"\;ee\’\\‘\o e V™

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: CPM EBone. Stem , OTS

**|f providing these types of services you are required to have in pla'c:e 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 [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.

xNew 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
® Non Publicly Traded Corporation [1Pages 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: _ OWENS & MINOR DISTRIBUTION INC

Physical Address: __ 437 TOWER BLVD., CAROL STREAM, IL, 60188

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

C/O STATE LICENSE SERVICING, 1751 STATE ROUTE 17A, SUITE 3

Mailing Address:

City: _FLORIDA State: NY  Zip Code: _ 10921
Telephone: 630-588-2800 Fax: 630-588-2801
E-mail: _ OWM@SLSNY.COM Website: hitp:/mww.owens-minor.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 24 HRsto Tue:24 HRS1O Wed: 24 HRsSto Thu: 24 HRSto
Fri: 24 HRStO Sat: 24 HRgo Sun:24 HRSio Holidays:24 HRSto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: CHRISTIAN KELLY

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: __Legend Medical Devices & Wound Care

**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: CHRISTIAN KELLY Telephone: 630-588-2800

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.

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

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X1 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: Respironics. Inc.

Physical Address: 174 Tech Center Drive, Suite 100, Mt. Pleasant, PA 15666

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

Mailing Address: _Philips Healthcare, Attn: Connie Marchany, 3000 Minuteman Road

City: _Andover State: MA Zip Code: 01810
Telephone: 724-387-5200 Fax: _724-755-8160
E-mail: Jennifer.paliscak@philips.com Website:  www.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon12:00 AMto 11:59 PMTye:12:00 AM{o 11:59 PM \/ ed:12:00 AM{Q 11:59 PMThu12:00 AMtQ 11:59 PM
Fri12:00 AMto 11:15PM  Sat: closed to closed Sun:11:00 PMto 11:59 PM Holidays: closed to closed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jennifer V. Paliscak

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

O Medical Gases™™ O Assistive Equipment

X1 Respiratory Equipment™ O Parenteral and Enteral Equipment**

O Life-sustaining equipment™ [0_Orthotics and Prosethics

O Diabetic Supplies @ Prescription and Non-Prescription 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: Jennifer V. Paliscak Telephone: _724-755-8107

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.

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

O Publicly Traded Corpora&%%— Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Co e}tion —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: Respironics Logistics Services, LLC

Physical Address: _174 Tech Center Drive, Suite 200, Mt. Pleasant, PA 15666

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

Mailing Address: _Philips Healthcare, Attn: Connie Marchany, 3000 Minuteman Road

City: _Andover State: MA Zip Code: 01810
Telephone: 724-387-5200 Fax: _724-925-2607
E-mail: Robert.gritzer@philips.com Website:  www.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: woamiOsooem  Tue: oo t0soorw  Wed: soooam 10s00pm  THU: 1000 av tO 600 PM

Fri: 10:00 AMtO 6:00 PM Sat: closed to closed Sun: closed tO closed HOlIdayS closed tO closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Robert Gritzer

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

O Medical Gases™* O Assistive Equipment

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

0 Life-sustaining equipment** Ll_QOrthotics and Prosethics

O Diabetic Supplies @w Prescription and Non-Prescription 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: Robert Gritzer Telephone: _724-640-5232

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Southern Hills Medical Center, LLC d/b/a ER at the Lakes, a department of Southern Hills Hospital and Medical
Pharmacy Name: center

Physical Address: 3325 South Fort Apache Road

Mailing Address: 9300 West Sunset Road

City: Las Vegas State: NV Zip Code: 89117
Telephone; 02-880-2199 Fax. 702-880-2197

Toll Free Number; None

E-mail: daniel.kim1@hcahealthcare.com Website: ttp://www.southernhiilshospital.com
Managing Pharmacist; Daniel Kim License Number: 15620

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours v
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
vy’ Hospital (# beds 1 ) 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
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

& New Pharmacy

1 Ownership Change

1 Name Change 0O Location Change

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

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
& 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.

O Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:

Vesper Speciaity Pharmacy LLC

Physical Address:

4225 S. Eastern Ave #16 Las Vegas, NV 89119

Mailing Address: 4225 S. Eastern Ave #16

. Las Vegas .
City: ¢ State: Nevada Zip Code; __ 89119
702-333-0998
Telephone: 702-3334377
Toll Free Number; 844-728-1899
E-mail: vesperpharmacy@gmail.com Website: www.vesperRx.com
Managing Pharmacist, _“°Shua Anthony Koroghl License Number: '83%7
Hours of Operation:
Monday thru Friday @ am 7 __pm Saturday @ am "2 bm
Sunday " am M@ pm 24 Hours M@
TYPE OF PHARMACY SERVICES PROVIDED
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 B Mait Service
1 Ambulatory Surgery Center O Long Term Care
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