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.

ZiNew 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

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

GENERAL INFORMATION to be completed by almpes of ownership

Pharmacy Name: Austin Wellness Pharmacy LLC D/B/A Austin Wellness Pharmacy

Physical Address: 6902 Austin Street Forest Hills, NY, 11375

Mailing Address: 6902 Austin Street

City: Forest Hills State: ny Zip Code: _ 11375
Telephone: (718) 263-6688 Fax: 718 263-6690
Toll Free Number: _(844) 859-5094 (Required per NAC 639.708)
E-mail: austinwellnessrx@gmail.com Website: N/A
Managing Pharmacist: Regina Fomberg - Popovitz License Number: 046454
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retalil O ® Off-site Cognitive Services
00 & Hospital (# beds ) O © Parenteral **
O & Internet O [ Parenteral (outpatient)
O &4 Nuclear O {4 Outpatient/Discharge
O [ Ambulatory Surgery Center Y O Mail Service
Z O Community & Long Term Care

0 O Other: M Sterile Compounding **

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

O
O
O [L[¥ Non Sterile Compounding
O
O O Other Services:

For the application to be complete

**1f you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
OUC 13




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

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

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

Ei(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.

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

ﬁ 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: éd Ad 5( rvices On ol (eC
Physical Address: _ U505 Falis o Newse Pol. S te. 550

Mailing Address: __ SCQ411E
City: Ked e,ljaf’) State: NC Zip Code: = #s O
Telephone: (g&\jﬁo - U5q- X38 Fax KKK -2 - 59U

Toll Free Number: §(s((- 454~ 038 (Required per NAC 639.708)
E—maiI:Jr)ﬁmi wh &' Careservices e coMWwebsite:

Managing Pharmacist: Q—li’lf\&/ﬂ 5. Ol License Number: Lele (4 (AL }
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O I{Retail O L_\:I/Off-site Cognitive Services
O [ Hospital (# beds ) [T & Parenteral **
O E(/Internet O & Parenteral (outpatient)
O B/Nuclear O IZ/Outpatient/Discharge
O E‘/Ambulatory Surgery Center [ B/Mail Service
0 B/éommunity Ei/ O Long Term Care
& O other: Nlter NWours O [ Sterile Compounding **
Qotd Grke CLT_C) O IZ/Non Sterile Compounding
All boxes must be checked O E/Mail Service Sterile Compounding **
For the application to be complete & O Other Services: (Qf\ Call

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Gzq2%




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.

C

’:VEWGW 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 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: DFW WELLNESS PHARMACY

Physical Address: 731 E LAMNMAR  BLUD, STE461, ARLINGTON TX 701
Mailing Address: 7 A1 E LAMAR BLVD, STE 40t

cCity: _ ARLTINGTON State: X Zip Code: 7 € C1I
Telephone: B17-459- 8400  Fax  ©17- 459- 8402

Toll Free Number: $55-978- 3887  (Required per NAC 639.708)

E-mail: (“wu»l(Y\chOhOYVH(z(t/fk) »*c&/wp Website: (i . LMLJWU (ne, gu)/was mcvu’ L U

ryn
Managing Pharmacist: _LATA ~AR i+€;,: NE License Number: _ 37185 ( JK/

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

;/E/ 0 Retail O @/Off—séze Cognitive Services
O ospital (#beds ) O & Parenteral **
O & Internet O \D/Parenteral (outpatient)
O E/Nuclear O -JCZ/Outpatient/Disoharge
O \,E}/Ambulatory Surgery Center UZ/\!,; Mail Service

L&~ O Community O & Long Term Care
O O Other: O & Sterile Compounding **

O LZ/NOI'I Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding ™*
For the application to be complete | Jz/éther Services:

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




D 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.
[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 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (/ v &2 Deurce ’()hq C (»,—la(u) - L-C
Physical Address: _ ¢ 1/ Z’rm-z 5 133*’. Oz L(77

Mailing Address: SAyre i oabas

City: ‘:DCL Uy € State: j\j‘lo‘f‘ L e Zip Code: 33314/

Telephone: q54-519- 7038  Fax 7 5H-200-5196

Toll Free Number: Sé6- 335 - 8935 (Required per NAC 639.708)

E-mail:_sKolle- @ 05 phormeen . a0 Website: /0
e - . 7
Managing Pharmacist: f{ /I( i /// Cé/’lmﬁ ) License Number: /)j)ij K| 7
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O &[ Retail O Ff] Off-site Cognitive Services
] Q Hospital (# beds ) O @ﬁ Parenteral **
O Tfl Internet O ﬁ Parenteral (outpatient)
O Y3 Nuclear O E{ Outpatient/Discharge
O \@ Ambulatory Surgery Center E{ O Mail Service
;‘Zl', 0 Community O K Long Term Care
O mOther: O B,'f Sterile Compounding **
O 435 Non Sterile Compounding
All boxes must be checked O E{ Mail Service Sterile Compounding **
For the application to be complete O ﬁ 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,
348




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.

éNew 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

L7 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
OptumRYx, Inc., dba OptumRx

10801 Walker Street, Cypress, CA 90630
10801 Walker Street

Pharmacy Name:

Physical Address:

Mailing Address:

City: Cypress State: CA Zip Code:; 90630
Telephone: 800-562-6223 Fax: 800-491-7997
Toll Free Number: 800-562-6223 (Required per NAC 639.708)
E-mail: regaffairsandlicensing@optum.com Website: www.optumrx.com
Managing Pharmacist: Suzanre Reekald License Number: _ 58949
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O ¢ Retail O { Off-site Cognitive Services
O @ Hospital G beds ) O {f Parenteral *
O Vf Internet O E( Parenteral (ouipatient)
O {# Nuclear o & Qutpatient/Discharge
O § Ambulatory Surgery Center @ 0O Mail Service (See " below)
[0 & Community O { Long Term Care
@ O Other: See * below) O {f Sterile Compounding **
O {A Non Sterile Compounding
All boxes must be checked O ¢ Mail Service Sterile Compounding **
" For the application fo be compiete O E( Other Services:
This Pharmacy is a non-drug dispensing pharmacy, which processes prescription mail orders, data entry, prior authorizations, and
pharmacist verifications only. It does not sell, store, or dispense prescription drugs.

*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 Piumb 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.

Q?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

{Z 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
OptumRYx, Inc., dba OptumRx

Pharmacy Name:

Physical Address: 3131 Camino Del Rio North, Suite 700, San Diego, CA 92108

Mailing Address:
City: San Diego

800-562-6223
800-562-6223

3131 Camino Del Rio North, Suite 700

State: CA Zip Code: 92108
619-6106771

Telephone: Fax:

Toll Free Number: (Required per NAC 639.708)

E-mail: regaffairsandlicensing@optum.com Website: www.optumrx.com
Managing Pharmagist: Allan S. Garcia License Number: _ 70475

TYPE OF PHARMAGCY AND SERVICES PROVIDED

Yes/No Yes/No

O {@ Retail O { Off-sita Cognitive Services

0 (f Hospital (#beds ___ ) 0O ¢ Parenteral **

(] Ef Internet O V( Parenteral (outpatient)

O ¢ Nuclear O o Outpatient/Discharge

O { Ambulatory Surgery Center ¢ 0O Mail Service (See * below)

0 @ Community O ¥ Long Term Care

¢ 0O other: (See” below) O { Sterile Compounding **

O I Non Sterile Compounding

All boxes must be checked 0 Qf Mail Service Sterile Compounding **
* For the application to be complete O V Other Services:
ph'lé']r'lli_zai?;r‘%?lpﬁgiignr;og;ﬁfgitcgzggn:ci,?gsz gﬁasrtr:;c’:)grvgi\sicréﬁgocesses‘pr'escription mail orders, data entry, prior authorizations, and

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

Q3149




NEVADA STATE BOARD OF PHARMACY G: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.

[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: poraann Healthcere Spu,ml’ri
Physical Address: |711\\ Pr%%on Rd .. SJrL 100
Mailing Address: 111 Peesbon @c)\.,. Ste (00

City: B@\/\_@\g State: "X Zip Code: 7%524%-123Y
Telephone: AX-SAR- U1 Fax: Rlelo- 238R-IURR
Toll Free Number: 333- S%3-1012 (Required per NAC 639.708)
E-mail: Qs wm Website: DO OS O a .
Managing Pharmacist: Evie Dustin Ho License Number: S (plo 8! \X)

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

[9/ O Retall 0 & Off-site Cognitive Services

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

O # Internet O m’ Parenteral (outpatient)

O © Nuclear O OQutpatient/Discharge

O B/Ambulatory Surgery Center 1;7_1/ O Mail Service

O @ Community O E( Long Term Care

O © Other: O o Sterile Compounding **

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

For the application to be complete &~ O Other Services: tHe mQPL\\ i

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, .
a3 |l




A
GASTROENTEROLOGY b»

ORDER FORM PARAGON

HEALTHCARE
INFUSIONM CENTERS

*REQUIRED INFORMATION**
I:IThis signed order form from the provider (] Patient demographics & insurance information

DCIinicaI/Progress Notes, Labs, Tests supporting primary diagnosis

Patient Name: DOB:

Allergies: Patient Phone:

Labs: Required labs to be drawn by: [JInfusion Clinic [J Referring Physician Patient weight: Ibs

- —{ INFUSION ORDERS ) —
[0 Dehydration [ 1 Liter/ [ 2 Liters D5 .45% NS IV x 1 day [(Jcipro 400mg IV daily x 1 day
[ Gastroenteritis [J 1 Liter/ [J 2 Liters NS 1V x 1day O Flagyl 500mg IV daily x 5 days
[ Diverticulitis Oinvanz igm IV daily x 1 day

[J venofer 200mg IV g 3 weeks x 5 doses

[ venofer 100 mg [V g week x 7 weeks then every other week x 7 weeks
(10 doses total)

[ Iron Deficiency Anemia [0 venofer 200mg IV - Administer 5 doses over a 14 day period
with CKD not on dialysis [0 venofer 200mg 1V weekly x 5 weeks

[7] Injectafer 15mg/kg IV - Give 2 doses at least 7 days apart not to exceed
1500mg - if patient weighing less than 50kg (1101bs)

O Iron Deficiency Anemia

Required Recent Labs:

HGB, HCT, TIBC, Ferritin [J Injectafer 750mg IV - Give 2 doses at least 7 days apart not to exceed 1500mg
- If patient weighing 50kg (110/bs) or greater
[} Crohn’s Disease O cimzia 400mg Sub-Q at weeks O, 2, 4 and then every 4 weeks
ICD-10 Code {1 cimzia mg Sub-Q every weeks
O Ulcerative Colitis [ Tysabri 300mg every 4 weeks [ Patient TOUCH authorization
ICD-10 Code Hepatitis B Protocol: Hep B surface antigen & Hep B Core AB total required.

TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.
[J Entyvio 300mg IV over 30 minutes at 0, 2, 6 weeks and then Q8weeks

Required Labs: Baseline liver enzymes
TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.

B test:[J TB Test Attached [J Perform TB testing J
~ (  REMICADE INFUSION ORDERS )= ;
Diagnosis: [ Crohn’s [ Ulcerative Colitis [ Other:
Dose: mg/kg Frequency: Every weeks _or Oo, 2 6-then every 8 weeks

Pre-Medication orders: [ Tyleno! 1000mg
please choose one antihistamine: L] Cetirizine MOomgpPo O Diphenhydramine 25mg PO [J Loratadine 10mg PO

Additional Pre-Medication Orders: [] Solu-Medrol 62.5mg IVP  [JSolu-Medrol 125mg IVP
[J Solu-Cortef mg IVP
TB test: [JTB Test Attached [OPerform TB testing TB Protocol: Baseline testing: Quantiferon Gold (QFT Gold) or PPD.

Hepatitis B Protocol: Hep B surface antigen and Hep B Core AB total required.

**Date of last: [] Orencia, [JRemicade, [JHumira, or [JEnbrel dose: By
Physician Name: Phone: Fax:
**Physician Signature: Date:
Please check an Infusion Center Location:
O3 Arlington O Dallas [ North Hills {0 San Antonio [J Stone Oak O Austin [0 Houston
P: 817.200.2530 P:972.408.2777 P: 817.284.2700 P: 210.366.4358 P:210.485.3700 P: 512.261.4800 P: 713.860.1755
F: 817.509.0011 F: 469.913.6894 F: 817.284.2701 F:210.366.4896 F: 210.390.1738 F:512.261.4803 F:713.277.7219

ParagonHealthcare.com

© 2014, Paragon Healthcare, Inc. V10
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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.

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

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

#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: F(?BEI, HQECC peA -SPeciALTY CARE EX

Physical Address: 2 |0 W. CHAPM AN A\!E:’ﬂ N0 ORANGE , cA 92668
Mailing Address: 2140 W. C\—MPMAF\ MNE . # Vo

city: ORANGE State: _ CA Zip Code: 4286 &
Telephone: -:}\\'\’qq“ é\}"“ Fax:@\“) C\"H (on'%

Toll Free Number: 866- 46 [-311Y (Required per NAC 639.708)

E-mail_R GLIFFITH 2 MYSCRX. € website:

Managing Pharmacist: HOLL‘[ { G LIFFITH

License Number: Kﬂ" 23 3”‘ 6

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O Retail O A Off-site Cognitive Services

00 7 Hospital #beds ) O A Parenteral **

O A Internet O & Parenteral (outpatient)

O 7 Nuclear O B Outpatient/Discharge

O A Ambulatory Surgery Center @ O Mail Service

O @ Community 0 @ Long Term Care

O @ Other: O A Sterile Compounding **
O [ Non Sterile Compounding

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

For the application to be complete O JA4 Other Services:

*ﬁ‘i-ﬁ vrmer miammi- €y pom = 57
[ 4 ’U\-ﬁ wIIGWwiL y‘b‘

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.

f &7New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH__ !
. Check box below for type of ownership and complete all required forms. ]
| [7 Fublicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2.5,7 -
| &g Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7 J

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Gordian Medical 1I, Inc. DBA Better Balance Pharmacy

Physical Address: 5834 Louetta Road Suite D, Spring, TX 77379

Mailing Address; 17595 Cartwright Rd.

X Community Long Term Care

X Other:

5

City: lrvine State: CA Zip Code: 92614
Telephone: (281)205-7091 Fax: (281)205- 7093
Teli Free Number: (800) 510-7602 (Required per NAC 639.708)
E-mail: credentialing@amtwoundcare.com Website: www.betterbalancerx.com
Managing Pharmacist: Tina Sam License Number: 38904
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
00 Retail O & Off-site Coygnitive Services
0O X Hospital (# beds ) O X Parenteral *~
O X Internet O [ Parenteral (outpatient)
O Nuclear O & Outpatient/Discharge
0 [® Ambulatory Surgery Center K O Mail Service
a O ®
O O

Sterile Compounding **

X

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding =

o d
O & O

for the application to be complete Other Services:

" you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Q40574




\) 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.

7 MVGW 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 K 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: Inverness Lore Star ﬁédrﬁ'lﬁc/yj, LLC

Physical Address; _ £23 E. Fm s94 Suvite 806

Mailing Address: Same 4} AL esve

city: _ Alvichy state: 7 X Zip Code: 25099
Telephone: @?2/25’35"’ 2020  pax: CS’SS') 355~ 9990

Toll Free Number: (86”7’)5"78— 255+ (Required per NAC 639.708)

- = oM -

E-mail: SCRIPTS Q-‘*”VE‘QA}L‘SSLMEST"Q Website: InVerness/one stav. com
Managing Pharmacist: flabd; Al He //47_, License Number: 5305 ¢
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail M Off-site Cognitive Services
O [ Hospital (# beds ) X Parenteral **

O K Internet £ Parenteral (outpatient)

O X Nuclear M Outpatient/Discharge

X Mail Service
® Long Term Care

O JX Ambulatory Surgery Center
ﬁ 0 Community

O K Other: B Sterile Compounding **

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

M Other Services:

OO ODOOOooOoaoaod

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,

Q2924




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.

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

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

V4
GENERAL INFORMATION to be completed by all types of ownership

T-M ward Enter/ar-r‘ses L LC
Pharmacy Name: John' S P}mrﬁva&gf_

Physical Address: ,S’unglv;he, P\OLZO.'QOHS Ponita. Peach Ry SE&E
Mailing Address: 402 W Jacksor St. Soccte 300 /@"Jogg/ano(, MS 39/57

City: Ponita 3Pr;n5g State: FL Zip Code: _ 34135
Telephone: 239-22(-%233 Fax: _239-22( - 3232
Toll Free Number: 388~ 48/ +~7350 (Required per NAC 639.708)
E-mail:_Johns Pkarma.cj@ hotma (. Com Website: www. Johnsphosmeuy . net
Managing Pharmacist: jogg‘,,h ANH\or\\Ju (atalano License Number: P(39923

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

7 O Retalil O o Off-site Cognitive Services

O [OY Hospital (# beds ) O @& Parenteral **

O [ Internet O Ix Parenteral (outpatient)

O [ Nuclear O @& Outpatient/Discharge

O [ Ambulatory Surgery Center O 4 Mail Service

@ O Community O [ Long Term Care

O IJ_"(Other: 0 [ Sterile Compounding **

¥ O Non Sterile Compounding
All boxes must be checked L 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,
OISO




L. 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)

E _ Application must be printed legibly or typed

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

‘NeW Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
& 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: Byiich medieal 416 Aha 7.1, Phainne u
Physical Address: Y47 +J). Moevia Bipd
Mailing Address: _J¥¢7 1), Jlipirvia /310»7/
City: _Nosv cslorond State: _7A/ Zip Code: _37513
) Telephone: 473 - 297~ /11 Fax: _ A2~ A97- //Al
E Toll Free Number: 90/0-793 - 4934 (Required per NAC 639.708)
E-mail: l«)il/{ﬁ’mL;')L)/; yn @ 1/.411/@ lom Website: zpu00. mp ﬁ)mrm;,g,}, 2100 (18Ol dom
Managing Pharmacist: ;a/;,,\; M. Tues License Number: ceonn 22144
; TYPE OF PHARMACY  AND SERVICES PROVIDED
ﬁ Yes/No Yes/No
- IZ( O Retail O ® Offsite Cognitive Services
: ‘
O B/Hospital (# beds ) O [ Parenteral **
4 O o Internet 0 [ Parenteral (outpatient)
O & Nuclear o o Outpatient/Discharge
b O [Z/Ambulatory Surgery Center @ O Mail Service
0 Community O [ Long Term Care
O @ Other AllA O o Sterile Compounding **
@ O Non Sterile Compounding
F ; st ec O IZ/Mai% Service Sterile Compounding **
E i he application to be complete O [Z/Other Services: _al X
|

“*1f you check y of these types of services, you will be required to make an

appearance at ieeting,




NEVADA STATE BOARD OF PHARMACY M
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 [T Partnership - Pages 1,2,5,7

[T 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: SPECIALTY MED SERVICES

Physical Address: 440 S.HINDRY AVENUE,SUITE F

Mailing Address: 440 S.HINDRY AVENUE, SUITE F,INGLEWOOD, CA 90301

City: __INGLEWOOD State: __CA Zip Code: 90301
Telephone: 888-998-0697 Fax: 888-277-8528
Toll Free Number: 888-998-0697 (Required per NAC 639.708)

E-mail: TARGOL@SPECIALTYMEDSERVICES.NET Website: www.specialtymedservices.net

Managing Pharmacist: DEBOURA MASSACHI License Number: _RPH69601
TYPE OF PHARMACY  AND SERVICES PROVIDED _
Yes/No Yes/Nao
& O Retalil O ® Off-site Cognitive Services
O ™ Hospital (# beds ) O o Parenteral **
O o Internet O K Parenteral (outpatient)
O © Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center O & Mail Service
M O Community O & Long Term Care
O @ Other: O & Sterile Compounding **
' O Non Sterile Compounding
All boxes must be checked O B Mail Senvice 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.

RNew 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 ~# 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: \/ YL* \‘)\} \V\o\\\

Physical Address: 2250 S. 3000 W. S0 e A

Mailing Address: t¢ Bor 254 2% SV, UT g4ies

city: _Sal\t bake Ci"(\]l State: U\ Zip Code: K4 15
Telephone: DS5- 2 ]-U%i O Fax: _ D0i-H33-(p219
Toll Free Number: _“$255-77|- 4 {10 (Required per NAC 639.708)
E-mail: \nFo @. V¥ bx‘/‘w\m l.Coemn Website: VI x h\! mail, Com
Managing Pharmacist: Justin E}‘(‘\'{Y\Lf License Number: (#37)5001~1 0|
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O W Retai O K Off-site Cognitive Services
O ‘B Hospital (# beds ) O ¥4 Parenteral **
O M Internet 0 W Parenteral (outpatient)
] E\/Nuclear 0 ™ Outpatient/Discharge
OO0 B Ambulatory Surgery Center B O Mail Service

O & Community
' O Other: Ma  Ordar

® Long Term Care
K Sterile Compounding **

X Mail Service Sterile Compounding **
E\ Other Services:

]

O

K O Non Sterile Compounding
All boxes must be checked O
O

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,
dasz




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~Reno, NV 88509 ~ (775) 850-1440
APPLICATION FOR OQUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee rmade payable to: Nevada State Board of Pharmacy
(non-refundable and not transferabls mongy 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 issusd and is 2 violation of the laws of the State of Nevada.

O

K New Wholssaler 5 Ownership Changea
(Please provide current license number if making changas: WH )

O Publicly Traded Corporation - Pages 1,2,3,4 O3 Parinership - 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: Colgate Oral Pharmaceuticals, Inc.

Physical Address: 300 Park Ave

Mailing Address:

City: _New York State: NY Zip Code: 10022

Telephone: 212-310-2000 Fax: (212)310-2329

Toll Free Number:

E-mail:_susanna_black@colpal.com Website: www.colgats.com

Facility Manager: _Julie Dillon

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies [1 Practitioners OO0 Hospitals & Wholesalers
X1 Other: Dentists

Type of Products to be handied or wholesaled be firm:

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




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (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 A Ownership Change
(Please provide current license number if making changes: WH_¢%1 615 )

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

GENERAL INFORMATION

Facility Name: E_'a;c berrmc»j LLC.

Physical Address: __ 227- i5  Noith  Cenduid Avenue |

Mailing Address: 22717 Noeth  Conduiv  Avenae

City: _ Lavcelion State: _ N Y Zip Code: _{{413
Telephone: (7ig) 27¢- stoo Fax: (718) 27€-$¢35

Toll Free Number:  N/A

E-mail;_Qgeel. faim @epic- ,harma-comWebsite: _wwww e epic —phorms « Com
T T . 7

Facility Manager: __ Ageel. [\,  Fetm, Ph.D

Professional qualifications and experience of facility manager: _Pla.e  see  ctioched  reseme’

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies [0 Practitioners 0 Hospitals ﬂ"Wholesalers
[0 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
& Controlled Substances (include copy of DEA)

O Other:

Page 1




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.

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

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
(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: Patterson Dental Supply, Inc.

Physical Address: 2240 West Broadway Road, Suites 108-110, Mesa, AZ 85202

Mailing Address: 1031 Mendota Heights Road

City: St Paul State: MN Zip Code: 55120

Telephone: (480) 898-7800 Fax: (480)898-7850

Toll Free Number: (800) 328-5536

E-mail: Chad.Bushman@pattersondental.com Website: Www.pattersondental.com

Facility Manager: Chad Bushman

Professional qualifications and experience of facility manager: The facility manager directs and
supervises the sales and internal operations of the branch while developing firm strategies to further the branch's
maximum growth and profitability by providing quality service to the customer.

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies X Practitioners OO0 Hospitals X Wholesalers
& Other: Dentist, Research Facilities & Universities

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

OO Other:

Page 1 C\A(DAJ




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 7 Ownership Change
(Please provide current license number if making changes: WH )

0] Publicly Traded Corporation — Pages 1,2,3,4 0] Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b X 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: Pharmaco Technology LLC

Physica| Address: 13727 Noel Road, Tower I, Suite 200

Mailing Address: 13727 Noel Road, Tower II, Suite 200

City: Dallas State: X Zip Code: 75240-1338
Telephone: _(888) 645-9397 Fax: (818)457-3844

Toll Free Number: _(888) 645-9397

E-mail: mark@pharmacotech.com Website: www.pharmacotech.com

Facility Manager: _Daniel Lee

Professional qualifications and experience of facility manager: Licensed Pharmacist
experienced in recordkeeping. storage, dispensing of prescription drug products as well as actively involved in and
aware of daily operations.

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

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

1 Puplicly Traded Corporation — Pages 1,2,3,4 1 Baftnership - Pages 1,2,3,6
_ Ton 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& pecra [ A Long //w,k (L L fedaf Greer /
Physical Address: _ /2 /{f /(/w/l (ﬂ/ / Epreffi oy 477 //”"”“‘/ f“///
Mailing Address: e

ciy: _Albs State: _ >\ 7ip Code: %7 7

Telephone: _772- 591~ 055/)8 Fax. A47d-590 - 3933

Toll Free Number:

E-mail: M‘-—WCD’&Z&A/% //7//»”) Website: ##~+" m/ﬂ“//f/zZ/. lor
Facility Manager: Jm/ét« Coney, //" ""/

Professnonal qualifications and experl Pce of facility manager: Lec Ak 2 ///&*W/
/o peuny @Feiente iy pro—tbifing §her vy Mooy

Tvpes of licensed outlets or authorized persons firm will serve:

E-Pharmacies O Practitioners [0 Hospitals Bﬁolesalers
OO0 Other: .

Tvpe of Products to be handled or wholesaled be firm:

ErTegend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

Page 1




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.

0O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH 01 78%

7 Publicly Traded Corporation — Pages 1,2,3,4 ] 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: RxTPl 11.C

Physical Address: 8695 Seward Road

Mailing Address: 8695 Seward Road

City: Eairfield State: OH Zip Code: 45011

Telephone: 866-447-9758 Fax: 877-464-5403

Toll Free Number: 866-447-9758
E-mail: bmalone@rxtpl.com Website: _www.rxtpl.com

Facility Manager: Bryan Malone

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners X Hospitals X Wholesalers
X Other: (Clinics

Type of Products to be handled or wholesaled be firm:

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

@ Controlled Substances (include copy of DEA)
X Other: OTC Products, medical devices

Page 1




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

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

(non re unda le and not trans era le money order or ashier's he 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 0 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
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: RxTPL, LLC
Physical Address: 4200 Binion Way, Suite 200, Mason, OH 45036

Mailing Address: 3600 Pharma Way

City: Mason State: OH Zip Code: 45036
Telephone: 866-447-9758 Fax: 877-464-5403

Toll Free Number: 866-447-9758

E-mail: kwaite@rxtpl.com Website: www.rxtpl.com

Facility Manager: Kevin Waite

qualifications and experience of facility manager: _See attached resume.

Tvypes of licensed outlets or authorized persons firm will serve:

R Pharmacies Kl Practitioners X Hospitals K Wholesalers
Kl Other: Clinics

Type of Products to be handied or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices Kl Hypodermic Devices
00 Poisons or Chemicals Kl Veterinary Legend Drugs

00 Controlled Substances (include copy of DEA)
& Other. _OTC Products, Medical Devices

Page 1




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

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

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

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

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

[[] Publicly Traded Corporation — Pages 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
SINCERUS FLORIDA, LLC

3265 W McNAB ROAD

Facility Name:

Physical Address:
Mailing Address: _ 3265 W McNAB ROAD
City: POMPANG BERCGRH State: FLORIDA Zip Code 33069

561-503-4131

954-416-2116
800-604-5032

Telephone: Fax:

Toll Free Number:
LICENSE@VIVIDUS.COM Website:
ALEX CHERVINSKY

E-mail:

Facility Manager:

Professional qualifications and\ experience of facility manager: PHARMACIST

See CV adiacheo
Types of licensed outlets or authorized persons firm will serve:
Pharmacies Practitioners [0 Hospitals Wholesalers
[] 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
[0 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.

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

E{Pub!icly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
71 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: \V/\ [JH&}) IV‘L’ Finw (ITNC.

Physical Address: f 7) f? 0 i Q L ‘Hd Qf”l{’{(’fﬁ f\/{Ov’ H"\

Mailing Address: ’7‘,; 5 U l e o Q-C7LCL]/

City: l/éufl'xl@ state: U Zip Code: __ D71
Telephone: ﬂ) ,:):j L;% “! ))b Fax: )/l }/l > ?), (5{/1 3'/]

Toll Free Number: __ N !./L

E-mail: ] a nd ae@ Vlbf"a/o['zfu?ﬂ. COMWebsite: o/ WIEO. 1/,571(L!9/1/( m.C 0m
Facility Manager: IQ(l l}ﬁ’ h L(LM L{ZUL

Professional qualifications and experience of facility manager: )Olq . D .

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies, = LJ Practitioners E/H;spitals " Wholesalers
= Other: _(_[1 Al ED

Type of Products to be handled or wholesaled be firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
OO Poisons or Chemicals LI Veterinary Legend Drugs
L~ Controlled Substances (include copy of DEA)
¥ Other: C
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.

CONew MDEG = Ownership Change

(Please provide current license number if making changes: MP or MW _00478 )
1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
% Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Airgas USA, LLC (previous name: Air Liquide Industrial U.S. LP)

Physical Address: 1970 Loveridge Road. Pittsbura, CA 94565

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

Mailing Address: 1970 Loveridge Road

City: Pittsburg State: CA Zip Code: 94565
Telephone: 925-427-1909 Fax: 925-427-2147
E-mail: Don.McKenna@Airliquide.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 24/7 to Tue: 24/7 to Wed: 24/7 to Thu: 24/7 to

Fri: 24/7 to Sat: 24/7 to Sun: 24/7 to Holidays: 24/7 to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Don McKenna

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

& Medical Gases** [0 Assistive Equipment

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

[0 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: Don McKenna Telephone: 925-427-1909

Page 1




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

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

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

ONew MDEG X Ownership Change

(Please provide current license number if making changes: MP or MW 00514 )
3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5 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: Airgas USA, LLC (previous name: Air Liquide Healthcare America Corporation)

6141 Easton Road, Building 3, Plumsteadville, PA 18949

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

6141 Easton Road, Building 3

Physical Address:

Mailing Address:

City: Plumsteadville State: PA Zip Code: 18949
Telephone: 215-766-7407 Fax: 215-766-7407
E-mail: StevenR.Miller@Airliquide.com Website: Www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 2417 fo Tue: 2417 to Wed: 2417 to Thu: 2417 to

Fri: 247 o Sat: 247 4o Sun: 24740 Holidays: 24/7 to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Steven Miller

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

X Medical Gases** O Assistive Equipment

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

L1 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: Steven R. Miller Telephone: 713-896-2280

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.

CONew MDEG 52 Ownership Change

(Please provide current license number if making changes: MP or MW 00817 )
] Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Airgas USA, LLC (previous name: Air Liquide Industrial U.S. LP)

Physical Address; 12550 Arrow Route, Rancho Cucamonga, CA 91739

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

Mailing Address: 12550 Arrow Route

City: Rancho Cucamonga State: CA Zip Code: 91739
Telephone: 909-899-4641 Fax: 909-899-4646
E-mail: Larry.Rosson@Airliquide.com Website: Www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 24/7 1o Tue: 2417 1o Wed: 24/7 1o Thu: 24/7 to

Fri: 24/7to Sat: 24/7 to Sun: 24/7to Holidays: 24/7 to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Larry Rosson

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

B4 Medical Gases** [0 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ [0 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: Larry Rosson Telephone: 909-899-4640

Page 1




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

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

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

CONew MDEG & Ownership Change

(Please provide current license number if making changes: MP or MW _00350 )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
% Non Publicly Traded Corporation — Pages 1,2,3,5 0 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: Airgas USA, LLG (previous name: Air Liguide Industrial U.S. LP)

Physical Address: 4585 West 700 South, Salt Lake City UT 84104

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

Mailing Address: 4585 West 700 South,

City: _Salt Lake City State: UT Zip Code: 84104
Telephone: 801-886-7297 Fax: 801-886-3398
E-mail: AlL.Cordova@Airliquide.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 24/7 to Tue: 24/7 to Wed: 24/7 _to Thu: 24/7 to
Fri: 24/7 to Sat: 24/7 to Sun: 24/7 to Holidays: 24/7 to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Al Cordova

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

B Medical Gases** [0 Assistive Equipment

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

[0 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: Al Cordova Telephone: 801-886-7297

Page 1




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

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

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

CONew MDEG & Ownership Change

(Please provide current license number if making changes: MP or MW _00424 )
O Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
% Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Airgas USA, LLC (previous name: Air Liguide Industrial U.S. LP)

Physical Address: 9756 Santa Fe Springs Rd, Santa Fe Springs, CA 90670

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

Mailing Address: 9756 Santa Fe Springs Rd

City: SantaFe State: CA Zip Code: 90670
Telephone: 562-906-8732 Fax: 562-906-8792
E-mail: Tiffany.Rodriquez@Airliquide.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 24/7 to Tue: 24/7 to Wed: 24/7 to Thu: 24/7 to

Fri: 24/7 to Sat: 24/7_to Sun: 24/7 to Holidays: 24/7 to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tiffany Rodriquez

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

B Medical Gases*™ [0 Assistive Equipment

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

[0 Diabetic Supplies Other: Medical Devices

**|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: Tiffanv Rodriquez Telephone: 562-824-0924
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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

CL

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 MDEG = Ownérship Change

(Please provide current license number if making changes: MP or MW _00335 )
1 Publicly Traded Corporation — Pages 1,2,3,4 1 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: Airgas USA, LLC (previous name: Air Liquide Industrial U.S. LP)

Physical Address: 8700 E Old Vail Road, Tucson, AZ 85747

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

Mailing Address: 8700 E Old Vail Road

City: Tucson State: AZ  Zip Code:; 85747
Telephone: 520-574-0987 Fax: ©20-574-9463
E-mail: Mike.Crist@Airliquide.com Website: www.airgas.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 24/7 to Tue: 24/7 to Wed: 24/7 to Thu: 24/7 to
Fri: 24/7 to Sat: 24/7 to Sun: 24/7 to Holidays: 24/7 _to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Mike Crist

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

& Medical Gases** L1 Assistive Equipment

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

[1 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: _Mike Crist Telephone: 520-574-0600
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 7‘{\*’:

(non-refundable and not transferable money order or cashier s check only) A\
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/hl(_a_,w,M@" 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

\/l;ublicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2 35 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: G‘\’,,(\l”"b T Tﬁ"‘* .

Physical Address: __\ 150 Shenango R4 , Naw Galilee, PA 161X

(This must be a business address, we Can notissue a hcense to @ home address)

Mailing Address: _ 100 Pagestcalsy 2.
city: _ Fileeuc A state: O\ Zipcode: _1523%
Telephone: 74»"‘1 T3~ CO%Y 0‘\"’7 Bax 1ok 336- 0509

y E-mail: p\’\QMQ\‘Qm% ﬂQ @O@mw COMNWebsite:  wW\wiw . %L(\CO Lo

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: T to V2.2 Tuew 12 to Vs Wed: 14 tolZa Thu: (a4 to 124

i Ta to(3% Sat —te—  Sun: —to—  Holidays: to
MDEG ADMINISTRATOR INFORMATION: Personin charge on a daily basis
Name: __ June. \NicRke,

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

® Medical Gases*™* ® Assistive Equipment
® Respiratory Equipment™* ® Parenteral and Enteral Equipment™*
® Life-sustaining equipment™* ® _Qrthotics and Pro ethlcs

® Diabetic Supplies __m_v?d R (o \Pwu)\\NQ Mlﬁ»\ ‘)?'i

“*If providing these types of services you are required {o 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 EE

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

0 Publicly Traded Corporation — Pages 1,2,3,4 &rPartnership - Pages 1,2,3,6
0 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: One Source Medical émaf
15733 San Pdre, Sma Antonio TX 7£233

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

Physical Address:

Mailing Address: Sam <L
City: State: Zip Code:
Telephone: §bl - f_’;L/ -7473 Fax: 8§77-~%90-9///

E-mail: bo/e,(oa@dné.sw/wm.éo/v Website: wipi). QnESourcd 77g .Cospy
D ’

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: &0 toSiee Tue: £30to S Wed: £30t0 5 5 Thud3o .30 to 8 &"’"ﬂﬁb” ;

1/ =
Fri: §%2 to S$p0  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jon \,Lumwe.z
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
[0 Medical Gases™* O Assistive Equipment
0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics
& Diabetic Supplies Other: (ot 7‘(/’, e Jog a»{S ”n ‘0”"6”“- ﬁ,ii‘-’/'
**If providing these types of services you are required to have in place a mechanfém to ensure continued .

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

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

01 Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
on 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: \{CL\\(JL‘ Prb\\ \C ‘\\J/\{(\\([L ‘
Physical Address: Lﬁq-"?) JLU‘\H A00 \\(()j\’ M\(\\[a‘( UT HHOHN

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

Mailing Address: 2100 \j‘nﬂc’/ {JU’V‘ \‘\LOQ[/ s Sue H

City: C)u’\i/,{ﬂdf) State: E__Zip Code: 320
Telephone: PO\ -SD-0LO 2 Fax ©01-503-510%
E-mail&i&i.o’\r\\ A wezErdiccin.ca~  Website: (}\}H

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Q-12, 1-4 q-v2, -4 a-12., -4 G-z, 1-4
Mon: to Tue: to Wed: to Thu: to

G-, Tozedloncall . Cloed]on el Cloed|on cedl/
Fri:1 : 'to ‘ Sat: U%’?od)u ( LS‘un: Ot:o £ Holidays: C\uf{élt/’\
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: -\l\l@v&"‘\/iﬁl \ P)G-HC'J/)

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

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

O 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 gmergency. Provide name and telephone numbe I\%\/ada conta
Name: \Nenadell e \‘CL\/’) Telephone 020

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 3 Ownership Change 3 Name Change 7 Location Change
(Please provide current license number if making changes: PH )

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b @/Sole Owner — Pages 1,2,6,7,83,8b
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: C,A\’g Vh&‘(‘ma()\{\)

Physical Address: \\3\ © . Tvop\ana  Peonue  Las \le\)ax,N\) e
Mailing Address: 023U fale Pavihon Prvenue g Veods , W\ pAZA
City: _La» \)egas State: _ NV Zip Code: _ &334
Telephone: _A07-577- 9B\ Fax: _407- a1 -4

Toll Free Number:

E-mail: ﬂ%\mhg\% g\r\a\lmaggé @ gmx\ wm  Website:

Managing Pharmacist: Nuveenn Qa2 License Number: \9%00

Hours of Operation:

Monday thru Friday _9Q__am ©  pm Saturday \Q am 2 pm
Sunday am pm 24 Hours
QLRED
TYPE OF PHARMACY SERVICES PROVIDED
o Retail O Off-site Cognitive Services
0 Hospital (# beds ) [0 Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
O Out of State 0 Mail Service
[0 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 7 Ownership Change O Name Change O 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
/’\Jon 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 tyvpes of ownership
Pharmacy Name: Sav-On Pharmacy #2804

PhySical Address: 7975 Blue Diamon Rd. Las Vegas, NV 87178

Mailing Address: 250 E. Parkcenter Blvd.

City: Boise State: P Zip Code83706
Telephone: _A98- 344 4/505 Fax. JA0€-295- 41671
Toll Free Number: NA
E-mail: rxlicenses@safeway.com Website: www.albertsons.com
Eric VanMeter 17356

Managing Pharmacist: License Number:

Hours of Operation:

Monday thru Friday 9 am 9 pm Saturday S am 6 pm
Sunday 0 am 8 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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