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.

~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.

[ 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: Choice RX Pharmacy. Inc.
Physical Address: _ 2030 NW Federal Hwy Stuart, FL 34994

Mailing Address: __ 8260 NW 27 Street #403 Attn: Licensing Dept

City: Doral State: FL Zip Code: _ 33122
Te|ephone: (844) 280'541 1 Fax: (844) 280'541 0
Toll Free Number: ___ (844) 280-5411 (Required per NAC 639.708)
E-mail. licensing@choice-rx.net Website: N/A
Managing Pharmacist: ___Alan Kruger License Number: _PS38800
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O © Off-site Cognitive Services
O © Hospital (#beds ) O & Parenteral **
O © Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O IS/Ambulatory Surgery Center © [0 Mail Service
0O Community O o Long Term Care
O & Other O & Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O ® Other Services:

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

appearance at the board meeting,
£f
a4




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

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

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Empire Specialty Pharmacy / DBA Empire Pharmacy

Physical Address: _ 6509 Bergenline Ave, West New York, NJ 07093

Mailing Address: _ 6509 Bergenline Ave

City: _West New York State: NJ Zip Code: 07093
Telephone: _877-236-2170 Fax: _ 866-466-3710
Toll Free Number: _877-236-2170 (Required per NAC 639.708)
E-mail: info@empiresrx.com Website: WWW.empiresrx.com
Managing Pharmacist: _Gleb Chemerisov License Number: 28R103372200
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O & Off-site Cognitive Services
O © Hospital (# beds ) O ® Parenteral **
O & Internet 0O & Parenteral (outpatient)
0 & Nuclear O © Outpatient/Discharge
O &4 Ambulatory Surgery Center IB/ - Mail Service
8 O Community O K Long Term Care
O [ Other: * l _ O o Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O K& 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,

OSGe




NEVADA STATE BOARD OF PHARMACY c
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.

® New Pharmacy O 6wnership Change

(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 = Partnership - Pages 1,2,5,7
1 Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: __ GASTON PHARMACY#2

Physical Address: _712 N. WASHINGTON AVE, STE 500 DALLAS, TX 75246

Ma|||ng Address: 712 N. WASHINGTON AVE, STE 500

City: DALLAS State: _ TEXAS Zip Code: 75246
Telephone: 469-466-1243 Fax: 469-533-4934
Toll Free Number; _866-513-6156 (Required per NAC 639.708)
E-mail: info@gastonrx.com Website: N/A
Managing Pharmacist: KRISTI KUBOSH License Number: __ 48761
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 0O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral **
Internet O Parenteral (outpatient)
Nuclear O Outpatient/Discharge
Ambulatory Surgery Center Mail Service

Community Long Term Care

Other:

Ooo0o0ooa

Sterile Compounding **

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

o O o s I
O I R < O S R

For the application to be complete Other Services:

**|f you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting.
GmpDAD
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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
faws 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 [7 Partnership - Pages 1,2,5,7
l 7 Non Publicly Traded Corporation — Pages 1,2,4,7 Lz,?’go/e Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: C«;an(/\ Phaymoaa L Lee

Physical Address: 2913 \icholos ‘OT SO A

Mailing Address: 26313 N iChNOS CAY Kb A

City: E\¥horm State: N Zip Code: L0 LL
Telephone: YV1-1SG-G\b N Fax: Yo -\ 9D-Auh
Toll Free Number: & -%0A- AN (Required per NAC 639.708)
E-mail: ;tis-t:..zfWim‘s&{i‘-ﬁ?@m M{\p\{:ﬂwﬁ_(}é (i Website: _ U
i
Managing Pharmacist: TOINN X XA Son License Number: |\ 55%y
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
ﬂ O Retail O W Off-site Cognitive Services
O T Hospital (# beds ) O {7 Parenteral **
O - Internet O PParenteral (outpatient)
O %W Nuclear O [ Outpatient/Discharge
U ‘[& Ambulatory Surgery Center E( O Mail Service
O K Community O J& Long Term Care
O ‘I;ZI Other: O Eﬂ Sterile Compounding **
] I$( Non Sterile Compounding
All boxes must be checked O A Mail Service Sterile Compounding *~
For the application to be complete U 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,
Q42




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

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

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

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

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

3 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: Helping Hands Pharmacy, LLC

Physical Address: 529 Mason Road Katy, TX 77450

Mailing Address: _ 529 Mason Road

City: Katy State: _TX Zip Code: _ 77450
Telephone: _ 281-492-0031 Fax. 281-810-8359
Toll Free Number: _1-688-492-0081 (Required per NAC 639.708)
E-mail: mgarcia@hhrx.us Website:
Managing Pharmacist: __Khanh Tuan Bui License Number: _26704
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
KW O Retail O W Off-site Cognitive Services
O g Hospital (# beds ) O F Parenteral **
O ¥ Internet g P Parenteral (outpatient)
O ﬁ Nuclear O @ Outpatient/Discharge
[ ‘ﬁ Ambulatory Surgery Center «,@ O Mail Service
w T Community O X Long Term Care
O w Other: I\‘ K O Jg& Sterile Compounding **
O J% Non Sterile Compounding
Al boxes must be checked £l J@l Nail Service Sterile Compounding ™
For the application to be complete O L‘@' Other Services: ﬂ‘ F(

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

G739




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 [Ownership Change (Provide current license number if making changes: PH_()2394
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 O 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: _ Leehar Distributors, LLC dba LDI Pharmacy

Physical Address: _701 Emerson Road, Suite 343

Mailing Address: __ Same as above

City: _Creve Coeur State: MO Zip Code: _ 63141
Telephone: 314-652-1121 Fax: _314-652-1126
Toll Free Number: _866-516-1121 (Required per NAC 639.708)
E-mail;__ service@Idirx.com Website: _ Idirx.com
Managing Pharmacist: _ Deanna Beth Clinard License Number: _Missouri 2007035429
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A O Retail O [ Off-site Cognitive Services
O Hospital (# beds ) O [R Parenteral **
O K Internet 0O X Parenteral (outpatient)
O & Nuclear 0O & Outpatient/Discharge
0O X Ambulatory Surgery Center @ O Mail Service
O X Community O & Long Term Care
O K Other: 0O @ Sterile Compounding **
O K 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,




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 [@Ownership Change (Provide current license number if making changes: PH_03352
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: _Leehar Distributors, LLC dba LDI Specialty Pharmacy

Physical Address: _701 Emerson Road, Suite 332

Mailing Address: __Same as above

City: _Creve Coeur State: _ MO Zip Code: __ 63141
Telephone: _314-652-4121 Fax: _314-652-4126
Toll Free Number: _866-516-4121 (Required per NAC 639.708)
E-mail:__sid@Idirx.com Website: _Idirx.com
Managing Pharmacist: __Jessica Elizabeth Emrich License Number: _Missouri 2011026570
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ 0O Retail O [ Ofi-site Cognitive Services
O Hospital (# beds ) O [ Parenteral **
O K& Internet OO0 [ Parenteral (outpatient)
O [ Nuclear O K Outpatient/Discharge
O ©® Ambulatory Surgery Center A O Mail Service
O B Community O X Long Term Care
O & Other: O @ Sterile Compounding **
O &K 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,




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
taws of the State of Nevada.

KFNew 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

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: NYC WHOLESALE INC. D/B/A MOON PHARMACY

Physical Address: _112-17 JAMAICA AVENUE RICHMOND HILL NY 11418

Mailing Address: 112-17 JAMAICA AVENUE

City: RICHMOND HILL State: NY Zip Code: 11418
Te]ephone: 718-739-0300 Fax: 718-739-0301
Toll Free Number; _844-859-5094 (Required per NAC 639.708)
E-mail: christina@ismarthealthcare.com Website:
Managing Pharmacist: _BRUCE SNIPAS License Number: 033864 NY
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O J4 Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O & Internet 0O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
a .Q’AmbulatorySurgery Center JZ O Mail Service
o Community o Long Term Care
O A Other: O 1 Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O A 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,
O




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.

r _ ——
[INew Pharmacy or m‘éwnership Change (Provide current license number if making changes: PH OS0O
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
7 Non Bublicly 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: Oan Cyoen U\XELL(;

Physical Address: 4007 ¥ Sreok . Omaha ,NE 6BNUT

Mailing Address: 2507 (7 Skioot

city: _Omang state: _ NE Zip Code: (M A]
Telephone: NO-H (T - Fax: $02=99Q -\

Toll Free Number: £577- &N GHAH (Required per NAC 639.708)

E-mail:{jlg]‘mmﬁ @ .00VA( ;Qghu.ggﬁn Website: N)k
Managing Pharmacist: .Nm\m /SQQX)“MLS!}M} License Number: 6‘1})

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
E{v O Retail ] il‘(f)i'f--:aitr;' Coqgnitive Services
8 E/:ospitat (#beds ) a IZ(Parenteral —
O nternet O [E(Parenteral (outpatient)
Cl IE) uclear O E{/Outpatienthischarge
0 Eﬁ\mbulatory Surgery Center E( OO0 Mail Service
0 D?/Community O Eﬁiﬂong Term Care
O Other: O E(Sterile Compounding **
] on Sterile Compounding
All boxes must be checked O [{\Lail Service Sterile Compounding **
For the application to be complete 1 I‘E&)ther Services:

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




431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

A NEVADA STATE BOARD OF PHARMACY

WNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____

Check box below for type of ownership and complete all required forms.

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

GENERAL INFORMATION to be completed by all types of ownership
PETNET Solutions, Inc.

Pharmacy Name:

Physical Address: 810 Innovation Drive

Mailing Address: 11175 Campus Street, Suite C1037

City: L.oma Linda State: California Zip Code: 92354
Telephone: BRI Fax: VA
Toll Free Number: 909-799-0725 (Required per NAC 639.708)
E-mail: melissa.leslie@siemens.com Website: WWW.petnetsolutions.com
Managing Pharmacist: _Richard Thomas Wride License Number: 45943 - UTAH
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail O [ Off-site Cognitive Services
O [0 Hospital (# beds ___ ) O [2 Parenteral **
O & Internet O [& Parenteral (outpatient)
Kl O Nuclear O @ Outpatient/Discharge
00 [ Ambulatory Surgery Center K 0O Mail Service
O [ Community [0 [ Long Term Care
0O [ Other: O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked 0O [ Mail Service Sterile Compounding **
For the application to be complete [0 [ Other Services:

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




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

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

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

0 Ownership C_ir;ngé !
(Please provide current license number if making changes: PH ) |
1 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,56,7

Non Publicly Traded Corporation — Pages 1,2,4,7 J Sole Owner — Pages 1,2,6,7 ‘
Please check box for type of ownership and complete correct part of the application.

H/New Pharmacy

GENERAL INFORMATION to be completed by all types of ownership

] : ":, D ' i j 7 '
Pharmacy Name: ()(:_.r_a L [L; ( Ae | / W mde., L”Lﬂ'\f-’ & )1}*-7. » ;mm( 1A / /

] ‘ < il — 'f‘- < = n / ./,/-r = - "
Physical Address: _ 2300 a) F N 4”/ Sk /30 Wk W 2V

Mailing Address: L35D A/ F i 57/‘1/ 3/72 /30
-~C
City: )/L/T( /\-Q State: {X Zip Code: _ /5 I S8
Telephone: 4 72-4{1- 333 Fax. 972-442- $35¢
Toll Free Number: /-8355-447-5333 (Required per NAC 639.708)
E-mail: (i /—J'L.I-} :,_J/ a L‘,ﬂfx.g?f:f' Website: IIIA/]II *\j:u’l é;“ {;!") ’//\/’ :&'/L
xJ L }‘/ v ! !-‘| 4 , b1 {‘/g,j/{([
Managing Pharmacist: | onatha Craig Gowdsom License Number: _ 1 1< 7 |
J
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 0O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O Community 0 Long Term Care
O Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**|f you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting. CFSI 4 !




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

laws of the State of Nevada.

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

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: __ THEO PHARMACY

Physical Address: 13701 BEACH BLVD # A2

Mailing Address: 13701 BEACH BLVD # A2
City: _ WESTMINSTER State: CA Zip Code: 92683
Telephone: 714-373-0214 Fax: 714-373-0838
Toll Free Number; __ 1-888-899-0899 (Required per NAC 639.708)
E-mail:. THEOPHARMACY8@GMAIL.COM Website: WWW. THEOPHARMACY.COM
Managing Pharmacist: GRACE HONG License Number: __56697
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
M 0O Retail O 4 Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O K Internet O & Parenteral (outpatient)
O & Nuclear O © Outpatient/Discharge
O ™ Ambulatory Surgery Center M O Mail Service
& O Community O ™ Long Term Care
O © Other: O o Sterile Compounding **
O LY Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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




NEVADA STATE BOARD OF PHARMACY 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.

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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Walgreens #05823

Physical Address: 8350 S River Parkway, Suite 101, Tempe, AZ 85284

Mailing Address: P.O. Box 901 Attn: Karina Lipnickas
City: Deerfield State: IL Zip Code: ___60015
Telephone: 877-250-5823 Fax: 480-752-5271
Toll Free Number: _ 877-250-5823 (Required per NAC 639.708)
E-mail: karina.lipnickas@walgreens.com Website: www.walgreens.com
Managing Pharmacist: _Kenneth Morris License Number: _S009092
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O K Off-site Cognitive Services
0 X Hospital (# beds ) O K Parenteral **
O X Internet O X Parenteral (outpatient)
O X Nuclear 1 X OQutpatient/Discharge
O ©® Ambulatory Surgery Center X 0O Mail Service
O Community O X Long Term Care
X [ Other: Mail Order O [ Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked O K 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,

a5 47




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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,257

& 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: NUTRITION PLUS INC / DBA : IV MED SERVICES

Physical Address: 11207 S LA CIENEGA BLVD

Mailing Address: 11207 S LA CIENEGA BLVD

City: Los Angeles State: CA Zip Code: 90045
Telephone: 310-670-6337 Fax: 877-513-0770
Toll Free Number: 866-696-8143 (Required per NAC 639.708)

E-mail: info@IVMEDSERVICES.com Website: www.IVMEDSERVICES.com
Managing Pharmacist: __ Glenn Shinya Takazaki License Number: _RPH30444
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O [ Off-site Cognitive Services

O © Hospital (# beds ) O [ Parenteral **

O [N Internet 0O K Parenteral (outpatient)

0O K Nuclear 0O @ Outpatient/Discharge

[0 [N Ambulatory Surgery Center 0O K] Mail Service

{4 O Community &4 O Long Term Care

O [N Other: O O Sterile Compounding **
8 O Non Sterile Compounding

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

For the application to be complete O [ Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY D
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.

diew Pharmacy or [F70wnership 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: PHF}A’TCD y LLC

Physical Address: J0I N HIpK( behtH dﬁ[-\/D Q/?;’I; 2 NO2H HiAHI Wﬂ %2
Mailing Address: 90| NolTH HiaM( bERCH &VD ST |43

city: NORTH MIAH) 1BEncH State: _FPLORADA Zip Code: 25( 62

Telephone: 305--@]?* 73?? Fax. 205- 98- 1424

Toll Free Number: {yg* ?/9?- 714// (Required per NAC 639.708)

E-mail: fCLOUNT NG@) PHARKNLOLLL. Confwebsite: _DHARHCOPHAEHACH . COM

Managing Pharmacist: 'PAH(ZLP[ \1 (&O%m’$ License Number: ‘03?763_’0

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

qj O Retail O  Off-site Cognitive Services

O I¥j Hospital (#beds ___ ) O [}( Parenteral ™*

a Q] Internet O H Parenteral (outpatient)

O m Nuclear O M Outpatient/Discharge

] m Ambulatory Surgery Center E [0 Mail Service

q O Community O Long Term Care

O 0O Other: O Bg Sterile Compounding ~*
¥l O Non Sterile Compounding

All boxes must be checked O m Mail Service Sterile Compounding ™~

For the application to be complete O 0O 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,

GU2H5




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 formes.

[J 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: 1};11\).&45‘.}7 of Utale A’{(\C\-Vlylrf}y Sf)ectdf'«} ?\\M;mc.\/

Physical Address: 605 (e /'/ﬁsAfo'vL Spuaic, Drwve ) 2 /00D

Mailing Address: &0 5 s b Spuare —D/[w/ /000

City: A Uiley Seate: Ot Zip Code: __§¢)07)
Telephone: _ Y0/ - 213 = o5 Fax:  §O(- 262 — 2§02

Toll Free Number: _§71-8§57-2497 (Required per NAC 639.708)

E-mail: fussc//-rml;s(fq(@@ hse , URL. edw  Website: /l///4

Dtz

Managing Pharmacist: _[Cuesce(/ T7 /_D((‘/(-Sa/a/i/ License Number: /5/50/-170/
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O B Off-site Cognitive Services
O [& Hospital (# beds ) 0O & Parenteral **
O X Internet B 0O Parenteral (outpatient)
O X Nuclear O K Outpatient/Discharge
O [ Ambulatory Surgery Center K O Mail Service
O & Community O K Long Term Care
X O Other: %ﬁc{&ﬁ’f\/ a Sterile Compounding **
& O Non Sterile Compounding
All boxes must be checked L1 & Mail Service Sterile Compounding **
For the application to be complete O K 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,
A5148




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

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

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

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

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

01 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 [0 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: _Alvix Laboratories, LLC
6601 Sunplex Drive, Ocean Springs, MS 39564

Physical Address:

Mailing Address: cl/o State License Servicing, 1751 State Route 17A, Ste 3

City: Florida State: __ NY Zip Code: 10921
Telephone: 601-714-1677 Fax: 662-796-3025

Toll Free Number: 888-526-5449

E-mail: AVX@slsny.com Website: Www.alvix.com

Facility Manager: _Clark Jamison Levi

Professional qualifications and experience of facility manager: __Pharm D

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies X Practitioners (O Hospitals Xl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
& Other: _API
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.

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

GENERAL INFORMATION

Facility Name: Amazon.com.indc LLC

Physical Address: 800 Perry Road, Plainfield, IN 46168

Mailing Address: PO Box 80301, Seattle, WA 98108

City: Seattle State: WA Zip Code: 28108
_ - 206-266-7010

Telephone; _205-740-8467 Fax; %°

Toll Free Number: N/A

Email: healthcare-licensing@amazon.com Website: wWww.amazon.com

Facility Manager: Casey Burnette

Professional qualifications and experience of facility manager:
Senior Production Supervisor for Boston Scientificé Corporation, direct involvement in the design

and manuraccurer or medical devices used 1in a range OL 1nterventional medical spec1alt1es,
including endoscopy, urology and gynecology. . .
Types of licensed outlets or authorized persons firm will serve:

X Pharmacies Practitioners & Hospitals K Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:
(legend devices only)

Kl Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
O Poisons or Chemicals [l Veterinary Legend Drugs
U Controlled Substances (include copy of DEA)
8 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.

S

K1 New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: Amazon.com. indc LLC

Physical Address: 715 Airtech Way, Plainfield, IN 46168

Mailing Address: PO Box 80301, Seattle, WA 98108

City: Seattle State: WA Zip Code: 28108

Telephone: 206-740-8467 Fax: 206-266-7010

Toll Free Number; _N/A

Fmail-: healthcare-licensing@amazon.com Website: wWww.amazon.com

Facility Manager: Casey Burnette

Professional qualifications and experience of facility manager:

Senior Production Supervisar for Boston Scientific Corparation, direcl invalvarnent in the design and manufacturer of medical devices used in

a range of interventional medical specialties, including endoscopy, urology and gynecology.

Types of licensed outlets or authorized persons firm will serve:

3 Pharmacies Kl Practitioners & Hospitals &K Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:
(legend devices only)

K Legend Pharmaceuticals, Supplies or Devices ® Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
[0 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.

B New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
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: Amazon.com.indc LLC

Physical Address: 4255 Anson Blvd., Whitestown, IN 46075

Mailing Address: PO _Box 80301

City: Seattle State: WA Zip Code: 98108

Telephone 206-740-8467 FaX 206-266-7010

Toll Free Number: N/A

E-mail: healthcare-licensing®@amazon.com Website: wWww.amazon.com

. Derek DeBoy
Facility Manager:

Professional qualifications and experience of facility manager: See attachment

Tvpes of licensed outlets or authorized persons firm will serve:

& Pharmacies Practitioners & Hospitals Kl Wholesalers
1 Other:

Type of Products to be handied or wholesaled be firm:

(legend devices only)

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




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 O Ownership Change
(Please provide current license number if making changes: WH___ )

dPublicly Traded Corporation — Pages 1,2,3,4 D_Partnership - Pages 1,2_,3.6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7

GENERAL INFORMATION
AmerisourceBergen Drug Corporation
12577 Stateline Road

Facility Name:

Physical Address:

12577 Stateline Road

Mailing Address:
City: Olive Branch State: MS Zip Code: 38654

Telephone: _(662)893-1047 Fay  (662)408-3135

Toll Free Number:

E-mail: bcook@amerisourcebergen.com Website: Www.amerisourcebergen.com

Facility Manager: James Brent Cook

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals MWhoIesaIers
O Other:

Type of Products to be handled or wholesaled be firm:

ﬂ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
VControlled 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 Wholesaler MOwnership Change
(Please provide current license number if making changes: WH_01908 )

[, Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
dNon 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: Advanced Pharma, Inc. d/b/a Avella of Houston

Physical Address: 9265 Kirby Drive, Houston, Texas 77054

Mailing Address: _1606 W. Whispering Wind Drive, 2nd Floor

City: _Phoenix State: _Arizona Zip Code: __ 85085

Telephone: _713-794-0404 Fax: _713-794-0707

Toll Free Number; 877-794-0404

E-mail: Teri.Kinzle@avella.com Website: www.avella.com

Facility Manager: _Alejandro Barboza

Professional qualifications and experience of facility manager: Pharm D fron the Univerity of Houston
Director of pharmacy at Advaned Pharma, Inc. fron April 2011-Present

Types of licensed outlets or authorized persons firm will serve:

dPharmacies O Practitioners gHospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

O Other:

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

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

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership‘- Pages 1,2,3,6
7 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: Biofrontera Inc.

Physical Address: 201 Edgewater Drive, Suite 210, Wakefield, MA 01880

Mailing Address: __201 Edgewater Drive, Suite 210

City: __ Wakefield State: _MA Zip Code: 01880

Telephone: _781-245-1325 Fax: 781-245-1328

Toll Free Number: _ 844-426-3589

E-mail: m.tamborini@biofrontera.com Website: www.biofrontera-us.com

Facility Manager: Darell T. Lowman

Professional qualifications and experience of facility manager: Director Quality Assurance
Experience in pharmaceutical drug and medical device industries; product quality control management

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies [4 Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[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 0 Ownership Change
(Please provide current license number if making changes: WH )

{Z Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
03 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: Clovis Oncology, Inc.

Physical Address: _5500 Flatiron Parkway, Suite 200, Boulder. CO 80301

Mailing Address: _5500 Fiatiron Parkway, Suite 200

City: Boulder State: Cco Zip Code: 80301

Telephone: _303-625-5000 Fax: _303-245-0360

Toll Free Number: (None)

E-mail;_statelicense @clovisoncology.com Website: http://clovisoncoloay.com

Facility Manager: _Jeffrey Etter

Professional qualifications and experience of facility manager: _26 vears experience in pharmaceutical

industry in formulation development. analytical method development, manufacturing, and drug delivery: project
and personnel management, and regulatory requirements/submissions.

Types of licensed outlets or authorized persons firm will serve;

M Pharmacies 4 Practitioners 4 Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

U Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
00 Poisons or Chemicals [ 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

\;a/New Wholesaler 37 Ownership Change
(Please provide current license number if making changes: WH )

m/Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 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: G?—(\Qoi Tl

Physical Address: _ 2O%& QOW*OCQ\’*?_ Corvix D, U\&’lr\‘*’,rrdbﬂ‘\r,ﬂﬁm .QP\ 13466
Mailing Address: _ 1000 Fagescealey Caie

City: ();Hﬁg\m(% A State: A Zip Code: 15238
Telephone: _ 412 - §20-35700 Fax: AV2~F26-0%5C

Toll Free Number: _ «J[&

-mail:_pacindlicorsion qeats. Qom Website: M Q20C6.COM

Facility Manager: T\?.ﬁ-'ﬁ”i\%

Professional qualifications and experience of facility manager: 00, L}‘I{‘Qd-u-ﬁﬁ

Types of licensed outlets or authorized persons firm will serve:

27 Pharmacies O Practitioners O Hospitals E‘I/Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5a,50 [ 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: _Integrated Commercialization Solutions, Inc.

Physical Address: 5653 Creekside Parkway, Unit B, Obetz, OH 43137

Mailing Address: 3101 Gaylord Parkway

City: Trisco State: _TX Zip Code: 75034 . ATTN: | egal
Telephone: _(502) 612-8488 Fax. (502) 955-5644 Dept.

Toll Free Number: N/A

E-mail:__robert.o'connor@absg.com Website: Www.icsconnect.com

Facility Manager: Robert J. O'Connor

Professional qualifications and experience of facility manager: See Exhibit A (Resume)

Types of licensed outlets or authorized persons firm will serve:

Xl Pharmacies Kl Practitioners X Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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




L
NEVADA STATE BOARD OF PHARMACY AA.
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 03 Ownership Change
(Please provide current license number if making changes: WH )

& Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
O 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: _Lexicon Pharmaceuticals, Inc.

Physical Address: _8800 Technology Forest Place, The Woodlands. TX 77381

Mailing Address: _P.O. Box 132167, Spring, TX 77393

City: _The Woodlands State: _Texas Zip Code: _77381

Telephone: _ (281)863-3000 Fax: _(281)863-8095

Toll Free Number:  (855)828-4651

E-mail:__amain@lexpharma.com Website: _lexpharma.com

Facility Manager: _ Alan J. Main, Ph.D.

Dr. Main has been a senior executive at several

Professional qualifications and experience of facility manager: pharmaceutical companics; Ciba Pharmaceuticals and
Novartis (Head of US Research), Coelacanth Corporation (President and CEO) and Lexicon Pharmaceuticals (Executive Vice President, CMC and Supply
Opérations) and has more (han 30 years of experience in the industry. He has a PR.D. in Organic Chemistry from Liverpool University, Fngland and
completed Post-Doctoral studies with Prof. R B. Woodward, winner of the Nobel Prize in Chemistry.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers
Rl Other: Specialty Pharmacies

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

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

GENERAL INFORMATION

b ot

Facility Name: Lone S{ad YINavnaleu fcals | g

Physical Address: _ 1A% illtop Yrad | Sude 1B, plagu

Mailing Address: AN

City: At ;T'.\! 12 State: 1A Zip Code: 22,
Telephone: YU -l0D - Hule D Fax: {f)\\t‘t (et~ %Y Uy

Toll Free Number: NE '

1 ccoticals .cov

H vais o = \ I‘: { . " Y —r ¥ N S, - r ;.\..
E-mail:_¥ W\ (e (v LL‘W%{I\Q'__)\:\(\L ' webs'te: LD ‘(‘:if"—: £’L \E’U Iy \({C{f Ut alg B
Facility Manager: __ LN OGN O\ Cectv (el

Professional qualifications and experience of facility manager: | e Vvedank g din cxpiviciig
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Types of licensed outlets or authorized persons firm will serve:

cf Pharmacies O Practitioners E!/Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

D’#Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals [4" Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)
O Other:
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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 00 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
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.
(Limited Liability Company)

GENERAL INFORMATION

Facility Name: TQM. LLC dba Two Rivers Medical

Physical Address: _105B Parkins Mill Road, Greenville, SC 29607

Mailing Address: ___35 Tedwall Court

City: _Greer State: _SC Zip Code: _29607

Telephone: 864-627-4476 Fax: 864-675-9880

Toll Free Number: _N/A
E-mail:_maryellen@twariversmedical com Website: _www twariversmedical com

Facility Manager: _ Jacob West, Director of Operations

Professional qualifications and experience of facility manager: 8+ years' experience as Operations
Manaer/Desianated Representative for pharmaceutical distribution facilities. Licensed Designated

Representative in California and Florida.
Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners E(Hospitals dWhoIesaIers
Other: U.S. government agencies: the Departments of State, Defense and Homeland Security;

the Centers for Disease Control and Prevention; and Veterans Affairs medical centers
Type of Products to be handled or wholesaled be firm:

d Legend Pharmaceuticals, Supplies or Devices d Hypodermic Devices
O Poisons or Chemicals ﬂ(Veterinary Legend Drugs
#Controlled Substances (include copy of DEA)

O Other: _medical-surgical supplies; medical gases: dental supplies: laboratory supplies
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D NEVADA STATE BOARD OF PHARMACY
O 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 07 Ownership Change
(Please provide current license number if making changes: WH )

g/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: _Vector 3PLLLC

Physical Address: 650 Randolph Road  Somerset, NJ 08873

Mailing Address: Vector 3PL LLC c/o State License Servicing 1751 State Route 17A, Suite 3

City: Florida State: _ Ny Zip Code: _10921

Telephone: 732-917-6003 Fax: 732-227-1513

Toll Free Number: None

E-mail: VCT@slsny.com Website: www.vector3pl.com

Facility Manager: _Pavankuma Golvepalli

Professional qualifications and experience of facility manager:
During the previous five years, Pavankuma has been an employee at Vector 3PL LLC, Citron Pharma LLC and Gensource

Rx LLC. Please see enclosed resume for job responsibilities.
Types of licensed outlets or authorized persons firm will serve:
Retail Pharmacies or Medical Supply Chains
& Pharmacies O Practitioners O Hospitals E(Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled be firm:

S/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O, Poisons or Chemicals O Veterinary Legend Drugs
E’Controlled Substances (include copy of DEA)
O Other:
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q5s270




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

NEVADA STATE BOARD OF PHARMACY EE

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

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

E 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
Flywheel Healthcare LLC dba Young At Heart Distribution

Facility Name:

Physical Address: 101 W 103rd Street STE 1608

Mailing Address: -

City: Indianapolis State: Indiana Zip Code: 46290
Telephone: 866-308-4990 Fax: 877-531-6937

Toll Free Number: B

E-mailr XX bhart@yahrx.com Website: N2

Facility Manager; _ Xty J Hart

Professional qualifications and experience of facility manager:
Owner, President and active Pharmacist

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies 3 Practitioners R Hospitals @ Wholesalers
® Other: Clinics

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

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

0 Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
&1 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: _Medical Depot d/b/a Drive DeVilbiss Healthcare
99 Seaview Blvd Port Washington, NY 11050

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

Mailing Address: __ 99 Seaview Blvd

Physical Address:

City: Port Washington State: NY Zip Code: 11050
Telephone; _ 516-098-4600 x4282 Fax. 5169186225
E-mail; PBeja@DriveMedical.com Website: Www.drivemedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9t 5 Tue: 9 to o Wed: 9t 5 Thu: _ 9 to 5

Frii _ 2to © Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name Mark Lavacca - Senior VP North American Operations

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: __Durable Medical Equipment

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _ Not Applicable Telephone: Not Applicable
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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.

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

03 Publicly Traded Corporation — Pages 1,2,3 4 01 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: _ OrthogenRx, Inc.

Physical Address: Pennsylvania Biotechnology Center, 3805 Old Easton Road, Doylestown, PA 18902

(This must be a business address, we can not issue a license 1o a home address)

Mailing Address: (Same

City: State: Zip Code:
Telephone: 215-693-1066 Fax: 484-840-5597
E-mail: info@orthogenrx.com Website: www.orthogenrx.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 to 400 Tue: 9:00 to4:00 Wed: 9:00 to4:00 Thu: 9:00 to 4:00
Fri;: 900 to 400  Sat: N/A to Sun: VA 1o Holidays: NA to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: David Toledo-Velasquez

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 |Z]Other; a sterile, non-pyrogenic solution in a prefilled syringe

**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: David Toledo-Valasquez Telephone: 1-844-GENVISC (436-8472)
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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.

INew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 [, Partnership - Pages 1,2,3,6
] Non Publicly Traded Corporation — Pages 1,2,3,5 ) Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete-£orrect part of the application.

FACILITY INFORMATION

Facility Name: g)(‘(.\\/@ W\M\(\C&\ —
Physical Address: QQZ% %%u\xm 8\%\’6@ \mxm’ W TK0(,3

(This must be a business address_}we can not issue a license to a home addrélss)

Mailing Address: %L{Z@ Sﬁ(\i‘ﬂﬁ\ S‘\' 8\1/6

City: \(\)\ﬂ% JState:/\ X Zip Code: /S0 3
Telephone: 0,'72’ggq’7300 Fax: a1 Z—%LI ’7%]1

E-mail: )(egeothial@Stvemedital Lom website: Wwiw Stewemed cal. ConA
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: (&\m to (ZQQ” Tue: g&mto Zi@@(p Wed: zg;\mto MQ‘ h Thu: ggm to [ng

Fri: &m to ()om Sat: WA to NJA  Sun: NJA toWJA  Holidays: Nff toNJA

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: \508\" QOQFH%@'

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

0 Medical Gases** O Assistive Equipment

[J Respiratory Equipment** [J Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics ‘

[0 Diabetic Supplies Other: \(o\oa;cml,lk)oumf M(@IOS*OMM

*If providing these types of services you are required to have in Hlace a mechanism to ensure cehtinued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: wlﬁ Telephone: ?3 Wg

Page 1

OV E




I

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.

&fNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 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: _ 7 Ae PBeAure (ibrks, &HC
Physical Address: 7 fever SE , 50/_7{‘_7 X0 K{,/:?/%’c 4}:, /f//4 (7,,?(/((/

(This mus! be a business address, we can not issue a license to a home address) C
Mailing Address: & 7/ Ker S, @/7; 20

City: [Jé//€5 /ﬁ‘{ State: M_Zip Code: 7 (/ac/
Telephone:(75/) (/5/’ 0990 Fax:/-/c?r’) Vs50-8F02

— REGUCATR Y € 77/€/dsrufc—'wZ(;.zcweb;ite: ) T POSTUC RIS

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: (Z to 6 Tue: ﬂg to 5/ Wed: _7__t£_ Thu: /ﬁ to S/
Fri: 7 to S/ Sat: _—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 7/;1) / u/}c‘_f'/;c‘ éj(’/}

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

—

to — Sun: — to Holidays: — to~—

0 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: el CHALL SERTING

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

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

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

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

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

New MDEG 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
Q’ﬁzn 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 appllcanon

FACILITY INFOR}A_TION
Faciity Name: _ Lideuuyier (Vaical \nc.
Physical Address: qu Lom?o|ﬁkﬂc) Ste 100 M- p}(/_CﬂC](ﬂ”c)L ZC?LJL/)L/

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

Mailing Address: /DO ox O+

City: mi’(p‘@wﬂ— state:  >C Zip Code: SHES
Telephone: %gﬁ)"% Fax: ad@ -0,0” - ‘o?%?
E-mail: _Dan @S .net Website: _ LOLOW . F10S et

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 0‘5/ \Tueqﬂﬂgtoggl\ Wed“A Wtoﬁ/ ThuGH !!\toSQﬂ\
Fri: Hmto5“m Sat: ‘ C\O Holidays: UO}@J

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: /DC(\_\F ‘ C}’i |Senan

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment** O Orthotics ang Prosethics

O Diabetic Supplies Other: (LOUINA Core , ostomig \u(olocétj
**If providing these types of services you are required to have in place a mechanism to essure continue

care in even\ n emergency Provide name and telephone number of Nevada contact.
Name: | Hleenin Telephone: 885 -85S0 -996%)

Page 1
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NEVADA STATE BOARD OF PHARMACY KK
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.

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

?ublicly 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: \\{Ef‘ﬂf.u’) Heoical ("(‘n?_,;;
Physical Address: _ 807 Heceule s Deive oo | (oleheston. VT cSUU

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

Mailing Address: K08 _Hecfoles “Deive, , SSaite |

City: (_‘L-.\[‘\\f's\t'la State: _ VT Zip Code: CSHH
Telephone: 8 HH-328-"1N LR Fax: “Z0-19Y -3 ol

' icol, Website: \oww, wiectCnen Medlical.cam

=Tt

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ( tole  Tue: 94 tole Wed: 9 to Lo Thu q tolp

Fri: g to \0 Sat: _—to — Sun: _—to.— Holidays: -— to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
(@

Name: < Yanida Nacvie

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

[0 Medical Gases™* 0 Assistive Equipment

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

[0 Diabetic Supplies Other:

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

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

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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 Pharmacy 0 Ownership Change 1 Name Change O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
O3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b ¥ Sole Owner - Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: h/:/l/qm IQCC KI‘/I'C /ecl'vu/ ﬂm//’%;//

Physical Address: __/SC0 Ave H
Mailing Address: __ /500 Aye H
City: EL/V State: A/l/ Zip Code: gq}ﬁ/
Telephone: |-7 75_-‘25‘7‘;0?7/0:'}23{:8,(; / ~ 775“577 “&_JD

Toll Free Number:

e-mail._/Kewz @ wh L c//y, O Website.
Managing Pharmacist: IQWC?’\ /5, kV/\L License Number: [5754'/

Hours of Operation:

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

Monday thru Friday 630 am %100pm Saturday am pm
Sunday am pm 24 Hours X SN C“//
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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