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

APPLIGATION 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
Iaws of the State of Nevada.

f,[,,lew Pharmacy or EOwnership Change (Provide cunent license number if making changes: PH_-___
Check box below for type of ownership and complete all required forms.
D lublicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Xruij, ilo,tiii iraded Corporation-- Pages 1 ,2,4,7 D Sote Owner - Pages i,1,o,t IJI-
GENERAL INFORMATI

Pharmacy Name: Alore. LLC

PhysicalAddress: 999 Commercial Street SE Salem. OR 97302

Mailing Address: 8260 NW 27th St #403 Attn: Compliance Dept.

City: Doral State: FL Zip Code: 33122

rerephone' @77) 814-2968 Fax: (877) 270-6708

Toil Free Number: @77) 814-2968 (Required per NAC 639.708)

E-mait: Iicensing@alore-rx.com Website: N/A

Managing Pharmacist: Adela Waldie License Number: RPH-00 13932

*lf you check "yes" on any of these Upes of seruices, you will be required to make an
appearance at the board meeting, 

q Bb,7A

tr [ Hospital (# beds _-) tr [ Parenteral **

tr [ Ambulatory Surgery Center X tr Mail Service

tr [ lnternet

tr [ Nuclear

All boxes must be checked

tr !( Parenteral (outpatient)

tr [ OutpatienUDischarge

tr [ Long Term Care

tr !( Sterile Compounding **

tr ! Non Sterile Compounding

El X Uaitservice Sterile Compounding '*
For the application to be complete tr [ Other Services:



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

APPLIGATION FOR OUT-OF-STATE PHARMAGY 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.

GENERAL INFORMAT

Pharmacy or DOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1 ,2,3,7 D Parlnership - Pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,0,7

Pharmacy Name:

Physical Address:

Mailing Address:

Ne.rou 7€oo 6',

STE I

City: State: '-rx

Toll Free Number:

Zip Code: 7€OO6

Telephone: 682- 3L9 -Szg I Fax: €82 - 9zs "S rt1cl
ghq _ 30 2_cl 65 2 (Required per NAC 639.708)

lla,,rrnw"brit"' N/A

n mbulatory Surgery Center ,.8 tr Mailservice
Community

tr lnternet

tr uclear

All boxes rnust be checked

tr Parenteral (outpatient)

! OutpatienVDischarge

tr Long Term Care

tr terile Compounding **

fl on Sterile Compounding

tr MailSeryice Sterile Compounding **

For the application to be complete tr ther Services:

**lf you check "yes" om any of these types of services, you will be reeuired to make an
appearance at the board meeting,

qgt sS

BALL 'VAr/z }>rlnt<ulAc Y



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

APPLICATION FOR OUT.OF-STATE PHARMAGY LICENSE

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

(non-refundabte and not transferabte 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

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

dllew Pharmacy or Downership Change (Provide current license number if making changes: PH

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

D Publicty Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 7,2,5,7

?No, elaticty Traded Corporation - Pages 1 ,2,4,7 D Sole owner - Pages 1,2,6,7

GENE MA' of ow

cy Name:

rl Address:

Address:

776 Sand Town Rd

Beta Discount Phar & Health Services, LLCPharma

Physica

Mailing 776 Sand Town Rd

City: Marietta State:

Fax:

Zip Code: 30008

Telephone: 678-909-3455 888-892-1827

Toll Free Number: 888-885-0887 (Required per NAC 639.708)

E-mail: LICENSING@BETARX.US Website. N/A

Managing Pharmacist: Adefunke Hughey LicenseNumber: RPH025794

TY

**lf you check "yes" on any of these types of services, you will be required to make an

appearance at the board meeting,

ES

Yes/No

tr d R"trit

tr d Hospltal (# beds ) tr d Parenteral **

n d Arnbrtutory Surgery Center d tr Mailservice

tr d lnternet

tr d Nuclear

All boxes must be checked

n d Parenteral (outPatient)

! dOutpatienUDischarge

tr d tong Term Care

tr d Sterite Compounding **

tr V ruon Sterile ComPounding

fl d trrt"it Service Sterile Compounding "*

For the application to be complete tr d Otner Services:



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

ier's check only)

Any m
denial is grounds for refusal or

laws o and is a violation of the

Pharmacy Name:

Physical Address:

Mailing Address: 
.

QNew Pharmacy or Downership Change (Provide current license number if making changes:check box below for type of ownership anct co'mptete alr requirei for*".
D Publicly Traded Corporation - pages 1,2,3,7 11 Partnershin - PageS 1,2,5,7t tLtv, I

- Pages 1,2,6,7

K&C Pharmacy Depot, LLC, d/b/a Chesapeake Bay pharmacy

5686 Silver Hitt Road, District Hei

5686 Silver Hllt Road

City: District Heights

Telephone: 30'1456-7349

Toll Free Number: 844-23G-5486

State: Maryland Zip Code:

Fax: 866-754-3970

Required per NAC,639.708)

20747

f-6sil- jennifer.parker@cbprx.!et
Website:

Managing Pharmacist: License Number: 20903

Yes/No

V tr Retait

tr d Hospitat (# beds _)
tr E lnternet

tr E Nuclear

tr [/ Ambulatory Surgery Center
V tr Community

tr tr Other:

Allboxes must be checked

For the application to be complete

Yes/No

tr tI O ite Cognitive Services
tr V Parenteral n*

tr V Parenteral(outpatient)

tr dOutpatienVDischarge

A tr Mailservice

tr [ Long Term Care

tr Z Sterile Compounding *"

tr d Non Sterile Compounding

tr E Man SeMce Sterite Compounding *
tr tr Other Services:

n"lf you cheelt
appearaffiee at the board rne



NEVADA STATE BOARD OF PHARMAGY
431W 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.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Caremark, L.L.C. dba CVS/specialty #48604

JNew Pharmacy or EO_wnership Change (Provide current license number if making changes:

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

D Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

J Non Publicly Traded - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

1001 Spinks Road, Ste 280, FIower Mound, TX7502B

One CVS Drive, Licensing Dept/MC 1 160

City: Woonsocket Zip Code:

Telephone: 214-285-4096 Fax: 401-335-7592

Toil Free Number: 800-360-0520 (Required per NAC 639.708)

E-mait: 
joV.".*i llit@.r.h", Website:

Managing Pharmacist: Nu Le License Number: 47415

State: Rl 02895

Yes/No Yes/No

tr E Retail tr E Off-site Gognitive Services

tr E Hospital (# beds 

-) 
tr E Parenteral *"

tr E lnternet tr E Parenteral (outpatient)

tr ENuclear tr EOutpatienVDischarge

C E Ambulatory Surgery Center E tr Mail Service

tr E Community tr E Long Term Care

E tr Other. Mail Order tr E Sterile Compounding **

tr El Non Sterile ComPounding

tr E Mailservice Sterile Compounding **
All boxes must be checked

For the application to be complete tr E Other Services:

*lf 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 BgS0g

APPLICATION FOR OUT-OF.STATE PHARMAGY LTCENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

Any misrepresentation in the answer to any question on this appticltion is grounds for refusal or
denial 9f the application or subsequent revocation of the license issued anl i= a violation of the
laws of the State of Nevada.

4"* Pharmacy or DOwnership
check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - pages 1,2,3,7 D parlnership _ pages 1,2,5,7

Non Publicly Traded Corporation - pages 1,2,4,7 D Sote Oinii, _p;;;; i,V,-d,?

Pharmacy Name:

Physical Address:

Mailing Address: 6u,

ES

an

to7
city: k <e Aa, .,r,", CA zip cooe: 1 t3 z r

rerephone , (6W) 5+t - 4rroo r^*, (frtt)i+6 - T4 o +
roil Free N.u^o"r(x T\) 17? ' 115i (Required per NAC 63e.708)

e-rn^,t, dur ibeix 7 @ qno;t .co^ website: t^) w * , le .co(n
Managing Pharmacis t, YIa-f q KagoyaA License

TYPE OF MACY AND

tr d Hospital (# beds _) tr El parenterat **

tr ( nmOutatory Surgery Center { tr Mail Service
tr EI Community

D EI Other:

tr .Et lnternet

tr d Nuclear

All boxes must be checked

tr Ef Parenteral (outpatient)

tr Ef OutpatienUDischarge

tr E Long Term Care

tr E Sterile Compounding **

tr ff Non Sterile Compounding

tr d fr/aitservice Sterile Compounding **

For the application to be complete tr d other services:

**lf you check "yes,, on any of
appearance at the board meeting,

(

5,,,i



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

APPLICATION FOR OUT.OF.STATE PHARMAGY 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.

GENERAL INFORMAT

Pharmacy Name:

Physical Address:

Mailing Address:

City: State: W Zip Code: \Zfl"otp

Telephone: rax 3\5-433-)31"__
Toll Free Number: (Required per NAC 639.708)

E-mair: tncf0-*r,r't€'fo-u,PdCo/crx'orftebsit"' fl iq
Managing Pharmacist, 

-\ ifn \hLSh. License Number: (B?q<\

MVew Pharmacy or ElOwnership Change (Provide current license number if making changes:

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

n Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

tr $ Hospital (# beds 

-l 
tr $ Parenteral *"

tr El lnternet

tr E} Nuclear

tr fl Parenteral (outpatient)

tr $OutpatienUDischarge

tr $ Ambulatory Surgery Center F tr Mailservice

Allboxes must be checked

tr fl Long Term Care

tr il Sterite Compounding **

tr q.-fton Sterile Compounding

tr p Mailservice Sterile Compounding **

For the application to be complete tr Sf, Otner Services:

*lf you check ,,yes" on any of these types of services, you will be required to make an

appearance at the board m fing,

fl tr Retail tr '$, or-site Cognitive Services



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT-OF.STATE PHARMAGY LIGENSE
$500.00 Fee made payabie to: Nevada State Board of pharmacy

(non-refundable and ier,s check only)
App

Any misrepresentation in the an
oeniat or the apprication or subs :::',"#ii"iil::tl??r|3'
laws of the State of Nevada.

4"* Pharmacy or fiOwnership Change (Provide current license number if making changes:check box below for type of ownership and co'mplete alt required forms.

Zfi2!t":y J!:d! c,oryoytion -.pages 1,2,3,7 . 'D 
lartnership _ pages 1,2,s,7n Non Publicly Traded Corporation - s 1,2,4,7 ElSole Owner- pa"ges 1',2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

Toll Free Nunrber:

E-mail:

Managing Pharmacist:

,E

(Required per NAC 639.708)

yow' ffiti,.' N/A

*"lf you check ,

appearance at the board rneeting;,

License Number: | 7+ I I
AND

Yes/No

tr EKRetait

tr EKHospitat (# beds _)
tr Eklnternet

tr ElzNuclear

tr EZAmbulatory Surgery Center
tl Ez Community

A{l boxes must be checked

For the application to be complele

Yes/No

tr E/ Off-siie Ccgni,rive Serrrices

tr (Parenteral *-

tr ffiarenteral(outpatient)
tr El4utpatient/Discharge

tr VfrAail Seruice

tr El-Long Term Care

,rW tr E-Sierile Compounciing *,
(gmole Ordcr Urtn/ tr {Nonsterite compounding

tr {XlnilSenyice Sterite Compounding
tr (Otner Services:

you wlli be an

CitV:

rerephone I la.z1l- | qb I f r*,

Zip code: k+5?-



NEVADA STATE BOARD OF PHARMAGY
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

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

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

n Publicly Traded Corporation - Pages 1,2,3,7 D Parlnership - Pages 1,2,5,7

Non icly Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - 1,2,6,7

GENERAL TNFORMATION to Ue completeO Uv alltvpesofownershh

pharmacy Name: L & S DRUGS lNC. dba KAREN PHARMACY

Physical Address: 1730 WEST VERDUGO AVE. BURBANK, CA 91506

Mailing Address: 1730 WEST VERDUGO AVE.

City: BURBANK State:

Fax:

CA Zip Code: 91 3506

Telephone: 818-842-1511 818-842-1457

Toll Free Number: 6bo ' g+z -\5 (l per NAC 639.708)

E-mail: LSDRUGS@YAHOO.CoM

(Required

Website.

Managing Pharmacist: GEORGE CRAIG HONG License Number: RPH 52708

OF PH ACY AND ES PROVI

;*lf you citeck "yes" en afly of these

Yes/No

E il Retail

D S Hospital (# beds 

-) 

tr E Parenteral "*

tr ft lnternet

D E Nuclear

tr fi Ambulatory Surgery Center m ! Mail Service

Li ff Parenteral (outPatient)

tr fi Outpatient/Discharge

tr fi Long Term Care

tr E Sterile ComPounding **

! E Non Sterile ComPounding

tr F Mail Service Sterile Compounding "*

E n CommunitY

tr E Other:

All boxes must be checked

For the application to be complete tr E Other Services:

appearance at the board meeting,
tirpes of s*rvices, you will be r-gg,u.ifeC to make an



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 transferabre 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
denial of the application or subsequent revocation of the license issued
laws of the State of Nevada.

is grounds for refusal or
and is a violation of the

Ml''tew Pharmacy or DOwnership Chang" (pron
check box below for type of ownership and comprete arr required forms.
D,f ybfily.Ta.ded Corpo_ration - Pages 1,2,3,7 n partnership - pages 1,2,5,7

;",i ij*ii[,- p;;;; 'i,7,;,'T

PH-

Pharmacy Name: Lake City P , LLC

Physical Address: 33389 Van

Mailing Address: 33389 Van

City: Sterling Heights

Telephone: 586-315-1200

Toll Free Number: 866-902-3973

State: MI

Fax: 866-902-3981

Zip Code: 48312

(Required per NAC

Website:

63e.708)

N/AE-maiI: LICENSING@LAKERX. US

Managing Pharmacis{' XiaozhouNing License Number: 5302037921

OF SERVI PROVI

**lf you check "yes" on any of these types of 
=E

tr d Hospital(# beds _) tr d parenteral **

tr d Ambulatory Surgery Center d tr Mailservice
d E Community

tr d other:

tr d lnternet

tr S Nuclear

All boxes must be checked

D B Parenteral(outpatient)

D TOutpatienUDischarge

tr M Long Term Care

tr il Sterile Compounding -.

tr d Non Sterile Compounding

tr E/ lvtaitservice Sterile Compounding *r

For the application to be complete E u other services:

appearance at the board meeting,
you be required to make an

)



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.

McHUGH DRUGSTORE LLC

ElNew Pharmacy or EOwnership Change (Provide current license number if making changes: PH-

Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D ftnership - Pages 1,2,5,7

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

GENERAL INFORMAT

Pharmacy Name:

Physical Address:

Mailing Address:

70 S. Madison Street Carthage lL62321-1331

SAME AS PHYSICAL

City: State: Zip Code:

Telephone: 217-866-0617 Fax: 217-357-9515

Toll Free Number: 866-252-5933 (Required per NAC 639.708)

E-mail: Mch ughDrugs@g mail.com Website:

Managing Pharmacist: ABDUL CHOWDHURY LicenseNumber: 051300292

OF RVICES

**lf you check "yes" on any of these types of services, you will be required to make an

Yes/No Yes/No

x tr Retail tr i ,':-:,:= rl:-: ' ,. "? :::l 
-,' -'i

tr Long Term Care

tr Sterile Conrpounding *-

tr Non Sterile Compounding

Allboxes must be checked tr [r.4ail Service Sterile Compoilnding *'"

For the application to be complete tr Other Services:

appearance at the board meeting.

q}bs+



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

APPLIGATION FOR OUT.OF.STATE PHARMAGY LIGENSE

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

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

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

BNew Pharmacy or DOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.

Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1 ,2,5,7
Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: MedSavvy Inc'

l62l SW First Avenue
Physical Address:

Maillng Address: l62l SW First Avenue

Portland OR code: 97201
City:

Telephone: s03-225-5367

State:

Fax

Zp

Toll Free Number: 844-633-7288 (Required per NAC 639,708)

E_mail: Sean.Karbo,wicz@Med Savvy.com Website: u.rvrv.MedSavvy.com

Managing pharmacisl. Sean Karbor.l'icz LiCenSe Number: RPH-0009166 - Oregon

TYPE OF PHARMACY AND SERVIGES PROVIDED

Yes/No Yes/No

tr E Retail tr tr Off-site Cognitive Services

tr E Hospital (# beds ___) tr Etr Parenteral **

tr E lnternet tr EI Parenteral(outpatient)

tr El Nuclear tr tr OutpatienUDischarge

tl tr Ambulatory Surgery Center tr tr MailService

tr E Community tr E Long Term Care

E tr other: Drugless Pharmacv tr E Sterile Compounding '*
tr tr Non Sterile Compounding

All boxes must be checked tr tr Mail Service Sterile Compounding'*

For the application to be complete El E Other Services: consulting

"lf you check 'yes" on any of these types of services, you wilt be r€quired 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.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name.

Physical Address:

c<5 LLC
t \l rt-]q I

Pharmacy or Downership Change (Provide current license number if making changes: PH.

box below for type of ownership and complete all required forms.
A Publicly Traded Corporation - Pages 1 ,2,3,7 D Partnership - Pages 1 ,2,5,7

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

Maitins Address: \Af-'' \lt(Ctr0et D\.

city: s\0sse+ 
._ 

state: N Zip Code: ltrq t

-152- qqflr.* 1tv - Lqq - &r rKrerephone' 5\to-153 - qqfl
Toll Free Number. (Required per NAC 639.708)

ARMACY PROVIDED

elN t(1q t

Yes/No

X ! Retait

! F Hospital (# beds 

-)
/\

tr { tnternet

tr Xruuctear
tr f, emOutatory Surgery Center

X tr Community

tr [, otn",-,

Yes/No

tr ( f-r+ s'ie Cogrritrve Se:vi,lel:;

tr fr Parenteral -.

! XParenteral (outpatient)

! ffOutpatienUDischarge

X tr Mail service

D ( r-ono Term Care

tr X Sterile Compounding *.

All boxes must be checked

For the application to be comPlete

**lf you check "yes" on any of these types of services, you will be rqquifed to make an

appearance at the board meeting,

e-marr. fi lA website: lrini lv nv PhCt rr PhrunrrCtcgSlrvrttj '(nr

Manasing pharmacist' ft\t?f.f+O LDfe Z License Number: O+\3QL



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV g9509

APPLIGATION 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 thr:s application is grounds for refusal or
denial of the application or subsequent revocation of the license issued 

"ni 
i, a violation of the

laws of the State of Nevada.

Pharmacy Name:

Physical Address:

Mailing Address: 
.

City:

Telephone:

Toll Free Nr

E-m

Managing Pharmacist:

TYP

rax: (859 ffi7 -,7]t1
(Required per NAC 639.708)

Dm Website: lqfr
License Number: lL1rl

4"* Pharmacy or EOwnership Change (Provide 
"orr"rt 

li""rse number if *uxing;hurg"r,
check box below for type of ownership and complete all required forms.
oJltiliclV,l::d* C.orporation -.Page91,2,9,7 'D partnership - pages 1,2,5,7I n sore_pyyfi_ p;;;; 'i,;,e,'T

Number:

Yes/No

{ o Retair

tr f,Hospitat (# beds _)
tr ilnternet
tr E/Nuclear

tr /Ambulatory Surgery Center

{r Community

tr {orr,.r,

All boxes must be checked

For the application to be complete

Yes/No

tr dOtt-rit"Cognitive Services

tr {Parenleral **

tr {Parenteral (outpatient)

A 1 {OutpatienVDischarge

V. Mailservicet.
tr El'Long Term Care

tr /sterite Compounding **

tl d ruon Sterile Compounding

tr {1l"it Service Sterile Compounding **,/tr EI Other Services:

**lf you check "yes,, on any ot
appearance at the board meeting,

)-l

Zip Code:



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.

GENERAL INFORMATION to be completed bv alltvpes ot ownership

Pharmacy Name:

Physical Address:

Mailing Address:

lot Sourr4\ /GsreAN Btuo + loo Sr-^or^r-
Ior Sr.rtutrw€S1GG.ez Ru'ro +h Ioo

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

Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

- Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

City: Sutlr^*LA r.^)

Telephone: (t+rr''t of 31 - 355o r^*, 1tg-fs3'tloz
Toll Free Number: (Required per NAC 639.708)

E-mail: co*- . Cot\

Retail

tr {ttospital (# beds 

-l
-/

E /.lnternet
tr y' Nuctear

tr / n^tut tory Surgery Center

B .d Community u / tongTerm Care

tr / stente comooundmo "'

.,ulf 
1ui,q c?t,eck *Uss" Gm any of these t-vFeS of senvices. !/Ol.! rvil! be tMIe!* to malie an



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
Iaws of the State of Nevada.

GENERAL INFORMATION to be compreted bv all tvpes of ownership

Pharmacy Name: RoYal PharmacY

physicarAddress: 12002 Shadow Cfeek Parkwy#106 Pearland TX77584

frNew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.

PH

Publiclv Traded corporation - Pages 1,2,3,7 D paftnership - pages 1,2,s,7
icly Traded Corporation - Pages 1,2,4,7Non Publicly Traded Corporation - Pages 1,2,4,7 D Sote Owner - eages 1 ,2,6,7

Mailins Address: 12002 Shadow Creek Parkwy#106

City: Pearland State: TX Zip Code: 77 584

Telephone 346-207-8588 Fax; 346-207 -9660

Toil Free Number: 944-253-3292 (Required per NAC 639.708)

E_mait: i nfo@royal rx. co Website: nla

Managing Pharmacist: Shital Ladha License Number: 48317

ESP

""lf you check "yes" on any of these types ot s
appearance at the board meeting,

an

Yes/No

E tr Retail

tr E Hospital (# beds _)
tr tr lnternet

tr E Nuclear

tr ff Ambulatory Surgery Center

E tr Community

tr tr Other:

All boxes must be checked

For the application to be conrptete

Off-site Cogriiiru,e ge11;' 3s

Parenteral .'

Parenteral (outpatient)

Outpatient/Discharge

Mail Service

Long Term Care

Sterile Compoundrnq '-

Non Sterile Compounding

Mail Service Sterile Cornpoundinq '-

Other Services: DME

Yes/No

trfi
trE
trEi
trE
Eltr
tr6
trtr

e



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

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

(non-refundable and not transferable money order or cashler'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.

GENERAL INFORMATION to-be completed bv all tvpes of ownershlp

pharmacy Name: HDK Enterprises, LLC dlbla Southside Pharmacy 3

PhysicalAddress: 7700 Main Street, Suite 260

Mailing Address: 7700 Main Street, Suite 260

ElAlew Pharmacy or ElOwnershlpChange (PnvidecunBntlicensenumberif makingchanges: pHostrz
Check box below for type of ownershlp and complete all required forms.
O Publicly Traded Corporation - Pages 1,2,3.7 n Partnership - Pages 7,2,5,7

Non Traded - Pages 1,2,4,7 E Sole Owner - Pages 1 ,2,6,7

city: Houston State: fX Zip Code: 77030

relephone' (832) 553-1374 Fax: (713) 661-4828

roil Free Number: (955) 922-7929 (Required per NAC 639.708)

E,mait: ROM I L@SSRX.COM website: https://www.ssrx.com/

Managing Pharmacist: Romil Satishbhai Patel License Number: 52072 (TX)

*'lf you check "yes" on any of these types of services, you wil! be required to make an
appearance at the board rneeting,

E EHospital(#beds ) tr EParenterat *'

tr O lnternet

tr El Nuclear

tr E Parenteral(outpatient)

B EI OutpatienUDischarge

tr El Ambulatory Surgery Center @ E Mailservice

tr E Long Term Care

tr E Sterile Compounding "
tr E Non Sterile Compounding

All boxes must be checked tr @ Mail Service Sterile Compounding'*

For the application to be complete tr EJ Other Services:

YesNo

EI I Retail

Yes/No

tr El Off-site Cognitive Services

tr El Communlty

El tr Other:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV gg509

APPLICATION FOR OUT-OF-STATE PHARMACY LIGENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

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

Any misrepresentation in the answer to any question on this application
denial of the application or subsequent revocation of the license issued
laws of the State of Nevada.

only)

is grounds for refusal or
and is a violation of the

f,New Pharmacy or 1Ownership Change (Provide current license number if muking cnunges,
check box below for type of ownership and comprete ail required forms.
Dfublicly Traded Corporation - Pages 1,2,3,7
Afi Non Publiclv Traded Corporation - Paoes 1.;'ation - Pages 1,2,4,7 D Sole Owner - pages 1,2,6,7

D Partne-rship - Pages 1,2,5,7

Pharmacy Name: Venice Pharmacy, LLC

Physical Address: 1229 US 41 Bypass South

Mailing Address: 1229 US 41 Bvpass Sourh

City: venice State: FL Zip Code:

Fax: 844-841-4879TelePhone' 844-840-4879

Toll Free Number: 844-B4o-4lts (Required per NAC 639.70g)

E-mail: LICENSING@VENICERX.US Website:

Managing Pharmacist: tl Dean o'Neel License Number: PSs1388

Yes/No

tr d R"trir

tr y'Hospitat (# beds 

-)tr y'lnternet

tr /ttuctear.

Yes/No

tr y'Off-rit" Cognitive Services

tr /Parenteral **

tr { Parenteral (outpatient)

n - d/OutpatienUDischarge

{ n Mait service

tr {Long Term Care

tr /sterite Compounding **

tr y'-ruon Sterile Compounding

tr {-tilritservice Sterile Compounding **

tr Jo,n", Services:

All boxes must be checked

For the application to be complete

**lf you check "yes,, on any of these
appearance at the board meeting,

types of services, you will be required to make an

L

GENERAL INFORMATION to be completed bv ail tvpes of ownership

tr tr Ambulatory Surgery Center

{ a Community

tr y'ot"r'



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.

GENERAL INFORMATION to be completed bv all tvpes of ownership

WellDyneRx, LLC

ENew Pharmacy or Elownership Change (Provide current license number if making changes:

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

n Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation - 1 ,2,4,7 D Sole Owner - Pages 1,2,6,7

Pharmacy Name:

Physical Address: 7472 S. Tucson Way, Suite 100-B Centennial, CO 801 12

Mailing Address: Attn: Sandy Lovern 500 Eagles Landing Drive

City: Lakeland State: FL

Telephone: 888-479-2000 X 1031 Fax: 855-618-46'15

Toll Free Number: 888-479-2000

Zip Code: 3381 0

(Required per NAC 639.708)

Website: https://www.welldynex.com/

License Number: CO- 16798

E-mail: administration@welldyne.com

Manaoino Pharmacist: HeatherDilmore

Yes/No

E tr Retail

tr E Hospital (# beds 

-)tr E lnternet

tr ts Nuclear

tr fi Ambulatory Surgery Center

E tr Community

All boxes must be checked

For the application to be comPlete

Yes/No

tr E Off-site Cognitive Services

tr E Parenteral **

tr E Parenteral (outpatient)

tr E OutpatienUDischarge

tr tr Mail Service

tr El Long Term Care

tr F Sterile Compounding **

tr El Non Sterile ComPounding

D E Mailservice Sterile Compounding *
tr tr Other Services: un

*lf you check ,,yes" on any of these types of services, you will be reouired to make an

apPearance at 0re board meoting,



NEVADA STATE BOARD OF PHARMAGY
431W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT.OF-STATE PHARMACY LIGENSE
$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 apptication is grounds for refusal or
denial of the application or subsequent revocation of the license issued ,ri ir a violation of the
laws of the State of Nevada.

pfilew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.
D Publicly Traded corporation - pages 1,2,3,7 D parlnership - pages 1,2,s,7
B Non Publicly Traded Corporation - pages 

1 ,2,4,7 D Sote Oulner _ eiges 1,2,6,7

Pharmacy Name:

Physical Address:

MaitingAddress:)rl l:r.- N l-iinfl^ A.f S.r)#- l2>
City: { c c {ls .,t.r- I <'- State: ,4v7- Zip Code: ) :; Z.S D
Telephone: 4 80- ) 1C -' (,-l ao rr*- q?,t -zlo - tfl e I

Toll Free Number:tlq -3 i C - (l C O (Required per NAC 639.708)

. L!/rLlWebSite: t,ft-t-t
Managing Pharmacist: License Number: 5 ,Z I t, flL\

;t 8st-;C
A LL- cAkE P HA A P1,q cy

.7!r \ >o rl c-

*'nlf you ch=ck "yes" sffi amy of ttresa ty;ue* slF eenvices, lrou ruEl! k;e te rnalee anappearanee at the board rneeting,

tr E Hospital (# beds _) tr E parenteral **

tr fl lnternet

tr S Nuclear

tr Q Parenteral (outpatient)

tr tr OutpatienUDischarge
tr El- Ambulatory Surgery Center EI tr Mail Service
E tr Community

tr E[ Other:
tr EI Long Term Care

tr EI Sterile Compounding **

El tr Non Sterile Compounding

tr d UaitSeMce Sterile Compounding'rAllboxes must be checked

For the application to be complete tr El other services:

GENERAL INFORMATION to be co



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 applicatlon 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.

Pharmacy Name: BioTek reMEDYs

Physical Address: 2 Penns Way, Ste 404

glNew Pharmacy or Elownership Change (Provide current license number if making changes: PH-
box below for type of ownership and complete all required forms.

Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
Ei Sole Owner - Paqes 1,2,6,7Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Mailing Address:

City: New Castle

Telephone: 302-544-5138

Toll Free Number: 877-246-9104

E-mail : info@b1qle[rx€9[

Managing Pharmacist:

T

State: DE Zip Code: 19720

Fax: 888-963-8103

(Required per NAC 639.708)

Website: biotekrx.com

**lf you check ,,yes" on any of these types of services, you will be reouired to make an

appearance at the board meeting,

Andrew Babb LicenseNumber: A1-0004754

AND CES PROVIDED

Yes/No Yes/No

tr X Retail tr X Off-site Cognitive Services

tr Et Hospital (# beds 

-_) 
tr X Parenteral **

tr [( lnternet V El Parenteral (outpatient)

tr fiNuclear tr fiOutpatienUDischarge

tr X Ambulatory Surgery Center d tr Mailservice

tr [[ Community tr ff Long Term Care

g tr Other: lndependant Pharmacy tr X Sterile Compounding **

tr X Non Sterile ComPounding

All boxes must be checked tr [( MailService Steri]e Compounding -
FortheapplicationtobecompleteVtrotherServices:H@lG



NEVADA STATE BOABD OF PHARMAGY
431 W Plumb Lane -'Reno, NV 89509

APPLICATION FOB OUT-OF-STATE PHAHMACY LICENSE
$500.00 Fee made payable to: Neyada State Board of,Pharmacy

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

Any misrepresentation in the answer to any queCtion on this application is gl.oundsfor 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.

GENEHAL INFORITIAT|ON ro b? completed bv a[ wpes of gwnership

Pharmacy Name:

Physical Address:

Mailing Address:

city: ,{2.fnnVonvrrvrou state: rrWr",JYrvV Zip code: \\-Ttq
Telephone: td rtq-(ql(f, ra*' totl-B\Q-iQa \
Tolt Free Number: S*fr Q\o{tat-l (Required per NAC 6Be.7oB)

E-mail:

License Number: l4Ulb?

ENeut Pharmac! or @wnershlp change (Provide current ticense@
Check box below for tlpe of ownership and complete all required forms.
n lubliclyTnded corporation- Pages 1,p,o,T D partnership - pages N,z,E,7
n Non Publicly Traded corporation- page,s !,2,4,7 D sole own'er- piges i,;e,6,2

Yes/No

tr E- Retail

tr ,(Hospital(# beds )

tr 'Etrlnternet
tr ( Nuclear

tr ( Ambulatory Surgery Center

tl #Community

All boxes must be checked

Forthe application to be cornplete

Yes/No

tr #gff-site Gognitive $eMces
tr E[ Pa1sp16;p1 **

tr [ Parenteral(outpalient)

tr fi Ou{patient/Discharge

E tr Mailservice

tr ff Long Term Care

Ut n Sterite cornpoundiflg *
tr ffi{-ton Sterile Compounding

tr E( nnan Servic€ Sterile Compounding *

**lf you 
"h""kappcaranoe st the board meedng,

\.(



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 onty)
Application must be printed legibly or typed

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

E New Wholesaler E Ownership Change
current license number if making changes:(Please WH

E Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

5 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tl Sole Owner - Pages 1,2,3,7
Please check box for type of and complete correct part of the a

GENERAL INFORMATION

Facillty Name: Agile Therapeutics, lnc.

Physical Address: 101 Poor Farm Rd, Princeton, NJ 08540

Mailing Address: 101 Poor Farm Rd

City: Princeton State: NJ

Telephone' (609) 683-1934 Fax: (609) 683-1855

Toll Free Number: N/A

E-mail: info@agiletherapeutics.com Website: www.agiletherqpg!1!9949m

Facilitv Manaqer: Alfred F. Altomari

Zip Code: 08540

Professional qualifications and experience of facility manager: See attached resume

TVpes of licensed outlets or authorized persons flrm will serve:

Pharmacies E( Practitioners tr Hospitals tr Wholesalers

Other: SpecialtyDistributors
tr
E

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

EI
tr
tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Other:

\D,K



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.

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

GENERAL INFORMATION

tr Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

tr Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownershio and te correct part of the

Facility Name: Alfa USA,lnc.

physical Address: 2008 Claiborne Avenue ShrevePort, LA 71103

Attn: Dale S. Scotten cloM Romain
Mailing Address:

City: Mandeville State: Louisina Zip Code: 70470

Telephone: +1-318- 425-9606 Fax: +l-318-675-3153

Toll Free Number:

E_mail: dscotten@alfasigmausa.com WebSite: www.pamlab.com

Facility Manager. Dale R. Scotten

Professional qualifications and experience of facility manager: On file

tr
tr

Pharmacies
Other:

E Practitioners D Hospitals E Wholesalers

tr
tr

E
tr
tr
tr

Non-Controlled Prescription Medical Foods
Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1

1

Tvpes of licensed outlets or authorized persons firm wiil serve:



NEVADA STATE BOARD OF PHARMAGY
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.

EI New Wholesaler E Ownership Change
Please provide current license number if making ch

tr Publicly Traded Corporation - Pages 1,2,3,4 LLC fl Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tr 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. Animal Health Logistics, LLC

400 Metro Place N - Suite 360Physical Address:

Mailing Address: Same as above

City: Dublin

Telephone: 614-717-7113

Totl Free Number: N/A

E-mail: eernst@henryscheinvet.com http://animalhealthlogistics.fahlg rendigital.com/

State: OH Zip

Fax: 614-659-1693

code: 43017

Website:

Facility Manager: Elizabeth Ernst (Note: no drugs/devices on-site (virtual wholesaler))

Professional qualifications and experience of facility manager:
Executive Director of Regulatory and Quality

Tvpes of licensed outlets or authorized persons firm will serve:

tr
tr

Pharmacies
Other:

! Practitioners tr Hospitals El Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

DEA does not issue ations to virtual
not possess

n
tr

tr
tr
K
n

Page 1 substances.

Other:

qBb5tl

AS



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

APPLICATION FOR OUT.OF€TATE 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.

EI New Wholesaler tr Ownership Change
(Please provide current license number if making changes: WH.

tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
I Non Publicly Traded corporation - Pages 1,2,3,5a,sb tr 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:

Physical Address: 4400 PGA Boulevard, Suitq 102, Palm Beach Gardens, FL 33410

Pharmaceuticals USA lnc.

Mailing Address: 4400 PGA Boulevard, Suite 102

City: Palm Beach Gardens State: FL

Telephone; (561)a69-9058 Fax: N/A

Toll Free Number: N/A

f -rns j 
I ; statelicensin g @a pollopharmain c.com Website:

Zip Code: 3341 0

Facility Manager:

Professional qualifications and experience of facirity manager: See attached

Tvpes of licensed outlets or authorized oersons firm wiil serve:

E Pharmacies
X Other:

tr Practitioners Hospitals Wholesalers

Hypodermic Devices
Veterinary Legend Drugs

Tvoe of Products to be handled or whotesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

tr
tr

EI
D
tr
tr

7

Page 1



Afr
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 E Ownership Change
Please provide current license number if

E Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

Z Non Publicly Traded Corporation - Pages 1,2,3,5a,5b E Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the tion.

GENERAL INFORMATION

Facillty Name: Aurolife Pharma LLC

2400 Route 130 Norih, Dayton, NJ 08810Physical Address:

Mailing Address: 2400 Route 130 North

City: oavton State: NJ zip Q6fls' 08810

TelePhone' (732)83e-e4oo Fax. (7321!!!!94q

Toll Free Number:

f-62i | ; bjohns@aurobindousa.com Website: www.aurolifepharma.com

Facility Manager: Venkata R. Kota

Professional qualifications and experience of facility manager: See attached resume

Tvpes of licensed outlets or authorized persons firm will serve:

n
a

Pharmacies E Practitioners tr Hospitals E Wholesalers
Othef: Aurobindo Pharma USA lnc.

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

g
tr
n
Z

Hypodermic Devices
Veterinary Legend Drugs

Othef: Solid Dose and OTC

Page 1



bs
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (7ZS) BSO-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

E New Wholesaler E Ownership Change
(Please provide current license number if making changes:

GENERAL INFORMATION

Facility Name: Aurex Pharmaceuticals LLC

Zip Code:

Telephone: (509) 308-2304 Fax: rgoo-gsr-goag

Toll Free Number. N/A

E-m?il: kanchana@aurexlabs . com Website: under construction

Professional qualifications and experience of facilitv manaqer: Bachelors in EngineeringandMascersinInformaticjnTechno1ogyjwerrExpeat

Facility Manager: Sree R Aravapalli

Pharmacies
Other:

fl Practitioners tr Hospitals E WholesalersE
tr

tr Publicly Traded Corporation - Pages 1,2,3,4
ts Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and

PhysicalAddress: 10 Lake Drive, East Windsor, NJ 08520- S32L

Mailing Address: Same as Physical Address

manufacturing and distribution

n
tr

E
tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

tnaruL
Page 1

correct part of the

City:

Tvpes of licensed outlets or authorized persons firm will serve:

Tvpe of Products to be handled or wholesaled be firm:



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.

E New Wholesaler E Ownership Change
(Please provide current license number if maki

B Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: AveXis, lnc.

Physical Address: 1940 USG Drive

Mailing Address: Same as Physical Address.

City: Libertvville State: Zip Code: 60048

Telephone: 847-s72-8922 Fax: 847-s1o-077s

Toll Free Number: 844428-3947

E-mail. Agharst03'1@avexis.com Website: wvwv.avexis.com

Facility Manager: Amanda D. Gharst

Professional qualifications and experience of facility manager: See Attachment B

Tvpes of licensed outlets or authorized persons firm will serve.

E Pharmacies tr Practitioners E Hospitals tr Wholesalers
E Other: Distributors and Ctrnics

Tvoe of Products to be handled or wholesaled be firm.

E Legend Pharmaceuticals, Supplies or Devices
tr Poisons or Chemicals
tr Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

! Other:

Page 1
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Do
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (7TS) 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.

tr Publicly Traded Corporation - Pages 1,2,3,4 E partnership - pages 1,2,3,6
tr Non Publicly Traded corporation - Pages 1,2,3,sa,sb tr sole owner - pages 1,2,9,7

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

GENERAL INFORMATION

FacilitY Name: BexR Logistix, LLC

E New Wholesaler tr Ownership Change
Please provide current license number if making changes: WH,

Physical Address: 38505 IH-10 West Suite B, Boeme, TX 78006

Mailing Address:

City: Boerne State: Tx Zip Code: 78006

Telephone: 830-443-9585

Toll Free Number: N/A

Fax: 800-681-4050

E-mai I : Zane.morgan@,missionpharmacal.com Website: www.bexr.com

Facility Manager:

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

Other: Manufacturer's Sales R
E
tr

Pharmacies EI Practitioners Hospitals tr Wholesalers

Hypodermic Devices
Veterinary Legend Drugs

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

tr
E

tr
!
tr
tr

Page 1

Tvpes of licensed outlets or authorized persons firm wiil serve:



NEVADA STATE BOARD OF PHARMACY
431 W plumb Lane rReno, NV 99509 ,-,(775) gS0_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 applicatlon is grounds for refusal or denial of the

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

GENERAL INFORMATION

Facility Name:

Physical Address.

Mailing Address:

City:

Toll Free Number:

Facility Manager:

professional qualiflcations and experience of facility manager: D.1.C.

E Ownership Change
current license number if

n Publicly Traded Corporation Lr Pages 1,2,3,4

Non Publicly Traded Corporation tl Pages 1,2,3,5a'5b
E Partnership - Pages 1,2,3,6

tr Sole Owner it Pages 1,2,3,7

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

Pharmacies E Practitioners tr Hospitals tr Wholesalers

fl Other:

egend Pharmaceuticals, Supplies or Devices

E Poisons or Chemicals
tr Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

tr
tr

Page 1

tr Other:



Qe NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 - (775) g50-1440

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

GENERAL INFORMATION

Facility Name: Ferndale Laboratories, Inc.

ffi New Wholesaler E Ownership Change
(Please provide current Iicense number if making

tr Publicly Traded Corporation - Pages 1,2,3,4
ffi Non Publicly Traded Corporation - pages .1,2,3,5a,5b

E Partnership - Pages 1,2,1,6
tr Sole Owner - Pages 1,2,3,2

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

PhysicalAddress: 2

Eieht Mile RoadMailing Address: 780

City: Ferndale State: Michigan Zip Code: 48220

Telephone' (248)54s-0900 psy. Q48) 548-4790

To1 Free Number: (888) 548-0900

E-mail: contactus@ferndalelabs.com Website: www.ferndalepharmagroup.com

Facility Manager: Iudv Geiser

Professional qualifications and experience of facility manager: **See attached resume

of lice

Pharmacies
Other:

m Practitioners m Hospitals tr Wholesalers

will

f]
n

tr
n

tr
n
fI
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

Page 1



qq
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 misrepresentatlon ln the answer to any question on this application is grounds for refusal or denial of the

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

New Wholesaler E Ownership Change
(Please provide current license number if maki changes: WH )

n Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tr Sole Owner - Pages 1,2,3,
please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: -T0,lbs{-{l7n wc-.
lolt{ \0r1ru htzlcT\dooo tbLlD \u ira 9ooPhysical Address:

Mailing Address:

city: [.\cHt4odD HACflt5

Toll Free Number:

E-mail:

Facility

professional qualifications and experience of facility manager: fr A+f lYd

/*no,"r^,",,

Fax:

wtw, 
T,ulbk, 

w(atla,r' ff*f 
,t 1"

Pharmacies
! Other:

led be

Legend Pharmaceuticals, Supplies or Devices

Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

!
trtr

tr
tr

Page 1

Other:

Telephone:

tr Practitioners Hospitals



Il\t NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (TZS) 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 onty)
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.

GENERAL INFORMATION

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

tr Publicly Traded Corporation - pages 1,2,3,4 f: prrtnur.hip _ prges 1,2,3,6
E Non Publicly Traded Corporation - pages 1,2,3,Sa,5b tr Sole Owner _ eales 1,2,3,1

Please check bol folypq glrrrlqrship and complete correct part of the ap,"plication.

Facility Name:

Physical Address: 525 Washington BIvd, Suite 400

Mitsubishi Tanabe Pharma

Mailing Address:

City: JerseY CitY State: NJ Zip

Fax: 201-610-1293

code: 073'10

Telephone' 908-607-3010

Toll Free Number: N/A

E-mail: Armand Famiglietti@mt-pharma-us.com Website:

Facility Manager: Chri

Professional qualifications and experience of facility manager: Responsible for the implementation
Ssupply chain str

chain as necessary to optimize t

Pharmacies
Other:

V Practitioners V Hospitals 7 Wholesalerstr
tr

tr
tr

V
tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

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.

tr New Wholesaler EI Ownership Change
(Please provide current license number if making changes: WH

I Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tr Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the a

GENERAL INFORMATION

Facility Name: OKC Allergy Supplies, lnc.

TT

1005 SW 2nd Street
Physical Address:

Mailing Address: 1005 S.W.2nd Street

City: Oklahoma City

Telephone: 405-235-1451

Toll Free Number: 800-654-3971

E_mail: Lee.Beaver@alk.net

Lee Beaver

State: oK Zip Code: 73109

Fax: 800-81 1-3389

Website: https://allergylabs.com/

Facility Manager:

Professional qualifications and experience of facility manager: See Lee's Resume attached

Tvpes of licensed outlets or authorized persons firm will serve:

tr
tr

Pharmacies
Other:

E Practitioners E Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

n
tr

E
tr
tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1
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KT
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 -(775) 850-1440

APPLIGATION 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

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

I Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1'2,3,6

E Non euOticty Traded Corporation - Pages 1,2,3,5a,5b E 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: scPharmaceuticalslnc

E New Wholesaler E Ownership Change
se provide current license number if maki

Phvsical AddresS: 2400 District Ave, Suite 310

2400 District Ave, Suite 310Mailin

City:

g Address:

Burlington State: MA Zip Code: 01 803

Telephone: (617) 517-0730 Fax: 8574454834

Website: WVVW.SCPh@

Toll Free Number: nta

E-mail: info@scpharma.com

FacilitY Manager: Abraham ceesay

Professional qualifications and experience of facility manager: See Attached Resume

Pharmacies tr Practitioners E Hospitals E Wholesalers

Other: Militarv, Specialtv Pharma/Distribution, LTC, Militarv' Retalt

Tvpe of Products to be handled or wholesaled be firm:

tr
E

E]

tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr Hypodermic Devices
fl VeterinarY Legend Drugs

Page 1

Other:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (7tS) 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 ir a violation of the laws of the State of Nevada.

E New Wholesaler E Ownership Change
lease provide current license number if making changes: WH

tr Publicly Traded Corporation - pages 1,2,3,4 E Paftnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7
correct part of the application.

E Non Publicly Traded Corporation - pages 1,2,3,5a,5b
Please check box for type of ownership and complett

GENERAL INFORMATION

Facility Name: Smith Drug Company, Division of / M Smith Corporation

Physical Address: 1500 Commerce Drive

Mailing Address: PO Box ITTS,Spartauburg, 5C29304

CitY: \zaldosta State: GA Zip Code: 31601

Telephone' 229-244-4112 Fax: 229-244-4413

Toll Free Number:

g-631;. khughes@smithdrug.corn Website: rvwrv.smithdrug.com

Facility Manager: Kent Hughes

Professional qualifications and experience of facility manager: See attached resume.

EI Pharmacies
n Other:

tr Practitioners Hospitals [] Wholesalers

tr Legend Pharmaceuticals, Supplies or Devicesn Poisons or Chemicals
E Controlled Substances (include copy of DEA)E Other: OTC Products

tr
!

Hypodermic Devices
Veterinary Legend Drugs

Page 1

Qt lp55



NEVADA STATE BOARb OF PHARMAGY
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 E OwnershiP Change
ide current license number if making changes:

GENERAL INFORMATION

Facility Name: ltrtrx \rJorne,ns Vtu4m ,LLc
physical Address: tD5 Wt.rl,-f Zcr DriVe rluUr+4r IonAruarldr-,ruY /t//Jb

Maili

City:

Telephone: 1tu 'bq3 -u )Lo Fax: )t5'2qs-Uqqq
Toll Free Number:

& *euq ilwrn.cn. website: wwi,letla wsc- 'c-o^2

Facitity Manager: 'Jl.nn, {< r Gr*es

Professional qualifications and experience of facility manager: See o"'ttache/ nau^..

Types of licensed outlets or authorized persons firm will serve:

Pharmacies E Practitioners tr Hospitals D(whotesalers
Other:

n
tr

tr Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
tl Partnership - Pages 1,2,3,6

! Sote Owner - Pages 1,2,3,7

Please check box for type of ownership and com correct part of the

Type of Products to be handled or wholesaled be firm:

( LegenO Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugsn

tr
tr Other:

Page 1



Nil
NEVADA STATE BOARD OF PHARMACY

431 W Ptumb 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 ordenial of the applicalion or subsequent revocation of the license issued 
"nO 

i, a violation of thelaws of the State of Nevada

FAGILITY INFORMATION
d bcr

Facility Name: t
Physical Address: 1 Q'l-

nLt
r"l Olzr Lt{y

address, we can not i"su" a li6ns"G "I6EEffi$
Mailing Address:

City: State: Zip Code:

(This must be a

relephone, \ 77 - u fr- t>tc a
E_mait: Civt bu0 ct,*r-,Zt-lalO tU,r-,,

ar*'

Website:

flilr
Fri:

.f,n%.{?9,,1r",
oafttoFT. ?Lf '

F'rl\
?.""+.a=-L{':;; to Sun: to Holidays: to

MDEG ADMlNlsrRAT,oR INFoRMATloft: person in charge on a daity basis

e

(Please provide current license number if making changes: Mp or MW_ _)

tr Publicly Traded Corporation - pages 1,2,2,4 J prrtn"rrn,O - ,-____-^l^-E Non Publicly Traded Corporation - pages 1,2,A,5 tr Sole Owner _ pages 1,2,g,7
Please check box for type of

tr Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment**
tr Diabetic Supplies

fl Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and prosethics
Other: t0tH srcr.'rEr.rr, ouppreU Other: U f:

:]Ij,':Yl.],:.,I:'^1y!1._{-::1]*'Jo,.arerequireotor,affimtoensurecontinued
r5

;;J,,#;;f ffi;UHffi
Telephone:

Page 1

Name:

+

?tutt'roq'.7W.0,

Name:



00
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.

FACILITY INFORMATION

Facility Name: BUYPAPUSACOM, INC

@New MDEG

tr Publicly Traded Corporation - Pages 1,2,3,4
M/ Non Publicly Traded Corporation - Pages 1 ,2,3,5

Please check box for tvpe of ownership and

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

E Partnership - Pages 1,2,3,6
tr Sole Owner- Pages 1,2,3,7
correct part of the application.

900 SW 5th Avenue, Suite 1825 Portland, OR 97204Physical Address:

Mailing Address:

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

3325 Bartlett Blvd.

City: State: FL Zip Code: 32811-6428

Telephone. 800-497-4904 Fax: 503-296-2219

E-mail: credentraling@aerocareu Website: www.aerocareusa.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 6am 16 Spm Tue: 6am 1s 5pm Wed: 6am 16 Spm Thu: 6am to Spm

Fri. 6am 1e 5pm Sat: 7am 1s 5pm $un; 9am to Spm Holidays: 9am to Spm

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

tr Medical Gases"*
A Respiratory Equipment"*
tr Life-sustaining equipment**
tr Diabetic Supplies

fl Assistive Equipment
tr Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: CPAP, BIPAP & Supplies

**lf 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: Katina Brandon Telephone: 702696-1313

Page 1 qzbs?)

Name:
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (Z7S) 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.

FAGILITY INFORMATION

Facility Name: Comfort Medical, LLC

DNew MDEG
(P1ea'se provide current license number if making changes: utp or. ruw_ MPQQZS4 _)

icly Traded Corporation - Pages 1,2,3,4 trl Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7Non Publicly Traded Corporation - Pages 1,2,3,s

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

Physical Address: 4385 NW 124th Avenue, Coral Springs, FL 33065-7034
Ohis must be a business address, we can not issue a license to a home address)

Mailing Address: 4385 NW 124th Avenue

City: Coral Springs State: FL

Telephone' (800) 7004246

E-mail: credentialing@comfortmedical.com

Zip Code: 33065-7634

Fax: (954) 200-8730

Website : http://www.comfortmedical. com/

Fri: 9AM to 5PM Sat: -{+ Sun: _le_ Holidays: _l€+
MDEG ADMINISTRATOR INFORMATIoN: person in charge on a daity basis

Name:

MON: gAMtO5PM TUC: gAM IO5PM WEd: 9AM IOSPM ThU: 9AM IOSPM

tr Medical Gases*"
tr Respiratory Equipment*"
tr Life-sustaining equipment**
tr Diabetic Supplies

tr Assistive Equipment
fl Parenteral and Enteral Equipment**
tr Orthotics and Prosethics

g/Other: Urology and Ostomv supplies**lf providing these types of services you are required to have in place a mechanism to ensure continuedcare in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1



0cr
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF.STATE MDEG LICENSE

9500.00 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

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

Ebb Therapeutics, lnc.

ffiNew MDEG

f: Publicly Traded Corporation - Pages 1,2,3,4
p Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownershlp and com

E Ownership Change
(please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6

tr Sole Owner - Pages 1,2,3,7

Facility Name:

2555 Smallman Street Pittsburgh, P A 1522
Physical Address:

Mailing Address: 2555 Smallman Street

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

City: Pittsburgh State: Zip Code:
15222

Telephone' Fax: N/A

drippole@ebbsleeP.com www.ebbsleep.com

Fri: Sat: to Sun: to HolidaYs: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

tr Medical Gases**
tr RespiratorY EquiPment**

tr Life-sustaining equiPment**

tr Assistive EquiPment
EI Parenteral and Enteral Equipment**

tr Orthotics and Prosethics

tr Diabetic SuPPlies Other:Ll ulaoetlc DUPPI
*.lf providing these types f services vou.are t:11''"9,t?^11:y::::"1:,t[:Utl:i^H]ltfi,Ttinued
;ljfiiilJfr:;ffi'll=;fi:.".v]"d.',de na:ne and terephone number or Nevada contact' r"r/A

Name: Telephone:
Page 1

(including but not limited to medical devices, wearables, apps) and services for treating sleep and other neurological disorders

correct part of the

Website:



[t-. NEVADA STATE BOARD OF PHARMACY
431 W Ptumb Lane - Reno, NV 89509 _ (Z7S) 850_1440
APPLICATION FOR OUT-OF.STATE MDEG LICENSE

$500.00 Fee made payabre to: Nevada state Board of pharmacy
(non-rerundabreXXffij,[iTHTJ;il?J;H',ff 

',?ffiXTier'scheckonrv)

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial of the applic_ation orsubsequent revocation of the license issued and is a violation of thelaws of the State of Nevada.

FACILITY !NFORMATION

Facility Name:

Physical Address: EqqO U.\YO^nr btil D, NE Sutrtu 4CO
(Ihis must be a business addres

Mailing Address: a'+r..ng A3 ABouE-

E Ownership Change
(Please provide current license number if making changes: Mp or MW )

tr Publicly Traded Corporation - pages 1,2,g,4
E Non Publicly Traded Corporation - pages 1,2,3,s

EI Partnership - Pages 1,2,3,6

Please check box for type of ownership and co
fiSole Owner - pages 1,2,3,7

ete Correct part of the application.

city: ALeil&J\,7L4\E .Srare. rJrn Zip code: -31(O?Telephone, tr*, sos- Bu-41_3J
E-mail: fandv@ edqe endo .cor--' Website: \^J\ Ji^j,-d1..^Jo,(o,.-.

vton: 1 to9 Tue: 7 to S wed: 7 to 3 tnu: 7 toS
rri: 7 o 1 sat: g to ,Q sun: F to ,g Horidays: to

MDEG ADMlSsrRAToR llonruailoN: person in charge on a dairy basis

Name: '<-AIOA{ ft,e,tw5--

;;Jil.,, * i ;:^iil:11: ;;l:t'Nama' Drn ^ nf,Irr. L,t - ^-= r.-Name: Ai,"o;*'"Pi-*#
_Telephon e. =oZ - Zbe -534 |
Page 1

fl Medical Gases"*
tr Respiratory Equipment.*
tr Life-sustaining equipment*"
tr Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment**
D Orthotics and prosethics
Other: DeNf*f- 6Ws ftE GoorCp"nrs



5s
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane Reno, NV 89509 (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$5O0.OO 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

Oeniat of tire application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

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

E Partnership - Pages 1,2,3,6blicly Traded Corporation -lPages 1,2,3,4 E Partnershlp - Pages 1'2,J,

n euOticty Traded Corporation rPages 1,2,3,5 tl Sole Owner -t Pages 1,2,3,

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

Facility Name:

Physical Address:

Mailing Address:

ebsite:

MDEG ADMTNISTRATOR INFORMATTON: Person in charge on a daily basis

Name:

tr MedicalGases**
tr Respiratory EquiPment**
tr Life-sustaining equiPment**

tr Assistive EquiPment
eral and Enteral EquiPment**
cs and Prosethics

tr Diabetic SuPPlies Other:
**lf providing these types of services you are required to have in place d

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

Telephone:
Page 1

(This must be a business address, we can

Name:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane arReno, NV 89509 t(t7S) BSO_1440
APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada state Board of pharmacy
(non'refundable and not transferabte 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.

FACILITY INFORMATION

Facility Name:

.qaoeoCIhis must be a brsin"siroorEG$Ei-.iiffi to a home addresd)

Mailing Address:

mon: 8Ato3:Htue: tA to 3:30,9we0: gA to3:Scffhu: tAto6..Eop
Fri: BA to33oP sat: Y to Y sun: y to k Hotidays: Y toy
MDEG ADMINISTRATOR INFORMATION : Person in charge on a daily basis

Name: tldnc- SoSA

tr Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment*"
tr Diabetic Suppties

EI Assistive Equipment
O/ arenteral and Enteral Equipment**
EI Orthotics and prosethics
Other:

'
**lf providing these types of services you are required to have n Oiru"' lr lr";;;;;,rl;I\l^-^.Name: Telephone:

Page 1

E,Publicly Traded Corporation J pages 1,2,3,4
VNon Publicly Traded Corporation Itpages 1,2,3,s

MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW.-)

E Partnership - Pages 1,2,3,6
E Sole Owner IPages 1,2,3,7

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

ft

Physical Address:

city: 6 O+Frr State: CA
Telephone: (at4 c{(r1 c{*r{l Fax.

E-mail:

Zip Code:

CK ALL APPLICABLE)



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

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

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

(non-refundable and not transferable money order or cashier's check onty)
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 E Ownership Change E Name Change E Location Change
current license number if makinq changes: MP or MW

tr Publicly Traded Corporation i't Pages 1,2,3,4 E Paftnership - Pages 1,2,3,6
Non Publicly Traded Corporation . Pages 1,2,3,5a,5b E Sole Owner u Pages 1,2,3,7

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

MDEG Name: F{.'t\o-,--. {rneA(it v...e. Ca\oi ,..,e.* I=y<- .

Physical Address: tqBE b\,-t\a.^,. $t'rJ
(This must be a business address, we can not issue a license to a home address)

Mailing Address:

l.o30(a

Telephone: - t-{ 3oa Fax: -t\8-35t-)e"l
(q\ a,..^ lredici^e. - @wr

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

ft Medical Gases**
fI Respiratory Equipment**

Life-sustaini ng equi Pment*"
Diabetic Supplies

MDEG ADMINISTRATOR INFORMATION (MDEG admi nistrator appl ication requi red)

Name:

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

tr Assistive Equipment
il Parenteral and Enteral Eguipment*"

Orthotics and Prosethi cs

Other:
**lf providing these types of services you are required to have in place a mechanism to ensure

coniinued cire in the event of an emergency. Provide name and telephone number of Nevada

contact. Name:
Page 1

Telephone:



'f{
NEVADA STATE BOARD OF PHARMACY

43'1 W Plumb Lane - Reno, NV 89509 - (TtS) BS0-1440
APPLICATION FOR OUT-OF.STATE MDEG LICENSE

$SOO.OO 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.

FACILITY INFORMATION

Facility Name:

Physical Address:

Mailing Address: 1L\ S.,^-t"r..- TL',.rc-,. roo..[
City: St. G.-cos-gc State: t-aT Zip Code: E L{ ? RO
Telephone: \OO- 3Cn - 318\
E-mail:

o$Q-,c.

Fax: \\5 - Lst -2-3 LZ

Website: T*rlp. -.,....n\d.,".. L[z<.]\t- cor,.. o.5

E Assistive Equipment
fl Parenteral and Enteral Equipment*"
tr Orthotics and Prosethics
Other:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: SPto(o" fu*'U_to Sd- Wed: *1Io 53 Thu: !u to 5-oa

Fri: ("dtoSd sat: X to X sun: X to X Hotidays: X to X
MDEG ADMINISTRATOR INFoRMATtoN: person in charge on a daity basis

Name:

TYPE OF MDEG PRODUCTS THAT W

E Medical Gases"*
E Respiratory Equipment""
E Life-sustaining equipment*"
tr Diabetic Supplies*'Ifprovidingthese$pesofservicesyoUarerequiredtohao
care in the event of an emergency. Provide name and telephone number of Nevada contaet.
Name: Pa,^\ G.-.'-l.-;oA}- Telephone; H3S- 66ts- tCy=}

Page 1

IENew MDEG tl Ownership Change
(Please provide current license number if making changes: Mp or MW )

E3 Publicly Traded Corporation - Pages 1,2,3,4 tr partnership _ pages 1,2,g,6
E Non Publicly Traded Corporation - Pages 1,2,3,8 tr Sole Owner _ pages 1,2,3,7

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



WW

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 viotation of the
laws of the State of Nevada.

FACIL!TY INFORMATION

Facility Name: lyln-P o<s o^ fuJ','nnt La-re 5o lnfiant Tyv,,

FNeW MDEG

S,Publicly Traded Corporation - Pages 1,2,3,4
tr Non Publicly Traded Corporation - Pages 1,2,3,5

tr Ownership Change
(Please provide current license number if making changes: MP or MW_____________J

E Partnership - Pages 1,2,3,6
D Sole Owner- Pages 1,2,3,7

Please check box for type of ownership and correct part of the

Physical Address:
flhis must be a

Mailing Address:

City: Anb,*rn state: ftv Zipcode: 3OYl0

Telephone: 8oo -'l)-l - bt to Fax: ?K,l -t'ly- 0SLg

E-mail: M?CS li co a.rzc o r*clt*,son,crtw, Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPEMTING

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and Prosethics

,.,fuA,

uon: (0Dto5;0D rue: (:tDto(DD wed: [;oD to5:oD mu: t:iln{|ll
(.rDto .(:o) sat: 

-to 
Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sa.vrnnn J L".r^!

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

tr Medical Gases**
tr Respiratory Equipment*
tr Life-sustaining equipment*
p Diabetic Supplies Other:
i*lf providing these types of services you are required to have in place a mechanisftt to ensure conti

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

Page 1

Name:

t nlc7tJS

Fri:



t*
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

FACILITY INFORMATION

Facility Name: Personally Delivered Inc

6New MDEG

t1 Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,s

E Ownership Change
(Please provide current license number if making changes: Mp or MW

E Partnership - Pages 1,2,3,6
tl Sole Owner - Pages 1,2,3,7

Please check bo* fot type of o*n"tthip mplete correct part of the application,

2323 N State Street, Unit 76Physical Address:

Mailing Address:

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

2323 N State Street. Unit 76

City: Bunnell State: Florida Zip Code:

5177

32110-4396

Telephone: prr. 800 731

5-ra1;.customerservice@personallydelivered.comWebSite: $rwv.personallydelivered.com

17,16n. Bam to 5pm 1ug. Banto 5pm Bamto 5pm Bam tdpm

Bam to 5pm Sat: to to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Brian Darling

866427 4337

tr Medical Gases"*
E Respiratory Equipment"*
E Life-sustaining equipment""
n Diabetic Supplies

tr Assistive Equipment
E Parenteral and Enteral Equipment**
n Orthotics and Prosethics
Other: Ostomy supplies & Urinary Catheters**lfprovidingthesetypesofservicesyouarerequiredtohad

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone: N/AName: N/e

-

Page 1



YY
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

Oeniat of tire application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: S .Ero

Physical Address: 3ol a. Ro ^rL(This must be a business address, we can not issue a license to a home address)

MairingAddress: Ssol N, ?irno R"o/,, Swtc l5o
city: 5 c-" JkLlz- state:

rerephone C+f o\ 4lo -41't o

Az Zip Code: 85a5o
r^* C'+t) ae-s -1tl'7

E-mait: Acco'\uhg)@ rcgenetisho,qn+Website: wavi,, tHe nesisbio ' c'Yn-

8 frlrt to S ?M tr", loft[vko 5 fiVl wed: 8 ftt'tl to 5Pt14l'r' 8-fldlzt-tq5'ro1

S[ltlto 5h sat: N/srto sun: N/kto Holidavs: Mn to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

n Medical Gases"* tr Assistive Equipment

tr Respiratory Equipment** ! Parenteral and Enteral Equipment**

tr Life-sustaining equipment"" f1 orthotics and P

E oiru"ircGrpti"J- other: lrlonl;ev,nal S
lJ ulauellu ouPPllt
"*lf providing these types of services you are required to have in place a mechanism to ensure con

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

N;;;,."--'-'-MiP. 
- relePhone t1x

Page 1

q**w

New MDEG E OwnershiP Change
(Please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

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

tr Publicly Traded Corporation - Pages 1,2,3,4

/non Publicly Traded Corporatlon - Pages 1'2,3,5

Sosu ph



z2-
NEVADA STATE BOARD OF PHARMAGY

431W Ptumb Lane Reno, NV 89509 (7TS) gSO_1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE
$500.00 Fee made payabre to: Nevada state Board of pharmacy

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

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

FACILITY INFORMATION

E Ownership Change
(Please provide current ricense number if making changes: Mp or MW_ )

tr Publicly Traded Corporation pages 1,2,3,4 E partnership _ pages 1,2,3,6E filon Publicly Traded Corporation pages 1,2,3,5 E Sole Owner pages 1,2,3,7

"t" 
*rr"tiprrt oi the application.

Facility Name:

Physical Address:

%:Mailing Address.

City:

rerephone, ? l4-63L^C\-7) rr*, 7n-aa-+**
Website:

-

his must O". O*'n".

,l.car,l.

Tue: zt llo to Gl rr o Wed: 1:Us6b Tnu: elfutoe o o

Sat: lilmto l'.oCt Sun: to Holidays: to

MDEG ADMIN|STRATOR TNFORMATTON: person in charge on a daity basis
Name:

tr Medical Gases*"
tr Respiratory Equipment*"
tr Life-sustaining equipment**
tr Diabetic Supplies

E Assistive Equipment
fl Parenteral and Enterat Equipment*"
tr Orthotics and prosethics
Other:

care in the event of an
Name: 

- 
N Iiffi5,' .,,"^ix1Jd5[1".[?,offi

Page 1

I8
fl
3

rri: QlJoto (olaa

/<



hfrh
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLIGATION FOR OUT-OF.STATE MDEG LICENSE

$5OO.0O Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabte 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

Oeniat of the application or subsequent revocati n of the license issued and is a violation of the

laws of the State of Nevada.

FAGILITY INFORMATION

Facility Name: Trust Home Medlcal LLC

Physical Address.
not issue a license to a home address)

Mailing Address. Po Box 33

City: Valrico State: FL Zip Code:

Telephone: 800-976-3826 Fax: 800-976-3826

tr-mail' info@trusthomemedical.com Website: www.trusthomemedical.com

Mon. 9a to 3p Tue: 9a to 3p Wed: 9a to 3p fhLI' 9a to3p

fpi' ea to 3p Sat: to Sun: to Holidays: to

MDEG ADMIN|STRATOR INFORMATION: Person in charge on a daily basis

Name: Jeffrey McDaniel

tr Publicly Traded Corporation - Pages 1,2,3,4

E Non Publicly Traded Corporation - Pages 1,2,3,5

E OwnershiP Change
(please provide current license number if making chatrges: MP or t'/lW )

E Partnership - Pages 1,2,3,6

B Sole Owner - Pages 1,2,3,7

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

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

tr Assistive EquiPment
E Parenteral and Enteral Equlpment**

tr Orthotics and Proselhics
Etnly|-Effi -'lllgi#iJirvsuoptie''ontI"*":ll

tr Medical Gases**
tr ResplratorY EquiPment""
! Life-sustaining equiPment**

n Diabetic suppltes 
rre ,"qri,IJ'iJ'n"Jtl""?n"?r8[tns nfs8**lf providing these types of serviceslou.z. _ ^_r r^,^^h^^^ ^,,mhar ar rrrarrar

..,:;t["=,.""0,g[5[S fi{,bU %8ntPn"u"88o'i
rnd accessories
contlnueon Diabetic SuPPlies

.ii#["J&H;#;;;i;*r 
-i.rio" 

name and tetephone number of Nevada contact

Telephone:
Page 1

Name: N/A



NEVADA STATE BOARD OF PHARMACY
431 W Ptumb Lane EReno, NV 89509 Z(T7S)SS0_1440

APPLICATION FOR NEVADA PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier,s check only)
Anv misrepresentation in,g,T#:',^:,'!iJil#fitj:,?J'ji',:flfgj?lrrnilrj,,"ru""r 

or deniar or theapplication or subsequent revocation of th6 ticense issued und 'i, u ,ior"tion of the laws of the state of Nevada.

EQwner,ship Change E Name affi
_l(Ildaseprovide current license number if makino c

tr Publicly Traded Corporation lprge. 1m
E_Non Publicly Traded.Corporation L eug", 1,2,4a,4b,l,ga,gb

trl Partnership - pages 1,2,S,7,8a3b

f.lgg." ,hgg! lrx for type of ownership and co
tr Sole Owner trpages 1,2.,6i,7,ga:,gb
correct part of the a

Pharmacy Name:

Physical Address:

Mailing Address:

City:

Toll Free Number:

r-mail: r n fo @ o-[[ cr{y plvrfnroV,/fiELsite:

Managing Pharmacist:

Hours of Operation:

Monday thru Friday

Sunday rr,l lA pm

TYPE OF PHARMACY

Olam

*r.-r,
6 Saturday n/ lo am

24 Hours tt I a
@p,

License Number:

SERVICES PROVIDED

.E Retail

tr Hospitat (# beds )

E lnternet

E Nuclear

tr Out of State

tr Off-site Cognitive Services

E Parenteral

E Parenteral (outpatient)

tr OutpatienUDischarge

tr Mail Service

2
(

U Zip Code:



NEVADA STATE BOARE 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 ref usal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

E New Pharmacy tr Ownership Change E Name Change tr Location Change
(Please provide current license number if making changes: PH

I Publicly Traded Corporation Pages 1,2,3,7,8a,8b
tr Non Publicly Traded Corporation Pages 1,2,4a,4b,7,8a,8b

El Partnership - Pages 1,2,5,7,8a,8b
E Sole Owner Pages 1,2,6,7,8a,8b

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

West Cheyenne PharmacyPharmacy Name:

Physical Address:

Mailing Address:

3350 Novat Street Suite 1 10

3350 Novat Street Suite 1 10
City: Las Vegas Stare: Nevada Zip Code: 89129

Telephone: 702-395-3004 Fax: 702-39s-300s
Toll Free Number: N/A
E-mai I : westdEyenEdmftr)@qrd cur Websire: westcheyennepharmacy.com

Managing Pharmacist: Tracy Nguyen License Number: 15114

Hours of Operation:

Monday thru Frida y 9 
^- -L^

SUnday ocse ZIIT'I crse PIT)

TYPE OF PHARMACY

Saturday

24 Hours

SERVICES PROVIDED

El Retail

t1 Hospital (# beds _)
E lnternet

E Nuclear

tr Out of State

tr Off-site Cognitive Services

EI Parenteral

EI Parenteral (outpatient)

E OutpatienUDischarge

tr Mail Service

E Lonq Term CareEl Ambulatory Surqery Center

Page 1


