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.

[ oHlew Pharmacy or [7O0wnership Change (Provide current license number if making changes: PH____
| Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 #Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _BIG BEND PHARMACY, LLC

Physical Address: _6045 EAST SHELBY DRIVE, SUITE 1A, MEMPHIS, TN 38141

Mailing Address: _6045 EAST SHELBY DRIVE, SUITE 1A

City: _MEMPHIS State: TENNESSEE _Zip Code: 38141
Telephone: _901-646-7701 Fax: _954-436-4263
Toll Free Number: _ 1844-646-2279 (Required per NAC 639.708)
E-maijl: LICENSING@BIGBENDRX.COM Website: _N/A
Managing Pharmacist: _SUZANNE TAGG License Number: _7667
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O Y Off-site Cognitive Services
O & Hospital (# beds ) O A Parenteral **
O {@ Internet O © Parenteral (outpatient)
O & Nuclear O © Outpatient/Discharge
O © Ambulatory Surgery Center & 0O Mail Service
M O Community O GX Long Term Care
O 0O Other: O [ Sterile Compounding *~
O & Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O L& Other Services:

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

G4




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

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

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

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

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

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

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Conception Pharmacy
Physical Address: 25301 Interstate 45 North, Suite B, The Woodlands, TX 77380

Mailing Address: _ 1620 W Northwest Highway, Suite 100

City: _Grapevine State: __TX Zip Code: __76051
Telephone: 346-220-6450 Fax: 346-220-6451
Toll Free Number: _ 844-602-1990 (Required per NAC 639.708)
E-mail: bfeehan@receptrx.com ; Website:
Managing Pharmacist: _ Angela Tompkins License Number: __ 44604
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Kl [O Retail O @ Off-site Cognitive Services
O K Hospital (# beds ) O &R Parenteral **
O X Internet (| Parenteral (outpatient)
O @ Nuclear O & Outpatient/Discharge
O K Ambulatory Surgery Center Kl 1 Mail Service
B O Community O ® Long Term Care
0O 0O Other: O Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O Other Services:

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

Al




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

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

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

C

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

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

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

7/

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Duncan Specialty Pharmacy

Physical Address: _317 West Broadway

Mailing Address: _317 West Broadway

City: Mayfield State: KY Zip Code: 42066
Telephone: _877-247-9992 Fax: 270-247-6033
Toll Free Number: 877-247-9992 (Required per NAC 639.708)
E-mail:_mykel@duncanrxcenter.com Website: www.duncanrxcenter.com
Managing Pharmacist: _Mykel Tidwell License Number: 015489 -KY
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
[0 X Retall O K Off-site Cognitive Services
O Hospital (# beds ) O X Parenteral **
O X Internet O Parenteral (outpatient)
O @ Nuclear O QOutpatient/Discharge
O &K Ambulatory Surgery Center K O Mail Service
O Community O [ Long Term Care
K O Other. Specialty/Mail Order O & Sterile Compounding **
0O & Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

O\



O 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.

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

GENERAL INFORMATION to be completed by all types of ownership
;7
Pharmacy Name: [ﬂ\f‘m NI ./ﬂ/«/ v
7 / 2 { 2 3
Physical Address: Te/)tf o d fo le Y R Y
t‘;/-:?(/é ¥ oy // S ‘ -
Mailing Address: (Y e ALl 2 Lo p 4
—7 , Ve - - -
City: .. ="~ A state: /X< Zip Code: A5 £5F
Telephone: Foo - 7f/*2 (€Y Fax: Tia-2fFY- F e:/'f/"/

Toll Free Number: _€ 2~ 7 £/~ 2 (4% (Required per NAC 639.708)

r el

. . / . Y A )
E-mail:._cn ot Caner . 7 @ La-o / Website:
i

Managing Pharmacist: / /'}% /‘//‘ 27l ém;f—g/ License Number: Aoz 7 /7%Af
e - T e g r{f,).'g[;
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
2 O Retail O [E-Offsite Cognitive Services
O Bﬂaspital (#beds ) O O -Parenteral **
O mternet 0O [O-Parenteral (outpatient)
O & Nuclear 0O [E-Outpatient/Discharge
O O-Ambulatory Surgery Center O—1 Mail Service
E—0 Community O O-tong Term Care

O O Other: 0O B-Sterile Compounding =
00 [O-Non Sterile Compounding

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

For the application to be complete O-Other Services:

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



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _FORD'S PHARMACY, LLC

Physical Address: 181 SABAL PALM DRIVE # 111 LONGWOOD, FL 32779

Mailing Address: _8260 NW 27TH STR # 403 ATTN: LICENSING DEPT

City: _DORAL State: FLORIDA Zip Code: 33122
Telephone: 877-270-6640 Fax: 866-223-7369
Toll Free Number: _877-270-6640 (Required per NAC 639.708)
E-mail: LICENSING@FORD-RX.COM Website: N/A
Managing Pharmacist: _ALAN KRUGER License Number; _PS38800
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retall O & Off-site Cognitive Services
O [X Hospital (# beds ) O I% Parenteral **
O K Internet O l;k Parenteral (outpatient)
O & Nuclear X Outpatient/Discharge

)X Mail Service
X Long Term Care
BX Sterile Compounding **

O TX Ambulatory Surgery Center'
0O & Community
O $d4 Other:

O

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

For the application to be complete O Other Services: MAIL ORDER

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

Aloblol




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

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

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

[ONew Pharmacy or [&Ownership Change (Provide current license number if making changes: PHC L3(y
Check box below for type of ownership and complete all required forms.

L7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _fHlealthcace. Charma ce/uHU\\S, Tnec

Physical Address: _ 3950 S Joe [ 4t 20S L, SLc, VT ¥Yle7
Mailing Address: 2 1Se S 700 £ & 20G

City: Salt [ake C(-f;/ State: VT Zip Code: _¥%/07
Telephone: _801-270 - S6SL Fax: _%01-270 - S6CS T

Toll Free Number: _ 8 66 - L/ S0 - S656 (Required per NAC 639.708)

E-mail; C we [ec @] wwpacthe, orj Website: W W, l\c‘&’rv(, (e

]
Managing Pharmacist: 9'{;{’\\241 SKhe oy License Number: $55€613 - 179
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O K Off-site Cognitive Services
a Hospital (# beds ) O M Parenteral **
O & Internet 00 @ Parenteral (outpatient)
O & Nuclear O [ @ Outpatient/Discharge
O K Ambulatory Surgery Center 0O K Mail Service
O & Community i O Long Term Care
Kl 0O Other: LOAq—+U~3 Carél O [ Sterile Compounding **
’ O B Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

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



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

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

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

&ANew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Bartnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: HEART OF AMERICA PHARMACY, LLC

Physical Address: _4338 E 142ND STREET, GRANDVIEW, MISSOURI 64030

Mailing Address: _4338 E 142ND STREET

City: _GRANDVIEW State:  MISSOURI Zip Code: _ 64030
Telephone: _844-780-4279 Fax: 844-781-4279
Toll Free Number; _ 1844-780-4279 (Required per NAC 639.708)

E-mail: LICENSING@HEARTOFAMERICARX.COMWebsite: _N/A

Managing Pharmacist: _DOUGLAS KLEIN License Number: _044202
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail 0O o Off-site Cognitive Services
O & Hospital (# beds ) O @ Parenteral **
O {@ Internet O  Parenteral (outpatient)
O & Nuclear O~ Outpatient/Discharge
O [ Ambulatory Surgery Center & 0O Mail Service
M 0O Community O &Y Long Term Care
O 0O Other: O © Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O ™ Mail Service Sterile Compounding ™
For the application to be complete O &Y Other Services:

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

Ab3")



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.

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

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

£7 Non Publicly Traded Corporation — Pages 1,2,4,7 ‘E{Sof’e Owner — Pages 1,2.6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ——fﬂce..gf'ior\ vl

Physical Address: (34 Fran¥lia Ko<d ! Stcte 200 ; Brentopdd 74 37627
Mailing Address: Y.0. Box | OO0, 'Bf‘m—b)ow(: 7™ 3702y

city: _Breatuweood State: /A Zip Code: 37027

Telephone: LT1G— 203- 022 Fax: (15= 3N -Y4107

Toll Free Number: 211-611- 0997 (Required per NAC 639.708)

E-mail__info @incaptionck.comrt  Website: _incephonrx . onn

Managing Pharmacist: Debloie Santord - (as-e License Number: (6509
TYPE OF PHARMACY  ApD SERVICES PROVIDED
Yes/No Yes/No
A 0O Retail O K Of-sie Cognitve ¢
O K Hospital (#beds ) O X Parenierai =
O [ Internet 0O K Parenteral (outpatient)
O B Nuclear O ™ Outpatient/Discharge
0O ™ Ambulatory Surgery Center B 0O Mail Service
® O Community O K Long Term Care
O K Other: O B Steriie Compounding —
O ¥ Non Sterile Compoundlng
All boxes must be checked O 8 Mail Seivice Sterle Comps 5
For the application to be complete O X Other Services:




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

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

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

®INew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
gj’ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: M (’/A'ISD»; ‘J‘f’/

Physical Address: b0 Mméwjor Pines Dr?dc/#so»:}'a 110, ¢/ acy NC 275]1

Mailing Address: _ 4ame a5 above
City: LMY State: NC Zip Code: __ 27511
Telephone: (419) 200 - £952 Fax: (11%) 200- (36|

| B0 Lol O {
Toll Free Number: {214) 200-£452 (Required per NAC 639.708)
4 tervi@ medisuileyg - ¢ gur

11

(|

E-mail: Lo @ mVA; Switlefx .com Websife: _www .mec spite X . com
Managing Pharmacist: Theresa V. Donorris License Number: |37 x4 -NC

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

€ 0O Retail O H Offsite Cognitive Services

O ™ Hospital #beds ) O & Parenteral **

O ™ internet O ® Parenteral (outpatient)

O ®& Nuclear 0 & Outpatient/Discharge

0O W Ambulatory Surgery Center X O Mail Service

B O Community O X Long Term Care

O & Other: O R Sterile Compounding **

O W& Non Sterile Compounding
All boxes must be checked 0O ® Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Meijer Specialty Pharmacy

Physical Address: 8455 Haggerty Road, Belleville, Ml 48111

Mailing Address: 8455 Haggerty Road

City: Belleville state: Ml Zip Code: 48111
Telephone: 734-391-2310 Fax 134-391-2365
Toll Free Number: _1-877-460-8303 (Required per NAC 639.708)
E-mail: TXlicense@meijer.com Website: WWW.meijer.com
Managing Pharmacist: Dawn Alisa Taylor License Number: 2302038747
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O W Retail H Off-site Cognitive Services
O = Hospital (# beds ) Parenteral **
O = Internet Parenteral (outpatient)
O = Nuclear Outpatient/Discharge
00 = Ambulatory Surgery Center Mail Service
O Community Long Term Care

[J Other: Specialty

)

Sterile Compounding **

Non Sterile Compounding
All boxes must be checked
For the application to be complete

Mail Service Sterile Compounding **

Oo0o0oO0oOoooOoooad
WD NENNRNDNDNDID

Other Services:

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

appearance at the board meeting,



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

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

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

"4

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _PillPack Austin

Physical Address: 220 Industrial Boulevard, Suite 100, Austin, TX, 78745

Mailing Address: 220 Industrial Boulevard, Suite 100

City: _Austin State: Texas Zip Code: 78745
Telephone: 512-537-3205 Fax: 512-677-6267
Toll Free Number: _855-745-5725 (Required per NAC 639.708)
E-mail: mhearn@pillpack.com . Website: pillpack.com
Managing Pharmacist: _Michael Hearn License Number; 48822
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O ® Off-site Cognitive Services
O ™ Hospital (# beds ) O  Parenteral **
O © Internet O &2 Parenteral (outpatient)
O & Nuclear O © Outpatient/Discharge
O B Ambulatory Surgery Center & [0 Mail Service
M O Community O © Long Term Care
0O & Other: O & Sterile Compounding **
O ™ Non Sterile Compounding
All boxes must be checked O G Mail Service Sterile Compounding **
For the application to be complete O o Other Services:

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

A4



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

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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Prime Therapeutics

Physical Address: 2801 Kinwest Pkwy, Ste. 350

Malllng Address: PO BOX 901, DEERFIELD, IL 60015

City: IRVING State: X Zip Code: _ 75063
Telephone: _888-282-4801 Fax; _ 972:630-1449
Toll Free Number:; _ 888-2824801 (Required per NAC 639.708)
E-mail: SPECIALTYLICENSES@WALGREENS.COM Website: www.PrimeTherapeutics.com
Managing Pharmacist: _ HONG-ANH Kim License Number: _39889
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O M Retail O B Off-site Cognitive Services
O ® Hospital (# beds ) O W Parenteral **
O N Internet 0O W Parenteral (outpatient)
O Nuclear O W Outpatient/Discharge
O W Ambulatory Surgery Center 0O B Mail Service
O B Community 00 M Long Term Care
B 0O Other: EE:TE:LPROCESS'NG/CA'-L 0 W Sterile Compounding **
00 B Non Sterile Compounding
Ali boxes must be checked O N Mail Service Sterile Compounding **
For the application to be complete M [ Other Services: CENTRAL PROCESSING/
CALL CENTER

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

A




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

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

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

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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 ~gj Sole Owner — Pages 1,2,6,7
/ By

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _QUAKER COMMUNITY PHARMACY, LLC

Physical Address: _304 VILLAGE AT STONES CROSSING, EASTON, PA 18045

Mailing Address; _304 VILLAGE AT STONES CROSSING

City: EASTON State: PENNSYLVANIA Zip Code: 18045
Telephone: _84d- Te- 4120 Fax 844 -&4o- 4121
Toll Free Number. ¥~ Tlle -4-12'7 (Required per NAC 639.708)

E-mail: LICENSING@QUAKERRX.COM Website: _N/A
Managing Pharmacist: _THOMAS IRELAND License Number: R o214
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O &Y Off-site Cognitive Services
O & Hospital (#beds ___ ) O @ Parenteral **
O {2 Internet O © Parenteral (outpatient)
O & Nuclear oo Outpatient/Discharge
O & Ambulatory Surgery Center & O Mail Service
& O Community O & Long Term Care
O 0O Other: O [ Sterile Compounding **
O ® Non Sterile Compounding
All boxes must be checked 0O © Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

Aolod o




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.

ck box below for type of ownership and complete all required formes.
[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7 .
7 Non Publicly Traded Corporation — Pages 1,2,4,7 (7 Sole Owner — Pages 1,2,6,7 ’

g{\/ew Pharmacy or [J0wnership Change (Provide current license number if making changes: PH, T
Che

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ._fff),a.»;’ I jc-‘..-f_ff‘f'/"

Physical Address: _ /0/o (). /A2 oA

Mailing Address: Sk

City: Lighiurens State: 27 Zip Code: 32352
Telephone: 8%/‘5?74273 Fax: 6)88‘45_3‘ /06 S

Toll Free Number: Y%~ 597- 427§ (Required per NAC 639.708)
E-mail:__LVi"0 C SIS, oM * Website: L SAATSCERTS, Comn

Managing Pharmacist: 7;5’.5’ /T?cr‘:/:)ﬂ-"“ License Number: /74‘]7 %
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
,EK: O Retail O Eﬁ\Off-sile Cognitive Services
0O QA Hospital (# beds ) O Bi Parenteral **
O I Internet O ¢ Parenteral (outpatient)
O [X Nuclear O & Outpatient/Discharge
[ ;ﬁ’ Ambulatory Surgery Center JA O Mail Service
O X Community O K Long Term Care
O [ Other: O [X Sterile Compounding **
O E Non Sterile Compounding
All boxes must be checked O ﬂ Mail Service Sterile Compounding **
For the application to be complete O J8._Other Services:

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

appearance at the board meeting,
AHLS




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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _ U.S. PharmaMed, LLC
Physical Address: _ 3450 Tarheel Drive Ste 101 Bldg. 4 Raleigh. NC 27609

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

City: Doral State: _ FL Zip Code: __ 33122
Telephone: (877) 270-6407 Fax  (877) 270-6468

Toll Free Number: (877) 270-6407 (Required per NAC 639.708)

E-mail: licensing@uspharmamed-rx.com Website:* www.uUspharmamed-rx.com

Managing Pharmacist: _ Hyacinth Grace Grant License Number: 20268

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

- @ 0O Retail [0 KX Off-site Cognitive Services
O KX Hospital (#beds ) O X Parenteral **
O X Internet O X Parenteral (outpatient)
O [ Nuclear O X Outpatient/Discharge
O X Ambulatory Surgery Center K O Mail Service
O X Communjty _ O KX Long Term Care
O X Other: }'{CU& OK&M O [ Sterile Compounding **

O X Non Sterile Compounding

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

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

Allo84-




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.

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Valeda Rx LLC

Pharmacy Name:

Physical Address: 250 Mt. Lebanon Blvd, Suite 208 Pittsburgh. PA 15234

Mailing Address; _ same as above

City: _Fittsburgh State: PA Zip Code:; 1°234
Telephone: 855-698-2533 Fax: 844-582-5332
Toll Free Number; 855-698-2533 (Required per NAC 639.708)
E-mail: l"(_':—_j com @vale dal lca”h.Website: valedahealth.com _
: . i DeP e .
Managing Pharmacist: Miciad ez License Number; RP450157
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O @ Off-site Cognitive Services
O @ Hospital (# beds ) O ® Parenteral **
O [ Internet O & Parenteral (outpatient)
O ¥ Nuclear O © Outpatient/Discharge
0O E Ambulatory Surgery Center O Mail Service
O & Community O [3 Long Term Care
O & Other: O [ Sterile Compounding **
O B Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O 3@ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
g4




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

4

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \(\}W\Q 2%
Physical Address: 2751 Calnaba \ad Lok Varthaow

Mailing Address: TAYNL C
City: j\?ﬁi\'\(w\/\ State: % Zip Code: 2617

. : .
Telephone: i))U’(O- ZA SO Fax _300. 5710.A\ 0

Toll Free Number: %UELDﬂOf[ : 654[) (Required per NAC 639.708)

E-mail: \W2D N erten Oyl Website: i) Ve, cn

Managing Pharmiacist: RY=0a) C‘%{&})oﬁe License Number: | <19 25
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail 0O $2 Off-site Cognitive Services
[0 B4 Hospital (#beds ) O $ Parenteral **
O X Internet O ﬁl Parenteral (outpatient)
O ‘$ Nuclear O W Outpatient/Discharge
0O 1;2[ Ambulatory Surgery Center ‘ﬂ[ O Mail Service
O ¥ Community O K Long Term Care
O W Other: 0 W Sterile Compounding **
O Y Non Sterile Compounding
All boxes must be checked O l$ Mail Service Sterile Compounding **
For the application to be complete O 'l?} Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Abo53b




p\ NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509

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

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

/

New Pharmacy or UOWn;ship Change | (P_rt_)_vide current license number if making change;: PH
ck box below for type of ownership and complete all required forms.
Publicly Traded Corporation — Pages 1,2,3,7 (7 Rartnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner — Pages 1,2.6,7
L)t A s _

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: L{v' ons Phocw o cy avwd Cowpoun a((":jg {as

Physical Address: L3206 (yous  Ave suike iz

Mailing Address: 2 3206 Lyous Ave < .. de ALEE

City: New hall State: CA Zip Code: ___ Q32 |
7 7 T e

Telephone: £¢(- 777 - 277 & Fax: 66(- 777- 277 ¢

Toll Free Number: 864 - 252 302 (Required per NAC 639.708)

E-mail: /:"{;./Ly'ou,s Plcr paecy & UVWC(./‘C o Website: N/y L/y‘c‘;—uj Planiac, o Cown

Managing Pharmacist: Ceuya  Farga o fer License Number: (33 ¢S
TYPE OF PHARMACY ANP____ SERVICES PROVIDED
Yes/No Yes/No
B O Retail [0 8. Off-site Cognitive Ser
O B Hospital (# beds ) O & -Parenteral **
O & Internet [J 14 Parenteral (outpatient)
O £ Nuclear 0O & Outpatient/Discharge
0O & Ambulatory Surgery Center # O Mail Service
K 0O Community O % Long Term Care
O & Other: O ¥ Sterile Compounding **
‘B~ O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding =*
For the application to be complete 0 & Other Services:

**If you check “yes” on any of these types of géw%cesjycu wil!_be required to make an

appearance at the board meeting,
QAT




NEVADA STATE BOARD OF PHARMACY 5
431 W Plumb Lane — Reno, NV 89509

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ %/ ,?_/20@’%4(2% D 4h Zf}@uﬂ.ﬁ/f?/ormee
s : A

Physical Address: -

Mailing Address: c?}?}nz a5 V20732

/
City: ééﬁéﬂﬂ/ 4 State: CH Zip Code: é//ﬂé
Telephone: ggjf/)Z(Sg’/ 7%:/45 X 7 T/ 7

Toll Free Number: ﬁra_ﬁ Zé_, Z /74422 2 (Required per NAC 639.708)
E-mail:_ L2y / @ M g;é‘ 24 4[{-—%,5 -mgyﬁﬁﬁe: Al ﬂ;@ /L »%’—M‘ ( 27
4
y A
Managing Pharmacist: /¥4 Sopd 2arkes é; License Number: é/f?f 3

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

ﬁ’- O Retail O @

D ¥Hospital (# beds ) O @ Parenteral *°

| ﬁ’ Internet O <& Parenteral (outpatient)

O XNuclear O 3 Outpatient/Discharge

O § Ambulatory Surgery Center O p’ Mail Service

I;ff O Community O )Et Long Term Care

O Other: O ’ Starile Compounding -
Ff /Q’/I[g Non Sterile Compounding

All boxes must be checked O - Maii Service Sterile Compounding *~

For the application to be complete O /ﬂ Other Services:

**If you chieck “yes” on any of these types of services, you will be required to make an
appearance al the board meeling,




{ 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.

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

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

K7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Publix Super Markets, Inc., Publix Specialty Pharmacy #3212

Physical Address: 7616 Southland Blvd, Ste 112, Orlando, FL 32809

City: Orlando State: FL Zip Code: 32809,
Telephone: 855-797-8254 Fax; 863-413-5723
Toll Free Number: 899-797-8254 (Required per NAC 639.708)
. E-mail: specialtypharmacy@publix.com Website: Nttps://specialtyrx.publix.com
Managing Pharmacist: _Desirae Hill License Number: PS46774
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
A 0O Retail O X Off-site Cognitive Services
O X Hospital (# beds ) O [X Parenteral **
O [X Internet [1 X Parenteral (outpatient)
O [X Nuclear [0 X OQutpatient/Discharge
O [ Ambulatory Surgery Center X 0O Mail Service
X O Community O X Long Term Care
¥ O Other: Specialty O [ Sterile Compounding **
86 O Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

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




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

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Veterinary Pharmacies of America

Physical Address: _4802 North Sam Houston Pkwy W, Suite 100

Mailing Address: __ 4802 North Sam Houston Pkwy W, Suite 100

City:_Houston State:_ TX Zip Code: __ 77086
Telephone:_844-582-0921 Fax: _------
Toll Free Number:_844-582-0921 (Required per NAC 639.708)
E-mail:_Pharmacy@vparx.net Website: www.vetrxrx.com
Managing Pharmacist._Noureen Wadhwania License Number: 50061
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K Retall O K Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
0O K Internet O KX Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O B Ambulatory Surgery Center B O Mail Service
O & Community O K Long Term Care
B [ Other: _Mail Service 1 X Sterile Compounding **
Ve hu'“‘““‘j only O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, 65q



\( NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane TReno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any guestion on thié applicétién IS groUndé for ref'tfjéa‘l'dri denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

KNew Wholesaler 03 Ownership Change A
’ (Please provide current license number if making changes: WH )

[1 Publicly Traded Corporation [Pages 1234 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation (7Pages 1,2,3,5a,5b [ Sole Owner [] Pages 1,2,3,7
.Please check box for type of ownership and complete correct part of the application.

GENERAL INFQRMATION

Facility Name: A A D'\QW\bU\‘h)‘(S PQ' ) \C/ ’ ,
Physical Address: P‘O\\.’\QQV HO2 Bypmon D F\fW\(]diMa,Plz DDLeOR
Mailing Address: (0. BOY 7500 G5 0 |

city: o (0 (o state: uenle, R zip Code: ADL0NY
Telephon?a): 312«98\'2224 Fax: @i%’lﬁ"ﬂ.’ L/\QQ\M
Toll Free Number: N/A ’ ‘
E-mail e @K Leow website: N/A

Facility Manager: 9\\"&%(.\, %\m |

(@Smnfgl

. Professional qualifications and experience of facility manager:'z I Gt A;‘XL K
VeXpuoe s PRWVC, and 5 \d\m\m Qs .@%amivm% s

3

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies O Practitioners 00 Hospitals O Wholesalers
O Other: ‘ . ,

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceutic;a_ls, Su‘ppiies ok Devices - O Hypodermic Devices
O Poisons or Chemicals » ; O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

An4D




NEVADA STATE BOARD OF PHARMACY N
431 W Plumb Lane f1Reno, NV 89509 [1(775) 850-1440

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

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

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

X1 New Wholesaler 1 Ownership Change :
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: ApoPharma USA, Inc.

Physical Address: 2400 North Commerce Parkway, Suite 300

Mailing Address:

City: _Weston State: FL Zip Code: 33326

Telephone: 954-653-9904 Fax: 954-659-9867

Toll Free Number: n/a

E-mail; Imontini@apopharma.com Website: www.apopharma.com

Facility Manager: _Roberta Loomar

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies X Practitioners Kl Hospitals Kl Wholesalers
B Other: _ Clinics

Type of Products to be handled or wholesaled be firm:

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

manu abqa?)




X

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

?Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7

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

ENERAL INFORMATION

Facility Name: Coherus Biosciences, Inc.

Physical Address: 333 Twin Dolphin Drive, Suite 600, Redwood City, CA 94065

Mailing Address: 333 Twin Dolphin Drive, Suite 600

City: __ Redwood City State: CA Zip Code: __ 94065

Telephone: __ (650) 649-3570 Fax: NA

Toll Free Number: NA

E-mail: statelicense@coherus.com Website:  www.coherus.com

Facility Manager: __Matthew Hooper

: Y : . Executive Vice President, General Counsel
Professional qualifications and experience of facility manager: _— o ive Vice President, General Counse

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals E’ Wholesalers
Other: Specialty Pharmacies, Specialty Distributors

Type of Products to be handled or wholesaled be firm:

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

G >2




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.

v

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

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

GENERAL INFORMATION

Facility Name: Fisher Scientific Company L.L.C

Physical Address: _6722 Bickmore Ave Chino CA 91708

Mailing Address: __300 Industry Drive

City: Pittsburgh State: _ PA Zip Code: _15275

Telephone: _(909) 393-2553 Fax;  724.517.1546

Toll Free Number:

E-mail: bill.blessing@thermofisher.com Website: thermofisher.com

Facility Manager: Pat Sidoti

Professional qualifications and experience of facility manager: _ 18 years

Types of licensed outlets or authorized persons firm will serve:

IyPharmacies d Practitioners S{ Hospitals S{ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

NVALD AlHook




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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Fisher Scientific Company L.L.C

Physical Address: __700 Laurelwood Road Santa Clara 95054

Mailing Address: _ 300 Industry Drive
City: Pittsburgh State: _ PA Zip Code: _15275

Telephone: _408-565-9509 Fax: _408-565-0195

Toll Free Number:

E-mail:__tom.tang@thermofisher.com Website:  thermofisher.com

Facility Manager: __Tom Tang

Professional qualifications and experience of facility manager: _2 years

Types of licensed outlets or authorized persons firm will serve:

IfPharmacies ﬁ’Practitioners d Hospitals d Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

I!(Legend Pharmaceuticals, Supplies or Devices E(Hypodermic Devices
#Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Page 1

VAWD O (463
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

|

’}(:ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: _ SV Dhanmaceuticals \WA L INC.

Physical Address: 1N (anne @\C Conen STE 301 . Dﬂ.iﬂfﬁ‘h)n;wj 034D
Mailing Address: NL COU\Y\(/QH Gnten §TE 300

City: DQ’{H wm State: N Zip Code: _D)3S 4-D

Telephone: 1009 115- SSD0S Fax: \009- 115 S0Sb

Toll Free Number: |

e-mait,_HON Y. 20 @ nigunUiFr-com website: WW-Nitun Uia . Lom

Facility Manager: ﬂ'DYlg Z2\ao

Professional qualifications and experience of facility manager: FD/LO\“C\QY\‘\ | CED

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals \Zf Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH 00508 )

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

GENERAL INFORMATION

Facility Name: _ICU Medical Sales, Inc.

Physical Address: 3900 Howard Lane, Austin, TX 78728

Mailing Address:; 600 N. Field Drive D- 283 Bidg HW1

City: Lake Forest State: _IL Zip Code; 60045

Telephone; 512-225-2000 Fax, 512-244-4126

Toll Free Number:

E-mail; wesley.davis@pfizer.com Website; Www.icumed.com

Facility Manager: Sandra Antone

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners ¥ Hospitals 4 Wholesalers
4 Other: Manufacturers

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices U Hypodermic Devices

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

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

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

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

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

CL

0O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH01198 )

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

GENERAL INFORMATION

Facility Name: ICU Medical Sales, Inc.

Physical Address: 4653 Nall Road Farmers Branch, TX 75244

Mailing Address: 600 N. Field Drive D- 283 Bldg HW1

City: Lake Forest State: L Zip Code: 60045

Telephone: 872-934-1050 Fax; 972-934-1054

Toll Free Number; 972-385-2882

E-mail; wesley.davis@pfizer.com Website: Www-icumed.com

Facility Manager: Brandon Wormer

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Hospitals 4 Wholesalers
4 Other: Manufacturers

Tvpe of Products to be handled or wholesaled be firm:

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

i@ Controlled Substances (include copy of DEA)
@ Other: Medical Devices, Injectables
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION

Facility Name: _ICU Medical Sales, Inc.

Physical Address: 920 Eighth Avenue East King of Prussia, PA 19406

Mailing Address: 600 N. Field Drive D- 283 Bldg HW!1

City: Lake Forest State: IL Zip Code: 60045

Telephone: 610-265-9100 Fax: 610-265-9103

Toll Free Number; 215-539-0430

E-mail; wesley.davis@pfizer.com Website: Www.icumed.com

Facility Manager: Tim Hammond

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies OO Practitioners ¥ Hospitals 4 Wholesalers
¥ Other: Manufacturers

Type of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA)
A Other: Medical Devices, Injectables
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION
IsoTis OrthoBiologics, Inc.

Facility Name:
Physical Address: 2 Goodyear, Irvine, CA 92618

5770 Armada Drive

Mailing Address:

City; Carlsbad state: A Zip Code: 92008

(760) 727-8399 (760) 683-6874

Telephone: Fax:

Toll Free Number:
BRYAN.PAYTON@SEASPINE.COM

E-mail: Website: www.Seaspine.com

Facility Manager: Shawn Fenton

Professional qualifications and experience of facility manager:
Director of Quality Assurance

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals OO0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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? c NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION

Facility Name: NO\IO\Q)?Nr ?harma(‘m\i GJ.\S.. \V\C i

Physical Address: Q000 pl'S\Ddl S'\ﬁ'e* Sutte IS0

Mailing Address: _ 200 Ehmﬂ\ Steet  SuBle USO

City: E(N\’(’NVNQ state: _ ChA Zip Code: A4(0T
Telephone: Slé— ¥49 - €500 Fax: _ 9lb = Y Y4- |1sh"7

Toll Free Number:

E-mail: ‘amll @ novaltoy . tom Website: W w. NOvaloay  cor
Facility Manager: Sushin Hell

Profegsional qualificgtions and experience of facility manager:
&n‘m Vice Yremident ! Genaal (oursel

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners @ Hospitals @~Wholesalers
O Other:

T of Products to be handled or wholesaled be firm:

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

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

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

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

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

1 Publicly Traded Corporation -~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: OptiNose US, Inc.
1020 Stony Hill Road, Suite 300

Physical Address:

Mailing Address: _ 1020 Stony Hill Road, Suite 300

City: _ Yardley State: PA Zip Code: 19067
Telephone; _267-364-3500 Fax: 267-395-2119

Toll Free Number: /2

E-mail: info@optinose.com Website: www.optinose.com

Facility Manager: _Ramy Aly Mahmoud

Professional qualifications and experience of facility manager: _See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

kKl Pharmacies O Practitioners Hospitals Wholesalers
@ Other: Specialty Distributors, Retailers, Military, Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
P 1
manue a9e
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H“ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION
Facility Name: SeaSpine Orthopedics Corporation

Physical Address: 5770 Armada Drive, Carlsbad, CA 92008

Mailing Address: (Same as Above)

City: State: Zip Code:
Telephone: (760) 727-8399 Fax: (760) 683-6874

Toll Free Number:

E_ma“:BRYAN.PAYTON@SEASPINE.COM Website: www.Seaspine.com

Facility Manager: Vernol Sealy

Professional qualifications and experience of facility manager:
Director of Quality Assurance

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices OO Hypodermic Devices

O Poisons or Chemicals [ Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)

[0 Other:

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

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

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

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

0O New Wholesaler @ Ownership Change
(Please provide current license number if making changes: WH02186 )

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
2 Non Publicly Traded Corporation — Pages 1,2,3,5a,56b [ 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: Southern Anesthesia & Surgical, Inc.

Physical Address: 2308 North Sweetgum Ave., Broken Arrow, OK 74012

Mailing Address: One Southern Court

City: West Columbia State: SC Zip Code: 29169
Telephone: 800-624-5926 Fax: NA

Toll Free Number: 800-624-5926

E-mail: vbostic@sasrx.com Website: Www.SASmx.com

Facility Manager: John Meacham

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 4 Practitioners O Hospitals O Wholesalers
@ Other: Veterinarians, Dentists

Type of Products to be handled or wholesaled be firm:

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

@ Controlled Substances (include copy of DEA)
@ Other: Dental, Over the counter 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.

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH 00501 |

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

GENERAL INFORMATION

Facility Name: _Southern Anesthesia & Surgical, Inc

Physical Address: One Southern Court, West Columbia, SC 29169

Mailing Address: One Southern Court

City: West Columbia State: SC Zip Code: 29169

Telephone: 800-624-5926 Fax: NA

Toll Free Number: 800-624-5926

E-mail: vbostic@sasrx.com Website: www.SASrx.com

Fac|||ty Manager: Christopher Graham

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies M Practitioners O Hospitals 0O Wholesalers
[A Other: Veterinarians, Dentists

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 1 Veterinary Legend Drugs

4 Controlled Substances (include copy of DEA)
4 Other: Dental, Over the counter 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.

KK

O New Wholesaler Ownership Change
(Please provide current license number if making changes: WH @5&3)

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

GENERAL INFORMATION

Facility Name: TeNse ?L\MM&M\L‘HC&E MSA . ]:f\(

Physical Address: (o5 Tri - Stale P, @wn@e (L (w062

Mailing Address: /v Kel(q‘ O' Dovochue Lfd\;‘) Pruet (4

city: __ N\ et Zip Code: __| 044

Telephone: @*{7 ‘ 57 ) - %DD Fax: équ' 37 7- m \

Toll Free Number: @jD '/(Ejlf‘\f’ OSA

E-mail: KCHL{; .0d.on1o4 hue@-h\mfﬁq/w -c» Website: Ww ‘\’Q\/& Psa. COTh

J ‘ Z
Facility Manager: GQO((?Q A wi (J'Wg (5

Professional qualifications and experience of facility manager: _Lep 6&#&6‘(*“4

Types of licensed outlets or authorized persons firm will serve:

I]/harmacieio . [0 Practitioners Eﬂ-/l-lospitals Wholesalers
Other: _ DI stribu e

Type of Products to be handled or wholesaled be firm:

I&tﬁgend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

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

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

GENERAL INFORMATION
Facility Name: _ TOP QUALITY MANUFACTURING, INC

Physical Address: 800 PRIMOS AVE, FOLCROFT PA 19032

Mailing Address: __ 500 PRIMOS AVE
City: FOLCROFT State: PA Zip Code: 19032
Telephone: _ 610-461-6100 Fay 310-461-6108

Toll Frée Number: 800-483-8559 ’
WWW.TOPQUALITYGLOVES.COM

BEBERHART@TOPQUALITYGLOVES.COM

E-mail; Website:

. BETH ANN EBERHART
Facility Manager:

Minimum of 3 years shipping, recciving, inventory, safe storage,quality
control & record keeping of prescription drug products and devices. Also

Professional q ualificatio ns and experience of facil lty man ager: holds licensc as the Designated Representative for State of Florida,

Types of licensed outlets or authorized persons firm will serve:

OO Pharmacies ¥ Practitioners [0 Hospitals O Wholesalers
0 Other:

Type of Products to be'handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY MM
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.

ok
= New Wholesaler / %VL, 1 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL |NFORMATION

Facility Name: ZAY S]\};p)v (/74(17 SO[L&%/( nt, 1y«

Physical Address: ,)-3-)@ O Ter L 0P L (LL)S!/// /C\/ e~
Mailing Address: 9‘” ) 4 }\L }3’ . gJ‘(_ . {:

City: Newar/c state: __ DE Zipcode: )| 1 702~
Telephone: :5()%7?3) )kﬁ(’,)_ Fax: ‘3 0 9\ = (/’8} - S&\gi’z’

Toll Free Number: N /IA( i

£-mail-{ A NCONS f.( U y&(ﬂ“ Website: LUW (0. Y pESC S5 O
Facility Manager: [ ]( AAOY J, 0)“ 1.5

Professional qualifications and experience of facility manager: $0 ¢ (r,_"’i.’?(/(/,u A—

Types of licensed outlets or authorized persons firm will serve:

E]/Pharmacies B/Practitioners @/H/dspitals E—"Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 & Partnership - Pages 1,2,3.6 (L
0 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: hn -'—\.&]S{EAA' LIC "B (\KD-P\?'\?AJ hﬂWMHA{:M
Physical Address: O8% M Halstead “Road St A J

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

Mailing Address: B9 g i -H«F\\S“fr-'_«ﬁd '—P\oﬁ:! Sude A
City: O‘\&\N E\?@\%g State: MS Zip Code: 3(15(91[
Telephone: __ 29%. J15-191| Fax: _ Q9% 2)5- 190¢,
E-mail: n\‘\Qj\g“Q\QA?\'K\T?TKM\_B&E\JW\'\\ Lo Website: \July ,Qu«‘s\ic\?\.w rf»(}k\\?\; Carn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

e N B BN WAL A A
Mon: %@ tolyzo Tue: Nem tolit 2o Wed: WD to o Thu: Vo to L0

o

TN M
Fri:vas to tos Sat — to— Sun: — to — Holidays; = to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 'EPCLN -\—\bll 'S

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

0 Medical Gases** \&Assistive Equipment
0J Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** “E..Orthotics and Prosethics

Diabetic Supplies Other;

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

Name: Telephone:
Ao

Page 1




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

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

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

™MNew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )
ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: DME SUPPLY USA LLC

Physical Address: 720 MOOREFIELD PARK DRIVE 130

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

Mailing Address: PO BOX 9004 CLEARWATER, FL 33758

City: N CHESTERFIELD State: VA Zip Code: 23236
Telephone: __804-353-4240 Fax: 866-560-4227
LICENSING@LINCARE.COM Website: http://dmesupplyusa.com/

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: fo
= ————— E— I ——  WEBSITE

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

Name:  PAULAFURR

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

O, Medical Gases** %Assistive Equipment
dResplratory Equipment** Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ O Orthotics and Prosethics

Other GENERAL HME, HOSPITAL BEDS, WHEELCHAIR, MOBILITY, NEBULIZERS AND SUPPLIES

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

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

Page 1
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P? 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.

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

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

FACILITY INFORMATION

Lofiz

Facility Name:

i 81 Girard Ave Suite 230
Physical Address: 76581 Girard Ave Suite 23

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

Mailing Address:

City: La Jolla State: CA Zip Code: 92037
Telephone: _ 855-461-7700 Fax:  856-461-7999
E-mail: bt Gl e Website: lofta.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9am to 6pm Tue: 9am to 0P Wed: %am to OPm Thu: 2amyq 6pm
Fri: %amto 6pm  gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jay Leviti

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

O Medical Gases** [0 Assistive Equipment

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

[0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Jayleviit Telephone: __ ©95-224-700C
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

xINew MDEG O Ownership Change

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

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

FACILITY INFORMATION

Fac|||ty Name: Option Care Enterprises, Inc

Phys|Ca| Add ress: 2050 S. Finley Rd. Suite 20 Lombard, IL 60148
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _FOBOX37

City: _Deerficld State: iL Zip Code: _ 60015
Telephone: 877-974-4844 Fax: 8§77-974-4845
E-mail: oc-PEandL (@ optioncare.com Website: www.optioncare.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 33303‘“t0513opm Tue: 8&30amip330pm \Wed: 830amigs:30pm  Thy: &30am t:30 pm
Fri: 830amtg5:30 pm Sat: oncCallto Sun: oncall to Holidays: On Callto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name- Steven Hess

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

O Medical Gases™* O Assistive Equipment

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

0 Diabetic Supplies Other: _Retizo®

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

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

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

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

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

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

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

FACILITY INFORMATION

Facility Name: Pumping Essentials, LLC

Physical Address: 333 Cl[y Blvd. W, 17th Floor Orange, CA 92868

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

Mamng Address: 333 City Blvd. W, 17th Floor

City: __ Orange State: CA Zip Code: _ 92868
Te|ephon‘e: 866-688-4203 Fax: 888-506-2520
E-mail: customercare @pumpingessentials.com Website: https://pumpingessentials.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon; %00, 500pmy, . 8:00am, 5:00pm \» ey 8:00am, 5:00pmh,: 8:00amq 5:00pm

i o : : b access 24/7
Fri: 800agy 5:00pm gat: to Sun: to Holidays: to (Webaccess 24/7)

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Joy Kosak

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

0O Medical Gases** O Assistive Equipment

U Respiratory Equipment** 01 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: DME - breast pumps

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _ NA Telephone: _NA
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION
Facility Name: (\Jua {.' L\! ]DI’OU ot Services /I’) C
Physical Address: _4 A 9 Churehi il Dreide

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

Mailing Address: A2 ‘9 _ﬁhur_ch Y Dride

City: R ) C/)’\ mond State: Z"( ¥ Zip Code: Ypdf 75
Telephone: $59-L23-091 2 Fax 859- L 23-16l/(

. el ONn
E-mail:d%b(tf-@gual-Lyprou}d«sum Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 6 tdf:80 Tue: & to¥: 20 Wed: 0420 Thu Y to 432
Fri % to"{.'B’O Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: D&bb;ﬁ Embree

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an egaeqriency. Provide name and telephone number of Nevada contact.
Name: | debbie rec Telephone: __399-623-0%(2
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

pd

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

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

FACILITY INFORMATION
Facility Name: I\\e,\/o\e\/\ & Cemgcvnv, | ,‘r\bo\ ReS"\om’n‘\m /v\fcl\‘(c\]
Physical Address: __ Z4al  Acmstrone Or  Waghken Salem~ . NG 72771073

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

Mailing Address: Samt 5 abon
City: State. Zip Code:
Telephone: _3%0-11L-1599 Fax: _ 336~ (61-aA371%

E-mail: ,{k()v\(}Lq[ Orestorative Mokl - e A~ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ﬁ to 5 Tue: A to 5 Wed: f} to 5 Thu f] to 5

Fri: 4 103 Sat: c:\otgoQ Sun: d\eﬁgx/‘- Holidays: dcbosaﬂ
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Revndal \/J@oc/9

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

O Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment™™* [0 parenteral and Enteral Equipment**
OO0 Life-sustaining equipment™* Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

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

1 Publicly Traded Corporation :Pages 1,2,3,7,8a,8b 01 Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,.8a,8b [@Sole Owner 1~ JPages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: é‘r’@ém U&.Ilm gumem (@?’HL@#’ LLL

Physical Address:  15b5 S, pfclos R0 Vas Vegas, PV %412
Mailing Address: [01 COW%I\CA (/ahé/

City: lJvS \/Z/\/Q state: AV Zip Code: ) LM
Telephone: /H)Q 5H59-65((, Fax: /\/}ﬂ

Toll Free Number: _N JF\

E-mail: (/}q&m l@zﬁ‘rethmﬂméuméa ot Lpaebsite: N

J
Managing Pharmamst va}] éfcar RPL License Number: /0657
Hours of Operation:
Monday thru Friday (s & am 5.00 pm Saturday O’OSM pm
Sunday f Zlméﬁﬂt pm 24 Hours NJA"

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

[0 Hospital (# beds ) 0 Parenteral

OO Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

[0 Out of State O Mail Service

Ambulatory Surgery Center O Long Term Care
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — 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 refusai or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Humana Pharmacy, Inc.

Physical Address: _ 397 Loop Road

Mailing Address: _ 1397 Loop Road

City: __Pahrump State: _NV Zip Code: 89048

Telephone: 513-672-6040 Fax: 513-755-3907

Toll Free Number: _Not available at this time. We will provide at a later date

E-mail;__hawadallah@humana.com Website: _www.humanapharmacy.com

Managing Pharmacist; _Heba Awadallah License Number: _18864

Hours of Operation:

Monday thru Friday _ 8:30 _am 5:00_pm Saturday N/A am N/A pm
Sunday N/A _am N/A pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
Kl Retail O Off-site Cognitive Services
1 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear &l Outpatient/Discharge
O Out of State 0 Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

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

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

GENERAL INFOE‘%ATION to be completed by all typgs of ownership

Pharmacy Name: SR ‘;’-\\‘\g\\ \\J\U@(XZ’&\J E\'zi\\k‘r{‘ .

Physical Address: %%76‘9 M)H‘H\\\g &*ILC\S \é‘( US M\/ %qlg’\t
Mailing Address: U
City: LS NedpS State: N\j Zip Code:%q 1D
Telephone: f:?{ﬂ\}-@lﬂ\;ﬁ\—\ﬁo Fax:

Toll Free Number:
€

Managing Pharmacist:

site: (L) \osesesmaniash it ure S Cof

3\ -
(License Number: \?ﬁ—lu

Hours of Operation:

Monday thru Friday{@&}am A Ipm Saturday am &}_&_\pm
Sunday @ am 7/ pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0 Off-site Cognitive Services
[0 Hospital (#beds___ ) O Parenteral
O Internet ‘]2<Parenterai (outpatient)
O Nuclear Outpatient/Discharge
O Out of State O Mail Service
mbulatory Surgery Center O Long Term Care
Page 1
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%% NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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 Ownership Change [[] Name Change [] Location Change
(Please provide current license number if making changes: WH.01960 )

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

GENERAL INFORMATION
Facility Name: Southern Anesthesia & Surgical, Inc.

Physical Address: 1 199 South Rock Blvd., Suite 460, Reno, NV 89502

Mailing Address: One Southern Court

City: West Columbia State: SC Zip Code: 29169
Telephone: 800-624-5926 Fax: N/A

Toll Free Number: 800-624-5926

E-mail: VDOstic@sasrx.com Website: WWW.SASrx.com

Facility Manager: Owen Christie

Professional qualifications and experience of facility manager: S€€ attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners [] Hospitals ] Wholesalers
Other: Dentists, Veterinarians

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [ Hypodermic Devices
[] Poisons or Chemicals Veterinary Legend Drugs

Controlled Substances (include copy of DEA)
Other: Dental, Over the Counter drugs
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