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 ﬁOwner‘shIp Change (Provide current license number if making changes: PHC 5 557)
Check box below for type of ownership and complete all required forms.

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

[T Non Publicly Traded Corporation — Pages 1,2,4,7 [37 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

= N

Pharmacy Name: P\ CCOTONe Ry Phac MO == iy m~— e
Physical Address: 10 32— Cor '\ wodte, Lle t\ﬁ QO\\)(\‘(,;U. MO 5303
Mailing Address: \0 2~ §& QD(‘(\\O\‘\L‘\‘Q Loke Dr,

City: QO\\)VV\\\?\Qx. state: AC Zip Code: (.3'?3_3"333
Telephone: SW’% -ADb- L\;\uv_\g\ Fax: Sh\:\r L\q; - (OL\IAQ(

Toll Free Number: “DtD~ 2325-4 1Y (Required per NAC 639.708)

E-mail: CtedeaTial ‘\\'\S\j\.&g\l@\;’u CodRit Website: 5040w, QLY cokeryv.net
\eﬁ“

Managing Pharmacist: ~) SN hwmﬁ RON m;\ License Number: M (8 U DICH
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O X Off-site Cognitive Services
O TR Hospital (# beds ) O Iﬁ Parenteral **
O W Internet g y[ Parenteral (outpatient)
O ﬁ Nuclear a M Outpatient/Discharge
O $ Ambulatory Surgery Center ]ﬂ O Mail Service
O ﬁ Community 8 Long Term Care
O ¥ Other: X Sterile Compounding **

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

a

O

O ﬁ Non Sterile Compounding
O

O ﬁ Other Services:

For the application to be complete

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




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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 [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
ARJ Infusion Services, Inc.

3730 South 149th Street, Suite 102, Omaha, NE 68144
7930 Marshall Drive

Pharmacy Name:

Physical Address:
Mailing Address:

city: Lenexa state: KS Zip Code: 66214
Telephone: 866-451-8804 Fax. 913-451-8914
Toll Free Number: 866-451-8804 (Required per NAC 639.708)
E-mail: INfo@arjinfusion.com Website: NttP://ww .arjinfusion.com/
Managing Pharmacist: Kristen L. Ritchie License Number: 14065 (NE)
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O M Retail 0 w Off-site Cognitive Services
0 = Hospital (# beds ) 0 ™ Parenteral **
0O = Internet 0 & Parenteral (outpatient)
O = Nuclear 0 M Outpatient/Discharge
O = Ambulatory Surgery Center OO Mail Service
O = Community 0O = Long Term Care
O Other: Specialty O ® Sterile Compounding **
O = Non Sterile Compounding
All boxes must be checked O = Mail Service Sterile Compounding **
For the application to be complete O = 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,

01628




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

iew 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 gpan‘nership - 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 ownershi

Pharmacy Name: FLTXLLC DBA DMG HEALTH PHARMACY

Physica| Address: 3163 South Church Street Suite A, Murfreesboro, TN 37127

Mai|ing Address: 150 E. Boca Raton Road, Boca Raton, FL 33432

City: _Murfreesboro State: _Tennessee Zip Code: _37127
Telephone; _615-225-8870 Fax: 877-501-4225
Toll Free Number; 888-800-0466 (Required per NAC 639.708)
E-mail: IO—ED@AWY}\‘\QGLH h p"\OY %\( Website:
(O
Managing Pharmacist: _Adedayo Onafowokan License Number: _35376
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
d O Retail O dOff-site Cognithve Services
O o Hospital (#beds __) O  Parenteral **
O d Internet O d Parenteral (outpatient)
o ¥ Nuclear O Outpatient/Discharge
O+ Ambulatory Surgery Center ' Mail Service
O d Community ‘d Long Term Care
O Other: dSterile Compounding **

All boxes must be checked dMail Service Sterile Compounding *~

O

O

O d Non Sterile Compounding
a

O d Other Services:

For the application to be complete

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




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

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

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

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

[ 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 'ﬁSole Owner - Pages 1,2,6,7

/ ~
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _FortBend RX Pharmacy

Physical Address: 1100 FM 1092, #D

Mailing Address:

City: Missouri City State: Texas Zip Code: 77459
Telephone: _281-969-7611 Fax: 281-969-7711
Toll Free Number: _1-877-408-6747 (Required per NAC 639.708)
E-mail: fortbendrx@gmail.com Website: N/A
Managing Pharmacist: Fatemeh Khajehei License Number: 41171
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Kl [0 Retail O [ Ofi-site Cognitive Services
0O [ Hospital (# beds ) 00 X Parenteral **
O @ Internet | Parenteral (outpatient)
O X Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center Mail Service -only if licensed in that state
N O Community Long Term Care
O Other: Non-Resident Sterile Compounding **

Non Sterile Compounding
Mail Service Sterile Compounding **
Other Services:

All boxes must be checked
For the application to be complete

O0OoOogao
K K KK K O

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

A"A24




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

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

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

New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[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: GIANNOTTOS PrarmMac Y

Physical Address: __199 15" Ave WeST, Newaar  NT OTI07-2699
Mailing Address; _P- O- dox 110, BLooMFIELD, NJ ©7C03 -0l 0

City: \%\omnﬁq\c\ state: NI Zip Code: _ 070C 370110
Telephone: (A73)482 -8220  pu (AT2) 482 - 0G5S

Toll Free Number:(‘@s 5) 442 - 0669 (Required per NAC 639.708)

E-mail: giOTPTX@j"ma'L Com Website: __wwuwo. §i0bhavm. com
Managing Pharmacist: _LABHUBHA| PaTeL License Number; 28R10 2382400
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O W Offsie Cognive Serases
O N Hospital (#beds ) O W Parenteral **
O X Internet O X0 Parenteral (outpatient)
O X Nuclear O Y Outpatient/Discharge
Ul ﬁ Ambulatory Surgery Center & O Mail Service
¥ 0O Community ¥ O Long Term Care
}{1 # Other: 5PECIAL'T\:/ O ¥ Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O Y Mail Service Sterile Compounding ™
For the application tc be complete ‘qSL O Other Services: gpe,c-iu”‘l P}‘[‘W[,
(nen oo,

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, 4’74’_



? 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 [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 [3J Partnership - Pages 1,2,5,7

[J 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: Lakeforest Pharmacy

Physical Address: 950 Corporate Pkwy #104,Wentzville,MO,63385
Mailing Address: 950 Corporate Pkwy #104

city: Wentzville State: Missouri Zip Code: 63385
Telephone: 636-856-9555 Fax 866-606-5006
Toll Free Number: 899-215-4662 (Required per NAC 639.708)
E-mail: Nfo@lakeforestpharmacy.com Website: N/a
Managing Pharmacist: Patrick Wehmeier License Number: 2007027808
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O = . : «
O Hospital (# beds ) O = Parenterat <*
O Internet O ™ Parenteral (outpatient)
O Nuclear [0 = Outpatient/Discharge
O [& Ambulatory Surgery Center 0 Mail Service
O Community O ® Long Term Care
O Other O @& Sterie Compounding *
[] = Non Sterile Compounding
All boxes must be checked O = Mai 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 G"
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.

PRew Pharmacy or [£bwnership 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 %ﬁartnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: RACx, LP
Physical Address: 1411 Clwrch Street Suvide 202

Mailing Address: _senc

City: N ashille State: 1N Zip Code: 31203
Telephone: @44- 2l4- 2259 Fax:  y44-319-2260
Toll Free Number: 844~ 319-2259 (Required per NAC 639.708)
E-mail:\DuOCan“'@ % ijr-'tcf:wj}-; wm Website: ] A
Managing Pharmacist: %m\w"\«e_xf \Wese d%‘\' License Number: JAJ [302.]
~_TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B [ Retail 7] Off-site Cognitive Services

1 B Hospital (# beds ) Parenteral **

E] B internet B parenteral (outpatient)

] Nuclear ] [l outpatient/Discharge

] B4 Ambulatory Surgery Center B4 [5] Mail Service

B4 [ community (] & Long Term Care

[ WNother: & Sterile Compounding **

1 B Non Sterile Compounding
All boxes must be checked ] E3vail Service Sterile Compounding ™
For the application to be complete [ 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, 0} /)q_}g
P




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.

[JNew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH)2.5 ‘73
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 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: _Restore Rx, Inc.

Physical Address: 5169 Brunswick Road, Box 305

Mailing Address: _5169 Brunswick Road, Box 305

City: _ Brunswick State: _TN Zip Code: _38014
Telephone: _877-388-0507 Fax: 901-388-0407
Toll Free Number: _ 877-388-0507 (Required per NAC 639.708)
E-mail: phamacy@restorerx.com Website: restorerx.com
Managing Pharmacist: __ Wilber Mitchell Pleasants License Number: _ 9439
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O ©f Off-site Cognitive Services
O X Hospital (# beds ) O X Parenteral **
O X Intemet O KX Parenteral (outpatient)
O X Nuclear O $ Outpatient/Discharge
0O X Ambulatory Surgery Center ® Tl Mail Service
K O Community O X Long Term Care
X O Other: _Specialty O X Sterile Compounding **
O XX Non Sterile Compounding
All boxes must be checked O B 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,




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.

[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 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Synergy Rx LLC dba Synergy Rx

Physical Address: 55 Coburg Rd #105, Eugene,OR,97401
Mailing Address: 55 Coburg Rd #105,Eugene,OR,97401

city: Eugene State: Oregon Zip Code: 97401
Telephone: 541-342-4928 Fay, 541-342-4930
Toll Free Number: 800-424-9123 (Required per NAC 639.708)
E-mail: SYnergyrxpharm@yahoo.com Website: /@
Managing Pharmacist: Lacy Miron License Number: RPH-0011062
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O ® Off-site Cognitive Services
O Hospital (# beds ___ ) O o Parenteral **
O Internet O & Parenteral (outpatient)
0 Nuclear O & Outpatient/Discharge
O @ Ambulatory Surgery Center O Mail Service
O Community O = Long Term Care
O Other NON€ O @ Sterile Compounding **
[0 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,




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.

P 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 N’Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by ali types of ownership

Pharmacy Name: ?am'\m Cace Pnarmacies

Physical Address: \9\@60) Wedheamer H, <de. D

Mailing Address: 12250  \WesHeimer Bd. <de. D

City: \AoUS-k)V\ State: T)( Zip Code: _{ 7077
Telephone: L¥X - W79 - (001 Fax Bl -§IL - 53 4

Toll Free Number: $3%- 074 @27 (Required per NAC 639.708)

E-mail: OWWacﬂ \icene, {rﬂ @awu\. (omaWebsite:

Managing Pharmacist: Li4a Novaen - L ¢ License Number: 471039
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E( O Retail O o Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral **
O ™ Internet O ™ Parenteral (outpatient)
O [ Nuclear O ™ Outpatient/Discharge
O E(Ambulatory Surgery Center g O Mail Service
B O Community 0 ™ Long Term Care
O © Other: O & Sterile Compounding **
E/E] Non Sterile Compounding
All boxes must be checked 00 & 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,
7631




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

—

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 g’ 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: (hood C.aww*ulram %arma:j & COM@EMUV'A""Q

Physical Address: 11201 Tall broovx  Br 4 124

Mailing Address: 11201  Fallbrood v 4124

City: _ HWoveton State: Tx Zip Code: 77065
Telephone: &322 -%04 - LWOS  Fax:
Toll Free Number: F3%.240 - Sule 3 (Required per NAC 639.708)
E-mail: 13AM @ GmaTL . com Website:

Managing Pharmacist: ‘L\’.\Mv\' Mevr vmeg License Number: %52

TYPE OF PHARMACY AND SERVICES PROVIDED
\;?éﬁ]g Yes/No

Retail O \,Z‘ Off-site Cognitive Services
O O Hospital (# beds ___) O \lzf Parenteral **
O ,ﬁ Internet O \ﬁ Parenteral (outpatient)
O & Nuclear a \Ef Outpatient/Discharge
Sl/(ﬁ Ambulatory Surgery Center O Mail Service

O Community O \R{ Long Term Care
m] \)f Other: Iél/@ Sterile Compounding **
\lj' Non Sterile Compounding

All boxes must be checked O \B’ 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,

i3z




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.

L
ONew Pharmacy or gﬁwnership Change (Provide current license number if making changes: PH 2754
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
' Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Phavmawj} Innovations /-Ds‘,w namﬁ.}

Physical Address: ‘rimos Avs 1k yofFt
Mailing Address: _ 2535 Gohns Place
City: demestoen State: ML\A) Zip Code: 147G |
Telephone: [o)0 - S22-400Ls Fax: s)0~ S22~ G084
Toll Free Number: 806~ AZH = H100 (Required per NAC 639.708)
E-mail: nnvalicns.nitwebsite: '
Managing Pharmacist: J\lanu_j VonPelb License Number: RP(H32, 107 )
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
d O Retail O ¥ Off-site Cognitive Services
O IZ(HospitaI (# beds ) d E/Parenteral S
O & Internet O & Parenteral (outpatient)
a E{Nuclear O [3/ Outpatient/Discharge
O I‘_’(Ambulatory Surgery Center & O Mail Service
o O Community | E/Long Term Care
O & Other: O @ Sterile Compounding **
& O Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O E(Other Services:

*1If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: __Achaogen, Inc.

Physical Address: _ 1 Tower Place Suite 300
Mailing Address: 1 Tower Place Suite 300

City; _ South San Francisco State: CA Zip Code: 94080

Telephone: _650-800-3636 Fax: _hl/a

Toll Free Number: _N/a

E-mail; _amilani@achaogen.com Website:  Www.achaogen.com

Facility Manager: _Blake Wise

Professional qualifications and experience of facility manager: _President &CO0

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals O Wholesalers
K Other: Specialty Distributors

Type of Products to be handled or wholesaled be firm:

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

aL52




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.

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

GENERAL INFORMATION

Facility Name: A:P:"ﬂ P,’lﬂ!macuuﬁm,. e .

Physical Address: 2504/  Wiredess  Plupl ., [Hessppasaler A, c1]188
Mailing Address: _ %50 wireless  Blud.

City: mddp PQM%ﬁz State: V.0 | Zip Code: 1788

Telephone: _é>»]~ 2] - 9]6 s Fax: 62| ~Jc2~ 270

Toll Free Number:

E-mail:_WIMA QWP?"ﬂPAWCPM Website: e, ﬁ;P:ZﬁQAm‘gcﬂgﬁ‘ﬁaénam

Facility Manager: :I-&.ofc r/)[bmwa,(.{a

Professional qualifications and experience of facility manager: _ Sge otfochod CV

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals I;’Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

ﬁ. Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
01 Controlled Substances (include copy of DEA)
O Other:
Page 1
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) Sl
NEVADA STATE BOARD OF PHARMACY WH0B 66
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

o Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
&2 Non Publicly Traded Corporation — Pages 1,2,3 5a,5b [ Sole Owner — Pages 1,2.3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
- i3 | -
Facility Name: _ 5%} waps =il
! -
1 R E ", i S A Mh:“*«,._‘:: S ) Y :5
Physical Address: (X 11 &0yt AWy  G=l g
Mailing Address:
City: =@l 40 State: _ i~ s Zip Code: = =~ -
—nn 229, R ELR BT . B L T
Telephone: 2= o2 3= SO %S Fax: _ TS &~ 500~ =30 oY
Toll Free Number: N
E-mail: =R& 10k &, &F |- 55, LOM Website: sl A
S N T S R S o ML
Facility Manager: __! VAUK o o ek
Professional qualifications and experience of facility manager: e

Types of licensed outlets or authorized persons firm will serve.

O Pharmacies 0 Practitioners [® Hospitals F Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

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

A7334




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

0 Publicly Traded Corporation Pages 1,2,3,4 yar{nership -\/F?ges 1,2,3,6
00 Non Publicly Traded Corporation ~ Pages 1,2,3,5a,5b Sole Owner vPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL |NFORMATION '

Facility Name: l)f szw MG C \4 lW!lU/(f QCL[-L_

Physical Address: .;25 15¢  Kean Srr’u?"_ Dear bor, m, ME 45129
Mailing Address: 23 ¢S¢ [g;{‘A gffﬁd

city: _ eacbern State: _ M Zip Code: 44429
Telephone: 3/3’ L]’j ¢ [0 78 Fax: 3 /3~ Ll3 é.- /12571

Toll Free Number: _ §S.S= Y3¢4- /078

E-mail CompPliance (§) « /1 ,OA .00 Website: _Liis J//J Pharmg « Corn
Facility Manager: g»} an /Mo}]cu?if Cj [)L A )] @ ‘—l /

Professional qualifications and experience of facility manager: &e q] H@CAKJ fesumeg

Types of licensed outlets or authorized persons firm will serve:

Mmacies [0 Practitioners lﬂ/ﬁc;;itals mlesalers

O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

R

O New Wholesaler &'wanership Change
(Please provide current license number if making changes: WH WH02025
%rPublicly 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 [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

LifeCell Corporation

Facility Name:

Physical Address; 220 Evans Way

Mailing Address:

. B hb . 08876
City: il State: e Zip Code:
Telephone: S8y B2 A 100 Fax:

Toll Free Number:
E-mail: Bozhana.Hegarty@Allergan.com Website: www.Allergan.com

. Robert Utzi
Facility Manager: oo Sranger

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

[0, Pharmacies O Practitioners dHospitals O Wholesalers
ﬂ Other:  Surgical centers.

Type of Products to be handled or wholesaled be firm:

v Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




ﬂ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, 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.

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

[ Publicly Traded Corporation (1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@& Non Publicly Traded Corporation (1Pages 1,2,3,5a3,5b [ Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Lupin Pharmaceuticals, Inc.

Physical Address: 400 Campus Drive, Somerset, NJ 08873
Mailing Address: 400 Campus Drive

City: Somerset State: NJ Zip Code: 08873
Telephone: 908-603-6080 car 908-603-6090

Toll Free Number: N/A

E-mai: @delfavictoriano@lupin.com Website: WWW.lupinpharmaceuticals.com

Facility Manager: Kurt Nielsen, Ph.D

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

[J Pharmacies [J Practitioners El Hospitals Wholesalers
[/] Other: Manufacturers

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

Kl Other: OTC products

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

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

01 Publicly Traded Corporation O Pages 1,2,3,4 O Partnership - Pages 1,2,3,6 (X)LLC
0 Non Publicly Traded Corporation UPages 1,2,3,5a,5b O Sole Owner CjPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Medisol Pharmaceuticals LLC

Physical Address: 1761 International Parkway Suite 110

Mailing Address: 1761 International Parkway Suite 110

City: _Richardson State: _TX Zip Code: 75081

Telephone: 214-634-3000 Fax: 214-634-3000

Toll Free Number; 214-634-3000

E-mail:_pranavb@medisolpharma.com Website: medisolpharma.com

Facility Manager: _Pranav Bhatt

Professional qualifications and experience of facility manager: Q‘W‘LE/ 2t W\Q@og licensed

+o whitentle dotvamt T Texss sace N0IY

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies ¥ Practitioners O Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
O Other:
Page 1
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,r 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 payabie 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 Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3.5a,5b 3 Sole Owner — Pages 1,2,3,7
IU-C Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _ A Phonma, LLC

Physical Address: _3W4S §eawangd lzd- Fﬂiﬂ%@Ld 0 45011

Mailing Address: 31000 Phauima Y
city: _iogon State: ou Zip Code: _4SD81

Telephone: _ §11°35% 43421 Fax: _¥00- %ol - 1900

Toll Free Number: _ 3711 -25% "4341
e-mail:__)§Mith e mheme d.iimt website: INWW-MNephanma .Lom

Facility Manager: __J (4§01 fmith

Professional qualifications and experience of facility manager: ¥/\,lede

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners J Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

N Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices
O Poisons or Chemicals U Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)
1 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY U
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Navilyst Medical, Inc.

Physical Address: 10 Glens Falls Technical Park, Glens Falls, NY 12801

Mailing Address: _ 10 Glens Falls Technical Park

City: _Glens Falls State: _NY Zip Code: _12801

Telephone: _518-795-1400 Fax: 518-795-1401

Toll Free Number: 1-800-772-6446

E-mail: dgreer@angiodynamics.com Website: www.angiodynamics.com

Facility Manager: _David A. Greer

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners X Hospitals O Wholesalers
X Other: Distributors and Clinics

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O 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: Ocular Therapeutix, Inc.

Physical Address: __ 36 Crosby Drive, Suite 101, Bedford, MA 01730

Mailing Address: 36 Crosby Drive, Site 101
City: Bedioad State: _MA Zip Code: 01730
Telephone: __(781) 357-4000 Fax: (781) 357-4001

Toll Free Number; NA

E-mail: statelicensing@ocutx.com Website: www.ocutx.com

Facility Manager: James F. Fortune

Professional qualifications and experience of facility manager: _ See attached

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals A Wholesalers
X Other: _Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)
0 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION

Facility Name: PruGen, Inc
Physical Address: 18899 North Thompson Peak Pkwy, Scottsdale, Arizona 85255

Mailing Address: 18899 North Thompson Peak Pkwy

City: Scottsdale State: Arizona Zip Code: 85255
Telephone: (480) 500-9800 Fax (480)585-0221

Toll Free Number: (866) 696-8525

E_ma":Customerservice@prugen.com Website: Www.prugen.com

Facility Manager; Zachary Searcy, J.D.

Professional qualifications and experience of facility manager:
VP Regqulatory Affairs, General Counsel

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Theravance Biopharma US, Inc.

Physical Address: _951 Gateway Boulevard. South San Francisco, CA 94080

Mailing Address: _901 Gateway Boulevard

City: _South San Francisco State: _CA Zip Code: 94080

Telephone: _650-808-6076 Fax: _650-808-3786

Toll Free Number:  (None)

E-mail:_bcoleman@theravance.com Website: _www .theravance.com

Facility Manager: _Becky Coleman, Vice President, Regulatory Affairs

Professional qualifications and experience of facility manager. _For the last 40 vears she has
worked in the pharmacy business. She obtained her pharmacy licenses in California and Nevada in 1975.

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies O Practitioners A Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

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

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

Physical Address: _60 Leveroni Court

Mailing Address: __SAME

City: _Novato State: CA Zip Code: 94949

Telephone: _415-483-8800 Fax: _415-483-8810

Toll Free Number: NA

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

Facility Manager: _Peter Yi

Professional qualifications and experience of facility manager: Developing and implementing the

specialty channel network and distribution strategy for multiple products in rare diseases; Initiated the RFP and selection process
for a limited Specialty Pharmacy and Specialty Distribution network

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

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

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

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

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

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH 01184 )

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

GENERAL INFORMATION
Facility Name: Upsher-Smith Laboratories, LLC

Physical Address: 6701 Evenstad Drive

Mailing Address: 6701 Evenstad Drive
City: Maple Grove State: MN Zip Code: __ 55369
Te]ephone: 763-315-2000 Fax: 763-258-5578

Toll Free Number: _ 800-654-2299

E-mail: statelicensing@upsher-smith.com Website:

Facility Manager: Herbert "Bart” Miller IV

Professional qualifications and experience of facility manager: 5&2 ooched -

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies O Practitioners 0 Hospitals X1 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




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

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

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

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

i/ New Wholesaler I %p} 0 Ownership Change
O UOGAL AL ‘(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 1 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: \\PS ...)lu)dl\l C h(uﬂ d"lti li(“'ﬂ‘f ; L) L«
Physical Address: _ (*—-( »_\i L7 t‘_\.\ 6\'\.’ [\. \){‘r{ vicl ‘ot Lﬂ NE P8 t
Mailing Address: &\\ Loke. DWUL Q\ e

City: _ DO State: PD L» Zip Code: ﬁibl
Telephone: Yo\ -59 \- Q093 Fax: c:i‘.)\o *L;L\_\ 2 \r\&?)
Toll Free Number: \'-C.l:'¥\

E-mail:_{ QL e NS S !ﬁugi Mg;.(w\ Website: __ )

Facility Manager: .‘:)_(m\} \ \\M‘ (}\

Professional qualifications and experience of facility manager: Q) O\

Types of licensed outlets or authorized persons firm will serve:

IE/Pharmacies B/Practitioners B/Hospitals O Wholesalers
OO0 Other:
Type of Products to be handled or wholesaled be firm:
B/Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices
O Poisons or Chemicals & Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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 0J Ownership Change
(

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

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

FACILITY INFORMATION
Facility Name: AWQM(]L ’L’lc.
Physical Address: _ [ 25 T%va ‘}'\Oﬂl(j

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

; - T2 T
Mailing Address: _ Al 45 ”‘ﬂﬂc‘lrl ’f?uﬂr-‘

— ) i ) g — —
City: jw 0= V| ” State: _ V(W Zip Code: 5113
Telephone: _ (712 - [;4] - 194 - 2200 Fax: _ Ls) - 244 — 9225‘{
E-mail: I; "1[1 :L;;[;'H; (V¢ ’.--.r"-L i }n';‘-:' Lo Website: o], {)[of_m’\fll ;‘m&. { Oy

J
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ D to 5 Tue: % to? Wed: ¥ to% Thu: Y 0D
Frii _Yto © Sat: to Sun: to  Holidays: to

MDEG ADMINISTITATOR INFORMATION: Person in charge on a daily basis

A A |1 }
Name: \ ern.’r,i’t/ e 24

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

O Medical Gases** & Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O 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:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

KNew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

37 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
Facility Name: AMD HEDICo  Trce
Physical Address: _(, 054 Slicex  Koge {, Suke 200 Lebocme, OO0 Ly

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

Mailing Address: _ 2SS S Chemm e ( Duiechm

City: (ou‘\*ﬂ - Claure State: L"\'L{‘Sv,"g Zip Code: t4€ 2 22
Telephone: 51~ 6DL-(262 x 23205 Fax: __| - $88-4%q(-2i2¢0
E-mail: il{"rfne.{"; €2 medicom . Ce Website: MNIA

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

1

Mon: 75 to 47" Tue: Jarto Ypr Wed: Zuo to 4p~ Thu: _Zuito Y/
Fri: ~.atop~n Sat _~—to —  Sun: —_ to - Holidays: _— to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JETE (f’i‘u NONS

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

O Medical Gases™™ O Assistive Equipment

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

[0 Diabetic Supplies Other: _Resinpbon Medical ewces

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

Page 1 (4\ 7 4_7\5




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

QO NEVADA STATE BOARD OF PHARMACY

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 0O Ownership Change

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

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

FACILITY INFORMATION

Facility Name: __Avondale HME, INC.

Physical Address: 2020 Camino del Rio North, Suite 205

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

Mailing Address: 5 A€,

City: _San Diego State: CA Zip Code: 92108
Telephone: _1-888-543-4039 Fax: _1-888-524-2092

E-mail: dharvey@avondalehme.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 to 4 Tue: _9 to 4 Wed: 9 1o 4 Thu: _9 to 4

Frii 9 to 4 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Danny Harvery

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

O Medical Gases** 00 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O 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:
Page 1
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NEVADA STATE BOARD OF PHARMACY EE
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION

Facility Name: Byram Healthcare Centers, Inc.

Physical Address: 4135 Meghan Beeler Ct., Suite 2, South Bend, IN 46628-8409

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

Mailing Address: _5302 Rancho Road

City: _Huntington Beach State: ©A Zip Code: 92647
Telephone: 800 552 2633 Fax: 8669926331
E-mail: Mknowles@byramhealthcare.com Website: Www.byramhealthcare.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10:00 t5 6:30  Tye: 10:00t5 6:30  Wed: 10:00t0630  Thu: 10:00 t06:30

Fri: 10:00 to 6:30 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Joseph Skycak

IY FMD TS THA BE SOLD E LL ABLE

[0 Medical Gases™ O Assistive Equipment

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

A Diabetic Supplies Other: ostomy, wound care, urology, 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: Telephone:
Page 1
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FF NEVADA STATE BOARD OF PHARMACY
| 431 W Plumb Lane O Reno, NV 89509 [J(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 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

03 Publicly Traded Corporation I Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation (1Pages 1,2,3,5 Sole Owner [JPages 1,2,3,7
Please check box for type of ownership and complete €orrect part of the application.

FACILITY INFORMATION
Facility Name: ES%Q(\’M\ MPalicu\ SU(D\DUS—PS
Physical Address: 285\ Covovino D2\ Rio & 4= WY

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

Mailing Address: 2252\ C v ad DR\ 0 S B\o

City: %L\(\ D\ef:jb State: _ (/2 Zip Code: Qzio%
Telephone: WA\ 145 - G555 Fax: |\<€€¥ ~ LY ~ZcAZ
E-mail: 06 ¥ @ 53miamed éu \P\O\iQSL (\\/{V_\ebsite:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _ 4 102 Tue: _9 to 5 Wed: g9 to 5 Thu: A o 5

Fii Ao 5 Sat: -~ to/ Sun: - to 7 Holidays: /to i
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: \D((Cﬁe (D@OLXY\S

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O 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:
: Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

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

FACILITY INFORMATION
Facility Name: LeAby {:)\)(_R\q‘ C iy } \ed .
Physical Address: SGZO lanas Pack Dr. , Edwadksville ,\L 62025

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

Mailing Address: At ZQ;[U.')VLJ% LQ?\Q-?A'Q g 700 Csar ATy, Ladt e

City: ("raﬁ\-,tﬁ»g—\?.uﬁg. state: VIR Zip Code: _\EOGE
Telephone: -725’{"77—0'5'(:%3 Fax: ’TLL{:)’)L,’SU;}

E-mail: 74?,(:14\_‘\14:&,‘; ‘%hﬁ%@&é&rﬂ .Carn Website: Sugelychin. Loy . Comn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: to Tue: to Wed: to Thu: to 7 L( f:i_

Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: C.&Nl’f“\?fs Folyor, Q%?fi : N“%lﬁb

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

O Medical Gases™* [0 Assistive Equipment

O Respiratory Equipment*™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™* Orthotics and Prosethics

O Diabetic Supplies Othdr: 1 bn-€x medial deniaes -.){:ﬁ#r{c-a\j;?ywcolos,fo?l

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

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

Name: Telephone:
Page 1
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H “ 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.

RENew MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O 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: Fe AEX S\)V‘D Q\"-‘l L el
Physical Address: 5389 Si U’(u. Awenw, . Fomtana ,CA a233%

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

Mailing Address: _ 100 UQ‘"\CQ.((M Waads 3 V(.
City: L,mthxru —EJD State: ? ﬂ Zip Code: _\COLL
Telephone: GG - -S54 Z Fax: _
E-mail: ?m,crrn\im;ﬁ-'ng (®,92r80.8om Website: SuRpyiain Lo AN Corn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

63 tcﬂS; e: ﬁﬂg to \‘Sg E,, E)ﬁ E EQ
Fri: ﬁm to §; Sat. _——to— Sun: _=—o—~  Holidays: —ta
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: —D@r‘\ﬁ;@ TAU(&*)C)_\

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**
O Life-sustaining equipment** [0 Orthotics and Prosethlcs
O Diabetic Supplies @ wedcahle medicol d@vm)
**If providing these types of services you are requiredd have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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T

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

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

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

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

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

FACILITY INFORMATION
Facility Name: re',o\(:x %ugw;:\\-{_ CJ\:\OJ(“\ Aot
Physical Address: 100 Cormerce DQT;YLU‘H [/JQE“' Dr. \wa‘mlj,]i\) 461 1‘5

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

Mailing Address: ~100 Cf‘df\l)li(u‘! LJJI)_’JS T

City: CFQ{\'\-,\?.nu{‘ TWE State: T’ E‘_\ Zip Code: \(;O/aé:
Telephone: 3[7 "85"3 - L’M%O Fax: oV ’%Gg - 65070

E-mail: fq)\r.t.},wf'.a.\(&zr;';:r\%@,@@{x&l{’_‘;&pf\ Website: Swpel Alataty LCOM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

AN o~ e i n- :
Mon: gg to 5g Tue: ﬁ‘l to gse Wed: gg t%? Thu: 339 to%%
n:

Fri: to Q Sat:=— 10 Sun: ~to Holidays™___ to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: \XQ\T\‘Ga Q:Q(M.S

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

O Medical Gases™™ O Assistive Equipment

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

O Diabetic Supplies @r: wearalo\e. mediaa) davicsd

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

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

Name: Telephone:
Page 1
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‘5) 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.

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

E/E’ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O 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
—_y B R
Facility Name: F&AEK "3'*5;'?\"‘\. (oo ,\\\\_,\
Physical Address: 1\2200) Peani oo Cask, Sadeonwlie FL 32200

(This must be a business address, we can not issue a license to a home address)
Mailing Address: fdtnys Zadsasy [ﬂi}hﬁk’,. 100 Ceanbores W D,
city: _Csantnersy Tu Q.- state: _ P\ Zip Code: _|CNCA
Telephone: _GIB-1271-3703 Fax;, __——
E-mail: ?lﬂ corl {0PNS 09 (@38}( 0.Copn  Website: ‘50{5‘3-\\! Unaie,, Q'ed.a,x.onm
DAYS AND HOURS THATﬂTﬂE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to Zq/q
Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
o~ e
Name: _ Madh Stonec (Croecal Mag.)

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** L1 Parenteral and Enteral Equipment**

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

O Diabetic Supplies Qi Moo -@x wdieal doviopd ﬂ‘rﬁe&v@\/&(ﬂwlﬁ*

**If providing these types of services you are required 1o have in place a mechanism to ensure continued

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

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

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

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

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

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

FACILITY INFORMATION

Freedom Medical Consultants LLC

Facility Name:

. 225 Creekst i k, GA 301
Physical Address: reekstone Ridge Woodstock, GA 30188

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

Mailing Address: 5666 Seminole Boulevard, Suite 108 .

City: Seminole State: FL Zip Code: 33772
Telephone. 727-202-9290 Fax' 844'659-8899

E-mail: mariak@freedommedicalconsultants.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 93Mio5PM Ty 98M 4o 5PM  \ygqd: 98M 4o 5PM 1. 9am 4, 5pm

Fri; _% Mg SPm  gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Maria Karahalis

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment™

O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Electrotherapy devices: Tens Units and Lumbar Support

**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; _ Notapplicable Telephone: __Notapplicable

Page 1
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1L

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.

KNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 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: _Gemco Medical

Physical Address: 95640 Hudson Industrial Parkway, Hudson, Ohio 44236

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

Mailing Address; _5640 Hudson Industrial Parkway

City: _Hudson State: _Ohio Zip Code: 44236

Telephone: _800-733-7976 Fax 330-342-9444

E-mail: customerservice@gemcomedical.com Website: gemcomedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:s;30 Amto 5:00 Pm Tue:8:30 AMto 5.00 PM Wed: 8:30 AMtO 5:00 PMThu: 8,30 AMEO 5:00 PM
Fri:8;30 AMtO 5:00PM  Saf! —esf@memm  SUN. cc——te—— HOlIJ3YS: —t—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Paul F. Tracy

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

O Medical Gases** O Assistive Equipment

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

K Diabetic Supplies Other: Insulin Pumps, Pump Supplies

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

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

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

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

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

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

01 Publicly Traded Corporation C Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
{1 Non Publicly Traded Corporation (! Pages 1,2,3,5 E-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: OO T 6 TP AN PO GLCON St TRHE MOOM iy MIBIRNGALE SR

Physical Address: _|259% (D OWAN ANOONL Siee 224 COR, (A ANVIND

{This must be a business address, we can nol issue a license to a home address)

Mailing Address: _ 2000 SOOI e300 NS
City: C&‘(\L\B (n QU State: _(D\ Zip Code: G\
Telephone: A3 - SIN- SO Fax: _ 55\ A%-ASAS

E-mail: PYCNGRN © e () & SN e HECRa Website: _Nlx

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: A to ™ _ Tue: ) to 4 Wed A tod Thu _“toHd

Fri: _A to Y Satt — to — Sun: — to — Holidays: — to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: MO0\ EQLNAS

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

O Medical Gases™* O Assistive Equipment

3 Respiratory Equipment™* O Parenteral and Enteral Equipment™
0O 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:
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.

NNew MDEG [1 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
0O Non Publicly Traded Corporation — Pages 1,2,3,5 MSole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: OD’\'\mU\m \(Y\Qd EQUJDmCﬂ‘} SUDD/L/ LLC.
Physical Address: ‘O Lud\am Pr\’@”\\l@ Ba\(\/\ ﬁ M\\} ”7()0]

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

Mailing Address: H\\\ Lud\Om A\/ e UE Qi
City: E X Ag SH 6 State: l;& f Zip Code: 70
Telephone: _(_5 b\ go& 87 73 g Fax: (ggg\ 87 g ’O‘;q O

. maﬁBﬂh W @ophmucnmedequ Webs&gﬂ - ' o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: qcmo 3om Tue: TamtoFpm wed: Tam to 3p1 Thu: Jamto Sprm
Fri: idmto 5Qh’\ Sat: (Llo%ﬁa] Sun: C‘Oto Holidays: C\Q%Qd

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: ‘\/I\ a c\ene Who f\‘sﬂ K

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** p\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: , -




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

00

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 ) Ownership Change

(Please provide current license number if making changes: MP or MW MPO00380
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

Facility Name: Braden Partners, L.P., dba Pacific Pulmonary Services

Physical Address: _2929 F Street, Bakersfield, CA 93301-1819

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

Mailing Address: _ 2929 F Street

City: Bakersfield State: _CA Zip Code: _93301-1819
Telephone: _661-632-1979 Fax: _661-631-5009
E-mail; _pats@ppsc.com Website: _ www.ppsc.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:00am tg 5:00pm Tye: 8:00amqg 5:00pm Wed: 8:00amQ 5:00pm Thu: 8:00anto 5:00pm
Fri: 8:00artp 5:00pm  Sat: oncall to Sun: oncallto Holidays: oncallto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pat Sullivan, Sr. Warehouse Manager

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

¥ Medical Gases™” O Assistive Equipment

b¢ Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™ OO 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 emergency. Provide name and telephone number of Nevada contact.
Name: Pat Sullivan, Sr. Warehouse Manager Telephone: 661-331-4909
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NEVADA STATE BOARD OF PHARMACY

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

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

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

®New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 ® Partnership - Pages 1,2,3,6
0 Non Pubilicly 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: Patient Direct Rx, LLC

Physical Address: 159 Gibraltar Road, Horsham, PA 19044-2303

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

Mailing Address: _159 Gibraltar Road, Horsham, PA 19044-2303

City: _Horsham State: _PA Zip Code: _19044-2303
Telephone: 866-567-1642 Fax: 215-323-4106
E-mail: _compliance@patientdirectrx.com Website: p/a

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM1toSPM  Tue: 9AM10o5PM  Wed: 9AMto5PM Thu: 9AMto5PM

Fri: 9AMtoSPM  Sat: CLO8SED Sun: CLOSFED Holidays: CLOKED
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Eric Borell

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment™* [} Orthotics and Prosethics

O Diabetic Supplies Other: OTS back, knee, shoulder, wrist & ankle braces.

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

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 0O 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: XL Group, Inc.

Physical Address: 121 Doyle Street, Doylestown, PA 18901

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

Mailing Address: 121 Doyle Street

City: Doylestown State: _PA Zip Code: 18901
Telephone: 267-880-2100 Fax: 267-880-2110
E-mail: _jennifer.kilgallon@xlgroup.net Website: www.xlgroup.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:s.00 AM to 5:00PM Tue:s:00AM tosoopm Wed:8:00AM to 5:00 PM Thu:8:00 AM to 5:00 PM
Fri:sooamto s00pm  Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Jennifer Kilgallon

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

O Medical Gases™ O Assistive Equipment

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

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:
Page 1
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Q& NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

_D New MDEG Fal Ownership Chénge O Name Change 0O Locatlon Change ‘

(Please provide current license number if making changes: MP or MW M DL {‘ ‘:*L'

CIfTiet

| O Publicly Traded Corporatio'n " Pages 1,2,3,4_ gPartnefshlp - Pages 1,2,3,6

0O Non Publicly Traded Corporation ~ Pages 1,2 3 5a,5b O Sole Owner ~ Pages 1, 2 3.7

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Pacific Putmonary Services

PhySiCGI Address: 3069 S Valley View Bivd, Las Vegas, Nevada 89102-7850

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

Malllng AddreSS' 773 San Marin Drive, Suite 2230

City: Novalo State:  ©A Zip Code; %495
Telephone: _ 415-893-7457 Fax:  415893-7497
E_ma”: kayveeL@ppsc.com Website: WWW.ppSC.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9:30am-noon 9:30am-noon 9:30am-noon 9:30am-noon
Mon: _1.00pm0 4300m Tue€: 1ggomtO sagem Wed: _1:00em0ascem Thu: _t00pit0 4:30pm
9:30am-noon On call for emergencies On call for emergencies

. On call fo{smergencies

Fri: 1.o00pmto 4:30pm  Sat: o un: to Holidays:
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Sheila Turoff

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

¥ Medical Gases** O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
[J 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: __ Sheifa Turoff Telephone: _702-277-0347

Page 1




NEVADA STATE BOARD OF PHARMACY 65
431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

0 New MDEG . & Ownership Change 00 Name Change O Location Change
(Please provide current license number if making changes: MP or MW f/n 240, Lt}qlt_’_l

Limited
™ Publicly Traded Corporation ~ Pages 1,2,3,4 X Partnership - Pages 1,2,3,6
1 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.

L

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Braden Partners, L.P. dba Pacific Pulmonary Services

4690 Longley Ln., Ste 15, Reno NV 89502-7935

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

Physical Address:

Mailing Address: 773 San Marin Drive, Suite 2230

C|ty Novato State: CA Z|p Code: 94945-1366
Telephone: 415-893-7457 Fax: 415-893-7497
E-mail: _ kayveeL@ppsc.com Website: _www.ppsc.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9:30am - noon 8:30am - noon 9:30am - noon 9:30am - noon

Mon: 100pmto4:30pm Tue; 1:00pm to 4:30em  Wed: 1:00pmtO 4:30pm Thu: 1:00pm fo 4:30pm

On cal! for emergencies On call for emergencies On call f%r emergencies

Fri: 1:00pmto 430pm  Sat: o] Sun: to Holidays:
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Dane Cowan

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

& Medical Gases™” O Assistive Equipment

X Respiratory Equipment™” O 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 emergency. Provide name and telephone number of Nevada
contact. Name: Dane Cowan Telephone: _(775) 790-0219
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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 3 Name Change O Location Change
(Please provide current license number if making changes: PH )

01 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
@ Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,80 ] 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: __Mesquite Pharmacy And Medical Supplies

Physical Address: _Desert Valley Plaza,114 N. Sandhill Bivd, Suite B, Mesquite, NV 89027

Mailing Address: 840 Chaparral Dr, Mesquite, NV 89027

City: __Mesquite State: _ NV Zip Code: _ 89027

Telephone: __702-346-3844 Fax: 702-346-1718

Toll Free Number;  N/A

E-mail: mesquitepharmacy201 7@gmail.com Website: N/A

Managing Pharmacist: Emmanuel Kodjoe, PharmD License Number: _ 18367

Hours of Operation:

Monday thru Friday __ 9 am 6 _pm Saturday 9 am 3 _pm
Sunday N/A _am N/Apm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 00 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
& Out of State O Mail Service
0 Ambulatory Surgery Center O Long Term Care

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

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

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

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

[‘ﬁ New Pharmacy 00 Ownership Change 30 Name Change O Location Change
) (Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

— 3 r A . 5 ) !‘\ A
Pharmacy Name: I*lf'ﬁ'\gm/\’ }‘){:3 H—"V\-;:Ll n‘L (\ ical (e )--}r_.-’ \ " \Araql {-{
Physical Address: /! 54 M\ £+, ! f:{-'-"’iu_' A F95 o
Mailing Address: ___ [(SS MU SE, 20g AU F2IC2
7 T

city: __ (%o State: N\ Zip Code: S 13 ¢
Telephone: Nns- CIXZ—'“ 4030 Fax: 7715- 92 - ‘-/Z 2°¢

Toll Free Number: X [ A

E-mail:_L ZToN @) Reaywi. org Website: WV, Regaw's Ofg

J_, B _ L
Managing Pharmacist: __ £ ciirga Ef 20bgh 2ieA__ License Number: /f$ 272

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
NIIJSI Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O internet -ﬁ'ﬁarenteral (outpatient)
O Nuclear ‘éPOutpatientlDischarge
O Out of State 0O Mail Service
0O Ambulatory Surgery Center 0] Long Term Care
Page 1
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