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




