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. :

T

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

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

M’ 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: AIDY Wsaltlcare Foundation dba ARWFE Plnarmaof

Physical Address: 14300 5. Hami\ton Ave., Suita \?Dl 150, (rosdeca (A 90243 - 4y00
Mailing Address: (5255 W. Swnser B, Floor Z1\

city: Los ﬂma\}t\c S state: _CA Zip Code: 40018

Telephone: 310- Gbu - 824\ Fax: 310 -331- 02\

Toll Free Number: Bl -$19- Soo| (Required per NAC 639.708)

E-maiI:Mc_ﬁan.Sow‘V\wL\\'&Ja‘.&s\/\u\n.orS Website: aidshhea\Y. org

J
Managing Pharmacist: Tﬂd’\!av\a Bulerinels S License Number: (21Z20L3

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

o O Retail 0 of Offsite Cognitive Services
O I{Hospital (#beds ___ ) O [E( arenteral **

O Internet O E/Da renteral (outpatient)

O 1.2( Nuclear O E/(:;utpatientr'Discharge

O M/Ambulatory Surgery Center & O Mail Service

O E( ommunity Ezliﬂong Term Care

O EXC:)ther: Sterile Compounding **

E/\lon Sterile Compounding
E/wali Service Sterile Compounding ** _
Other Services:

All boxes must be checked

O
O
O
O
For the application to be complete O

**|f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Ad9D




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

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

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

ONew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH 02602
Check box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

E’Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Sorkin's Rx LTD d/b/a CareMed Pharmaceutical Services

Pharmacy Name:

Physical Address: 1981 Marcus Avenue STE 225 Lake Success, NY 11042-2060

Mailing Address: 1981 Marcus Avenue STE 225

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

Mail Service Sterile Compounding **

City: Lake Success State: NY Zip Code: 11042-2060
Telephone: 877-227-3405 Fax: 877-542-2731
Toll Free Number; _877-227-3405 (Required per NAC 639.708)
E-mail: compliance@pharmerica.com Website: www.caremedsp.com
Managing Pharmacist; _Bincy Varghese License Number: _ 959660
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
0 K&l Hospital (# beds ) O K Parenteral **
O X Internet 00 O3 Parenteral (outpatient)
O X Nuclear 0O & Outpatient/Discharge
0O b Ambulatory Surgery Center Bl 0O Mail Service
O &K Community ] Long Term Care
@ [ Other; _SPecialty | Sterile Compounding **
0O &
O X
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.

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

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

[ 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: 10 t€0(() Py
Physical Address: 2Gtl w  Atlanthc B ivdd
Mailing Address: 266l W Adannc Bl

city: fa AT H O Readn State: _FL Zip Code: A30¢(]
Telephone: 4 4 -Q1\7- 62173 Fax: _45u- 917- 62y
Toll Free Number: Juiw -9 | - 0434 (Required per NAC 639.708)
E-mail:qu A\l A S anc@ QY n\eio -vx- (oiwvebsite: WA
Managing Pharmacist: v 4 [ Loy blot— License Number: 25 3\144 I
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O & Ofi-site Cognitive Services
O ®& Hospital (# beds ) O [X Parenteral **
O M Internet O [X Parenteral (outpatient)
O [ Nuclear O R Outpatient/Discharge
O K Ambulatory Surgery Center B O Mail Service
b 0O Community O X Long Term Care
O 0O Other: O & Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O ™ Mail Service Sterile Compounding **
For the application to be complete O 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 STATEEDARD OF PHARMACY
>~ Ren V189508 — (775) 850-1440
APPLICATION FOR OUT-OF-ST ATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundahle 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.

?LN\";;&;, T O Ownership Change T
Pleese o Lide euen Hoense surrker if making changes: PH )
CyPublicly Traded Corooration — Pages 1237 T Partnership - Pages 1,257
RNon Pubhcly Traded Corporation - Pages 1,247 - C Sole Owner — Pages 1.2,6,7

£ Plzase check box fer type of ownership and complete correct part of the application. —
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: PO”"%’ ({)L

Physica' Aadress: _ | 39 W/ Lidapmond Ave . e R

Mailing Address: (39 1/ K | mand e st B

City _Vord fobumond — stte _Calfornin  zip Code: 44§70 )
Telephone: S 10~ ;33.* 73 7‘? Fax: g‘)“f-[»- 6]2;[, 57.?/’5?
Toli Free Number: _§*%4- 300- 3 A4y (Required per NAC 639.708)
E'ma“;&"ﬁ&k&g‘f &€ p- Squaed . Com Weaosite: Posh‘f‘n harm . Com
Managing Pharmacist: A_.,_F‘O\'A_’\!:_x\“\e:\\(,.\ , License Number; _ 7’l’lC1 e

TYPE OF PHARMACY AND w

= VT TOARNIACGY

Yes/No Yes/No

1 Retail O Off-site Cognitive Services

0 Hospital (# beds ) O Parenteral **

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

a Ambulatory Surgery Center O Mail Service

O Community O Long Term Care

| Other: O Sterile Compounding **

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

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

E

[INew Pharmacy or [XOwnership Change (Provide current license number if making changes: PH_ 02277

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
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: Prescriptions Plus, Inc.

Physical Address: 3361 Fairlane Farms Rd.

Mailing Address: 3361 Fairlane Farms Rd.

City: _Wellington State: FL Zip Code: __ 33414
Toll Free Number: __ (888) 507-5539 (Required per NAC 639.708)
E-mail: compliance@prescriptionsplus.com Website: www.prescriptionsplus.com
Managing Pharmacist: _ Jennifer Gibson License Number: PS 43336

TYPE OF PHARMACY  AlD SERVICES PROVIDED

Yes/No Yes/No

X O Retail O O 08 sdbe oy iitive Saivines

O K Hospital (# beds ) O & Parentaial *

O N Internet O X Parenteral (outpatient)

O [@& Nuclear O & Outpatient/Discharge

O X Ambulatory Surgery Center ® 0O Mail Service

O & Community O X Long Term Care

O & Other O R Steriie Compounding ™

O [® Non Sterile Compounding
All boxes must be checked O & Mad Seovice SBterilz Compounding ™
For the application to be complete O ™ Other Services:




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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _f¢ (ot fharmawy 10\
Physical Address: _“0\l Cveseent  Pave Dr. . Bwverwew , FL 22649

Mailing Address: _ L% 20 \w. Northwect “WU}’ Suit¢ DD
City: _ ragevine State: X Zip Code: 109

Telephone: _91%3- 3%0 - 72%721 Fax: _$12-3%0- 2%%0

Toll Free Number: 983~ Lolo4 -\t (Required per NAC 639.708)

E-mail:_tammi e (O recept rx . oy Website: __ recepl (X wom
Managing Pharmacist: _Stven unle License Number: 5\ TS0®
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail o d Off-site Cognitive Services

m/Hospital (# beds ) Parenteral **

O

0 m/lnternet [E( Parenteral (outpatient)
O M, Outpatient/Discharge
O

| Mail Service

E.?/Nuclear

u Ambulatory Surgery Center
g o Community
O Other:

& Long Term Care

™ Sterile Compounding **

[f Non Sterile Compounding

o Mail Service Sterile Compounding **
& Other Services:

All boxes must be checked

0 o I o I =< I o A o A

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 Ilcense issued and is a violation of the
laws of the State of Nevada.

XINew 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

#2 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

2 X -
Pharmacy Name: Pharma Buddies Cor]:\r’“Rosemont Specialty Pharmacy

5860 N. Orange Blossom Trail

Physical Address:

Mailing Address: 5860 N. Orange Blossom Trail

City: _Orlando State: ‘T Zip Code; 2810
Telephone: 407-822- 1121 Fax; 407-822-1921
Toll Free Number; 877-592-7988 (Required per NAC 639.708)
E-mail: phbuddies@gmail.com Waebsite: rosemontspecialtyrx.com
Managing Pharmacist: Sowjanya Shakmoerd License Number: Pod96p7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail B Off-site Cognitive Services

& Community |
¥l Other: M&il ORrRIE-

Long Term Care

O K Hospital (#beds ____) & Parenteral **

O Internet Kl Parenteral (outpatient)
a Nuclear Outpatient/Discharge
O B Ambulatory Surgery Center Mail Service

O

O

Sterile Compounding **

&l

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

[ Y Y I
B B O

N M

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,

A5




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

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

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

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

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

3 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: Schraft's 2.0

Physical Address: 3 Wing Drive Suite 102

Mailing Address: Same As Above
City: Cedar Knolls State: NJ Zip Code: 07927
Telephone: __ 855-724-7238 Fax: 844-876-4545
Toll Free Number: 855-724-7238 (Required per NAC 639.708)
E-mail: adam@schrafts2.com Website: www.schrafts2.com
Managing Pharmacist: Victoria Khavulya License Number: 28RI02865100
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail [¥ Oft-site Cognitive Services
O @ Hospital (# beds ) ¥ Parenteral **
O o Internet ¥ Parenteral (outpatient)
O ® Nuclear [ Outpatient/Discharge

0 o Ambulatory Surgery Center " Mail Service
& O Community

O o Other:

& Long Term Care

[¥ Sterile Compounding **
[ Non Sterile Compounding
All boxes must be checked & Mail Service Sterile Compounding **

¥ Other Services:

ooooosoooao

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 I
431 W Plumb Lane — Reno, NV 89509

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

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

%w Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
N ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: SMA VWM M ‘eﬂb

Physical Address: \o & PLEX SAPY pun <D IF-D € STo ATY sus
o & PLEAANT Rum A, DPESSTO Ty Tsns

Mailing Address:
city: PELSTo State: "\ - Zip Code: (S 118
Telephone: S 11~ 750 ~15F) gy A - 21— 0572 )

Toll Free Number: £ 11 ~132-7079  (Required per NAC 639.708)

E-mait SYED © Qmed- Selilions- mbsite: A

Managing Pharmacist: g\(@ SAUEM License Numbeﬁé '—+ Lt' ( < ?’

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

O Retail 0 ™ Off-site Cognitive Services
o & Hospital (# beds ____ ) 0O  Parenteral **
O Ijlnternet O E( Parenteral (outpatient)
O © Nuclear O I’J Outpatient/Discharge
O E( Ambulatory Surgery Center IB/I'_'I Mail Service
O E{ Community O o Long Term Care
O Other: 0 Sterile Compounding **

O Non Sterile Compounding

All boxes must be checked O d Mail Service Sterile Compounding **
For the application to be complete a m/ Other Services:

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

OHNZAN




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

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

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

KiNew Pharmacy or [O0wnership 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 1,2,37 [7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pagesi1:2:47. [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Southside Pharmacy 3

Physical Address: / /00 Main Street, Suite 260 Houston TX 77030
Mailing Address: / 700 Main Street, Suite 260

City: Houston State: IR Zip Code: 77030
Telephone: 8325531374 Fax 7136614828
Toll Free Number: 1-888-660-6337 (Required per NAC 639.708)
E-mail: ROMIL@SSRX.COM Website: WWW.SSIx.com
Managing Pharmacist: ROMIL PATEL License Number: 52072
TYPE OF PHARMACY AND SERVICES PROVIDED _
¥esiNo ¥es/No
B O Retail O R'Ofﬁsite Cognitive Services
O Hospital (# beds ___ ) O R Parenteral **
O 3 Internet O & Parenteral (outpatient)
O & Nuclear O ,Q’ Outpatient/Discharge
O & Ambulatory Surgery Center K [0 Mail Service
K 0O Community O _& Long Term Care
O & Other: O R Sterile Compounding **
0O 4 Non Sterile Compounding
RlloxesTustbeshscked O ¥ Mail Service Sterile Gompounding **
Eorghempplication: O K Other Services:

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

appearance at the board meeting,
Ao\AT




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 [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: SPRX, IncC.

Physical Address: 3740 Saint Johns Bluff Road S. Suite 21
Mailing Address: 3740 Saint Johns Bluff Road S. Suite 19

city: Jacksonville state: FL Zip Code: 32224
Telephone: 877-811-6337 Fay 844-904-2667
Toll Free Number: 877-811-6337 (Required per NAC 639.708)
E-mail- SoMpliance@smartpharmacy.com Website: None at this time
Managing Pharmacist; Jeffrey Brooks License Number: PS93691
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O B Off-site Cognitive Services
O & Hospital (#beds__ ) O =& Parenteral **
O & Internet O = Parenteral (outpatient)
O = Nuclear O © Outpatient/Discharge
0O = Ambulatory Surgery Center x I Mail Service
O Community O = Long Term Care
O = Other: [0 = Sterile Compounding **
. 0O = Non Sterile Compounding
All boxes must be checked O ©= Mail Service Sterile Compounding **
For the application to be complete O = Other Services:

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

O5A00




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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.
L7 Publicly Traded Corporation ~ Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Lj 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: _SUCCESSWARE L1 (" : DRA THE PHARMACIE

Physical Address: _I 890 Bonauza Deive St e (07 Pagk CITY, UT 89060
Mailing Address: __ 11O I—I’l('}’HWAq 34

City: _FARZMING DALE State: NI Zip Code: _O 1727

Telephone: Db~ 117~ 1000  Fay. Y35- T 7p- 1529

Toll Free Number: _ 8bb~ 534- [23Y (Required per NAC 639.708)

E-mail. Contact@ thepharmacie et website: _thephamiacie. net

Managing Pharmacist: CHi21ST1MA eey License Number: 709%120-170]
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
)ﬁ\ O Retail O ‘ﬂ Off-site Cognitive Services
O ™ Hospital (#beds __ ) O X Parenteral **
O JZ( Internet O ﬂ Parenteral (outpatient)
O M Nuclear O X Outpatient/Discharge
O M Ambulatory Surgery Center )ﬂ * Mail Service
O ‘81 Community .O X Long Term Care
O X Other: O I Sterile Compounding **
[0 %4 Non Sterile Compounding
All boxes must be checked O XMail Service Sterile Compounding **
For the application to be complete O JXL 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,
AS A




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

sl
%New Pharmacy 7 Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: | loa( 400 ?hmmcn P ) Y
; . ) LS
Physical Address: _ 430 (aliece porve. [fddle buve £l 32009
N - 7 J
Mailing Address: Y30 (G lece D2ive
. Y. : )
City: /1’/ fold I (x,’?wffi“\) State: -{-_; Zip Code: By
Telephone: 704 - 375~ /$9/ Fax Y -375- 16/
Toll Free Number: _ Sl -~ 3 74 - SRic1  (Required per NAC 639.708)
E-mail: A £ 2 B vz .:f/mmz:f.cu.,f,rar Website: _ QFCqu’iefDl-QOc(C.‘\.';-;Ud'l_‘

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

v
Managing Pharmacist: /Cﬂasfr? /[ %’, Het-hep License Number: \?:)577/&{2 $7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 0O Retail O Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O QOutpatient/Discharge
a Ambulatory Surgery Center O Mail Service
O Community O Long Term Care
0 Other: O Sterile Compounding **
O
O
O

For the application to be complete Other Services:

**|f you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting. Q E : b




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.

@f\lew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 272X/ [z /=r Zaggl| e A
Physical Address: 7582+45_[Hipt) o800 A0

Mailing Address: _/2%Z~8__ Lituat/ A= 0D

City: _ AN GRLIZ State: /. Zip Code: oI5
Telephone: %%/J 95~ &/A/ﬁ Fax: _?7’7’5@7%7??575 B

Toll Free Number: _ /7~ f/e/"/%/gé (Required per NAC 639.708)

E-mail: W Z[éé) }f%//g [LITEAET (o, (177 Nebsite: ?7}///7//(7////#/%‘/ 4,//6’/7//?{’4////’// [é//(/?%j
Managing Pharmacist: W&Wﬁﬂﬂﬁfﬂfﬂ’ﬂﬂﬁ License Number: Mlé

TYPE OF PHARMACY ANE SERVICES PROVIDED

Yes/No Yes/No

= O Retail O [ Off-site Cognitive Services

O [ Hospital # beds ) O CParenteral **

& O Internet O @ Parenteral (outpatient)

O @ Nuclear J D/Outpatient/Discharge

0 IZ/AmbuIatory Surgery Center 5 Q?/Mail Service

O = Community 7" Long Term Care

@ O Other: yZTELINEL (/ O o Sterile Compounding **
O IQ/Non Sterile Compounding

All boxes must be checked O e 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,

A58




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.

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

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

5 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
West Valley Pharmacy LLC

Pharmacy Name:

Physical Address: 12851 W. Bell Rd. Ste. 110, Surprise, AZ 85378-9600

Mailing Address: 130 Crossways Park Dr.

City: Woodbury state: NY Zip Code: 11797
Telephone: 623-533-6514 Fax: 623-518-2860
Toll Free Number: _§4t-882-132¢, (Required per NAC 639.708)
E-mail: slagreca@lindencare.com Website:
Managing Pharmacist; /o Uchendu License Number: 2016011 (AZ)
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
i 0O Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) 0O [ Parenteral **
O @& Internet O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center ® QO Mail Service
O @ Community & Long Term Care
O [ Other: [ Sterile Compounding **

@ Non Sterile Compounding
[ Mail Service Sterile Compounding ™~
[z} Other Services:

All boxes must be checked

[ o Ry

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

O Publicly Traded Corporation— Pages 1,2,3,7 I 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: \\ e \NUO&\MJS ;’tpomefc.m’q

Physical Address: 4%0% P\necm&t De. Sk, BOBJ‘ S‘y\nq T 11390
Mailing Address: 4202 Pinecrote Dy Ste. 200 ~

City: S\j{‘\(‘]\(} State: ¢ Zip Code: 11390
Telephone: 24 (p. 22.4-2125 Fax: A lp-224-2i43

Toll Free Number: |-®4u.132- 3280 (Required per NAC 639.708)

E-mail: \RoVan @ brne wWood landsyy. comwebsite: the wood\andsyx . con

Managing Pharmacist: N Ve License Number: Tx - 4762,
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E/ O Retail O & Offsite Cognitive Services
O Ei/ Hospital (# beds ___ ) 0 & Parenteral **
O & Internet O I]/Parenteral (outpatient)
O ™ Nuclear o & Outpatient/Discharge
O E/Ambulatory Surgery Center E}/ O Mail Service
Q/ O Community O B/Long Term Care
O & Other: O & Sterile Compounding **
2 O Non Sterile Compounding
All boxes must be checked O E/Mai! Service Sterile Compounding **
For the application to be complete O O Other Services:

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

Ao\




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

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

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

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

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

O Publicly Traded Corporation (1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
mﬁ:)n Publicly Traded Corporation [1Pages 1,2,3,5a,5b O 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: Ael UEALTHCOPE US'A_. (N8 .

Physical Address: (0la0 W. SAUOLE (OAD s(TE-406 CoRA L 992[“@, FLQW
Mailing Address: _[0loo  W. SAHOLE (QoAD sulTe-4aC

city: CoAL sPRINE¢s state:  F L Zip Code: 32065
Telephone: 154 -2072.-51(6 Fax _254-202~-5122-

Toll Free Number: El/ﬁ:_

E-mail: SHAEL Qﬂﬂﬂ&t\l&&glﬂﬁﬂuﬂeﬁg@h’vebsite: KOl HEALTHOARE Ush - Col
Facility Manager: shAEl AR MAY

Professional qualifications and experience of facility manager:
pleASE ATTACHED QESUHE

Types of licensed outlets or authorized persons firm will serve:

¥l Pharmacies O Practitioners E/Hospitals I]/Wholesa|ers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

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

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

O New Wholesaler X Ownership Change See Attachment A
(Please provide current license number if making changes: WH_01880 )

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 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Aegerion Pharmaceuticals, Inc.

Physical Address: One Main Street, Suite 800, Cambridge, MA 02142

Mailing Address: _Same as Physical Address.

City: State: Zip Code:

Telephone: _617-500-7867 Fax: 617-945-7968

Toll Free Number: N/A

E-mail: Joseph.shulman@aegerion.com Website:  http:/iwww.aegerion.com

Facility Manager: __ Joseph J. Shulman

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners [0 Hospitals O Wholesalers
X Other: _ Distributors

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals L3 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY S
431 W Plumb Lane — Reno, NV 88509 — (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.

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

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

GENERAL INFORMATION

Facility Name: Aries Pharmaceuticals, Inc.

Physical Address: 9276 Scranton Road, Suite 600, San Diego, CA 92121

Mailing Address: _ 9276 Scranton Road, Suite 600,

City: San Diego State: _ CA Zip Code: 92121
Telephone: __ (858) 202-6122 Fax: _N/A

Toll Free Number; _(858) 202-6122

E-mail:_statelicensing@aries-pharmacom Website: _ www.aries-pharma.com
Facility Manager: __Thomas Joyce, President & CEQ

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals X Wholesalers

O Other: __Specialty Pharmacies & Specialty Distributors

Tvpe of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices OO 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 JReno, NV 89509 71(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 7 Ownership Change
(Please provide current license number if making changes: WH )

X1 Publicly Traded Corporation ' Pages 1,2,3,4 01 Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation 71Pages 1,2,3,5a,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: Array BioPharma Inc.

Physical Address: 3200 Walnut Street

Mailing Address:

City: _Boulder State: co Zip Code: 80301

Telephone: 303.381.6600 Fax: 303.381.6652

Toll Free Number: N/A

E-mail:_licensing@arraybiopharma.com Website: http://www.arraybiopharma.com/

Facility Manager: _Andrew Robbins

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [d Practitioners O Hospitals &K Wholesalers
B Other:  Specialty Distributors, Specialty Pharmacies

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
O Poisons or Chemicals 00 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

A5784




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

OJ Publicly Traded Corporation — Pages 1,2,3,4 & Partnership - Pages 1,2,3,6
3 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

- /} e
Facility Name: :‘--I‘-,}.;.'__c_’_.z nece., Yoy Wic ' ¢ Ui G6AS LH

Physical Address: 35S ( e con (o

Mailing Address:

City: {)l e dneectl e State: A Zip Code: _ “IO{L S
Telephone: SLa - S U3~ STow Fax: S042- T 21§\

Toll Free Number:

E-mail: "\ 3. C € o eclhvuvicune. Corm Website: LS00 « G Stvae Zenedt.. -Cara

Facility Manager: _( ! W SOOI €4 fachm

Professional qualifications and experience of facility manager: (\\0 i O el 1V i din
. —

CSit rnn d S B ol al Para
{ ©Ovnmd. GGG

Types of licensed outlets or authorized persons firm will serve:

EPharmacies O Practitioners D/Hgspita|s " Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B’Egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(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 [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation {J Pages 1,2,3,5a,5b [ Sole Owner 1 Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Physical Address: _225 Second Avenue

Mailing Address: 225 Second Avenue

City: Waltham State: MA Zip Code: 02451
Telephone: 888-862-0575 Fax: n/a

Toll Free Number: _888-862.0575

E-mail: mMarisa.bookman@biogen.com Website: Www.bioverativ.com

Facility Manager: Suzanne Murray - Quality & Regulator CMC

Professional qualifications and experience of facility manager: _See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies X Practitioners Hospitals I Wholesalers
Id Other: Specialty Distributors, Specialty Pharmacies, Military

Type of Products to be handled or wholesaled be firm:

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

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

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

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

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

31 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,56a,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: Cambridge Therapeutic Technologies, LLC

Physical Address: 500 Frank W. Burr Boulevard, Suite 4

Mailing Address: 500 Frank W. Burr Boulevard, Suite 4
City: __Ieaneck State: N Zip Code: 07666
Telephone: _844.810.0004 Fax: 201.254.5206

Toll Free Number:

E-mail: bposner@cambridgett.com Website:  www.cambridgett.com

Facility Manager: __Bary A Posner

Professional qualifications and experience of facility manager: §a A4y //AZ @XKMJ/

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies K1 Practitioners R Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

R Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

\ H 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.

M New Wholesaler 0 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
3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b @rSole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name:JirH Whelesale. Mediwd, Tne. dna. Dk Medical cSU(\)p\\l
Physical Address: {09 Willow) Grlen \ 'T)\\)‘bk}r\’} LA 11210 |
Mailing Address: _/PO %D)( 4O

City: "R\}f)&fbh state: LA Zip Code: 12773
Telephone: AP-2D - 2DAR Fax: DL-AD9-H2%5

Toll Free Number: [-Z00-442 -4 ?fli%

E-mail: aannady@dhmedsupplyacom  Website: Www odhmedquppl\{ ~Com
Facility Manager: b(lVid _“"055&\\

Professional qualifications and experience of facility manager: has over Seen adl afg‘oecfrﬁ
ot this Conpany for 29 years

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies , II/I/Practitioners O Hospitals [I'I/Wholesalers
& Other: V@"’Qﬂ(\arlﬁhﬁ

Type of Products to be handled or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices gHypodermic Devices

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

@ other: 01 C, 1{orns + Somne QQOU\emQJ\T

Page 1
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NEVADA STATE BOARD OF PHARMACY Y
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.

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

[:J/F{ublicly 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

Facility Name: F(((Fll SU[‘I)\L‘ (l\[llw Inc.

Physical Address: [’J‘} {: I’}UIHI{’\ Ufc‘\i_\)f, |‘f'lt?illp!'\:l\". TN 33“%’
Mailing Address: Y(D Ctthlkhl_l'l'tﬂ Wadls DRige

City: (lUu{\l}U ﬂ’\ \UWNX\H) state: __PA Zip Code: “000*(3’
Telephone: fUl H‘") A Fax _401- 33 - 136X

Toll Free Number: NM

E-mail;_Pharme @S @ epco Y\ Website: SI,U‘)HLB Cl'lﬂi..li'\a‘ﬁﬂe}{. (op\

Facility Manager: 8{1‘“\ M’Jrl\hlf‘

Professional qualifications and experience of facility manager: X StE A {td YJ(}& [eSumeé

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners Eﬂr/Fl;JspitaIs Mholesalers
Other: _ (AT DISKADIGOCS

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

\J Other: __ MEDIAL DEVICES

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.

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

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

GENERAL INFORMATION
Integra LifeSciences Corporation

Facility Name:

Physical Address: 10° Morgan Lane, Plainsboro, NJ 08536

Mailing Address: 311 Enterprise Drive

City: _Plainsboro State: NJ Zip Code: 08536
Telephone: _ (609) 275-0500 Fax: (609) 750-4233

Toll Free Number: (800) 654-2873

E-mail: Mary.gardineer@integralife.com Website: www.integralife.com

Facility Manager: _Mary Gardineer, Plant Manager

Professional qualifications and experience of facility manager: _See Exhibit 4

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners ¥ Hospitals ¥l Wholesalers
¥ Other:  Surgery Centers

Type of Products to be handied or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

¥ Other: __Medical Devices only - no drugs

mdmu Page 1
(0K

A5F169




AA

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

¢ Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
3 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
Integra LifeSciences Corporation DBA Integra NeuroSciences

Facility Name:

Physical Address: 5955 Pacific Center Blvd., San Diego, CA 92121

Mailing Address: 311 Enterprise Drive
City: Plainsboro State: NJ Zip Code: 08536
Telephone: _ (858) 455-1115 Fax: (858)455-5816

Toll Free Number: None

E-mail: Steve.dirocco@integralife.com Website: www.integralife.com

Facility Manager: _Stephen DiRocco, Director of Operations

Professional qualifications and experience of facility manager: _See Exhibit 4

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners ¥ Hospitals ¥l Wholesalers
7 Other:  Surgery Centers

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

@ Other:  Medical Devices only - no drugs

/O (k Page 1
mand ol
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66 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

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

GENERAL INFORMATION

Facility Name: ISDIN Corp.

Physical Address:; 36 Cattano Avenue, 3rd Floor, Morristown, NJ 07960

Mailing Address: __36 Cattano Avenue, 3rd Floor

City: _ Morristown State: NJ Zip Code: 07960
Telephone: _862-242-8129 Fax: _N/A

Toll Free Number: N/A

E-mail;_regulatory.us@isdin.com Website: www.isdin.com

Facility Manager: _Robert D'Urso

Professional qualifications and experience of facility manager: Managing the day-to-day activities of
the Morristown facility. For further information, please see the attached resume.

Types of licensed outlets or authorized persons firm will serve;

O Pharmacies ¥ Practitioners O Hospitals M Wholesalers
M Other: _Distributors and (OTC products to) Internet Customers

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

@ Other: 510K device; OTC lotions, shampoos, creams & emulsions

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

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

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

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

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

0 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 .

Facility Name: K\I MPAS \.Y\C',.

Physical Address: _ 1581 Dedmal Drve , Louisulle K‘i 4043499
Mailing Address: H?)%\ Decitnal Drive ‘

City: Loutoville State: K\'l Zip Code: _ U0 349
Telephone: 533- HH4- 596> Fax KA4- 68%3- 3065

Toll Free Number:

E-mail_robek @ \oymeds .com  Website: _Wuiw 1‘(\4‘me_cls o
Facility Manager: V...o\f)e.(-\' \-\gf\)(‘)ﬂ

Professional qualifications and experience of facility manager: IUQ((Jhum Y GL v gmoQ
m?hcmu’ ofter Sinco 20w o d’nf) (JH-H\bt,'hr_/\\-

Types of licensed outlets or authorized persons firm will serve:

E/Pharmacies O Practitioners D/Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

0 New Wholesaler 2 Ownership Change
(Please provide current license number if making changes: WH01276 )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3.6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: _Mallinckrodt Nuclear Medicine LLC

Physical Address: 2703 Wagner Place, Maryland Heights, MO 63043

Mailing Address: 2703 Wagner Place

City: Maryland Heights State: MO Zip Code: 63043

Telephone: 314-654-6078/ 314-654-7702 Fax: NA

Toll Free Number; NA

E-mail; bob.budenholzer@mallinckrodt.com Website: N/A

theresa.ahern@mallinckrodt.com
Facility Manager: Sarah Jaeger

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

Types of licensed outlets or authorized persons firm will serve:

Bl Pharmacies O Practitioners (4 Hospitals O Wholesalers
(O Other: Commercial Nuclear Pharmacies

Type of Products to be handled or wholesaled be firm:

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

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

GENERAL INFORMATION

Facility Name: Prax < WED IMT'EEMA‘T’IGMA-L_ Y LG Onﬂ ’PT?ML‘S MED
Physical Address: 1300 SHoreL ME TRIVE  SUrF R0

Mailing Address: SP-M =
City: _EA=TH (i~ state: MO Zip Code: _ 6304 §
Telephone: 34 - 455 - 9)09 Fax: 1-888- 7/1-0L60

Toll Free Number: | -844- 338 - 2224
E-mail. E/#r2uco @ Pedupes.Com  Website: ___ NJA
Facility Manager: Au G-OST MA‘EZUL_J.__O

Professional qualifications and experience of facility manager: C’A bES:GN‘ATEb PEP

+ Y; I TPhAR WA ol FL- CERTiAers “DeSIGNATED Fep.

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B/Legend Pharmaceuticals, Supplies or Devices [0 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 7TReno, NV 89509 1~ (775) 850-1440

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

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

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

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

1 Publicly Traded Corporation _iPages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation [ Pages 1,2,3,5a,5b O 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: Radius Health, Inc.

Physical Address: 950 Winter Street

Mailing Address:

City: _Waltham State: MA Zip Code: 02451

Telephone: 617-551-4000 Fax: 617-551-4701

Toll Free Number:

E-mail:_statelicensing@radiuspharm.com Website: www.radiuspharm.com

Facility Manager: _Brent Hatzis-Schoch

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners Kl Hospitals i1 Wholesalers
X1 Other: Mail Order, Clinics

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
L Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY G Q
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,3,4 03 Partnership - Pages 1,2,3,6
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: _VetDC, Inc.

Physical Address: 320 E. Vine Drive, Suite 218, Fort Collins, CO 80524

Mailing Address: 320 E. Vine Drive, Suite 218,

City: Fort Collins State: CO Zip Code: 80524

Telephone: 970-632-2200 Fax: N/A

Toll Free Number: NA

E-mail: steven.roy@vet-dc.com Website: www.vetdc.com

Facility Manager: Abigail Christman

Professional qualifications and experience of facility manager: See Resume Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers
4 Other: Veterinarians

Tvpe of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O 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 01 Ownership Change
& 9
(Please provide current license number if making changes: MP or MW )

&0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
00 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: Alliqua Biomedical, Inc.

Physical Address: 11495 Valley View Road, Eden Prairie, MN 55344

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

Mailing Address: C/O State License Servicing, 1751 State Route 17A, Ste. 3

City: Florida State: NY Zip Code: 10921
Telephone: 845-544-2482 Fax: 845-544-2481
E-mail: _alq@slsny.com Website: Www.alliqua.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:00 to5:00 Tue: 8:00to 5:00 Wed: 8:00 to 5:00 Thu} 8:00 to5:00

_ closed closed closed
Fri: 800to5:00 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kathy Simpson

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

O Medical Gases** LI Assistive Equipment
00 Respiratory Equipment** O Parenteral and Enteral Equipment**
0 Life-sustaining equipment** O _Orthotics and Prosethics

[0 Diabetic Supplies RX Medical Devices
**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: _N/A
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.

CNew MDEG [z Ownership Change
(Please provide current license number if making changes: MP or MW MPoo11s )

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

FACILITY INFORMATION

Facility Name: AmeciCon Hediwenl QSu?a{ahe.sJ A,

Physical Address: 75 Parld of Commerce RBR. Suite 136

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

Mailing Address: 251 I=a ol O{l Commmence. DR. Suite 136

City: Bace. Raton State: _FL_ Zip Code: > 234 ¥) -~ 323
Telephone: |~ Ao =" |05~ Fax: S¢i— BN -17275
E-mail: Jnéclica 9, lic beti Website: Yoe ' iC =

COMM
DAYS AND HOURS THAT THE FACILITY WILL Bé REGULARLY OPERATING

Mon: 4 to5  Tue: 9 105 Wed: 94 tos5  Thu: § to =
Closed Clesed clesed

Fri: _4 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: LCH"[“L{I D ; (“,li S 0:1}

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
ﬁ(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




‘)) 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 wolatlon of the
laws of the State of Nevada.

i{New MDEG 07 Ownership Change ‘
) (Please provide current license number if making changes: MP or MW )

01 Publicly Traded Corporation — Pages 1,2,3,4 0O 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: (eoés LoO(\S*\(S LLC
Physical Address: _ 28\ \Qm%ec,\\ [

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

Mailing Address: _ 28\ ﬂ(r dec qukucm

City: ?\C@mgﬁ\é State: 3:\\3 Zip Code: _Hb (6%
Telephone: 3\ 1 -YH34-1352 Fax. _317- 2239~ Yey9
E-mail: le&%e.\ee @gecx&is COvy Website: www.jeué';a.u_s

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _7®to H'® Tue: _ 290 1Y Wed: 70 tg 1D Thy: 7:00 to 400
Fri: /'®Oto Hioo  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: \esse Lu

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,

1 Diabetic Supplies . Other: NG & + X lerdine  dohes

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

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

Name: Telephone:
S 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.

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

O Publicly Traded Corporation — Pages 1,2,3,4 {37 Partnership - Pages 1,2,3.6
&1 Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Magquet Cardiovascular US Sales, LLC d/b/a Maquet Medical Systems USA

Physical Address: __45 Barbour Pond Drive, Wayne, NJ 07470

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

Mailing Address: _State License Servicing, 1751 State Route 17A, Suite 3, Florida, NY 10921

City: __ Wayne State: NJ Zip Code: 07470
Telephone: _ 973-709-7487 Fax: 973-807-1658
E-mail; MSA@SLSNY.COM Website: www.maquet.com/us

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: gam tospm Tue: 9AMtospy Wed: gamtospm Thu: 9 AM to § PM
Fri: 9aMto5PM  Sat: closed to Sun: closedto Holidays: closed to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jose Giraldo, Manager Q&C

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: RX Medical Devices

**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




L'L' 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.

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

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

FACILITY INFORMATION
Facility Name: Roche Diabetes Care Inc

Physical Address: 9115 Hague Road Indianapolis Indiana 46256

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

9115 Hague Road

Mailing Address:

City: __Indianapolis State: Indiana Zip Code: 46256
800-280-7801 317-570-5300

Telephone: Fax:

E-mai|fishers.contract_administration@roche.com Website:  Accu-chek.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 24/7 SUPPORT

8 8 LINE /
. . 8 8 . . 8 8
Mon: _8 to8 Tue: to Wed: to Thu: to EMERGENCY
Frii 8 to 8 Sat: _N/Ag Sun: N/A o Holidays: N/Ato  LINE

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Tom Adkins

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**
[0 Life-sustaining equipment** O Orthotics and Prosethics

X 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: Lom Adkins Telephone: 317-570-5300

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

MM

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.

1 Ownership Change

ﬁwew MDEG
; (Please provide current license number if making changes: MP or MW

0 Publicly Traded Corporation — Pages 1,2,3,4
X Non Publicly Traded Corporation — Pages
1,2,3,6 Please check box for type of ownership and complete correct part of the application.

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

FACILITY INFORMATION

Roche Health Solutions Inc

Facility Name:

Physical Address:

9115 Hague Road Suite 100

Indianapolis, Indiana 46256

Mailing Address:

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

9115 Hague Road Suite 100

City: _ Indianapolis

State:

Telephone:

800-280-7801

Zip Code: 46256

317-570-5300

E-mail:

ﬁshers.contract_administration@roche.comWebSite.

http://www.coaguchek.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon; 8 to8

Fri: 8 to 8

Tue:

8

Sat: & to8 Sun:

to 8 Wed:

Thu: 8 to8 24/7 Support

Line /Emergency

Holidays: 1/a to line

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

Cheryl Duwve

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

O Medical Gases™*

O Respiratory Equipment**
O Life-sustaining equipment™*
[0 Diabetic 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: Cheryl Duwve

O Assistive Equipment

O Parenteral and Enteral Equipmen
O Orthotics and Prosethics

PT/INR

t**

800-280-7801 opt. 6

Telephone:

o518



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

ublicly 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,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Cuﬁﬂﬂ‘“f P l\a\" Macy

Physical Address: (0 50 N'a NJQ ”.lg P)\ bar - gﬁﬁ?g‘) -
Mailing Address: __(e5( Al Nellis Bl \f’(/ e ﬂﬂ*n L Susan {80 leclS‘
City: /a s V({Cjc:{? State: NV Zip Code: _ K9 LN

Telephone: __ [~ 102~ (650 “44!7 Fax. _ /= 702-369 - 5940

Toll Free Number: N iﬂ

E-mail,_Sysan, Qoungls E}DP'{um. ComWebsite: N/ A

Managing Pharmacist. _ Su<ayy Anne  Pounds  License Number: _ V2568

Hours of Operation:

Monday thru Friday _7:¢0am {200 pm Saturday 7iotam ZZ60 pm
Sunday C[ﬁsﬁ'( am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[ Retail O Off-site Cognitive Services
[l Hospital (# beds ) O Parenteral
O Intenet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY OO
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 0O Ownership Change O 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 ® Partnership - Pages 1,2,5,7,8a,8b
1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _DE Blue Diamond, LLC dba Dignity St. Rose - Blue Diamond

Physical Address: _ 4855 Blue Diamond Road, Las Vegas, NV 89139

Mailing Address: _ 8686 New Trails Dr.

City: The Woodlands State: X Zip Code: 77381

Telephone: 713-637-1009 Fax: __ 713-637-1305

. Toll Free Number:

E-mail; tamarah.walker@emerus.com Website: www.strosenh.org

Managing Pharmacist: __Heather Grolet, PharmD License Number: _19003

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
A Hospital (#beds _8 ) OO Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
O Out of State O Mail Service .
O Ambulatory Surgery Center O Long Term Care O\\DZZDD

Page 1




P 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. 7

q New Pharmacy 0O Ownership Change 00 Name Change O Location Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _DE Flamingo, LLC dba Dignity St. Rose - Flamingo

_Physical Address: _9880 W. Flamingo Rd, Las Vegas, NV 89147

Mailing Address: _ 8686 New Trails Dr.

C|ty The Woodlands State: TX le COde: 77381

Telephone: 713-637-1009 Fax: __ 713-637-1305

- Toll Free Number:

E-mail; tamarah walker@emerus.com Website: _www.strosenh.org

Managing Pharmacist: _ Heather Grolet, PharmD License Number: _19003

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0 Off-site Cognitive Services
(3 Hospital (# beds _8 ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
00 Ambulatory Surgery Center [0 Long Term Care QLOZ% \
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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

K1 New Pharmacy 7 Ownership Change O Name Change 3 Location Change
(Please provide current license number if making changes: PH )

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

ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _UNLV Medicine Mojave Pharmacy

Physica|Address: 4000 E. Charleston Blvd. B-130

Mailing Address: 4000 E. Charleston Blvd. B-130

City: Lbas Vegas State: WV Zip Code: 89104
Telephone: _702-968-4038 Fax: 702-968-4033
Toll Free Number; _N/A
E-mail: kpieper@med.unr.edu Website: N/A
Managing Pharmacist: Kgmen S Pleper License Number; 09899
Hours of Operation:
Monday thru Friday __ 8 am > pm Saturday  close@m pm
Sunday closedm pm 24 Hours no

TYPE OF PHARMACY SERVICES PROVIDED

& Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

'O New Pharmacy i2’Ownership Change
(Please provide current license number if making changes: PH_(J

O Name Change O Location Chang

Y=oy

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

O Partnership - Pages 1,2,5,7,8a,8b

ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: vl (e, A'\_\Oﬂ'\ﬂu\ﬂ-/\. B¢

Physical Address: ‘)\227% b Gharlestor Bj\uci

Mailing Address:

City: Ul& \fzgag State:

Telephone: %2 J\’HO ’ %Ol

\Y Zip Code: Y [O"{

Fax:

Toll Free Number:

E-mail:

Website: _www-ewgllcfiredrovp @

Managing Pharmacist: mr‘.ﬂl \-/—6(1—\’((16{ LQb((’ldﬁfLicense Number: Lq O:M

Hours of Operation:

Monday thru Friday q am ’J\’ pm

sunday  ONED _ pm

TYPE OF PHARMACY

Saturday O’D‘S{;;D
24 Hours ifl' u

SERVICES PROVIDED

—pm

E}/Retail

0 Hospital (# beds ____)

O Internet

O Nuclear

O Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

0 Long Term Care
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NEVADA STATE BOARD OF PHARMACY 95
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.
Z

New MDEG O Ownersﬁi_p C_hange OO0 Name Change @ Location 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
3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b )fole Owner — Pages 1,2,3,7
Please check box for type of ownership and completé correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

=
MDEG Name: \\} O C,Af\)(“ A O\€ < \(7 Ce \r’\-&(_"Q- — L( C
Physical Address: A0 ] ) S, Q ccOSRd H 2700

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

Mailing Address: JO 1) .S, PCecos Rd, i+ 2700

City: \:X(QJ\(_&Q(‘&\\)\/\ State: ™N\J Z'ip Code: S Q T k'{
Telephone: 19D X A%~ 12313 Fax 10y K949 "g >S9

E-mail: CXisX re @ O Gc\\ﬁfﬂ"S\‘Q‘o*“&\JfVebsite: WA . NG CAv&)fvw\ SIIC"érp‘ CON
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Z to S Tue: Zto S Wed: g to /) Thu: gS to S/
Fri: % to S Sat: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: C/\\( \EJA\ T A (\(\QJ\ &Q“\j\' R—

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

Sun: to Holidays: to

[0 Medical Gases™* O Assistive Equipment
E(Respiratory Equipment** C;(DE* E?U\ oS O Parenteral and Enteral Equipmen
O Life-sustaining equipment** e 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:C\\r\_S\\mw oana e b Telephone: 10> 2N "X Mbe\p
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