
NAME OF WHOLESALE DRUG DISTIBUTIOR/MANUFACTURER

FOREST PHARMACEUTICALS INC
ADDRESS OF WHOLESALE DRUG DISTRIBUIOR/MANUFAC'TURER

t36OO SHORELTNE DR. ST. LOU|S, MO 63045
MN BOARD OF PII,ARMACY LICENSÊ NUMBER

459724-7

MINNESOTA STAruTES REOUIRE WHOLESALE DISTRIBUTORS TO F|LE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT |DENT|FY|NG ALL PAYMENTS, HONORARTA, RETMBURSEMENT OTHER
COMPENSATION AUTHORIZED UNDER SECTON I5I.45II CLAUSES (3) TO (5), PAID TO PRACTITONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY
THE NAruRE AND VALUE oF ANY PAYMENTS roTALllNG $t0o.oo oR MoRE, To A PARTcULAR PRAcTToNER DURTNG THE yEAR, AND 5HALL tDENrFy rHE pRAcrloNER, REpoRTs FTLED
UNDER THE PROVISION ARE PUBLIC DATÀ

NAME OF PRACTITIONER
Please Include desþnatlon (1.e., MD, etc.)

ADDRESS OF PRACTITIO¡{ER VALUE OF
PAYMENTS

TYPE OF PAYMENTS

MAYO CLINIC OFFICE OF CME

DEPT OF PSYCHIATRY & PSYCHOLOGY

2OO lst ST sw
ROCHESTER. MN 55905 $to,ooo.oo CME GRANT

MAYO FOUNDATION
CONTINUING NURSING EDUCATIONMHT

2OO lst ST sw
ROCHESTER. MN 55905 $z50.oo GRANT

MAYO FOUNDATION
2O0 lst ST sw
ROCHESTER. MN 55905 $6,O00.oo GRANT

MAYO SCHOOL OF CONTINUING

MEDICAL EDUCATION

2OO I", ST SW PLUMMER 2-60
ROCHESTER, MN 55905 $5,OOO.OO CME PARTIAL SCHOLARSHIP

SEE ATTACHED REPORT FORADDITIONAL
REPORTINGINFORMATION
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411835813
41 0804400
110634015
410695596
411717098
411111501
411639050
416005801
416007513
521289388
363261413
411188447
111923524
111236026
4',t0&0936
410760836
410418625
41 1858899

0000ó02085
0000ó02134
0000ó03130
0000ó058ó0
0000ó08039
0000ó12ó13
ooo061T7T3
0000ó2ó050
0000629?21
0000ó29553
0000ó29ó04
0000632219
0000644303
0000644634
0000644676
0000ó45454
0000646534
0000647154

HEALTHPARTNERS
MINNESOTA ACADEMY OF FAMILY
MINNESOTA PHARMACISTS ASSOCIATION
ST CLOUD HOSPITAL
AMERICAN ACADEMY OF NEUROLOGY
MINNESOTA PSYCHIATRIC SOCIETY
MINNESOTA MEDICAL DIRECTORS ASSN
HENNEPIN COUNTY MEDICAL CTR
REGENTS OF THE UNIVERSITY
AMERICAN COLLEGE OF PHYSICIANS
ALLINA HEALTH SYSTEM
AMERICAN NEUROLOGICAL ASSOC
ST CROIX VALLEY HEALTH & CARE
MINNESOTA ASSOCIATION RESOURCES
MINNESOTA OSTEOPATHIC MED SOCIETY
FAIRMONT MEDICAL CENTER
MINNESOTA MEDICAL ASSOCIATION
AMERICAN PSYCHIATRIC NURSES

81OO 34TH AVE S
ó00 s HLIY 1ó9 srE 1ó80
1935 H COUNTY RD B-2 STE 1ó5
140ó SIXTH AVE N
1O8O MONTREAL AVE
4707 tl|,/.\ 61 #232
13OO GODI.'ARD ST NE STE 25OO
701 PARK AVE MAIL CODE O7.3#
2OO OAK ST SE #190 MCNAMARA C#
701 PARK AVE R7
920 E 28TH sT #300
5841 CEDAR LAKE RD #204
921 S GREELEY ST
IOOO WESTGATE DR STE 252
P0 BOX 314
BOO MEDICAL CTR DR
13OO GODIIARD ST NE STE 25OO
3123 NORTHERN VALLEY DR NE

MINNEAPOLIS
ST LCX.JIS PARK
ROSEVI LLE
ST CLOUD
ST PAUL
SÏ PAUL
MI NNEAPOL I  S
MINNEAPOLIS
HINNEAPOLIS
MINNEAPOLIS
MINNEAPOL]S
MINNEAPOLIS
ST I LLI,JATER
ST PAUL
LAKELAND
FA I RMONT
MINNEAPOLIS
ROCHESTER

MN
MN
MN
MN
MN
MN
ÈlN
MN
MN
MN
ilN
MN
MN
MN
MN
MN
MN
MN

55425
554?6
55113
56303
55116
551103227
55413
55415
55455
55415
55407
55416
55082
55114
550430314
5ó031 0800
55113
55906

000000745000
000000 1 90000
000000080000
000000075000
00000ó950000
000000250000
000000 1 00000
000000495000
000000650000
0000001 50000
0000001 50000
000000350000
000000030000
0000001 50000
0000001 50000
000000050000
000000 1 00000
000000075000


