NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR'MANUFACTURER
Lincare Inc. Please See Attached List.
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (%), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
Please See Attache d LisSt | CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

No payments, honoraria,

reimbursement, or other

compensation paid to licensed

practitioners in Minnesota during

the 2006 calendar year.

N dui

Corpofgte Compliance Officer

May 4, 2007




Ctr# Address License Nme License Number |Exp Date
115712|219 W Front St, 56501 MN Drug Wholesaler 361325-8 05/31/2007
115711|1650 College Way, 56537 MN Drug Wholesaler 361209-7 05/31/2007
115819211 1st St. SE, 56345 MN Medical Gas Distributor [600142-7 11/30/2007
115812(1049 Featherstone Rd, 55066 MN Drug Wholesaler 361438-3 05/31/2007
115816|730 Sundial Dr., 56387 MN Medical Gas Distributor [600143-0 11/30/2007
115814|288 Cheaster St., 55107 FDA 3004028588 05/12/2008

MN Drug Manufacturing 460125-6 05/31/2007
115811|6104 Olson Memorial Hwy, 55422 |FDA 2135412 10/23/2007
MN Drug Manufacturing 460074-9
115714322 Labree Ave, 56701 MN Drug Wholesaler 361210-7 05/31/2007




