NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mep Vantx , L re- SE0 Navey Ridee Drw @Mf%o, cA 7212/

MN BOARD OF PHARMACY LICENSE NUMBER

Bl24 5 -2

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 (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $160 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
Please include designatioa (i.e., MD, etc.)
)

VALUE OF

PAYMENTS TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER
/

b

‘7‘ NONE _ //




B."f‘d«me’( La!')s Zac

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

700 Fullet Ro«d

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Eden Pucrie /MN 55344

MN BOARD OF PHARMACY LICENSE NUMBER

40513234

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 (5). PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

[\/o/\e'




ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
/ 2407 Megrore fég_/ /4/5&/77’ Les MU 54007

A%ﬁ s WNor 41 Levrvg
MN BO OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORE 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 (5), PAID TO PRACTOTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

Zf ; y Q ?2 = 7‘ AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
>
NAME OF PRACTITIONER VALUE OF
ADDRE F PRACTITIONER
Please include designation (i.e., MD, etc.) 650 o PAYMENTS TMEE O BV MENTS

None




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

67/// 'L ,/ 7L

ADDRESS OF WHOLESALE DRUG DISTRIBIJ‘IORI\MNUFACTI. RER,

/’/5// ////‘/z/////f(/ y/azg////// &G s

YA/

MN BOARD OF H-IARMACY 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 (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING 5100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

AN S

NAME OF PRACTITIONER
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

7 2
y L




C—«;n//r Y f/é Z’/f"_

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG D[STRIBUTOWNU’FACTURER 7 / / —~ N
. ’ L~ /M
) C A/ _
(¥t /// S 2

V744 //; ,«4/ /ff:/,f'/ié.-/ o S /

MN BOARD OF PHARMACY LICENSE NUMBER

Z59G36-5

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 (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
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
Please include designation (i.e., MD, etc.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

N ol




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Coadulite 5690 Eagle Crek )O«f/cwég_ Sceegs I SS32,

- ——————]
MN BOARD @’HARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO E WITH THE BOARD OF PHARMACY AN ANNUAL T IDENTIFYING ALL P NTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNPER SECTION 151.461, CLAUSES (3) TO (5), PATD TO PRACTITFTIONERS IN MINNESOTA D G THE PRECEDING
5@ 1 S)\ l CALFNDAR 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 TYP
Please include designation (ie., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS E OF PAYMENTS
/ i |
o2 7




ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

24903 Astnut Kearny  Valncte, CA - QRSS -1282

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Az sourceBe o © cuey Cocp

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 (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
% (43 l ( (a S’ = 8 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.
V.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER 5 :&&JE,\%FS TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)




ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
S44q x

ks Necndale Biud.- Po Bor 4K 14 -cecons Laeids, My

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

A M;&\S«u* Q \N eod A -
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORA‘RIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $i00 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
3 b ‘ A‘\ g - -‘l AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER Q’AAYL;,[)SNOTFS TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)

— D = oS Mg & — g NS odag




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Lincare Pharmacy Services Inc.

4825 140th Ave. N., Suite B, Clearwater, FL 33762

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 (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

361328-7 AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER ; &L#EJ\%FS TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)

No reportable activity in Calendar year 2006




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER Y,
A e . 2 -
/ ”, s | Lonnie (buwhoed o Scollsbors, ¥ 35769
LSS o¢ i 2y . . c NN e : & DIVg 2 oro , P57
1 Sseciaied  {rnacmacies, /he. A N =¥ & Z d
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 (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
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
. . o ADDRESS OF PRACTITIONER
Please include designation (i.e., MD, etc.) PAYMENTS TYPE OF PAYMENTS

///' 2!




NAME OF WHOLESALE DRI{G DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER %
A HasTings ma)

'Z—lewﬂ- Med tcal Cenler ((7S Newinger

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 (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

Please include designation (i.e., MD, etc.)

3 6 0 q o 8 AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER ])’:YL“EIJE%‘; TYPE OF PAYMENTS




el

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Y4 2 vy 5 77/7471/‘.1 'Au 714'/)4./ d:/{

e s b 714 357 5

MN BOARD OF PHARMA ICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORSTO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER -COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING §100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

Please include designation (i.e., MD, etc.)

. o
z/,. /) S/) /?‘- f) AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER ]:\AYL#E\%FS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Puae MEDvm Secvices, LC

ADDRESS QF WHOLESALE DRUG DISTRI

43 /SR 160 TION
E/-\/SG/U ) /VJ

TOR/MANUFACTURER

LVD.

088/7

MN BOARD OF PHARMACY LICENSE NUMBER

YLo )36 —L

MINNISOTA 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 (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS /

V4,

RELORTABLE

A4CTIVITY

/

/

——




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

(bt Nodhatskern hepibad (e

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

o L Y IS 5407

MN BOARD OF PHARMACY LICENSE NUMBER

1010013

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 (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

o
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Omega Pharmacy

8515 Douglas Ave. Suite 23 Urbandale,Iowa 50322

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 (5), PAID TO PRACTOTIONERS IN MINNESOTA DURING THE PRECEDING

361555-7 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 ADDRESS OF PRACTITIONER ;gﬁ;ﬁ;g% TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)

NO ACTIVITY




ANE 1o e weaded

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Mo+ua) Pracamaceotricd) Co.Inc . 1722, Duaeaa Aoad, Yhida, PA. 1911

MN BOARD OF PHARMACY LICENSE NUMBER

d0141-%

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WIIH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
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
Please include designation (i.e., MD, etc.)

VALUE OF

PAYMENTS TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER
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AL € o Ve Cerided

ADDRESS OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER

(0 piddnedox St el “thile, PA. 19\2Y

CDL_.NA./ Aesenc chn ”O,(daor*o ryes Lne..
MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIEUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

MN BOARD OF PHARMACY LICENSE NUMBER
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTOTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

NAME OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER

L FQ OD \wN. — u 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
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