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MINNESOTA STATUTES RXQUIRE TO FILE WITH TIIE BOARD OF AN ANNUAL REPORT ALL PAYMENTS. HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION 15I.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR THE REPORT SHALL TDENTIFY TIIE NATURE AND VALUE OF ANTY PAYMENTS TO'TALLINC SIOO OR MORE, TO A PARTICUI,AR PRACTÍTIONER DURING THE YEAR,
AND SHALL IDENTIFY TIIE PRACTTTIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS

,u/'+ 1 Maal€ /



-N¡.TUToTwHoLESALEDRUGDISTRIBUToRMANUFACTURER
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ADDRESS OF WHOLESALE DRUC Df STRIBUTOR,¡A4ANUFACTUITER

l QoD F,^t[et Ro"l /^;,,e /AN -ft3,/
MN BOARD OF PHARMACY LICENSE NUMBER

¿/ o s-133-¿l
MINNESOTA STATUTES REQUTRE WHOLESALE DISTRTBUTORS TO FILE WITH THE BOARD
REIMBURSEMtrNT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I' CLAUSE
CALENDAR YEAR THE REPORT SHALL IDENTIFY TÍIE NATURE AND VALUE OF ANY PAYM
AND SHALL TDENTIFY THE PRACTITIONER, REPORTS FILED UNDER TIIIS PROVISION AR.E !

f ,F PIIARMACY AN ANNUA
s (3) TO (s). PArD TO PRAC
ENTS TOTIiLLING $100 OR
'UBLIC DATA

TTTIONERS IN MINNESOTA DURING THE PRECEDING
MORE. TO A PARTICULAR PRACTITIONER DURING THE YEAR,

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS

Ñ one
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L ¿/lz .H.oor. Eon-/ A//or, /..o /ry/Y rzaez
MN BOraD OF PHARMACY LICE
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MINNESOTA STATUTES REQUTR-E WHOLESALE DISTRIBUTOB6TO FILE WITII THE BOARD OF PHARMACY AN ANNUAL REPORT ALL PAYMENTS.
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION T5I.46I, CLAUSES (3) TO (5), PATD TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR THE REPORT SIIALL IDENTIFY TIIE NATURE AND VALUE OF AI'ÍY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI,AR PRACTITIONER DURING Tt{E YEAR,
AND SÉALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER TEIS PROVISION ARE PUBLIC DATA
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NAME OF PRACTITIONER
Please include designation (i.e, MD' etc.)

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS

li,/u ¿, o



NETV1E OR WIIOLESALE DRUG DISTRIBUTOR,4\{ANUFACTURER
t ¡
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MN BOARD OF FITARMACY LICE

,/< /ø t-/ - l)
MINNESOTA STATUTES REQUIRE WHOLESALE DISTRTBUTORS TO FILE WITII THE BOARD OF PHARMACY AN ANNUAL R.EPORT IDENTIFYINC ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHOzuZED UNDER SECTION T5I.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS TN MINNESOTA DURINC THE PRECEDING

CALENDAR YEAR THE REPORT SHALL TDENTIFY THE NÁTURE AND VALUE OF ANTY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SSALL 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

lu'n ,"1 lL'"
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MINNESOTA STATTJTES REQUIRE WHOLESALE DTSTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHOzuZED UNDER SECTION T5T.46I, CLAUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTÁ DURING THE PRECEDINC
CALENDAR YEAR THE REPORT SHALL TDENTIFY THE NATURE AND VALUE OF ANTY PAYMENTS TOTALLING SÍOO OR MORT, TO A PARTICUI.AR PRACTITIONER DURING TIIE YEAR,

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,

NAME OF PRACTITIONER
Please include designation (i.e' l4D' etc.)

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS

ii )tø



NAME OF WgOLf SALf, D¡,UG DISTRI¡UTOI/MANUFACTUB,ER
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MN ¡OARD gPIIARMACY LICENSE NTJMBER

{e I >^\
ñESOTA STATUTES REQUIRE WHOLESAT,E ITISTRIFUTORS TO qÉ,EWTTETITE trOAXr¡ OFPrIÀnMA(YÀìIANNU.AJ, Rq9RT rDtsNr'TYTNGALL fr7 ruNrs, H919la*_*'
Rxuifßtr*$EMf,NT orHER coMpENsATroN AUTltotrzED ûNDER sÉc"fleN lsr.,rór, clÀusEs (3) To (5), PÀII¡ To PL{cTnqoNEBs rN MrNNEsorA I'IJRTNG THI PnECEDING
CALE¡IDAR YEAR TI|E REPOIT SIIÁJ,L TDENTIFT TEE NATUNX AND VALUE OF ÀNY PAYMENTS TOTALLING SIOO OR MONE, TO A PARTICUI.A¡. PT.ACTITIONER DP'TING TIIE YEA&

A¡ID 6II/|LI, UTf,NTTFY TIIE PRACTITIONER, REPOTTS FILED T'NDER TIÍIS PX,OVISION AR,E PTJBLIC D.{T¡.

NAME OF PRACTITIONf,R
Plcæe include de ¡lgnation (i.e.' MD' clc')

ADDRESS OF PRACTITIOI\IER
VALT'E OF'

PAYMEMS
TYPE OF PAYMENTS
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ADDRESS OF WHOLESALE DRU

¿qq D3 A'.¡-tlrrr,n-r- fucctr'n¡/ \ct Lrrn'LLet , \,r\ q r3 ts  \z l¿
rvrr.r soAi) or TITARMACY LIcENSE NUMBER

o
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MINNESOTA STATUTES REQUTRE WHOLESALE DISTRIBUTORS TO FILE \ryITH THE BOARD OF PHAR.MACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS' HONORARIA'

REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION 15I.46T, CLAUSES (3) TO (5), PAID TO PRACTfITIONERS TN MINNESOTA DURING THE PRECEDING

CAI,ENDAR YEAR THE REPoRT SHALL TDENTIFY THE NATURE AND VALUE OF ANTY PAYMENTS TOTALLING SIOO OR MORE, TO Á PARÎÍCULAR PRACTITIONER DURING THE YEAR'

AND SHÂLL 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 PAYI\{ENTS
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MINNESOTA STATUTES REQUTR.E WHOLESALE DISTRÍBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CIÀUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR TIIE REPORT SIIALL IDENTIFY TIIE NATURE AND VALUE OF AI'IY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PRACT¡TIONER DURING THE YEAR,

AND STIALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER THIS PRO\ISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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N¡"'TIE O¡ WgOIESALE DRUG DISTRIBUTOR,TMANUFACTURER

Líncare Pharmacv Serv ices Inc.
MINNì'SOTA STA HOLESALE DISTRÍBUTORS TO BOARD OF PHAT(M¡.CY AN ANNUAL REPORT IDENTIT'YINC ALL PA

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5T.46I, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDINC

CALENDAR YEAR THE REPoRT SEALL IDENTIFY THE NATUR.E AND VALUE OF A¡.IY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI-AR PRACIITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PRACTITTONER, REPORTS FILED UNDER THIS PROVTSION ARE PUBLIC I)ATA.

MN BOARD OF PHARMACY LICENSE NUMBER

361328-7

TYPE OF PAYMENTSADDRESS OF PRACTITIONER
VALUE OF
P.4.YMENTS

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

No reportable act iv i ty ín Calendar year 2006

ADDRESS OF

4825 I40th Ave .  N . Suite B, Clearr¿ater FL 33762



NAME O F WIIOLESALE DRUG DISTRIBUTOR,¡I\{ANUFACTURER
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MN BOARD OF PHARMACY LICENSE NUMBEß MINNESOTA STATUTES REQUfRE WHOLESALE TO FILE WITII TI{E BOARD OF PHARMACY AN ANNUAL REPORT TDENTIFYING ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5T.46I, CI.AUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING TIIE PRECEDfNG
CALENDAR YEAR THE REPORT SHALL IDENTIFY TIIE NATURE AND VALUE OF ANY P,{YMENTS TO'I'ALLING SIOO OR MORO, TO A PARTICUI.AR PRACTITIONER DURINC TIIE YEAR,
AND SHALL IDENTIFY TIIE PRACTITIONER, REPORTS FTLED UNDER TEIS PRO\qSION ARE PUBTTC D^TA.

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

ADDRESS OF PRACTITIONER
VÂLUE OF
PAYMENTS TYPE OF PAYI\{ENTS
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NAME OF WHOLESALE DRU.G DI

[L.1 , ̂ o Vhe.J t èo-l Ce* k r' Flos*, n1s ,h ̂ )
MN BOARD OF PIIARMACY LICENSE NUMBER

900 ¿l ot
MINNESOTA STATUTES REQUTRE \ilHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMAC-Y AN ANNUAL REPORT TDENTIFYING ALI, PA,YMENTS, HONORAR,IA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THf, PR-OCEDING
CAI,ENDAR YEAR- THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI,AR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ART PUBLIC DATA

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

ADDRESS OF PRACTITIONER
V-{LUE OF
PAYMENTS

TYPE OF PAYI\{ENTS



NAME OF WHOLESALE DRUG DISTRIBUTOR./MANUFACTURIJR
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ADDRESS OF WTTOLESALE DRUG

/lt qU 1 7'),'./.,'.1,,/r,r^, 4,,, ,/)/ /ç. / .n< z.ç¿ <4
MN BOARD OF PIIARMACYIICENSE NUMBEß

2
ZL/t lfnX- 4

MINNEsoTA STATUTES REeutRE wHoLESALE DrSTrirBUToRs/ró FILT wrrH THE BoARD oF pItARMAcy Â'l,r AñNIJAL REpoRT IDENTIFYTNG ALL pAyMENTs, HoNoRARTA,
REIMBURSEMENT OTHERCOMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CI,AUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR THE PSPORT STIALL IDENTIFY THE NATURE AND VALUE OF AI{Y PAYMENTS TOTALLING $IOO OR MORP, TO A PARTICUI,AR PRACTITIONER DURING TTIE YEAR,

AND SHALL ÍDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PRO\ISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYI\{ENTS

^, /A ^/n u/o ,,L



IETITT O¡ WTTOLESALE DRUG DISTRJBUTOR,/MANUFACTURER

2/¿¿¿ llrbrm Se<,ti(Fs. LL(
A ESALE DRUG DISTRIBIJTOR,¡MANUFACI'URER

t óu77¿N 6¿ I /A .
, NJ D8l/7

MN BOARD OF PHARMACY LICENSE NUMBER

t / /  ¡  t 2 t  /
V b  A  / 2 b ' t e

Ñxnsor¡'surutnsnrQuln¡wrroLrs,cL¡DIsTRIBUToRsToFILE\ilITIITTIEBoARDoFPHA.RMAcYANANNUALREPoRTIDENTIFYINGALLPAYMENTs'HoNoRARIA'
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR THE REPORT SIIALL TDENTIFY THE NATURE AND VALUE OF AÀTY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING TTIE YEAR,

AND SHALL TDENTIFY TH8 PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA

NAME OF PRACTITIONER
Please include designation (i.e, I{D, etc.)

ADDRESS OF PRACTITIONER
\/ALUE OF
PAYMENTS

TYPE OF PAYI\,IENTS

/ / / )  PrPoßTÁ ôtt- ,+C rt / / 77
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NAME OF WITOLESALE DRUG D 

L

lL¡,nW Alrrtttultrk rn t+7h0f lX-l nL
ADDRESS OF WHOLESALE DRUG

K5Ì) I 2þ *
UTOR/MANUFACTURER

lWLt //)( ú+ol
MN BOARD OF PÍIARMACY LICENSE NUMBER

lorcal-z
ffisou sr¡TUTEs REeufRE wHoLEsALE DlsrRrBUToRs ro FILE wrrH THE BoARD oF PHARMACY AN ANNUAL REPoRT IDENTTFYTNG ALL PAYMENTS, HoNoRARIA,

REIMBURSEMENT OTHER COMPENS,{TION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PAfD TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TO'I ALLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR'

AND SI{ALL TDENTTFY TIIE PR.ACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC D,TTA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPD OF PAYI\,IENTS
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NAME OF

Ornega  Pharmacy

BUTOR,/MANUFACTURER

8 5 1 5  D o u g l a s A v e .  S u i t e  2 3 U r b a n d a l e ,  f o w a  5 0 3 2 2
STATUTES REQUIRE WHOLESALE D BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS. HONORARIA.

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CI.AUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURINC TIIE PRECEDTNG
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF AI{Y PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PR-ACTITIONER DURING TIIE YEAR,
AND SH/TLL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER THIS PRO\{SION ARE PUBLTC DATA'

MN BOARD OF PHARMACY LICENSE NUMBER

361555-7

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTSNAME OF PRACTITIONER
Plqse include designation (i.e, MD, etc.)
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