LISYS

SaINSOTouUy

wee: ADS
1e8arereg serodio)) roruag
SISNITA "D wvipueg

S

‘SIoA Ay AI9A

‘suonsanb Aue aaey nok pnoys /84 1-577 (0$9) 1e du [[d ase[{
. S1uonNIRIJ 01 SYLD),, Suipredal 10dar g6 PaNR[dwiond e ST paso[ouy

WIBPRIA/IIS Te3(]

8 TLE09S "ON oSUJII'[ *ou] ‘Joajudtor) Y

1STE-PI¥SS NIA ‘stjodesuuriy

0ES# “AS SNUAAY AISISATUN 678T
Koeuwreyd Jo preog LIOSSUUIA

8661 b1 19quad3(

0009-52Z {059} Xv4

0001-62Z (059!

066708016 VD '03SIDUBIS UES YINOS
Aepn WNA |

"OU| ‘4O91UsUdN)




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER “ ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

T HORORAR]

I~ FINBOARD OF PHARMACY LICENSE NUMEER MIRRESOTA STATUTES REGUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE BOAR R "
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING .

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE ME.
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. )

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Timothy Henry Minneapolis Medical Research Center 217.24 Expenses

701 Park Avenue South

Minneapolis, MN 55415

hmgwmmﬁ.—ﬂmﬁﬂﬂmﬁ 2370 Lexington Avenue South, #207 - 600,00 - Fees

Mendota Heights, MN 55120

Susan Severson University of Minnesota CF Center 250.00 Fees

516 Delaware Street, S.E., Suite 240

Minneapolis, MN 55455

William Litchy, Health Riverside Clinic . 3,000.00 Fees
Partners HMO 7220 Riverside Avenue, Minneapolis, MN 55454 . 35.76 Expenses
Warren Regelmann 3 Sandpiper Lane, North Oaks, MN 55127 “ 143,16 Expenses

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Abulebdeh, Haitham S. 4853 16" Avenue Northwest $500.00 Honorarium
Rochester, MN 55901
Aplin, Richard 1200 North 6™ Avenue $600.00 Honorarium
St. Cloud, MN 56303
Center Care Cardiology
Aplin MD FACC, Richard L. 2004 South 17™ Street $500.00 Honorarium
St. Cloud, MN 56301
Arora MD, Vijender 901 23™ Avenue Northeast $500.00 Honorarium
Minneapolis, MN 55418
Pipestone Medical Group
Balt, David Alan 920 4™ Avenue Southwest $1000.00 Honorarium
Pipestone, MN 56164
Bantle, John Box 504 UHMC $500.00 Honorarium
Minneapolis, MN 55455
Bantle, John 1865 Hillcrest Avenue $506.40 Honorarium
St. Paul, MN 55116
Baumgartner MD, C. John 5109 West 66 Street $12,500.00 Honorarium
Edina, MN 55439
Beehler, Darryl A. 1826 Heritage Drive $3,366.70 Honorarium
Detroit Lakes, MN 56501
Bergenstal MD, Richard M. 3800 Park Nicolett Boulevard $1,650.00 Honorarium
: Minneapolis, MN 55416
Biagi, Patricia One Veterans Drive $1,000.00 Honorarium
Minneapolis, MN 55417
Bingham, Charles T., III 1808 87" Trail $500.00 Honorarium

Brooklyn Park, MN 55443




NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Canto, Joseph D. 1630 Atwater Path East $1000.00 Honorarium
Inver Grove Heights, MN 55077
Capecci, John 530 C 5 Street Southeast $1,500.00 Honorarium
Minneapolis, MN 55414
Neurological Assoc. of St. Paul
Capistrant, Dr. Terrance D. 280 North Smith Avenue, #550 $500.00 Honorarium
St. Paul, MN 55102
Cascino, Gregory 2106 Kal Lane Southwest $4,750.00 Honorarium
Rochester, MN 55902
6545 France Avenue South
Chapel MD, Norman Suite 150 $500.00 Honorarium
Edina, MN 55435
Cloyd, James 4820 Maple Road $3,000.00 Honorarium
Edina, MN 55424
Cohn MD, Jay 420 Delaware Street Northeast $4,000.00 Honorarium
Minneapolis, MN 55455
Cross MD, Dennis 1228 Tamberwood Trail $585.00 Honorarium
Woodbury, MN 55337
Dehkordi MD, Maryam H. 6440 Nicollet Avenue $500.00 Honorarium
Richfield, MN 55423
Minnesota Epilepsy Group
Doherty, Kathleen 310 North Smith Avenue, Suite 300 $750.00 Honorarium
St. Paul, MN 55102
Ferris, Frederick O. 4924 Safari Court South $2,000.00 Honorarium
Easan, MN 55122
Ferris MD, Frederick O. 6354 South Cleveland $500.00 Honorarium
St. Paul, MN 55116
Frederick, Mary L. 2651 Forestdale Road $3,750.00 Honorarium

New Brighton, MN 55112




NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Frederick, Mary 920 East 28™ Street $500.00 Honorarium
Minneapolis, MN 55407
Diabetes Center Minn. Health
Frederick MS, Mary 920 East 28™ Street Suite 580 $500.00 Honorarium
Minneapolis, MN 55407-1139
Gates, John 134 West Pleasant Lake Road $2,000.00 " Honorarium
North Oaks, MN 55127
Georgopoulos, Angeliki 1735 Morgan Avenue South $1066.00 Honorarium
Minneapolis, MN 55405
Goldberg, Dean E. 13 Indian Hills Drive $4,765.00 Honorarium
Circle Pines, MN 55014
Godfrey, Douglas 3770 Rosewood Lane $519.00 Honorarium
Plymouth, MN 55441
Godishala MD, Laxmana 825 South 8™ Street, Suite 206 $500.00 Honorarium
Minneapolis, MN 55404
Gonzales-Campoy, J. Michael 3800 Park Nicolette Boulevard $516.00 Honorarium
St. Louis Park, MN 55416
Graham, Kevin J. 6512 Packwood Road $23,500.00 Honorarium
Edina, MN 55436
Grant, Charles T. 5109 West 66™ Street $528.00 Honorarium
Edina, MN 55435
640 Jackson Street
Gray MD, Richard J. Regions Hospital $2,000.00 Honorarium
St. Paul, MN 55101-2595
Haggerty, Craig H. 7314 Birchmont Court $500.00 Honorarium
Bemidji, MN 56601
Hartwig, Steven 1565 Bluebill Trail $1,000.00 Honorarium

Chanhassen, MN 55317




NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Henry, Timothy D. 3305 Hazelwood West $1,000.00 Honorarium
Wayzata, MN 55391
Hong, Laura 900 Second Avenue $500.00 Honorarium
Madison, MN 55256
Hosseini MD, Rahim 6550 York Avenue South, Suite 317 $500.00 Honorarium
Edina, MN 55435
Hunninghake MD, Donald 6278 Mallory Lane $47,250.00 Honorarium
Eden Prairie, MN 55346
University of Minnesota
Hunninghake MD, Donald Box 192, 401 East River Parkway $2,399.00 Honorarium
Minneapolis, MN 55455
Kanoff, Richard 400 East Third Street $2,000.00 Honorarium
Duluth, MN 55805
Katz MD, Harold 3990 Trotters Court $3,730.00 Honorarium
Eagan, MN 55123
Keenan, Patricia 200 Logan Parkway Northeast $524.00 Honorarium
Fridley, MN 55432
Kendall, David M. 3800 Park Nicollet Boulevard $2,750.00 Honorarium
. St. Louis Park, MN 55317
Endocrinology
Khan MD, Mehmood 701 Park Avenue $350.00 Honorarium
Minneapolis, MN 55415
Khan, Mehmood A. 17708 George Moran Drive $39,035.00 Honorarium
Eden Prairie, MN 55347
Lackner, Tom 1372 138™ Lane Northwest $2,750.00 Honorarium

Andover, MN 55304




NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Laedtke, Thomas W. 5808 Ayrshire Boulevard $500.00 Honorarium
Edina, MN 55435
Lagalwar, Suresh Chandra MD17 West Exchange Street, Suite 710 $500.00 Honorarium
St. Paul, MN 55102
Langland, James T. 120 South LaBree Avenue $750.00 Honorarium
Thief River Falls, MN 56701
Langland, James T. 1014 Oaland Park Road $500.00 Honorarium
Thief River Falls, MN 56701
Leppik, llo 7500 Western Avenue $4,000.00 Honorarium
Golden Valley, MN 55427
Longley, M. J. 4711 Kent Street $30.75 Honorarium
Shareview, MN 55126
Lorbiecki III MD, Lawrence J. 12280 22™ Street North $1,000.00 Honorarium
Lake Elmo, MN 55042
American Lung Association
Madden, Marcia MN 310 North Smith Avenue #400 $350.00 Honorarium
St. Paul, MN 55102
Madden, Marsha 859 Bluebill Drive $500.00 Honorarium
Medota Hills, MN 55120
Mason, Carol M. 4401 College Height Q_Ho_o $2,250.00 Honorarium
Bloomington, MN 55437
3250 West 66™ Street
Meeker MD, Henry #200 $500.00 Honorarium
Edina, MN 55435
Mayo Medical Center
Meloy MD, Tom 1216 2™ Street Southwest $750.00 Honorarium
Rochester, MN 55902
Moyer MD, Richard R. 1202 East 22™ Street $2,500.00 Honorarium

Hibbing, MN 55746




NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Moyer, Richard R. 1814 East 14™ Avenue $500.00 Honorarium
Hibbing, MN 55746
Endocrine & Diabetes Association
Mulmed MD, Lawrence 710 East 24 Suite 405 $1,350.00 Honorarium
Minneapolis, MN 55404
Neudecker, Michael 811 Southeast 2™ Avenue $500.00 Honorarium
Little Falls, MN 56345
Nuttall, Frank One Veterans Drive $541.56 Honorarium
Minneapolis, MN 55417
O’Brien, Timothy 2165 Parkwood Hills Drive Northeast $500.00 Honorarium
Rochester, MN 55906
Oftendahl MD, Gary 210 9% Street Southeast $6,500.00 Honorarium
Rochester, MN 55904
Olson MD, Paul 801 Nichollet Mall, Suite 300 $500.00 Honorarium
Minneapolis, MN 55402
Patel, Ashok 120 South LaBree Avenue $750.00 Honorarium
Thief River Falls, MN 56701
Minnesota Epilepsy Group, PA
Penovich, Patricia 310 North Smith Avenue, Suite 300 $2,750.00 Honorarium
St. Paul, MN 55102
Pritzker MD, Marc R. 920 East 28™ Street $350.00 Honorarium
Minneapolis, MN 55407
Quandt, Peter J. 23601 Quentin Avenue North $500.00 Honorarium
Scandia, MN 55073
Ranheim MD, Phillip 864 Oriole Lane $1,000.00 Honorarium
Chaska, MN 55318
Rasmussen, Richard W. 1132 Florence Lane $500.00 Honorarium

Willmar, MN 56201




%

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
Minnesota Epilepsy Group
Ritter, Frank 310 North Smith Avenue, Suite 300 $1,750.00 Honorarium
St. Paul, MN 55102 .
Rochleleau MD, Rainer 360 Sherman Avenue, Suite 399 $500.00 Honorarium
St. Paul, MN 55102
Rogin-Abrams, Joanne 2211 Austrian Pine Lane $2,750.00 Honorarium
Mtka, MN 55305
Ruegemer MD, Jeffrey 460 Trap Line Lane $350.00 Honorarium
Chan Hassen, MN 55317
Ryan, Sheila Odell 2690 North Oxford Street, #252 $934.38 Honorarium
Roseville, MN 55113
Schmitt, Timothy B. 4 Northwest Decrwood Avenue $1250.00 Honorarium
Wadena, MN 56482
Sill MD, Alan J. 7 Sandpiper Place $1,629.62 Honorarium
Superior, MN 54880
Heennepin Faculty Association
Smith MD, Henry 825 South 8™ Street, Suite 206 $1,000.00 Honorarium
Minneapolis, MN 55404
St. Peter, John 914 South 8™ Street $512.00 Honorarium
Minneapolis, MN 55415
Steel, Loraine 6013 Virginia $500.00 Honorarium
Edina, MN 55424
Stiles, Mary 7927 Isaak Avenue Northwest $1,700.00 Honorarium
Annandale, MN 55302
Stock MD, John Montana at First Street $350.00 Honorarium
Morris, MN 56267
Stoy, Tom 811 Southeast 2™ Avenue $594.60 Honorarium

Little Falls, MN 56345




(23

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF PAYMENTS TYPE OF PAYMENTS
UMHC, Box 285
Tobian, Louis 420 Delaware Street Southeast $2,000.00 Honorarium
Minneapolis, MN 55906
Tobian, Louis 1437 East River Parkway $500.00 Honorarium
Minneapolis, MN 55414
Trence MD, Dace 2220 Riverside Avenue, South $350.00 Honorarium
Minneapolis, MN 55454
Warhol, Richard M. 164 Red Oaks Drive $1328.00 Honorarium
St. Paul, MN 55127-6128
University of Minnesota
White MD, Carl 401 E. Rider Road $2,000.00 Honorarium
Minneapolis, MN 55455
Wilberg, Dr. 360 North Sherman Street, Suite 250 $350.00 Honorarium
St. Paul, MN 55102
Willett, Joseph 102 Circle Drive $750.00 Honorarium
Marshall, MN 56258
Mayo Clinic
Wilson MD, Daniel J. 200 First Street, Southwest $500.00 Honorarium
Rochester, MN 55905
Wilson, Daniel 2327 Viking Drive Northwest $1,100.00 Honorarium
Rochester, MN 55905
Wold, Philip A. 25 Browns Court $500.00 Honorarium
Mankato, MN 56001
Zavoral MD, J. H. 6545 France Avenue South $6,500.00 Honorarium
Edina, MN 55435-2199
Zimmerman, Bruce R. 1538 Wilshire Drive Northeast $500.00 Honorarium

Rochester, MN 55906
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NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL IDENTIFY THE PRACTITIONER, REPORTS

me@QM\H FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS
Please include designation (i.e., MD. etc.) PAYMENTS

Children’s Hospital

Paul Kubic, MD 345 North Smith Ave., St. Paul, MN 55102 $ 1,819.30 | Speakers Honoraria*
Mayo Medical School

Martin Sachs, DO 200-1st Street SW, Rochester, MN 55905 500.00 | Speakers Honoraria*

Speakers Honoraria, *

Meadowbrook Bldg, E-500 Consulting services for

Frederick R. Taylor, MD 6490 Excelsior Blvd., Minneapolis, ?HZ 55426 21,492 .33 | market research
5000 West 39" Street .

Richard Morris, MD St. Louis Park, MN 55416 T 500.00 | Speakers Honoraria*
UMHC Box 437

Henry Balfour, MD 420 Delaware St. SE, Minneapolis, MN 55455-0392 13,430.94 | Speakers Honoraria*
310 N. Smith Avenue, Suite 120,

Johnt Thomas, MD St. Paul, MN 55102 750.00 | Speakers Honoraria*
Mayo Clinic, 200 1* Street SW Consulting services for

Michael D. McGoon, MD Rochester, MN 55905 4,386.00 | market research
Department of Allergy

Richard Wyatt, MD 3800 Park Nicollet Boulevard, Minneapolis, MN 55416 1,568.25 | Speakers Honoraria*
5753 Longboat Road NW

Carroll Poppen, PA Rochester, MN 55901 850.00 | Speakers Honoraria*

; B515 Mayo Memorial Bdg-Box 294

Douglas Koehntop, MD 420 Delaware Street SE, Minneapolis, MN 55455 6,756.23 | Speakers Honoraria*
4916 Ridge Road

Kiran Belani, MD Edina, MN 55436 1,045.00 | Speakers Honoraria*  /

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS

waomale FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS
Please include designation (i.e., MD. etc.) _,v ><ZHZH,W
701 25th Ave. S, Ste. 303, Consulting services for
Faruk Abuzzahab, MD Minneapolis, MN 55455 $ 3,810.00 | market research
401 S. 7th St., Apt #702
Frank Rhame, MD Minneapolis, MN 55414 2,000.00 | Speakers Honoraria*
Speakers Honoraria,*
Rural Route No.7, Box 398 Consulting services for
Dominic Cardelli, MD N Mankato, MN 56003 1,500.00 | market research
2108 Delaware
John Whalstrom, MD Sun Fish Lake, MN 55118 500.00 | Speakers Honoraria*
8313 W. Franklin Avenue
Steven Prawer, MD St. Louis Park, MN 55426 200.00 | Speakers Honoraria*
5300 W 62" St.
Nancy Ott, MD Edina, MN 55436 500.00 | Speakers Honoraria*
Room 14-102 PWB
516 Delaware Street SE
Timothy Schacker, MD Minneapolis, MN 55455 750.00 | Speakers Honoraria*
Unity Hospital
550 Osborne Road Consulting services for
Donald Brandt, MD Fridley, MN 55432 400.00 | market research
9055 Springbrook Dr. Consulting services for
Brian Fawcett, MD Coon Rapids, MN 55433 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL m.}ﬁsmwl‘_.w. 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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

w mo m mwl H IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) PAYMENTS PAYMENTS
13200 Central Ave. NE Consulting services for
Roman Zownirowycz, MD Blaine, MN 55434 $ 400.00 | market research
13200 Central Ave. Consulting services for
Roman Smulka, MD Blaine, MN 55434 400.00 | market research
500 NE Osborne Road Consulting services for
Lex Lawson, MD Fridley, MN 55432 400.00 | market research
2980 Buckley Way Consulting services for
Anthony Ferrara, MD Inver Grove Heights, MN 55076 T 400.00 | market research
6550 York Avenue S Consulting services for
Rahim Hosseini, MD Edina, MN 55435 250.00 | market research
9557 Virginia Avenue S Consulting services for
Linda C. Johnson, MD Bloomington, MN 55438 250.00 | market research
6440 Nicollet Avenue Consulting services for
Maryam H. Dehkordi, MD Richfield, MN 55423 250.00 | market research
9055 Springbrooke Dr. NW Consulting services for
John Pastorius, MD Coon Rapids, MN 55433 400.00 | market research
. Consulting services for
932 Fourth Street SW a genuine research
Michael Camilleria, MD Rochester, MN 55902 750.00 | project
Consulting services for
Quello Clinic, Ltd. a genuine research
Bruce J. Anderson, MD 14050 Nicollett Ave. S, #100, Burnsville, MN 55337 7,980.48 | project

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

Hw Qo @ @Nl H IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) PAYMENTS PAYMENTS
Box 196 UMHC, 1460 Mayo Bldg.,
420 Delaware Street, SE
Ashley Haase, MD Minneapolis, MN 55455 $ 1,652.00 | Speakers Honoraria*
9501 Rich Road Consulting services for
Jack Scott, MD Bloomington, MN 55437 200.00 | market research
1253 Devonshire Curve Consulting services for
Michael Ebertz, MD Bloomington, MN 55431 200.00 | market research
1005 Park Ave. I Consulting services for
Steve Kempers, MD Mahtomedi, MN 55115 200.00 | market research
Reimbursement relating
690 Olive Lane to a genuine research
Deborah Greenwood, MD Plymouth, MN 55447 238.65 | project
712 Sylvandale Court S Consulting services for
Gary R. Geller, MD St. Paul, MN 55118 500.00 | market research
Park Nickolett Medical Center
5000 West 39" Street
David Graft, MD Minneapolis, MN 55416 750.00 | Speakers Honoraria*
12940 Harriet Avenue S
Barry Bershow, MD Burnsville, MN 55337 250.00 | Speakers Honoraria*
6545 France Ave. S Consulting services for
Gary L. Brunkow, MD Edina, MN 55435 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUF ACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT TDENTIFYING 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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

w mo m QNIH IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) PAYMENTS PAYMENTS
2800 Jade Circle
William L. Christian, MD Shakopee, MN 55379 $ 250.00 | Speakers Honoraria*
Speakers Honoraria,*
2046 Acorn Avenue Consulting services for
Jessica Heiring, MD Wayzata, MN 55391 1,750.00 | market research
1215 Long Avenue, Suite 201 ,
Paul L. Hendrickson, MD Detroit Lakes, MN 56501 350.00 | Speakers Honoraria*
B Speakers Honoraria, *
14721 Summit Oaks Lane Consulting services for
Jack E. Hubbard, MD Burnsville, MN 55337 1,000.00 | market research
Speakers Honoraria, *
2365 Ariel Street Consulting services for
Thomas McPartlin, MD Maplewood, MN 55109 2,299.50 | market research
210 S.E. 9™ Street
Ingrid V. Neel, MD Rochester, MN 55904 500.00 | Speakers Honoraria*
109 Mary Circle
Debra Netsch, NP North Mankato, MN 56003 1,350.00 | Speakers Honoraria*
Reimbursement relating
200 First Street, SW to speaking at an
Richard Hurt, MD Rochester, MN 55905 121.50 | educational program
9055 Springbrook Dr. Consulting services for
Richard Bertie, MD Coon Rapids, MN 55433 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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1455 West Lake Street Consulting services for
Patsy Parker, MD Minneapolis, MN 55408 $ 500.00 | market research

6545 France Avenue S, #352 Consulting services for
Andrew Agee, MD Edina, MN 55435 500.00 | market research

3250 W 66" Street, #200 Consulting services for
Arthur Bearon, MD Edina, MN 55435 500.00 | market research

6545 France Avenue S, #540 Consulting services for
Charles Haislet, MD Edina, MN 55435 500.00 | market research

6545 France Avenue S Consulting services for
Flora MacCafferety, MD Edina, MN 55435 500.00 | market research

1885 Plaza Drive Consulting services for
David Von Weiss, MD Eagan, MN 55121 500.00 | market research

1110 Yankee Doodle Road Consulting services for
John Beall, MD Eagan, MN 55121 500.00 | market research

7500 Western Avenue Consulting services for
Ilo E. Leppik, MD Golden Valley, MN 55427 3,309.00 | market research

910 E 26" St., Ste. 407 :
Kenneth E. Bloom, MD Minneapolis, MN 55404 250.00 | Speakers Honoraria*

8920 East Bush Lake Road Consulting services for
Patrick Camey, MD Bloomington, MN 55438 200.00 | market research

35 Willow Wood Drive Consulting services for
Beth Briden, MD Tonkabay, MN 55331 200.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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6927 Nicollet Avenue Consulting services for

Pierre George, MD Richfield, MN 55423 $ 200.00 | market research
1230 East Main Street

John Jacobsen, MD Mankato, MN 56001 350.00 | Speakers Honoraria*
400 East 3" St

Steven Erlemeier, MD Duluth, MN 55805 1,045.04 | Speakers Honoraria*
P.O. Box 581083

Scott Burton, MD Minneapolis, MN 55458 3,632.20 | Speakers Honoraria*
Dakota Clinic
125 East Frazee St

Badar Kanwar, MD Detroit Lakes, MN 56501 500.00 | Speakers Honoraria*
565 South Snelling Avenue

Anthony Orecchia, MD St. Paul, MN 55116 850.00 | Speakers Honoraria*
Boynton Health Service
410 Church Street SE

David Wang, MD Minneapolis, MN 55455 700.00 | Speakers Honoraria*
360 Sherman St, Suite 250

Aristides Assimacopoulos, MD | St. Paul, MN 55102 350.00 | Speakers Honoraria*
4222 Washaburn Avenue N

Robert Jacoby, MD Minneapolis, MN 55412 4,570.75 | Speakers Honoraria*

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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Aspen Medical Group
3918 West 49 1/2 Street

David Pautz, MD Edina, MN 55424 $ 350.00 | Speakers Honoraria*
1301 8" Street South

John Eaton, MD Moorhead, MN 56560 350.00 | Speakers Honoraria*
2025 Stearns Way, Suite 105

Troy Payne, MD St. Cloud, MN 56303 1,298.72 | Speakers Honoraria*
921 South Greeley Street

Paul Spilseth, MD Stillwater, MN 55082 350.00 | Speakers Honoraria*
910 East 26™ Street

Dorothea Russell N.P., MD Minneapolis, MN 55404 350.00 | Speakers Honoraria*
920 East 28" Street, Suite 700

Mark Stang, MD Minneapolis, MN 55407 500.00 | Speakers Honoraria*
640 Jackson Street

Anna Youngblood, MD St. Paul, MN 55101 350.00 | Speakers Honoraria*
HCMC Pediatrics
701 Park Avenue

Gail Brottman, MD Minneapolis, MN 55415 350.00 | Speakers Honoraria*
1110 Yankee Doodle Road

Paul Dondlinger, DO Saint Paul, MN 55121 350.00 | Speakers Honoraria*
300 South Bruce Street

Housam Soukieh, MD Marshall, MN 56258 500.00 | Speakers Honoraria*

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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1737 Beam Ave. Consulting services for
Michele McNaughton, PA Maplewood, MN 55109 $ 300.00 | market research

1737 Beam Ave. Consulting services for
Kathy Tschida, NP Maplewood, MN 55109 300.00 | market research

1110 Yankee Doodle Rd. Consulting services for
Renie Smith, NP St. Paul, MN 55121 300.00 | market research

1110 Yankee Doodle Rd. Consulting services for
Paula Westlund, NP St. Paul, MN 55122 300.00 | market research

1175 Nininger Rd. Consulting services for
Barbara Hoglund, NP Hastings, MN 55033 300.00 | market research

6545 France Ave. S., #600 Consulting services for
Mary Nickel, NP Edina, MN 55435 300.00 | market research

17 W Exchange St., #622 Consulting services for
Carol Pihlstrom, NP St. Paul, MN 55102 300.00 | market research

1655 Beam Ave., #102 Consulting services for.
Sara Grode, NP Maplewood, MN 55109 300.00 | market research

1560 Beam Ave. Consulting services for
Rebecca Mendoza, OGNP Maplewood, MN 55109 300.00 | market research

310 N Smith Ave., #390 Consulting services for
Kathleen Flynn, NP St. Paul, MN 55102 300.00 | market research

1833 2™ Ave. S Consulting services for

Anoka, MN 55303 300.00 | market research

Linda Friede, NP

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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1833 2™ Ave. S Consulting services for
Ardie Haug, NP Anoka, MN 55303 $ 300.00 | market research

6401 University Ave. Consulting services for
Pauline Hass, NP Fridley, MN 55432 300.00 | market research

3960 Coon Rapids Blvd. Consulting services for
Marcia Moen, NP Coon Rapids, MN 55433 300.00 | market research

3960 Coon Rapids Blvd. Consulting services for
Lori Kopp, NP Coon Rapids, MN 55433 300.00 | market research

33 5™ St. Consulting services for
Wendy Koland, NP Minneapolis, MN 55402 300.00 | market research

6545 France Ave. S #540 Consulting services for
Vicki Buth, NP Edina, MN 55435 300.00 | market research

3250 W 66™ St., #200 Consulting services for
Peggy Joy, NP Edina, MN 55435 300.00 | market research

6545 France Ave. S #540 Consulting services for
Shirley Jarcho, NP Edina, MN 55435 300.00 | market research

7250 France Ave. S Consulting services for
Cynthia Lodermeier, NP Edina, MN 55435 300.00 | market research

6545 France Ave. S #600 Consulting services for
Robin Slack, NP Edina, MN 55435 300.00 { market research

15111 Twelve Oaks Center Dr Consulting services for
Patricia Hart, NP Hopkins, MN 55305 300.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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6490 Excelsior Blvd. Consulting services for
Janet A. Bakken, NP Minneapolis, MN 55426 $ 300.00 | market research

3366 Oakdale Ave. N #450 Consulting services for
Glenna R. Quist, NP Minneapolis, MN 55422 300.00 | market research

3800 Park Nicolett Blvd. 1 Consulting services for
Lois Satterberg, NP Minneapolis, MN 55416 300.00 | market research

605 114" Ave. NW . Consulting services for
Diane Willging, NP Coon Rapids, MN 55448 » 300.00 | market research

17 W Exchange St. Consulting services for
Thomas B. Dunkel, MD St. Paul, MN 55102 500.00 | market research

4924 S Safari Ct. Consulting services for
Fredrick O. Ferris, MD Eagan, MN 55122 500.00 | market research

22260 Peabody Tr. Consulting services for
Harvey Frank, MD Scandia, MN 55073 500.00 | market research

712 Sylvandale Ct. S Consulting services for
Gary R. Geller, MD St. Paul, MN 55118 500.00 | market research

23601 Quentin Ave. N Consulting services for
Peter J. Quandt, MN Scandia, MN 55073 500.00 | market research

1955 Hythe St. Consulting services for
R. James Vacarella, MD St. Paul, MN 55116 500.00 | market research

9358 Ensign Ave. S Consulting services for
Robert Falk, MD Bloomington, MN 55438 250.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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1916 Munster Ave. Consulting services for
Jeffrey A. Arenson, MD St. Paul, MN 55116 $ 250.00 | market research

6922 Edgebrook Pl Consulting services for
Anthony E. Smith, MD Eden Prairie, MN 55346 650.00 | market research

7401 Metro Blvd., #185 Consulting services for
Alfred Anderson, MD Bloomington, MN 55439 400.00 | market research

16570 W 78" St. ) Consulting services for
James Eelkema, MD Eden Prairie, MN 55346 b 400.00 | market research

303 E Nicollet Blvd. Consulting services for
John Erickson, MD Burnsville, MN 55337 400.00 | market research

600 W 98" St. Consulting services for
Jeffrey Gorman, MD Bloomington, MN 55420 400.00 | market research

. 3000 Chestnut St., N Consulting services for

Theodore A. Groskreutz, MD Chaska, MN 55318 400.00 | market research

5203 Vernon Ave. Consulting services for
Paul Lysne, MD Edina, MN 55436 400.00 | market research

9055 Springbrook Dr. Consulting services for
Penny Magnuson, MD Coon Rapids, MN 55433 400.00 | market research

6121 Wooddale Ave. Consulting services for
William Pfeffer, MD Edina, MN 55424 400.00 | market research

14000 Nicollet Ave., S Consulting services for
Greg Randall, MD Burnsville, MN 55337 400.00 | market research ;

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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6517 Drew Ave. S Consulting services for
Douglas Soderberg, MD Edina, MN 55435 $ 400.00 | market research
4625 Churchill St. | Consulting services for
Gerald Pitzl, MD Shoreview, MN 55126 400.00 | market research
407 W 66" St. Consulting services for
Donald Blowers, MD Richfield, MN 55423 400.00 | market research
303 E Nicollet Blvd. Consulting services for
Alfred Lonsbury, MD Burnsville, MN 55337 400.00 | market research
1300 Lagoon, #200 Consulting services for
Hanan Rosenstein, MD Minneapolis, MN 55408 400.00 { market research
19285 Hwy. 7 Consulting services for
Greg Seifert, MD Shorewood, MN 55331 400.00 | market research
13200 Central Ave., NE Consulting services for
James Rusin, MD Blaine, MN 55434 400.00 | market research
2980 Buckley Way Consulting services for
Anthony Ferrara, MD Inver Grove Heights, MN 55076 400.00 | market research
Stillwater Clinic Consulting services for
Georgina Carlson, MD Stillwater, MN 55082 400.00 | market research
: 14655 Galaxie Ave. Consulting services for
Mary Loken, MD Apple Valley, MN 55124 400.00 | market research
17 W Exchange, #710 Consulting services for
Alvin Holm, MD St. Paul, MN 55102 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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360 Sherman Ave., #450 Consulting services for
Kimberly Anderson, MD St. Paul, MN 55102 $ 400.00 | market research
12450 Wayzata Blvd. Consulting services for
Louise Wright, MD Minnetonka, MN 55305 400.00 | market research
3400 W 66" St. Consulting services for
Eric Goad, MD Edina, MN 55435 4,476.00 | market research
2504 Washburn Ave. S . Consulting services for
Leon D. Sabath, MD Minneapolis, MN 55416 b 400.00 | market research
4404 Philbrook Ln. Consulting services for
Stephen Obaid, MD Edina, MN 55424 400.00 | market research
1070 27" Ave., SE Consulting services for
Muhammed Ali Khan, MD Minneapolis, MN 55414 400.00 | market research
Oakdale Med. Bldg., #520
3366 Oakdale Ave. N Consulting services for
Christian G. Schrock, MD Minneapolis, MN 55422 400.00 | market research
Speakers Honoraria, *
6363 France Ave. S, #400 Consulting services for
Daniel Zydowicz, MD Edina, MN 55435 3,350.00 | market research
Minneapolis Clinic of Neurology Speakers Honoraria,*
3960 Coon Rapids Blvd. Consulting services for
Mark Mandelbaum, MD Coon Rapids, MN 55433 1,812.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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Cambridge Medical Center

701 S Dellwood Consulting services for
Sanjay Gupta, MD Cambridge, MN 55008 $ 400.00 | market research

3366 Oakdale Ave., N Consulting services for
Karin Tansek, MD Minneapolis, MN 55422 400.00 | market research

101 Willmar Ave., SW Consulting services for
Marty Janning, MD Willmar, MN 56201 400.00 | market research

Central Medical Bldg. T

393 N Dunlap St., #600 Consulting services for
C. Randall Nelms, Jr., MD St. Paul, MN 55104 400.00 | market research

6545 France Ave., S #650 Consulting services for
Benhoor Soumekh, MD Edina, MN 55435 400.00 | market research

1528 Northway Dr. Consulting services for
Ahmed Soliman, MD St. Cloud, MN 56303 400.00 | market research

11111 7" Ave. No. Consulting services for
Robin Fisher, MD Princeton, MN 55371 400.00 | market research

105 10" St., NW Consulting services for
Luther Philaya, MD Milaca, MN 55453 800.00 | market research

9055 Springbrook Dr. Consulting services for
Brian Fawcett, MD Coon Rapids, MN 55433 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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1187 Benton St. Consulting services for
D.J. Soll, MD Anoka, MN 55303 $ 400.00 | market research

4484 Snail Lake Rd. Consulting services for
Courtney J. Goodwin, MD Shoreview, MN 55126 400.00 | market research

303 Catlin St. Consulting services for
Stewart Sahlberg, DO Buffalo, MN 55313 400.00 | market research

870 Bluff Circle . Consulting services for
Todd Stolpman, MD Mendota Heights, MN 55118 ® 400.00 | market research

4373 Braddock Ave., N #3 Consulting services for
Ben Macedo, MD Buffalo, MN 55313 400.00 | market research

1814 N St. Paul Rd. Consulting services for
Craig Mommsen, MD Maplewood, MN 55109 400.00 | market research

6004 Erin Terrace Consulting services for
Jonathan Katz, MD Edina, MN 55439 400.00 | market research

8607 Wood Cliff Rd. Consulting services for
Eric Schenk, MD Bloomington, MN 55438 500.00 | market research

5101 W 44" St. Consulting services for
Daniel Freking, MD Edina, MN 55439 500.00 | market research

305 Nicollet Blvd. Consulting services for
Rafeal Magana, MD Burnsville, MN 55337 500.00 | market research

6140 Sierra Circle Consulting services for
Lynne Geweke, MD Shorewood, MN 55391 500.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

w mo @ @NlH IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) P ><ZHZH.M P >MNH<—H2.HM

6363 France Ave. Consulting services for
Karen Porth, MD Edina, MN 55435 $ 500.00 | market research

400 Saratoga Ln. _ Consulting services for
Mary Chiasson, DO Plymouth, MN 55441 500.00 | market research

1242 Culligan Ln. Consulting services for
Michael Sethna, MD Mendota Heights, MN 55118 500.00 | market research

17843 Layton Path Consulting services for
Sandra Hanson, MD Lakeville, MN 55044 o 500.00 | market research

5709 Long Break Tr. Consulting services for
John McDonald, MD Edina, MN 55435 500.00 | market research

6121 Wooddale Ave. Consulting services for
Venancio Jo, MD Edina, MN 55424 400.00 | market research

2867 340™ St. Consulting services for
Ronald Menk, MD Hinkley, MN 55037 400.00 | market research

645 Roberts St. NW Consulting services for
Steven D. Mulder, MD Hutchinson, MN 55350 400.00 | market research

602 N Jackson Consulting services for
Herbert Holman, MD Springfield, MN 56087 . 400.00 | market research

7955 Lower Hamlet Ct. Consulting services for
E. John English, MD Apple Valley, MN 55124 400.00 | market research

1008 Riverside Dr. SE Consulting services for
Perry Severance, MD St. Cloud, MN 56304 400.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




NAME OF WHOLESALE DISTRIBUTOR/MANUFACTURER

Glaxo Wellcome Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Five Moore Drive, Research Triangle Park, NC 27709

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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

Hw QO @ QNIH IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) PAYMENTS PAYMENTS

4 NW Deerwood Ave. Consulting services for

Matthew C. Yelle, MD Wadena, MN 56482 $ 400.00 | market research
Cannon Family Health Citr.
1122 W Mill Street

Kenneth Dott, MD Cannon Falls, MN 55009 759.17 | Consultant Expenses
Skyline Family Med. Ctr.
2900 Piedmont Ave. .

Marven Ewen, MD Duluth, MN 55811 » 1,552.00 | Consultant Expenses
Springfield MN Mayo Health Systems
602 N Jackson

Randeep Dhami, MD Springfield, MN 56087 832.46 | Consultant Expenses
Cannon Family Health Ctr.
1122 W Mill St

James Donovan, MD Cannon Falls, MN 55009 812.65 | Consultant Expenses
Lakeview Clinic
424 State Hwy. 5W

John Beithon, MD Waconia, MN 55387 828.19 | Consultant Expenses
Lakeview Clinic
424 State Hwy. 5SW

Jim Carrabre, MD Waconia, MN 55387 842.19 | Consultant Expenses

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.




MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUIES 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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL

W@O@@NIH IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF
Please include designation (i.e., MD. etc.) P ><7\:w2w._um N ><H<=w2_ﬁm

Lakeview Clinic
424 State Hwy. SW

Ellen Kerber, MD Waconia, MN 55387 § 1,381.19 | Consultant Expenses
Ridgeview Medical Ctr.
1986 Woodstone Ln.

John Kerber, Psy.D. Victoria, MN 55386 1,523.00 | Consultant Expenses
500 Osborne Road, Suite 385

Francisco Gomez, MD Fridley, MN 55432 500.00 | Speakers Honoraria*
901 Medical Arts Building Consulting services for

Elliot Francke, MD Minneapolis, MN 55441 - 1,000.00 | market research
Harvard Street River Road Consulting services for
Box 812 market research

Tim Boonstra, MD Minneapolis, MN 55455 1,000.00
201 First Street, SW Consulting services for

Zelalem Temesgen, MD Rochester, MN 55905 2,000.00 | market research

*Compensation (including honoraria and expenses) to practitioners for conducting educational program.
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NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Fujisawa Healthcare, Inc.

MR BOARD oF FIARMACY LICERSE RUMBER gggggg%

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
Three Parkway North
Deerfield, IL 60015-2548

600 Supreme Drive
Bensenville, IL 60106

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPOKRT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360813-7
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
David L. Dumn wm t. of Surgery - UMHC S545s $1500.00 [Honorarium for N\wm\ow Antifung
" " " " $693.00  [771R7a7) Antstungai b ew_sma« Meg
. mouOHmHHcE for N 22-6/24/9
" " ” " *Nmoo l% i
Travel HmHEvﬁﬂmmEmﬂﬂ MOH m\N /91
N " " " $790.00  16/24/97
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ccmHzm THE YEAR OF 1998

>rN> CORPORATION
REGULATORY AFFAIRS

| MR BOARD GF FHARMACY LICERIE ROMBER """}

#459866-0

OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

moo PAGE MILL ROAD, P.0. BOX 10950
v>ro ALTO, CA mpwow omom

Hﬂ—ZuCHuNZNZ.—.Q:Eﬁ noszZu>.—.—DZ AUTHORIZED gmn wngoz —h— 461, nr>euuu 8) TO (5), NE TO !,;ﬂ-.-.-.-OZan —2 K—ZZNHQ—S Ec-zzn .-.—-N n’ﬂng—zn

»
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL JDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER v >F§
Please include designation {i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Kevin Billups, mp

Mexropolitam Urological Specialist

, ,*_»ooo\ --| Honorarivm- mﬁm&&\ﬁ.

250 North Smith Rve #sv

200 Fibsr ST, SW

. . Dinner Proyam (Testodern)
Z,sﬁmgor,v\ MN 55102 Topic— _.Ivomﬁgm%meﬁmgi
Todd B Nippold¥ Mbd Mayo 0.:72\ 41,0002 - Honorarium - Speaker I
| \ 200 First SHSW  RoChestee, MN__ e 3 pppe \.@%@ Topic-// fosp
55905 [expense (timb) \N_ Nov4g)
Williom Young | MP >\§_o Clinic. 000" -= | Konerariom - Speaker o
J Z00 T:mw_\..mw SW #55D. 18 . NNWJQQ\SJJQUR.. Hormenal
Rechoster MN 5590s st ) | Ruplacomentfor Made ¥ Fomald)
| Rttent™ (%M 99)
[hllim Voung M| Masgp Clinic % 000° - | Hmomuivm -Speaker for

Testuderm) Tapic; Bormena]

Rochestey mN 55905

placement .@;@@

MINNESOTA BOARD
2829 University
Minneapolis, MN

OF PHARMACY
Ave. SE, #530
55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Rhone-Poulenc Rorer Pharmaceuticals, Inc. : 18504 N. Creek Drive, West, Tinley Park IL 60477 (FOR 1997)
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
360291-3 VEAR. THE REFORT SHALLIDENTILY THE NATURE AND VALUE G Ay DAY 151 ol e e o RACTTIONERS IN MINESOTA DURING THE FRECEDING CALENDAR
IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

(Plase includs decignaton 6. D, ete) ADDRESS OF PRACTIONER PAYMENTS TYPE OF PAYMENTS
JOHN WAHLSTROM MD 565 SOUTH SNELLING AVENUE,ST PAUL, MN, 55116 $200.00 (HONORARIA)
JOSEPH KUDERKO MD 3366 OAKDALE AVENUE NORTH, ROBBINSDALE, MN, 55422 $100.00 (HONORARIA)
KASSAMALI JAMAL MD 501 GRANT AVENUE, EVELETH, MN, 55734 $200.00 (HONORARIA)

DAVID SCHROECKENSTEIN MD 7250 FRANCE AVENUE SOUTH, EDINA, MN, 55435 $200.00 (HONORARIA)
MARY JOHNSON RN 2545 CHICAGO AVENUE SOUTH, MINNEAPOLIS, MN, 55404 $100.00 (HONORARIA)
GREGORY BARTH MD 2211 PARK AVENUE SOUTH, MINNEAPOLIS, MN, 55407 $200.00 (HONORARIA)
JEFFERY ARENSON MD 3809 42ND AVENUE SOUTH, MINNEAPOLIS, MN, 55406 $200.00 (HONORARIA)
AMY R ELLINGSON MD 101 WILLMAR AVENUE SOUTHWEST, WILLMAR, MN, 56201-3591 $1800.00 (HONORARIA)
JOHN PATRICK EIKENS MD 5200 FAIRVIEW BOULEVARD, WYOMING, MN, 55092 $200.00 (HONORARIA)
ANER VLADOVER MD 600 WEST 98TH STREET, BLOOMINGTON, MN, 55400 $300.00 (HONORARIA)
JACK CARLISLE MD 111 SOUTHEAST THIRD STREET, GRAND RAPIDS, MN, 55744 $200.00 (HONORARIA)
PAMELA HARRIS MD 3800 PARK NICOLLET BOULEVARD, ST LOUIS PARK, MN, 55416 $150.00 (HONORARIA)
KARIN TANSIK MD 3366 OAKDALE .><mzcm NORTH ROBBINSVILLE, MN, 55422 $100.00 (HONORARIA)
JEFFREY TWIDWELL MD 3366 OAKDALE AVENUE NORTH, ROBBINSDALE, MN, 55422 $750.00 (HONORARIA)
KARIN E EVAN MD 2211 PARK AVENUE, MINNEAPOLIS, MN, 55407 $200.00 (HONORARIA)
LINDA JOHNSON MD 6550 YORK AVENUE SOUTH, EDINA, MN, 55435 $150.00 (HONORARIA)
NANCY OTT MD 7250 FRANCE AVENUE SOUTH, EDINA, MN, 55435 $200.00 (HONORARIA)
HANNELORE BRUCKER MD 4010 WEST 65TH STREET, EDINA, MN, 55435 $200.00 (HONORARIA)
JOHN W MECCIA MD 6490 EXCELSIORE BOULEVARD, ST LOUIS PARK, MN, 55426 $100.00 (HONORARIA)
MINNESOTA BOARD OF PHARMACY Page 1

2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




*

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

Rhéne-Poulenc Rorer Pharmacetticals, Inc. 18504 N. Creek Drive, West, Tinley Park IL. 60477 (FOR 1998) A
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, N
360291-3 CALENDAR YEAR. THE REFORT SHALL IOENTIEY T NATORE AND VLU GF At e Lacn Kl ot e ONERS N MINNESOTA DURNG THE PRECEDING
SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
au_mmmmvﬂ%n_w,_\_cwmo memwmoﬂﬁﬂ _AA_UM_ Wyﬂo. etc.) ADDRESS OF PRACTIONER _%d._ﬂmzo._._um TYPE OF PAYMENTS
MERRY BETH GAY RN 2409 5TH AVENUE NORTHWEST, ROCHESTER, MN, 55901 $150.00 FEE FOR SERVICE
TERESE HORLOCKER MD 3204 FOX HOLLOW COURT SW,ROCHESTER, MN, 55902 $4,384.29 FEE FOR SERVICE & LAND & LODGING
MARY JOHNSON RN 2545 CHICAGO AVENUE SOUTH,MINNEAPOLIS, MN, 55404 $150.00 FEE FOR SERVICE
AMY R ELLINGSON MD 101 WILLMAR AVENUE SOUTHWEST, WILLMAR, MN, 56201-3591 $100.00 FEE FOR SERVICE
ANER VLADOVER MD 600 WEST 98TH STREET, BLOOMINGTON, MN, 55400 $500.00 FEE FOR SERVICE
JACK CARLISLE MD 111 SOUTHEAST THIRD STREET, Ox>.z_u RAPIDS, MN, 55744 $200.00 FEE FOR SERVICE
CARROLL POPPEN MD 5752 LONGBOAT ROAD NORTHWEST,ROCHESTER, MN, 55901 $250.00 FEE FOR SERVICE
JAMES iLKO MD 8450 CITY CENTRE DRIVE, WOODBURY, MN, 55125 $200.00 FEE FOR SERVICE
CHARLES BECK MD 1540 SOUTH LAKE STREET, FOREST LAKE, MN, 55025 $150.00 FEE FOR SERVICE
TODD FREEMAN MD 1000 EAST FIRST STREET, DULUTH, MN, 55805 $200.00 FEE FOR SERVICE
DENNIS MLOT MD 910 NORTH SIXTH STREET, VIRGINIA, MN, 55792 $200.00 FEE FOR SERVICE
MALCOLM BLUMENTHAL MD 420 DELAWARE STREET, MINNEAPOLIS, MN, 55455 $200.00 FEE FOR SERVICE
OLEG FROYMOVICH MD 701 25TH AVENUE SOUTH, MINNEAPOLIS, MN, 55454 ) $200.00 FEE FOR SERVICE
STEPHEN BERESTKA MD 7675 MADISON STREET NORTHEAST, FRIDLEY, MN, 55432 $200.00 FEE FOR SERVICE
GAIUS SLOSSER MD 6490 EXCELSIOR BOULEVARD, ST LOUIS, MN, 55426 $200.00 FEE FOR SERVICE
JUNE LAVALLEUR MD 606 24TH AVENUE SOUTH, MINNEAPOLIS, MN, 55454 $200.00 FEE FOR SERVICE
ANITA BUCKLER MD 17615 CHISHOLM STREET,. HAM LAKE, MN, 55304 $200.00 FEE FOR SERVICE
MARTIN H JANNING MD . 3404 EAGLE RIDGE DRIVE E, WILMAR, MN, 56201 $100.00 FEE FOR SERVICE
JOSEPH KUDERKO MD 2855 CAMPUS DRIVE, PLYMOUTH, MN, 55441 $100.00 FEE FOR SERVICE
MINNESOTA BOARD OF PHARMACY Page 1

2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Rhéne-Poulenc Rorer Pharmaceuticals, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
18504 N. Creek Drive, West, Tinley Park IL 60477 (FOR 1998)

MN BOARD OF PHARMACY LICENSE NUMBER
360291-3

MINNESOTA STATUES REQUIRE WHOLESALE DRUG 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 TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND
SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

Av_mmmmJUn_w,_\_:M% Mmmﬂ”%ﬁ” _AA_uM_m_,_MU etc.) ADDRESS OF PRACTIONER %ﬁkmz@_._um TYPE OF PAYMENTS

MARY JENSEN NP 210 9TH STREET, ROCHESTER, MN, 55904 $100.00 FEE FOR SERVICE

JOHN ZUREK MD 3366 OAKDALE AVENUE NORTH, ROBBINSDALE, MN, 55422 $100.00 FEE FOR SERVICE

MARGARET HUSTAD MD 3615 GRAND AVENUE, WHITE BEAR LAKE, MN, 55110 $300.00 FEE FOR SERVICE

SUSAN K MITCHELL RN 2089 PIN OAK DRIVE, EAGAN, MN, 55122 $350.00 FEE FOR SERVICE
PAUL M BLUM MD 7250 FRANCE AVENUE SOUTH SUITE 310, EDINA, MN, 55435-4305 $600.00 (HONORARIA)
WALID A. MIKHAIL MD 8611 WESR POINT ROAD, COTTAGE GROVE, MN, 55016 $150.00 (HONORARIA)
DAVID SCHROECKENSTEIN MD 7250 FRANCE AVENUE SOUTH, EDINA, MN, 55435 $400.00 (HONORARIA)
JON V THOMAS MD 310 SMITH AVENUE NORTH #120, ST PAUL, MN, 55102 $500.00 (HONORARIA)
WILFRED CORSON MD 6363 FRANCE AVE S STE 603, ADINA, MN, 55435 $200.00 (HONORARIA)
ROBERT DOUGLAS CHALGREN MD 730 EAST 34TH STREET, HIBBING, MN, 55746 $200.00 (HONORARIA)
JOHN PATRICK EIKENS MD 5200 FAIRVIEW BOULEVARD, WYOMING, MN, 55092 $200.00 (HONORARIA)
PAMELA HARRIS MD 3800 PARK NICOLLET BOULEVARD, ST LOUIS PARK, MN, 55416 $250.00 (HONORARIA)
JEFFREY TWIDWELL MD 3366 OAKDALE AVENUE NORTH, ROBBINSDALE, MN, 55422 $1500.00 (HONORARIA)
NANCY OTT MD 7250 FRANCE AVENUE SOUTH, EDINA, MN, 55435 $1050.00 (HONORARIA)
HANNELORE BRUCKER MD 4010 WEST 65TH STREET, EDINA, MN, 55435 $200.00 (HONORARIA)
CHARLES REED MD 200 1ST STREET SOUTHWEST, ROCHESTER, MN 55905 $554.00 (HONORARIA)
MARK MONTGOMERY MD 3366 OAKDALE AVENUE NORTH, ROBBINSDALE, MN, 55422 $200.00 (HONORARIA)
MARK GUSTAFSON MD 355 RIVER ROAD. GRAND RAPIDS, MN 55744 $200.00 (HONORARIA)

MINNESOTA BOARD OF PHARMACY Page 2

2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




