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

LAWPTIK Company, Tuc. b/ Western Hve. V.

St il M,Sfm 5

MR BOARD OF FHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHGLESALEDRUT D
) REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
vﬁ\ % Q \\.%/ W /W . M\ 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.
NAME OF PRACTITIONER VALUE OF
. A ADDRESS OF PRACTITIONER TYPE OF PAYMENT;
Please include designation (i.e., MD, etc.) PAYMENTS S

. N £,

700 [PLDm= 1

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

[T NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Logistics, Electronic Commerce &
A Division of Federal Express

["MREBOARD OF FHARMACY LICERSERUMBER |

Catalog,

ummH Nﬂwmsﬂ wOmm sz@UHm. N 38118

MINNESOTA STATUTES RE p
REIMBURSEMENT OTHER COMPENSATION ...S 34 \Eumu UNDER wmQ:oz 151, 461, or>cumw ) 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,

w @O w @ @l N 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

in 1998

No Payments/Disbursements made

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

oe ¢  pgdE Ne ST, C Mn  yt303
] (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE NEQN‘U—ZO ’

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ST, Cloud Hosp T4 \w\\m{\xsw STRIE

MNBOARD OF PHARMACY LICE STATUTES RE R E DR 2
) NSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

MINNESO [
D g G E
305 655
ADDRESS OF PRACTITIONER v TYPE OF PAYMENTS

REIMBURSEMENT OTHER COMP

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.)

PAYMENTS

.
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D) ¢ JiE A apilt m\%k
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flad [ L et

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAM

OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
meRican AsmePprienT of T A

\M\o\ 282 STARCEET,
O

ADDRESS OF WHOLESALE DRUG UEENSN%CF;,QMWMN

=)

ct Ester, N S5902-

3

LLER - MEDICAL SV H
A %N.n“ LICERSE NUMBER MIRNESGTE ST ATUT IS RGO WIGLESALE BRUC BISTRIEUTS IS TS FILE WITH THE BOARD OF FHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMENTS, AONORARIX;
; ; REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5}, PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
® Q Q \N m\ - 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.
VALUE OF

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

ADDRESS OF PRACTITIONER

PAYMENTS

TYPE OF PAYMENTS

2

e

-

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

RVEL Iyey cme PHARKACY

MNEGAKD OF PHARMACY LICENSENUMBER

260 Y0~ 2

MINNESO g DTES REQUIRE WHOLESA] ..- BOTORS TO

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —mn 461, n—.:»:mmu () TO (5), PAID TO EEQ—.:._OZN—G IN Z—ZZNmO.—.». U:EZO THE wﬂ.ﬂnmc—zn

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

mS x T §§ %@ %E §3

§ § \s\ ms\m

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.

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

ADDRESS OF PRACTITIONER

4

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

VONE

VA

VoW E

NONE

Q\i? Gglpa \%\N

\.\ TV

7T A

RECEIVED AT

JAN 08 1999

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\%&t@& s eth oAl

T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

s Wonf ol

AL

ﬁ\ N \Nb»\\om W\. s
S SYS

MNBOARD OF ] A R 1% 1 11 : RY RIBUTOR3ITO 5 [EBOARD O [ARM N
< : REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
m‘ Q m n\ N — m CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $170 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
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN  55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MIRNESOTA STATUTES REQUIRE WHOLESALE Uwcn U

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

..«)\ﬁ@v(( \S\/\ /W‘%\O~

MNBOARD OF P NUMBEK RIB E B
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER. wms—oz —mn 461, CLAUSES (3) TO (5, PAID TO NEQ—.:.—OZNWQ —2 MINNESOTA DURING THE —-FNONU—ZG
w T O \V o ) CALENDAR YEAFE. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A NE-DSL; WEQH—‘—.—OZNN DURING THE YEAR,
A o b O AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
\ PRACTIT DDRESS OF PRACTITIONE
Please include designation (i.e., MD, eic.) ADDRESS O ONER PAYMENTS TYPE OF PAYMENTS

12/13)5p

ZV.W @M %\\N\ \ 9439‘(‘/\\ \/bﬁﬁﬁ?vA?. &\TO wa f \N.,Tﬁ...re, wri&\k Jm/Oﬁ MQA%. CAYQ\“N@WW»V .m\bf
\ar 2 s ; ..>D+. NP bbﬂ. ‘.__T_\P WL\..(.?.“?%P? 6»&\&&\& \
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‘MINNESOTA BOARD OF PHARMACY

2829 University Ave.
szsmmvowwm“ MN

SE,

#530

55414-3251




ADDRESS OF WHOLESALE DRUG Uhmﬂawsms.rmﬂwwﬁﬂcwhw % %\
/ a (G \
%\ ‘ ¢ ,
/
» 1 A\ [ O & O q‘-ﬂ A @Nl

2>.7=w OF WI1IOLESALE DRUG DISTRIBUTOR/MANUFACTURER
MR EGARD OF PHARMACY LICE MIRNESG TR ST A U TES G UIRE WHOLESALE DRUC BI¥TRISUTONS RO ARD OF PHAMMACY AN ARNUA] :4‘ 3
. 3\ REIMBURSEME] OTHER COMPENSATION AUTHORIZED/UNDER wNQ—.~°2 _mn 461, CLAUSES (3) TO (5), PAID TO NEQH:—OZNE —z MINNESOTA UCEZQ THE PRECEDING
— = CALENDAR <N>’ THE REPORT SHALL IDENTIFY THE 2>.~.CNN AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEXR,
O AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER VALUL OF
\ ! ADDRE RACTITIONER _
Please include d =MD, efc.) RESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

<\ A i N/ A /I
_ VAL TGA K h

-MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251



Yd ¥ ‘oory [ned

=R

‘A[o100UrS

‘210w 10 001 $ Sure0 siswoeunreyd o3 ( paugoep se ) sy Aue pasiodsip jou sey Aioey sy
“pokerdsip oq Aew s1onpoid Jesnnsseureyd Areunaioa

D.LO 219yM SUMO) JeInI dwos ul ST uondaoxs oYy, ‘sisoreurreyd 9AjoAuT A[oIe S[SUURYD UOHINQLISIP

oYy ‘seonnaoeunreyd Areurnisida Jo uononpoid oyl 01 paesIpap ST Indng 97 Ul ANIOe] [BLISIA YL

"MIIARI INOA
J10J payoeyne st woy oYy, ‘smvuonnoseid o1 syi8 Sunzodoal 10§ w0y 9y} paIv[dwiod dARY pPuB POAIIAT M

‘WonSwW]oH JN Jeaq

SIUONIIRIJ 0) SIYI) 39fqng
JOOOUBH Jof 09 Aoewireyd Jo pieog ‘wonswioH paeq 0L,

6661 ‘T Arenuef yeq ooy [neg Twoa

=




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

M&riol hLimiTed

289 County RoOd 285

*MNBGARD OF PHARMACY TICERSE NUMBER MINRESOTA STATUTES REQUIRE BT ) LRTINIXY : T IR . ? 3
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
U5 aq q @ - A“ CALENDAR YEAR. THE REPOKRT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 5100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REFORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

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

No Reportable bm.\f.c‘ﬁr@ .\,3 (998

TR Ysaeg

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



AME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

b AL.S 3735 Co. RdA. 5 SW.,
.A.L.S. _ PO Box ,\mw sHCanw MN mmmcs
NN BOARD OF PHARMACY LICERSE NOMBER MINNESGTA BTATOTES REGUIRE WIGLESATE DRU 3 S—— .
# REIMBURSEMENT OTHER COMPENSATION >s=O—:Nmb CZUN” SECTION 151. :—. Q-...»Cmmu 3) TO (5), PAID YO wzﬂ—.:.—OZqu IN MINNESOTA DURING THE —.Pwnmb—zn
w m O m @ m - h . CALENDAR YEAR. THE REPORT SHALL JDENTIFY 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.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, elc.) ADDRESS OF PRACTITIONER - PAYMENTS TYPE OF PAYMENTS
i
NnON8E  }  TTTTTETEETs NONE NONE

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF ::ormw.ﬁ.m DRUG U-m\nwkwsoszsggcwm—ﬂ

A ea \V\% h%v*g%

ADDRESS OF, S_*Ormw?rm DRUG DISTRIBUTER/MANUFACTURER

Cores CLiaie| 2S00 Cpmo fve  oJT.

~MNBOARD OF umx . MINNESOTA STATUTES REQUIRE WHOLESALEBRUGD : FHAR VAN ANNUAL REFORT 1DE FRTS
REIMBURSEMENT OTHER COMPENSATION AUTHCRIZED UNDER SECTION 151, 441, CLAUSES 8) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
* ,W ﬁ AM\AN\ \N\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
N AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF m?»nd,:ozﬂﬂ , . VALUE OF
ADDRESS OF PRACTITIONER - PAYMENTS TYPE OF PAYMENTS
: PR pA

- Please include designation (i.e., MD, Qn V )

N

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

%\% \x e VX

T ADDRESS OF WHOLESALE DRUG DISTRIBUT ER/MANUFACTURER

N 3zo0 B\\V\w\ﬁw& <7

NUMBER

wm;—wc—rmem_ﬁ. OTHER COMPENSATION AUTHORIZED czcmw SECTION 151.461, Dr>cumm @) TO (5,

PAID TO PRACTIT] —OZN_G IN MINNESOTA Uszzn THE HWNONEZQ

P

m @ — “f CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE 2>.—.C”N AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR —vgs—-—.—OZNN DURING THE YEAR,
m Q Q N AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF YME;
Please mbn_ﬁuw designation (i.e., MD, etc.) ADDRESS OF —vgﬁﬁuﬁmozjww PAYMENTS TYPE OF PAYMENTS
No Aetrv, @w \

\

)\

\
\
)

/-

/
[

\

\

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

N EGARD OF PRARMACY LICERSE NOMEER

REIMBURSEMENT OTHER COMPENSATION >S~SENNU CZDHN SECTION —m— 461, QF>CmNm @) TO (5),
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE,

PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

TO A PARTICULAR PRACTITIONER DURING THE YEAR,

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

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

N

-

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUL OR/MANUFACTURE
% NINNESGT STATUTES REQUIRE W 3
REIMBURSEMENT CTHER COMPENSATION AUTHORIZED CZUNN SECTION —m— 461, OF>CwNm 3) TO (8), PAID TO 1->G—.=.-02n=w IN Z-Zz.mmo.—.> UCEZQ .—.:n —»’Nhﬁb—!ﬁ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A 1%—0&—..; _VEQHE._OZNH DURING THE g
VALUE OF
: TYPE OF PAYMENTS

MN BOARD OF PHARMACY LIC
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

360 4474
AME OF PRACTITIONER ADDRESS OF PRACTITIONER PAYMENTS

N
Please include designation (i.e., MD, etc.)
| | wmﬁ,._.én»q

§
JAN 04 ™7,

A SOARD
3.7“.“.. uW\ lrvEﬁA

e e J9f

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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SAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

AENITH Goldline Pharmacevhcals Ine..

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

100 Peecicion) Dejve

Whoon KY #1074

-

VN EGARD OF PITARNMACY LICERSE RUMBER

Blo0AT8 o0

MINNESGTA STUTUTES REQUIRE WITOLESALE DRU
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTIO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYME

G UE\HEWSOEHO FILEWITH THE BOARD BFPITARMATY AN ARNUAL REPORT TBERTIFVING ALL v.rémzu.w. NORORARIA,
N 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
NTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

—

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

AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER TH!S PROVISION ARE PUBLIC DATA.
, VALUE OF
PAYMENTS

ADDRESS OF PRACTITIONER

TYPE OF PAYMENTS

e

\

\

RECEIVED AT

JAN 04 18999 _|

MINNESOTA BOARD

O
T -l-x-»as»n -

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG UMWNEHSMH\Z;CH>QHCNHN

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

A eveadu ,&{Awahb./ﬂ\ Druas LT 5

100- & T necuiive Or.
mt o' Qil/ zl*.——l.v~ﬂ

OXIEN

FRITTEY PRTS; O
NNESOTA DURING THE PRECEDING

TARMACY AN ANNUAL KEFOR

MNBEOARD OF PHARMACY LICENSENUMBER ] MINNESO S REGUIRE F B RUCDISTRIBUTORS TO FILE W o7 ;
) i . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS INMI
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
v ; AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . . VALUE OF
. P ADDRESS OF PRACTITIONER T : TYPE OF PAYMENTS
Pleasg include designation (i.e., MD, etc.) : : PAYMENTS

/ : | —
T~

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

R ., MINNESOTA BOARD OF PHARMACY
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

L oA \wﬂn«\\x\w rﬂm\\%

MREOARD OF PHARMACY LICERSE RUMBER

B00/60 ~ &

MINNESOTA STATUTES REQUIRE WHOLESALEBRUG FUTORE TS THE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

_muq /125 \&\\&w\\\\\ \ﬁs \\é AT

REIMBURSEMENT OTHER COMPENSATION >S=OENEV UNDER SECTION: uwn 461, Or.»:umw B) TO {5), PAID TO MEQ—.:._OZNE —2 MINNESOTA UGEZQ THE —.z&nnu-zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACT! TTIONER 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

e<wm0mw>ssmzam

L

RECEIVED A7

aﬁ. mvuwﬁww

kgmmbh 36;

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

@6ovﬂVPC$/

MR EOARD OF PHARMACY LICERSE NUMBER

U590 ~Y

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Uué Sunell,

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO y E BOAR PITAR X E ENTS
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —h- 461, CLAUSES (3) TO (5), PAID TO PRACTIT] —OZN—G IN MINNESOTA DURING THE zwnﬁNU_ZO
CALENDAR YZAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A -.E—Os..; WEQ:.-.—OZﬁNUCEZO 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

a<wm0mw>SSMZAm

0

Dc/bf,

//// /

VN

e

_

~

MINNESOTA BOARD OF PHARMACY
2829 University Ave.

Minneapolis, 5E5414-.3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mu/><>;e$£b@)

Jufo /nkd O

MINNESO

ADDRESS OF WHOLESALE DRUG DISTR{IBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=OEN.mb CZUNN SECT| _OZ G— 461, OF>CmNu ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -.NNOMUEO

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.

NAME OF w?mnﬂdozmw
Please include designation” i'€., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

MINNESOTA wo».wu OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN 554143251




NAME OF Wlio DR STRIBUTOR/MANUFACTURER

Birchwood Laboratories, Inc.

MRBOARY OF PHARMACY LICERSE RUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

7900 Fuller Road
mmms mHmHHHm ZD

REIMBURSEMENT OTHER 0011m2u>.—.—02 >s=o=_Nm° CZUNN SECTION —u_ 461, GF>CuNu 0) TO (5), PAID TO 1’>Q=.—._OZN_G _2 Z.ZZF@S) DURING THE wnnng_zo
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

N_. Om N H.w Wl N_v AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUEOF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
N/A N/A N/A N/A

Corporate Policy does not allow this activity

(Representing Calendar 1998)

L L

MEESDTA 04,
OF PHARMACY

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530

Minneapolis,

MN

55414-3251
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
) £ ‘ y. \ ) i
e Corp 2 Ssu A Coccde . fTry,— farlc by Soz

MINRESOTA STATETES RESUIRE WIGLESALE BRUC BISTRIBUTORSTO FILEW e FOARD OF PHARBFACY AN ARNUZTL KEFORT IDERTIEYING ALL PAYMERTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

QQ 4 \ FA W - 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. B

NAME OF PRACTITIONER o VALUE OF
. s e ADD F PRACTIT, . YME
Please include designation (i.e., MD, etc.) RESS O : —Dme PAYMENTS .-,5.%“ OF PA NTS

N P p |
ST E T B E o IR AT E R,

L

Ll L T

DEC2 T 198

SAINNESOTA  BOARD
OF_PHARMACY

MINNESOTA BOARD OF PHARMACY
2829 University Ave. 3E, #530
Minneapolis, MN 55414-3251
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NAME OF WilOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Nw\W khm\m% % Ru»?\@@%& Ina,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

(550 W (PGSt LEVERA, KS 6209

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

A A K MINRESOTA ST 3 REGUIRE WHOLESALE DRUC DISTRISUTORS TO FILE WITH THE BOARD OF PRARMACTY AN'ANNUAL REPOR ENTS,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
N\ 5 % &. Y] “W -3 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.
NAME OF PRACTITIONER VALTE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Ob..)vmc( SVcs .07?\.6&(00250% <

MN BOARD OF PHARMACY Eomgwm#

26 O = end
Lmj«;%o ,A

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

—O~ I(lw_)bxo Hw)cf\r»:\_ﬂ} &N.AO,WK ~nTO\F|
MINNESOTX STATUTES REQUIRE WHGLESALE uxca ugggaﬂgﬂﬂ% PHARMACY AN ARNUAL REFORT ISERTIEYING ALL PAYMERTS, 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 $16¢ OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE FUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include desiguation (i.e., MD, etc.) ADDRESS OF ;bnd,:ozmz PAYMENTS TYPE OF PAYMENTS
C a5~

MINNFSOTA o

- 7Y
OF PHARM Ay

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CHIRoN CoRRORATIO \C

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNBOARD Of FHARMACY LICENSE NUMEER

QW@O 101‘05 4. Ws\_&_)\c.:m mk &Lﬁom
459716 -6

’m-!wczmm_smva. OTHER COMPENSATION AUTHORIZED UNDER SECTION G_ 461, Or>Cme 8) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE Eﬁomb-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 IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER VALUE OF
Please include designation (.e., MD, elc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
— MNMoNVE - N /H

N/ A VA

7

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WIIOLESALE DRUG DIST. Ewsox\g;sﬂbgcwmw

ilfi

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

uf.m I+2

:-ch-ﬁ.—.zmx OOZwNZu.».:OZ >S=OENNU UNDER SECTION —m— 461, CLAUSB

AND SHALFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

8 (3) TO (55, PAID TO PRACTITIONERS IN MINNESOTA DURING THE wﬁwnwc—zn
CALENDAI'HE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

VALUE OF

ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

ol rg_

4INNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
dinneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S+, \r\vlo .75.« L,uwm.,.f\o, @ffsre,n
360006 T

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT Q—.:nﬂ COMPENSATION >S:ON_NNU CZUN” SECT] _OZ Gn 461, OF>CuNh @) TO (5), —->E TO PRACTITIONERS IN MINNESOTA DURING THE w’nnm.bnzn
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.

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

Non e

RECEIVED-AT———

Py S

AV

MINNESOTA BOARD .
OF PHARMACY

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

NYCOMED AmMmeestinam

MN BOARD OF FHARMACY LICENSE NUMBER

2AOEEG- (o

MINRESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TG

ADDRESS OF <<=ormm>rm DRUG DISTRIBUTER/MANUFACTURER

8001 S 27 @;Wmm)ic_&:d cunmﬂ Z.rEﬁCﬁm@ W) ww:m :

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —u— 461, O_..>Cwmu @) TO (5), PAID TO wgﬂ—.:—ozdwm -z MINNESOTA Usﬁ_zn THE -.NNOE!ZQ
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.

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
DI’ = _—

N/ NIA

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




U_>ZOZD ...>_Am vv.bmgb

_ZO

DIAMOND LAKE PHARMALY INC.
01 CHICAGO AVE. SO.

NAME OF WHOLESALE UH’.&:

(512) 823-7284

MN BOARD OF PHARMACY LICKE

FAX (612) 826-2433

MTNN “’ O =3 - ) B g
REIMBURSEMENT OTHER nOZ_vm2w>.-.—oz >_.=.=OEN-E czvmx SECTION G— 461, Or>Cmmw @) TO {5),
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE,

AND SHALYL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
VALUE OF

ADDRESS OF WHOLESALE DRUG EﬂEuSmgg.ﬁomﬁ GE m _SZ nu 217 5499
Am.m NV muwxﬂmmh

PAID TO PRACTIT! —Omem _z MINNESOTA DURING THE —..FNONEZQ
TO A PARTICULAR PRACTITIONER DURING THE YEAR,

PAYMENTS

TYPE OF PAYMENTS

360 | 7R3

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

ADDRESS OF PRACTITIONER

[ h\

/_9,

(& ({98

WWSQ\%E Eunledt

ADuhRl) W [Fivpet—

DIAMOND ' AKE PHARMALY INC,
5601 CHICAGO AVE. SO.

Minneapolis, MN

MINNESOTA BOARD OF PHARMACY
2829 University Ave.

SE, #530
55414-3251

MINNEAPOLIS, MN §5417-2499
(612) 823-7284
FAX (612} 826.2433



NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

DR PR KCEUTICALC

—MNBOARD OF FARMACY LICENSERUMBER |

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

339@ WS N, MONTUCELLD KIE MSEm .,

(VHOLESAL ... ORSTO EOARD OF PHARM .1-...4.. [DE 3 R "
HN—ZNCENSNZA.OA.:NN OOZHNZ&}.—.—OZ AUTHORIZED CZUNN SECTION —hn 461, 0—..>Cwmw () TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZQ THE -”NGNU—ZQ
Qrv 6 8 %w - @ 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.
NAME OF PRACTITIONER — VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTS
hY
\N® AC T TS m\
L
-

ZHZZMMOH» BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CALEG [HBORATONES )

M FOAKD-0F FHARMACY TICERSERUMBER < ] MINNESGTASY,
3000 353G WHILESHE LI
S 9WU3-2 ~ PR LT

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

s&w S SEVENTH 57 \\\\mm s uu\ _

REIMBURSEMENT OTHER COMPENSATION >S=0_~_Nmu Cmew SECTION —u— 461, OF>CuNw g TO {5), PAID TO —.—;Q—.-.—. —OZN—G _z MINNESOTA DURING THE w’NﬁNUEn
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.

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

; VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF w.»émz._.m

A

:.\
NT
N

S
\
AL

A
N

N

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\.@o S\R«\:\\ \N\ Q\E\n ﬁ\go %@mx\a\

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

e Aum/, \vm\\v\ iz

MNBOARD OF PHARMACY Enmz“m.zgmmx MIRRESOTA S W
. . wm_zuc_amzﬁzﬂoiﬁw COMPENSATION AUTHORIZED czEWw SECTION E 461, nr.»cmmm @) TO (5), ?E TO PRACTITIONERS IN MINNESOTA DURING THE ;unnc_zn
.\& ,v\ W /m\ Nw P Q . CALENDAR YEAR. THE REPORT SHALL IDENTIEY 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. ,
NAME OF PRACTITIONER ; VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)
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MINNESOTA BOARD OF wm>w3>ow
2829 University Ave. SE, #530
Minneapolis, MN 55414.3251
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UFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/M
1ol th.vﬁwﬂﬂdﬁ endée.

L)
EDING

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Combe Tncorps rated
v N3 9 “o O g By v} ») o D 4y R R B
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PREC]
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

MN BOARD OF PHARMACY LICE
I m% ﬂ N* Q - p‘ 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

None.

MINNESOTA wo>wu OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN " 55414-3251




