LICENSE b ; f i
NUMBER .~ EXC_18931
RECEIPT NO. 33210869

ALTX CLEMENTE
9255 US HWY 1
SEBASTIAN FL 32958

11/21/23
11/21/23

. ‘The‘ ‘off‘iéial status of this license can be verified at www.pharmacy.ca.gov

In accordance with the provisions of section

4053 of the Business and Professions Code, -the
individual named hereon holds a Drug Wholesaler| .
Designated Representative License.

Any change of name or address must be-

reported to .the Board of Pharmacy in wntmg o
within ‘30 days of the:change.

SIGNATURE OF DESIGNATED REPRESENTATIVE:
ALz

* WPHEX3 08730/18 EXC WWE



CALIFORNIA STATE BOARD OF PHARMACY -
2720 GATEWAY OAKS DRIVE, SUITE 100
SACRAMENTO, CA 95833

(316) 518-3100

Nonresi en holesaler

LICENSE NO. OSD 4727 VALID UNTIL FEBRUARY 01, 2025

RECEIPT NO. 40110129

RX REVERSE DISTRIBUTORS, INC

9255 US HWY 1 i o
ali ornia oard of Pharmacy within 30
SEBASTIAN FL 32958 a change of ownership,

: 'cer, shareholder (more

)1/16/24
J1/16/24
The official status of this license can be verified at www.pharmacy.ca.gov




