NOTICE: Display this renewal with original certificate in a prominant
location site

APPLICANT MAILING ADDRESS

DAN CLEMENTE

RX REVERSE DISTRIBUTORS, INC
9255 US HIGHWAY 1
SEBASTIAN, FL 32958

Distributor Cent'f’ icate of Renewal of

|
|
| ‘
| Original Permit # 5;5 )266 1. -

E [ 3 ’3 o = E
| Schedules A2, 20, 3, 3n 4 5
1' .

|
| Address

| City/State/Zip

: Owner

I , A

| ANSAS STATE BOARD OF PHARMACY
1 2024 - 2025 LS

Executive Secretary

l
| Expires June 30, 2025 (785) 296-4056

(Thic tc a wornorxral maft o artatrmoal sennt nédoend mo)



