APPLICATION FOR CERTIFICATE OF



Fee:  $125
REGISTRATION OF MINNESOTA




Expires:  December 31

PROFESSIONAL FIRM





Make Check or Money Order payable to:










MINNESOTA BOARD OF PHARMACY










(No Return or Refund of Fees)
TO THE MINNESOTA BOARD OF PHARMACY:

ANNUAL REPORT – PROFESSIONAL FIRM
Minnesota Statutes 319B provides that every professional firm shall file an annual report.  A $125 filing fee must accompany this annual report and a $75 fee must accompany each successive annual report due on or before January 1 of each year.

1. Name and address of firm: ________________________________________________________

____________________________________________________________________________________

2. Location of (complete address) at which firm proposes to render pharmacy or pharmacy consultant services.

____________________________________________________________________________________

3. State specific kind of professional services to be rendered:_____________________________________

____________________________________________________________________________________

____________________________________________________________________________________

4. What, if any, ancillary services will be provided:____________________________________________

____________________________________________________________________________________

5. List below the name and address of each incorporator:

NAME





ADDRESS






RPh #

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

*If additional space is needed for the answer to any questions, attach separate sheets as necessary.

6. List below the name and address of each member with governance authority:

NAME





ADDRESS






RPh #

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

7. List below the name and address of each office and the office held:

NAME



ADDRESS




OFFICE


RPh #

____________________
________________________________
_________________
  ___________

____________________
________________________________
_________________
  ___________

____________________
________________________________
_________________
  ___________

____________________
________________________________
_________________
  ___________

____________________
________________________________
_________________
  ___________

8. List below the name and address of each member and/or shareholder:

NAME





ADDRESS






RPh #

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________

______________________________
_______________________________________
____________













        YES          NO

9.
Is each incorporator, officer, director, member, and shareholder duly licensed and
     _______   _______


registered to practice pharmacy in Minnesota?

10.
Is any incorporator, director, officer, shareholder, or member an incorporator,
     _______   _______


shareholder, member, director, or officer of any other professional?


If so, please specify:  ________________________________________________

11.
Is the license to practice pharmacy of any incorporator, officer, director, member,      _______   _______


or shareholder under suspension or revocation?


If so, give date of suspension or revocation: ______________________________

12.
Is any disciplinary action pending against any incorporator, officer, director,              _______   _______


member, or shareholder?

13.
Is each and every incorporator, director, officer, shareholder, and member                  _______   _______


practicing pharmacy as members of one joint group for the common benefit and


financial interest of the group?

14.
The law requires that a professional firm shall be conducted in compliance      _______   _______


with the laws pertaining thereto, and in compliance with the regulations of the


Minnesota Board of Pharmacy.  Do you agree to comply therewith?

15.
Have you listed every person who has an interest of any kind in said firm?      _______   _______

16. Attach a notarized copy of the Articles of Incorporation and By-laws.
17. Include documentation of active status with the Minnesota Secretary of State such as a copy of the Business Record Details.
18. Attach a check for $100 payable to the Minnesota Board of Pharmacy.

Respectfully submitted:


______________________________________________



Name of Corporation

By:
______________________________________________



President


______________________________________________



Secretary

Dated this ________________ day

Of _____________________, 20_____.

STATE OF MINNESOTA

COUNTY OF ______________________________.

On this _____________________ day of _______________________, 20 ____, before me, a ___________________________ within a for said County, personally appeared ________________________

and ____________________________ to me personally known, who, being each by me duly sworn did say that they are respectively the President and Secretary of the firm named in the foregoing instrument, and that the seal affixed to said instrument is the corporate seal of said firm, and that said instrument was signed and sealed on behalf of the said firm by authority of its Board of Directors and said _______________________ and _____________________ acknowledged said instrument to be the free act and deed of said firm.

________________________________________________

Notary Public _______________________ County, MN.

My commission expires _____________________, 20 ____.

