Name & Address of Professional Firm
APPLICATION FOR CERTIFICATE OF REGISTRATION:

MINNESOTA PROFESSIONAL FIRM RENEWAL
Current Registration Expires: 

Fee:
$75:

Make Check or M.O 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.  

1.
Name and address of firm: _______________________________________________


__________________________________________________________________________

2.
Location of locations (complete address(es) 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 question, 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.

OFFICE
NAME




ADDRESS



RPh #

_______________  _________________________
_________________________
__________

_______________  _________________________  
_________________________  
__________

_______________  _________________________  
_________________________  
__________

_______________  _________________________  
_________________________  
__________

_______________  _________________________ 
_________________________  
__________

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

NAME




ADDRESS





RPh #

_________________________
_____________________________________
___________

_________________________
_____________________________________
___________

_________________________
_____________________________________
___________

_________________________
_____________________________________
___________

_________________________
_____________________________________
___________














YES    NO

	PRIVATE 
9.
Is each incorporator, officer, director, member, and shareholder duly licensed and registered to practice pharmacy in Minnesota?
	 ____  ___


	PRIVATE 
10.
Is any incorporator, director, officer, shareholder, or member an incorporator, shareholder, member, director or officer of any other professional firm?
	 ____  ____

	

If so, please specify: ________________________________________
	


	PRIVATE 
11.
Is the license to practice pharmacy of any incorporator, officer, director, member, or shareholder under suspension or revocation?
	  ____  ____


	PRIVATE 

If so, give date of suspension or revocation: _________________
	


	PRIVATE 
12.
Is any disciplinary action pending against any incorporator,officer, director, member, or shareholder?
	 ____  ____


	PRIVATE 
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?
	 ____  ____


	PRIVATE 
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?
	 ____  ____


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


	PRIVATE 
16.
Attach a notarized copy of the Articles of Incorporation and By‑laws.
	


	PRIVATE 
17.
Include documentation of active status with the Minnesota Secretary of State such as a copy of the Business Record Details
	


	PRIVATE 
18.
Attach a check for $45 payable to the Minnesota Board of Pharmacy.
	


Respectfully submitted:

     ____________________________________

          Name of Corporation

By:  ____________________________________                   

          President

     ____________________________________

          Secretary

