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APPLICATION

Official Use Onty: Inquiry # H1e0% Date Application Received

(To be completed and signed by applicant. All questions MUST be answered, even if only to indicate “None” or HN/AR.)

| PresentName _~JA VYL o )’ Spens LA KesHA
(Last) (First) (Middle) (Maiden)

{a) Other names used: 10 S A '7;?;/@;.’. - MPE 2

2 Office/Treining Address: /240 #4_S7R7E ST., ;B 7227 7TeFR, 3C 2B LoS AbtlES &4
(No.) (Street) (City) (State) (Zip/PBst Code) 9533
-7

3. All Staws or provinces in which you have or had a license or registration. If more than five, aftach separate listing.
If license is pending or was not issucd, so state. If none, please indicate by stating “Not Applicable.”

@, LRLrmnd  A83293  JETivE

{State Board) {License No )(Status of License, i, expired, active, etc.)
(b}
(State Board) (License No. }{Status of License, i.e., expired, active, etc.)
(e} :
{State Board) (License No.)(Status of License, i.e., expired, active, ete.)
(d}
(State Board) (License No,)(Status of License, i.e., expired, active, efc.)
{e)
(State Board) (License No.)(Status of License, i.e., expired, active, ete.)
A. Medical School Name: ZBELES. Lhew ’/ O o/ AR AT S YA
Medical School Location: /ﬂf /ﬁ!/éf Mf m Date of Graduation: é?/ Z / S /

7 MontivDay/Year
If you graduated from a medical school located outside the United States of America or Canada please list below:

BCFMG # Cerliﬁcate Date:

MontrDay/ ¥ ¢ar

5. List chronologically, ail Tnternship, Residency and Fellowship training in U.S. or Canada (COMPLETED OR NOT), or Assistant
Professorship {or higher) at any programs attended, showing institution, address, type of program and dates. Attach separate Ksting if
needed.

INSTITUTION NAME CITY/STATE , TYPE OF PROGRAM/PGY YEAR DATES OF ATTENDANCE
Juhfny ool ettt JAHME LAY {4 i, — LS
YFY 7y g SBsrd b T Aef/ &e /é?ﬁi/f}’v LG, JLEARH ?/!ws = 4’/35‘9 7
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6. License Exam: Pieasc indicatc all exams takern, the date(s) taken {month/day/year) and what state, if applicable:
a. United States Medical Licensing Exam (USMLE)

1934 2000 Zp0 2- cA
Stepl (Date) Step II (Datc) Step IIT (Date) State
b. Statc Written Examination Date State

(The Commomwealth of Puerto Rico written examination is not accepted)
c. National Board of Medical Examiners Examination (NBME]) Certification Date
d. Pederation of State Medical Boards Licensing Examination {FLEX) Date(s)

Comp ! (Date) Comp II {Date)
e. Licentiate of the Medical Council of Canada (LMCC) Date
f. Special Purpose Examination (SPEX) Date State

7. [Indicate your area of practice: ;9'7/5'57&‘7’2(65 /é')f/y éfﬂfdfftﬁ/

8. List all certifications and re-certifications by a board or sub-board recognized by the American Board of Medical Specialties only.

Specialty Board Certification # Dates of Cestification/Recertification Expiration Date

9. Account for, in chronological order, all activities since graduation from mpedical school t presemt. ALL PERIODS OF TIME
MUST BE ACCOUNTED FOR. Attach a separate sheet if necessary. DO NOT ATTACH A CURRICULUM VITA (CV).

ACTIVITIES LOCATION FROM/TO (MONTH/YEAR)
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10. Have you ever had any application for any professional license refused or denied by any yé\
licensing authority? YES O NO

11. Bave you ever been refused or denied the privilege of taking an examination required for any
professional licensure?

12. Have you ever been dropped, suspended, placed on probation, expelled, fined, resigned or
been requested to resign from any medical schaol or post secondary educational program in YES O No‘i
which you were enrolied?

;
a
2
A

13, Has any taining program taken action against you including probation, restriction,
suspension, revocation, modification, accepted resignation, asked you to leave temporarilyor | YES O NO ﬁ\
permanently?
14. Have you ever voluntarily surrendered any healthcare license? ' VES O NO ﬁ\
15. Have vou ever had any healthcare license revoked? vES O NO ﬁ/\ :
16. Have you ever bean the subject of disciplinary action or are you currenily under investigation
with regard to your healthcare license, been sanctioned by any healthcare licensing authority, YES O NO E\'

healthcare association, licensed healthcare facility or healtheare staff of such facility?

17. Have your privileges ever been restricted, terminated, voluntarily or involuntarily resigned ot
withdrawn by any healthcare licensing authority, healthcare association, licensed healtheare | YES 0O NO Eﬁ,
facility or healthcere staff of such facility?

18. Has disciplinary action been taken against you by any licensing agency with regard to any
professional licenss? Including but not limited to restricted, terminated, voluntarily or YES O NO“ﬁ\
involuntarily resigned or withdrawn.

1. Are there any pending complaints, investigations, or disciplinary actions against you with any
healthcare licensing authority, healthcare assaciation, licensed healthcare facility or healtheare [ YES O NO ﬂ‘
staff of such facility?.

20. Have you ever had a registcation issued by 2 controlled substance authority (State or Federal) NO M;

revoked, suspended, limited, restricted, modified, denied or have you surrendered ot givenup | YES O
in lieu of action?
21. Have you ever been charged with or convicted, pardoned or bad a record expunged or vacated
NO ﬂf“

of a felony, misdemeanor involving moral turpitude? (see explanation below) A “yes” YES 0O
answer is required even if you entered a diversion program.
22. Have you ever been charged with or convicted (including a nolo contendere plea or guilty
plea) of a violation of any federal or state drug law(s) or rule(s) whether or not sentence was | YES O3 NO i
imposed or suspended?
23. In the last ten (10) vears has a judgment or settlement beea entered against you as a defendant

in a medical malpractice suit? *Please do pot repart pending malpractice suits or | YES (O NO B
settlements paid not related to » civil action.
24, Have you ever been court mertialed or discharged other than honorably from the armed YES [ NO
service? }E
35 Have you ever been terminated from 2 healthcare position with a city, ¢ounty, or state
government or the Federal povernment? YES O NO EL
26. Have you ever been convicted of insurance fraud or received sanctions, including restrictions, YES O N‘OK

suspension or removal from practice, imposed by any agency of the Federal government?

Note: In the event the response to any of the questions numbered 10 through 26 is “YES", the applicant must file with the applica tion a
detailed report concerning the above matters, including any charge, date of such charge, the complete name and address of all bodies of
jurisdiction, the result of any hearings, and the dizposition of such charge(s). IN ADDITION, the applicant reust submit phatotopies of
any complaints, hearingy, settlements or judgmests together with copits of patient’s hospital andfor office reeards to the AMB.

Moral Turpitude includes but is not limited ‘o the following: Armed Robbery, Assault with a Deadly Weapon, Attempted Insurance Fraud,
Fabricatisg and Presenting False Public Claim, False Reporting to Law Enforcement Agency, Falsification of Records of the Court, Forgery, Fraud,
Hit & Run, llegal Sale & Trafficking in Controlled Substances, tndccent Exposure, Kidnapping, Larceny, Mann Act (Federal Commercialization
of Women Statute), Misleading Sale of Securities in Connection with Transfer of Real Property, Perjury, Possession of Heroin for Sale/Unlawful
Sale or Dispensing Narcotic Drugs, Rape, Shoplifting and Soliciting Prostitution,

Applicant Name ‘DHSWA/ M , M.D. G)
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CONFIDENTIAL
Physical/Mental Health and Substance Abuse

1. Within the last five vears, have you been diagnosed, treated or admitied to a hospital or other
facility for the treatment of bi-polar disorder, schizophrenia, paranoia or any psychotic disorder?

n

Are you now or have you in the fast 5 years been addicted to or abused any chemical substance
including alcohol (excluding tobacco and caffeine)?

3. Are you now being treated or have vou in the last 5 years been treated or evaluated for a drug or
alcghol addiction or pasticipated in a rehabilitation program? #If in a eonfidential program in
anopther state see explanation below,

4. Have you ever been criminally charged with or investigated by any healthcare licensing
authority, healthcare association, licensed healthcare faility or healthcare staff of such facility
{or inappropriate contact with a patient or patients?

5. Do you currently have any discase or condition that interferes with your ability to competently
and safely perform the essential functions of your profession, include any disease or condition |
generally regarded as chronic by the medical community, i.e. (1) behavicral bealth iliness or
conditien; {2) alcohol or other substance abuse; and/or (3) physical discase or condition, that may
presently interfere with your ability to competently and safely perform the essental functions
involved in your usual practice? See below for definition of ability to practive medicine.

In the event pou answer YES to any of the above questions, you must file with the application a detailed written uarrative statement
concerning the above matter(s), including the name and address of all training programs or healthcare providers, physicians,
preceptors, hospitzls/rehabilitation centers, etc. where you were counseledfireated. You must also have a copy of your history and
physica) examinations, consultation reports, discharge summaries from all Rospitals/rehabilitation centers and a statcment from
your attending physicians or treating therapists setting forth your diagnosis, prognosis and recommendations for continuing care,
treatment, supervision and a statement as to whether there is anything that would prevent you from safely practicing any type of
medicine. This must be sent directly to the AMB.

If you are currently participating or have participated poursuantto a CONFIDENTIAL AGREEMENT OR ORDER in a program
for the treatment and rehabilitation of docters of medicine impaired by alcohol, drug abuse or for other issues YOU MUST
SUBMIT A NARRATIVE OF CIRCUMSTANCES WITH YOUR APPLICATION AND REQUEST THE FOLLOWING
DOCUMENTATION BE SENT DIRECTLY TO THE ARIZONA MEDICAL BOARD'S PHYSICIAN HEALTH PROGRAM.

» Evaluation/Treatment records
v Psychiatrie/Psychological records
= Compliance reports from state monitoring programs

Please note: All documents requested above must be sent directly from the primary source to the Arizona Medical Board’s
Physician Health Program Department from the primary source and will not be accepted if submitied by the applicant.

FAILURE TO PROPERLY ANSWER THESE QUESTIONS OR DISCLOSE ALCOHOL, SUBSTANCE ABUSE OR OTHER
ISSUES CAN RESULT IN BOARD DISCIPLINARY ACTION, INCLUDING REVOCATION OR DENIAL OF A LICENSE.

I you have any questions, please contact the Board’s Physician Health Program at (480} 551-2714 or (877) 255-2212.

Ability to practice medicine is to be construed to include ali of the following:
1. The cognilive capacity to make appropriate clinical diagnoses and exercise reason medical judpments and tolearn and keep
abreast of medical developmenits;

2. The ability to commuaicate those judgments and medical information to patients and other healtheare providers, with or
without the use of aids or devices, such a5 a voice amplifier; and

3. The physical capability to perform medical tasks such as physical examination and surgical procedures, with or without the
use of aids or deviees, such as corrective lenses or hearing aids.

“Medical condition” inclades physiological, mental or psychological conditions or disorders, such as, but not limited to chranic
and/or nncorrected orthopedic, visual, speech, or hearimg impairments, epilepsy, multiple sclerosis, behavioral healeh illness,
dementia, drag addiction and alcobolism.

Applicant Name 2){ S BB I @Z& ,M.D. “
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The applicant Df 8 /%U'ﬁj ﬁ/ﬁ'{ ///"Z ‘0 :
(PRINT OR TYPE YOUR NAME)

being first duly sworn upon his oath deposes and says: that [ am the person herein named subscribing to this
application; that [ have read the statutes and rules regarding licensure and have read the complete application,
know the full content thereof, and declare that all of the information contained herein and evidence or other
credentials submitted herewith are true and correct; that I am the lawful holder of the degree of Doctor of
Medicine as prescribed by this application, that the same was procured in the regular course of instruction and
examination, and that it, together with all the credentials submitted, were procured without fraud or
misrepresentation or any mistake of which the applicant is aware that the applicant is the lawful holder thereof.
Further, 1 hereby authorize all hospitals, institutions or organizations, my references, personal physicians,
emplovers (past, present and futare), business and professional associates (past, present and future), and all
government agencies (local, state, federal or foreign) to release to the Arizona Medical Board or its successots any
information, files or records, including medical records, educational records, and records of psychiatric treaunent
and treatment for drug and/or alcchol abuse or dependency, requested by that Board in connection with this
application; or any further or future investigation by that Board necessary to determine my medical competence,
professional conduct or physical or mental ability to safely engage in the practice of medicine. I further authorize
the Arizona Medical Board or its successors to release to the arganizations, individuals or groups listed above any
information which is material to the application or any subsequent licensure. 1 further acknowledge that
falsification or misrepresentation of any item or response on this application is adequate to deny the same or to
hold a hearing to revoke the same, if issued.

Under penalty of perjury I certify I am a U.S. Citizen ora qualified/registered alien.

Signature of Applicant (’W % ,MD.  Date 2,/ ;Zg ‘?7

If you would like to designate/authorize QNE other individual beside yourself to check the status of your
application with the AMB, please complete the following information:

Entity name: Individual Name Phone #

* ARIZONA LAW REQUIRES AN APPLICANT WHO HAS BEEN CHARGED WITH A FELONY OR A
MISDEMEANOR INVOLVING CONDUCT THAT MAY AFFECT PATIENT SAFETY AFTER
SUBMITTING THE APPLICATION TO NOTIFY TBE AMB WITHIN 10 DAYS AFTER THE CHARGE
IS FILED. ARIZONA REVISED STATUTE (A.R.S.) §32-3208 (SEE WEBSITE UNDER Physician Center
— Reportable Misdemeanors FOR LIST OF REPORTABLE MISDEMEANORS — ALL FELONIES ARE

REPORTABLE.)
FOR OFFICIAL USE ONLY
Application Processed by Ldeap 3/ /4 / 09 ,
/ (D)
Application Approved /7 20 t 2 l by
License Issued Y3009 ‘ ’;:J} License Number i8OS
1 . .

&)
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Arizona Medical Board \ 4 7009
9545 East Doubletree Ranch Road  \AR(D * £ Form 2
Phon edale, Artzana BS2 Medical College Certification
waw_armd.gov

In applying for a license to practice medicine in Arizona, the Medical Board requires this form to be completed by the Dean or the
Registrar of all medical schools attended. This is your authorization to release any information in vour files of record, favorabie or
otherwise, MRECTLY to the Arizona Medical Board, 9545 East Doubletree Ranch Road, Scottsdale, Arizona 85258, by mail or fax,

Your prompt respo i “ w, fﬁ%ﬁ%d ,MD.

(DO NOT DETACH)
This section to be completed by an official of the Medical school.

This certifies that Dfd Ehﬁ wn LQ& isha [Q% lQ! - BQ.N‘\S
(IName of applicant)

was enrolled in

(Name of Medical School) {Location ~ City/State)
The undersigned further certifies that the records of this institution show that the applicant attended this institution
from oz} 1997 fo OL | 200}
{monih/year) (meonth/year)

Please check one: | P The applicant was granted a medical degree by
The applicant withdrew from

the above named Medical Sehool on D‘O I ) \ \ 2 OO \
(snonth /day fyear)

Advanced credits — Credits granted upon admission

AR

{name of medical school) (total credits) {dates attended)

{SEAL OF COLLEGE)
. . (Ifna seat, please indicate)
s Prtos Yoatin.

Name Typed or Printed:; m ﬂ.l‘“\_’ 8] }5( N *&F

Title: ’\chi&\—ra.r Date DQ}Q?] 2009
aties__13-169 CHS, bepr ANT20 |, Las Angeles , CA 0015
Telephone number: \3'0—8;25"(0;28;)- Fex nesmber: 3‘0'7QL"QS76’

JERIFIED
_icansing
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Arizona Medical Board
9545 East Doubiletree Ranch Rosd Form 3

Scottsdale, Arizona 85258 ostgraduate Training Certificati
Phate; 480-651-2700F e 480-851-2704 Fostgra ng Certification
WUAN. BT gov

1n applying for a license to practice medicine in Arizona, the Medical Board requires this form to be completed by the Program Direetor
of each postgraduate teainlng program in the Unitad $tates, iis tercttories, and/or Canada that § panticipated in. This is yowr authorization
to release any informatiom in your files of record, favorable or otherwisc, DIRECTLY o the Arizona Medical Board, 9545 Hact
Duubletree Ranch Road, Scortsdale, Arizona BS25R, by mail or fix. Your prompt response will be appresiated.

Applicant Name: —.MD
m%@

(0 NOT DETACH)
Impartant = Program Paxticipation: Report incomplete postgradeate years (FGY) scparately from those that were sueressfully
complated. I the postgradunte year is currently in progress, report the cxpecied completion in the “To” field. Report internships,
residencies and fellowships separately,

PG/ Ve -_(__DEPARTMENTFSPECIALT\': GRS Trle0S o (-z_.zrme(u_o'qq
1" Fotcrnship N D T S

Residoncy  From: 07 ; ot jaeis . R R R A Lt N Ll
Fellowahip W
Research Snceesnfirlly completad? Yeu No In Progress

PG/Year: 1"‘74 DEPARTMENT/SFECIALTY: Ll gTer T aeg A (‘WV Ll ;f‘
Internthip ) TV, .
Residency  From: © LN Raitat Te: v g 3 4 2o S~
Feltewahip /
Rescarch Successfolly completed? Yes Nn In Progress

FGYaar; DEPARTMENT/SPECIALTY:
Interaship
Residency  Fromy / _ To: ! s
Fellowship
Research Suecccsafully completed? Yea Np e Im Progress

Cirele the eprrect response to the qaestion below:
This progrem was approved for postgraduate training during that period by the Actreditation Councl! for O
Vex

Graduate Medical Education (ACGME), or the Royal College of Physicians and Surgeons of Canads, No

Cirele the correct responde 10 tre questions helpw: {“Yes” responses require written explanation.) @
Pid this individual aver take o leave of absenne or break front thely training? Yo
Was this individual diseiplined and/or placed under ipvastigation or on prabation? Yes @

Please explain below eny “Ves™ responses(s) to the ahove two qrestions. If necessary, you may continue your explanation on a separate
shees of puper,

—

4 Vu'f‘ém;mi « bas.d Sty g Pl A ogprcod.
i x| G " (SEAL OP TRAINING FROGRAM)
Name T?Pedorl‘nyr/ Na "E"I H‘ﬂmﬂﬂfw (1 20 e, lease idlca)
Title: ! Dste ¥ 7 s -69

Fuil name of Hospital or Program, Lﬂ'}%v;p (;,,4;-,:/‘.,—,1, ,é:,‘._\ A IV, )—},w_,;,‘u__i Consie %

Address: yE I fJ:/,{_};&J;“-J‘A-:}[?I- — .j:}L’V‘-“{ . /{/;';{'H '/A“ ?pa_., (v}? g ¢ .5/5?

Telephone numbet: 32"’)’;6 2. (}373 f Pax e 3/4’,5-6 _3_{4‘;/3;
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" Arizona Medical Board Form 3
ne46 Enst Doubiatras Ranch Road e . .
Postgraduate Training Certification

oia, Atizond
Fhane: 480=561-2700FRX A50-E81-2704
wa_STmd. oV '

I applying for # license 1 pracilce medicine in Afizong, the Medical Board requires this form 0 be campleted by the Program Director

of each postgraduate training program in tha United States, it temitories, and/ot Canoda thst I participated in. This is your suthorization

to releasa sny information i your filee of record, favorable ot otherwise, DIRECTLY 1o the Arizona Medical Board, 9545 East

Doubletres Ranch Road, Scottsdale, Arizond. 85258, by mail or fax. Your prompt response will be appreciated.
X 3 /] g L

5 MDD
3-20-27
. ] . Dt (Montviay/ Yesr)
===:=====’=-F==-==’==a=-=l:=-_'=l-=!5====-==ﬂ==#=-==-=¢==-=:==-=--!==

o (DO NOT DETACH)
Tmportant - Program Participation: Report incomplete posigradusie years (PGY) scpacately fram those thet were s_u:,cessﬁzily
completed. 1€ the postgraduate yeat i mmﬂy_- in progress, report th p:padmd‘compleﬁm\ in the *To” field. Report jntemships,

residenicics and fellowships separately. N :

pGivear:_ 25, DEPARTMENT/SPECIALTY: M’ﬂ/ - Ay Planin/ (i,

Internshi

;ﬂiduc‘; From: 2 f / ! 125 To: é ] E’D ! 2 __[é
Felawship
Rescarch Suceessiuity comphetod? x Yes N in Progress

o

PGIYear: Q DEPARTMENT/SPECIALTY:

Interaship Yy LS ) ' =
Residency  From: 7 / { éfé - To: & f 50 ! ﬁz
Iﬁellm“p .
Renearch Sueccanfally completed? x Yes ) o In Prapress
PGiYrear: DEPARTMENTISFECT&LTY: T - o : . -
Tnternship ce . -
jdency  From: i { To: / !
Fellowship '
Researth Succensfully sompleted? Yo No T Trogress

Circle the correct respanre to the quastion below;

This program was approved for postgraduate training during thae petiod by the Actreditation Council foy/” . -

Graduate Madical Bducation (ACGME), or the Royal College of Physicians and Surgeond of Canadz, | Yes No
Circle tie correct response ta the questiony Bbalow; (“Yex” mpoMes require writteh explanation.) .
Did tis individual ever ke 8 feave of absenge ot break feom their training? Yes No._,
Was this individuat discipiined andior piaced under investigation or on probation? ¥Yes l No'}

Please explain below sy “Y ag* responses(s) to the.above two questidns. Tf necessary, you may continie your gxplanation on 2 separate
sheet of paper. . B t

. (SEAL OF TRAINING PROGRAM}
vy Ao sl
. Datc

Qfno please indicxic)
228

Address: ' { o ' YW Al

olephore mumber. 2224 STTT cocumivr, ST VZ LY 2 _




[ '5S'-MLE
LUnited States
T Medical

iicensing

Exumination

Recipient:

Uniteu States Medical Licensing Examiuation™ (USMLE™)
Certified Transcript of Scores

™

Arizona Medical Board
ATTN: Lisa S Wynn, Ekecuttve Director
0543 E Doubletree Ranch Road
Scottsdale, A7 83258

Examinee:
Alt Name{s):

Tayler, DeShawn
Taylor, Deshawn Lakisha

This dovument was prepared by the
Federation of State Medicat Boards of the United States, Inc.
Federation Place, PO Box 619850, Dallas, TX 75261-9850 — Telephone (817) 868-4041

Taylor-Harris, Deshawn Lakisha

Date : 02/23/2009
Examinee ID#:  5-066-123-0
Date of Birth:

Results for Steps taken by this examinee (and for which results have been reported to date) are shown betow. For Steps that span more
than one day, the test date reflects the day on which the examination began, Where numeric scores are reported, there are two scales used
and the recommended minimum passing score (“MP”) on each scale is shown in parentheses.

USMLE STEP 1
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
06/11/1999 Pass 208 179 84 75
USMLE STEP 2
Clinical Knowledge (CK)
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
09/07/2000 Pass 209 174 84 75
[usmLE sTEP 3
Three-Digit Score Two-Digit Score
Test Date Pass/Fail  Total MP Total MP Comments
CALIFORNIA 11/04/2002 Pass 196 182 80 75
CALIFORNIA 06/10/2002 Fail 131 182 74 75

NOTE: A search of the Board Action Data Bank of the Federation of State Medical Boards (FSMB} reveals no reported information on this examinee.

This document was printed from a secure website and gecurately refiects score information maintained by the FSMB.

cDs
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Arizona Medical Board

9545 E. Doubletree Ranch Road e Scottsdale, AZ 85258-5514
Telephone: 480- 551-2700  Toll Free: 877-255-2212 e Fax: 480-551-2704

Website: www.azmd.gov e E-Mail: guestions@azmd.gov

March 19, 2009

DeShawn Lakisha Taylor M.D.
1701 S. Atlantic Blvd.

Unit K

Alhambra, CA 91803

Dear Dr. Taylor:

This will acknowledge receipt of your application for MD License in the State of Arizona.

I have reviewed your application and determined that the following items are still outstanding.
To complete the processing of your application, the following documentation is still required.

« Medical College Certification from:

» Postgraduate Training Verification from:
 a. USC MEDICAL CENTER for the period of 07/01/2005 to 06/30/2007

e« Exam Scores:
e Hospital Affiliation Verfication from:

* a. King Drew Medical Center
e b. LAC USC Womens and Childrens Hospital

Medical Employment Verfication from:

Please be advised that final action cannot be taken until the required information is in your
application file. It is your responsibility to ensure that the Board receives all documentation.

Futher, please be advised that if your application is not fully complete within one year
from this date, including participation in written SPEX/USMLE Examination (if
applicable), your application is deemed withdrawn.

Should your application be approved, you will be notified of the initial licensing fee due

for issuance of your license.
If you have any questions, please contact Linda Scorzo at linda.scorzo@azmd.gov or .

Sincerely,

Suzann Grabe
Licensing Office Manager


http://www.azmd.gov/
mailto:questions@azmd.gov

Apr 30 09 01:02p D. Taylor and S. Clark 626-570-0914 p.2
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RECEIVEDR

APR 30 2008

S
Arizona Medical Board
8545 E, Doubletree Ranch Read « Scottsdale, AZ B5258-5514
Telephone: 4B0-551-2700 « Toll Free: 877-255-2212 « Fax: 480-551-2704
Website: www.azmd.goy « E-Mail: quesiions@azmd gov

Aprit 7, 2009

, M.D.

AZ MEDICAL BOARD

Dear Dr. DeShawn Lakisha Taylor,

The Arizona Medical Board is pleased to inform you that your application for b
administratively complete and has been approved. Your ficense will be issued u
ficense registration fee A,R.S. 32-1436{A)(2) and is renewable on your birthdayion

nsure in the State of Anzona is
i e required stalutory

As of January 2001 Arizona converte
required ficense registration fee i
application processing fee that you h

i bienniaklicensure based on birth manthiand odd or even birth year. Your
b4 his fee is your licensing fee gnd is in addition to the $500.00

Please complete the bottom portion of ¥ ffer and return the completed form the initizt license registration
fee payable to the Arizona Medical Board, 9545 E. Doubletree Ranch Rd., S le, AZ 85258. If paying by
credit card, the completed form siong with the payment card authorization must be retumed. NOTE: The residential
address and phone number are not avaiable to the public unless they are the address and number of record.
You are not pemmitted to commence the practice of medicine in the State of na until your license has been
issued. Allow up to 5 business days for the processing of your payment|and Issuance of your license.
Pisase do not call and request status, as this will slow down the process. :

Registration forms and intial ficense fees not retumed postmarked within thirtyfive days of this notice will result
in the application being withdrawn and appicart wil be requined to reapply.

i you have any guestions, please contact me by e-mail at sgrabef@azmd.qov or Hy telephone at (480) 551-2756.

Sincerely,

Suzann Grabe
Licensing Office Manager

(DO NOT DETAGH)

Current Home Address: _
Current Mailing Address: _ {fois” #S (Or79K

Current Office Telephone 323 -224-—~¥5 7
Current Office E-Mail
Avea of nerest __ 28/ 6yl Pmicingjacges £ No

NOTE: Statutes require you to provide the Board with writien notification within thirty days (30) of any
changes in addresses or phone numbers.

#H s
ﬂflsbfcﬂ

Current Home Telaphc'me
Current Home E-Mail




ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-270.4:_
Website: www.azmd.gov §D T

-
= ,_; .“zq
DISPENSING PHYSICIAN ANNUAL RENEWAL FORM W o
** Please Type or Print ** IV 1 8
" 2014

PHYSICIAN NAME: DeShawn Lakisha Taylor, MD

CMEDICA; o
MD LICENSE #: 41803 SPECIALTY: ﬂg/ 6‘: Z/A ~ VARp

Caz‘ Renewal Registration ($150) (Renewal & fee must come together postmarked or faxed by 6/30)

P

Confirm ALL locations below where you will be dispensing prescription drugs, devices and controlled substances.

(For each location, place a check mark to verify address and schedule of drugs dispensed from each location are correct)
Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

Blank form attached to add additional locations

R AT O e e e S s e i s

A separate DEA license must be submitied for EACH location where controiled substances wili be dispensed and
musi be kept current during the registration period

i

1528 W Giendale Ave. Ste 109
Phoenix, AZ 85021

Schedule Il Drugs
Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs
Prescription Only Drugs
Preseription Devices

%-Dispensing location information corract

ttached L] Remove this location

Physician's Signatura:




7/123/13 Printable DEA Certificate

DEA REGISTRATION THIS REGISTRATION FEE 1 '
NUMBER EXPIRES PAID :
11-30-2014 $551 ]

]

SCHEDULES BUSINESS ACTVITY DATESSUED ] |
[2.2N,3 PRACTITIONER 11-04-2011 :
3N4,5 1

1

TAYLOR, DESHAWN L MD ]

1526 W. GLENDALE AVENUE 1

SUITE 109 :

PHOENIX, AZ 85021 1

1

1

]

] :

" CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 and 1008 {21 U.S.C. 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attomey
General may revoke or suspend a registration to manufacturer,
distribute, dispense, import or export a controfled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTMITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID

e

SCHEDULES BUSINESS ACTVITY DATE ISSUED
2,2N,3 PRACTITIONER 11-04-2011
3N,4,5

g TAYLOR, DESHAWN L MD Sections 304 and 1008 (21 U.S.C. 824 and 958) of th
=3 1526 W. GLENDALE AVENUE Controlled Substances Act of 1970, as amended, provide
0 SUITE 109 that the - Attorney Ganeral may twoha or suspend a
§ PHOENIX, AZ 85021 rogisration to mandfactur, i, dispenso, fmpod o
ﬁ exporta controlled substance. :
o - 5
g THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUS[NESS ACTIVITY, OR VALID

AFTER THE EXPIRATION DATE.

B

hitps:/Ammw.deadiversion.usdoj.g owwebforms/dupeCertPrintCert.do

mn



ZO013-08-08 16:26:07 (GMT) 14807188411 From: Desert Star Family Planning, LLC

To: Page 2 of 5
By,

'Y »»
iy }1‘{7.5’41

e,
Aoy B
-y

ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephone: (480) 551-2700 . Fax (480) 551-27074 U/ 08 .
Home Page: http://www.azmd.gov l 0 13

.:‘:112’_' RA

Wi~

Al BA .
~BOARp

#% Please Type or Print **

PHYSICIAN NAME:_DeShawn Tayior, MD

LICENSE # 41803 SPECIALTY:_Ob/Gyn

CHECK ONE: \/Initial Registration ($200) Renewal Registration ($150)

i Please list below ALL locations where you will be dispensing prescription drugs, devices and controlled substances.

f  Foreach location, place a check mark next to the descriptions of the prescription items which will be dispensed from that location.
f Include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

PLEASE NOTE
A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and must
. be kept current during the registration period

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Addre . ity/State/Zip Code
1526 W. Glendale Aevenue, e 109 Phoenix, AZ 850%“ P
Phone Number Fax Number
480-447-8857 480-718-8411
Schedule Il Drugs « Schedule lll Drugs ‘/ Prescription-Only Drugs Nubain
Schedule [V Drugs J Schedule V Drugs J Prescription Devices J
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Street Address City/State/Zip Code
Phone Number Fax Number E Mail
Schedule |l Drugs Schedule Ill Drugs Prescription-Only Drugs Nubain
Schedule IV Drugs Schedule V Drugs Prescription Devices

~=«x% |ist any additional locations on the 2" page of this form and place a check mark here:

Physician's Signature: /L/A;Z//ﬁﬁ/? Date: 8/8/13
& .

R | reqistration fee: $150.00 fisic

Make checks or money orders payable to ARIZONA MEDICAL BOARD

If you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM




To: Pagse 1 of 3 2013-08-08 16:268:07 (OMT) 14807188411 From: Dosort Stor Family Planning, LLC

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 14805512707

FROM Desert Star Family Planning, LLC

DATE 2013-08-08 16:25:56 GMT

RE Iniial Dispensing Application - D. Taylor 41803
COVER MESSAGE

Please confirm receipt a_Thank you!

DeShawn Taylor, MD

WWW . EFAX.COM



Arizona Medical Board
9545 E. Doubletree Ranch Road e Scottsdale, AZ 85258-5514

Telephone: 480- 551-2700 e Toll Free: 877-255-2212 e Fax: 480-551-2705
Website: www.azmd.gov

August 12, 2013

RE: NOTICE OF DEFICIENCY DISPENSING RENEWAL

Dear Dr. Taylor,

Please be advised that the Arizona Medical Board has received your application for a
dispensing registration for fiscal year 2013-2014. Unfortunately, your renewal application is not
administratively complete and we cannot issue your registration until the following items have
been included and/or appropriately completed:

Need current DEA card for the following location:

1526 W Glendale Ave, Ste 109
Phoenix, AZ 85021

Please remedy one or all of the above stated deficiencies and return all of the required
information to the Board at an address listed above.

In accordance to 11 A.A.R 2944, you have 30 days from the date listed above to provide proper
documentation. At that time if no documentation is provided and should you desire to pursue
dispensing licensure in Arizona; a new licensure application must be filed with the Arizona
Medical Board. In addition, all fees are forfeited.

If you have questions, please feel free to contact the Arizona Medical Board Licensing
Department with the contact information above.

Sincerely

Arizona Medical Board


http://www.azmd.gov/

7/23/13 Printable DEA Certificate

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID

11-30-2014 $551

SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3  PRACTITIONER 11-04-2011
3N,4,5

TAYLOR, DESHAWN L MD
1526 W. GLENDALE AVENUE
SUITE 109

PHOENIX, AZ 85021

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controlled
Substances Act of 1970, as amended, provide that the Attorney
General may revoke or suspend a registration to manufacturer,
distribute, dispense, import or export a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
_ 11-30-2014 $551

SCHEDULES BUSINESS ACTIVITY DATE ISSUED

2,2N;3 PRACTITIONER 11-04-2011

3N,4,5

TAYLOR, DESHAWN L MD
1526 W. GLENDALE AVENUE
SUITE 109

PHOENIX, AZ 85021

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the
Controlled Substances Act of 1970, as amended, provide
that the Attorney General may revoke or suspend a
registration to manufacture , distribute, dispense, import or
export a controlled substance.

Form DEA-223 (05/04)

AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

https://www.deadiversion.usdoj.g ovwebforms/dupeCertPrintCert.do

11



ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258

Home Page: http//www.azmd.gov

& .
L/v h‘g

2 0

Telephone: (480) 551-2700 . Fax (480) 551-2707

PHYSICIAN NAME: 222;8//3’92/04)" ”7/2// LOR ” I0.5).

LICENSE #:

** Please Type or Print **

CHECK ONE:

D 7%

Initial Registration ($200)

- D1y
SPECIALTY: AMJ{/ /?/ L
Cﬁé};}a;\;;!l Registration ($150)

{ Please list below ALL locations where you will be dispensing prescription dmg's,'&‘éﬁcés' and controlled substances.

{  For each localion, place a check mark next to the descriptions of the prescription items which will be dispensed from that location.
i Include a copy of your DEA license if you are requesling dispensing of controlled substances at any localion.

PLEASE NOTE

A separate DEA license must be submitted for EACH location where controlled substances will be dispensed and must
be kept current during the registration period

PRIMARY PRACTICE LOCATION:

DEA # FOR THIS LOCATION:/___
CitylState

] . Street Address , . ip Co
12331 N Dt Somer7 S z24 FOESS A 59553 >~
R Phone Number Fax Number
07 ~ 553 — S D bO2-c/lp2 - 55 4K
f i
Schedule Il Drugs ){ Schedule Il Drugs L}/ Prescription-Only Drugs 7| Nubain = |
Schedule IV Drugs 9/ Schedule V Drugs &L Prescription Devices =<

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION:

Strect Address

CitylState/Zip Code |

Phone Number

Fax Number

E Mail

Schedule il Drugs

Schedule Il Drugs

Prescription-Only Drugs

Nubain

Schedule IV Drugs

Schedule V Drugs

Prescription Devices

“**** List any additional locations on the

Physician's Signature: _¢

)

S

and page of this form and place a check mark here:

Date: // //"/')*/2__
/ P

Make checks or money orders payable to ARIZONA MEDICAL BOARD

If you wish to pay by payment card, please complete the attached
PAYMENT CARD AUTHORIZATION FORM



TAYLOR, DESHAWN L MD

”llllliIlllI”Illl‘lIllll“llI“lll.]IlII”III“III“II.I“IIII

NUMEER EXPIRES FAID

11-30-2014 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N, PRACTITIONER 11-04-2011
3,3N, 4.5,

TAYLOR, DESHAWN L MD

FAMILY PLANNING ASSOCIATES MEDICAL GROUP
1331 N. 7TH STREET

STE 225

PHOENIX, AZ 85006-0000

e e e e e ]

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

Secticns 304 and 1€08 (21 USC 824 and 258) of the Controlled
Subslances Acl of 1870, as amended, provide tha! the Attomey
General may revcke or suspend a registration to manufacture,
distribute, dispense, mpon or export a controlled substance.

THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IT IS NOT VALID AFTER THE EXPIRATION DATE.

Form DEA-223 (4/07)

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTCN D.C. 20537

DEA REGISTRATION THI5 REGISTRATION FEE

NUMBER EXPIRES PAID
11-30-2014 $731

SCHEDULES BUSINESS ACTIVITY I3SUE DATE

22N, PRACTITIONER 11-04-2011

3,3N/4.5,

TAYLOR, DESHAWN L MD

1331 N. 7TH STREET
STE 225
PHOENIX, AZ 85006-0000

FAMILY PLANNING ASSOCIATES MEDICAL GROUP

Sections 304 and 1008 {21 USC 824 and 958) of the
Controllad Substances Act of 1970, as amended,
provide that the Attorney General may revoke or
suspend a registration to manufacture, distribute,
dispense, import or export a controlied substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF CWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

AND IT IS NOT VALID AFTER THE EXPIRATION DAT:EH.




fax for free

. . Recipient Information
To: Arizona Medical Board
Fax #: 4805512707

Sender Information
From: DeSha
Email address: (from 70.199.201.140)
Sent on: Monday, November at 6:07 PM EST
Date: 11/12/12
To: Arizona Medical Board
From: DeShawn Taylor, MD
RE: Dispensing renewal for DeShawn Taylor, MD, AZ license # 41803
Thank you!

DeShawn Taylor, MD

This fax was sent using the FaxZero.com free fax service. FaxZera.com has a zero tolerance policy for abuse and junk faxes. If this fax is

spam or abusive, please e-mail support@tfaxzero.com or send a fax to 800-980-6858. Specify fax #8064960. We will add your fax number to
the block list.

171



From:PPAZ PHX Admin Lobby

9546 E. Doubletree Ranch Road . Scottsdale, Arizona 85268

DISPENSING PHYSICIAN ANNUAL RENEWAL FORM

6022775243

06/29/2011 17:16

ARIZONA MEDICAL BOARD

Website: www.azmd.gov

Telephone: (4B0) 551-2700 . Fax (480) 551-2?;9:!
f

“% Please Type or Print **

PHYSICIAN NAME: DeShawn Lakisha Taylor, MD

MD LICENSE #: 41803

SPECIALTY:

08/ &y

X Renewal Registration ($150) (Renewal & fee must come together postmarked or faxed by 6/30)

«  Confirm ALL locations below where you wilt be dispensing prescripticn drugs, devices and controlled substances.

(For each location, place a check mark to verify address and schedule of drugs dispensed from each location are correct)
+ Include a copy of your DEA license if you are requesting dispensing of controlled substances at any lacation.
= Blank form attached to add additional focations

#199 P.002/006

2255 N Wyatt Dr
Tucson, AZ 85712

Schedule |l Drugs
Schedule Hll Drugs
Schedule IV Drugs
Schedule V Drugs

K Dispensing location information correct

5771 W Eugie
Glendale, AZ 85304

Schedule |l Drugs
Schedule Il Drugs
Schedule IV Drugs
Schedule V Drugs

‘E\Copy of DEA attached [J Remove this location
/

\%\Dispensing location information correct bg Copy of DEA attached [ Remove this location

1250 E Apache #108
Tempe, AZ 85281

Scheduie Il Drugs
Schedule (1l Drugs
Schedule IV Drugs
Schedule V Drugs
Prescription Only Drugs
Prescription Devices

\}ﬁ Dispensing location information correct

Physician's Signature:

Copy of DEA attached [J Remove this location

Date:

/

.

" Lo/



#199 P.006/006

Page 1 of 1

From:PPAZ PHX Admin Lobby 6022775243 06/29/2011 17:16
Printable DEA Certificate
T CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REGISTRATION THIS REGISTRATION FEE : UNITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES PAID ' DRUG ENFORCEMENT ADMINISTRATION
1 \-30?201 3 3551 : WASHINGTON, D.C, 20537
SCHEDULES " BUSNESSACTVITY — OATEISSUED | 4
3INGS Rt : '
[} .
IS Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Controlled
;txhﬁiébn;:::mégg ARIZONA : Substances Act of 1970, as amended, provide that tha Attomey
2255 N, WYATT DRIVE ] General may revoke or suspend a registration to manufacturer,
'rucsdn AZ 85712 - : distribute, dispense, import or export a controlied subsiance.
4 "
: '
' THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
: OWNERSH!P, CONTROL, LOCATION, OR BUSINESS ACTVITY,
N AND IS NOT VALID AFTER THE EXPIRATION DATE.

- e mw o e Em ew = e e o e e o Em e am e e S SR ED e G SR S Em e e e e MR MR e e G e e e . e e e e

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20637

Sactions 304 and 1008 {21 U.S.C. 824 and 958) 61 the

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
Ii 11-30-2012 $661

SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 PRACTITIONER 11.252009
INAS

g TAYLOR, DESHAWN L MD

s PLANNED PARENTHOOD ARIZONA

o 2255 N. WYATT DRIVE

o TUCSON, AZ 85712

2

[a]

£

O

w

AFTER THE EXPIRATION DATE.

Controlied Substances Act of 1970, as emended. provide
that the Atlorney General may revoke or suspsnd a
registration to manufacture , distributs, dispanse, import or
export a controiled substance. ¢ -

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

https://www.deadiversion.usdoj.gov/webforms/dupeCertPrintCert.do

6/29/2011



#199 P.004/006

Page 1 of 1

From:PPAZ PHX Admin Lobby 6022775243 06/29/2011 17:16
Printable DEA Certificate
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REGISTRATION THIS REGISTRATION FEE UNITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES PAID DRUG ENFORCEMENT ADMINISTRATION
1. -30 .2011 B 5551 WASHINGTON, D.C, 20537
SCHEDULES - o - DATE ISSUED

™~ BUSINESS ACTIVITY.

N,
3N4,S

TAVLOR, DESHAWNL MD .
PLANNED PARENTHOOD ARZONA
5771 W EUGIE

GLENDALE, AZ 35034 :

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Contralled
Substances Act of 1970, as amended, provide that the Attomey
G | may ke or suspend a registration to manufacturer,
distribute, dispensa, import or exporl a controlled substance.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE.

CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
i 1130-2011 $551

SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 PRACTITIONER 06-30-2008
3NAS

3 [TAVLOR, DESHAWN L MD

8 PLANNED PARENTHOOD ARIZONA

@ 5771 W EUGIE

g GLENDALE, AZ 85034

[a]

E

(]

w

AFTER THE EXPIRATION DATE.

Sections 304 and 1008 (21 U.S.C. 824 and 958) of the
Controlled Subslances Act of 1970, as amended, provide
that the Attorney General may revoke or suspend 3
registration to manufacture , distribute, dispense, import or
export a controfled substance. -~ - K

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

https://www.deadiversion.usdoj.gov/webforms/dupeCertPrintCert.do

6/29/2011



#199 P.005/006

From:PPAZ PHX Admin Lobby 6022775243 06/29/2011 17:16
Printable DEA Certificate Page 1 of |
: CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
DEA REGISTRATION THIS REGISTRATION FEE N UNITED STATES DEPARTMENT OF JUSTICE
NUMBER EXPIRES PAID DRUG ENFORCEMENT ADMINISTRATION
’_ 11 40 _2012 3551 : WASHINGTON, D.C, 20537
N ]
SCHEDULES T BUSRESSACTVITY | OATE SSUED  § |
m T 1106-2609 ] | *
3~’4'5 i SR :
[ .
TR Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Contralled
;tx;::bn;::ggzwg ARIZONA . - : Substances Act of 1970, as amended, provide that the Aftorney
1250 E. APACHE ROAD 8108 - "+ B ] General may revoke or suspend a registration to manufaciurer,
TEMPE, AZ85281 R : distribule, dispense, import or export a controlled substance.
'
! THIS CERTIFICATE 1S NOT TRANSFERABLE ON CHANGE OF
: OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
) AND IS NOT VALID AFTER THE EXPIRATION DAYE.
CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
L WASHINGTON, D.C, 20537
DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES PAID
_ 11302012 $551
r SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 PRACTITIONER 11.06-2009
l NG4S w
é TAYLOR, DESHAWN L MD Sections 304 aﬁd 1038 (21 U.S.C. 824 and 958) of the
(=2 PLANNED PARENTHOOD ARIZONA Controiled Subsiances Act of 1970, as amended, provide
«Q 1250 E. APACHE ROAD #108 that the Attorney General may reveke or suspend a
a. TEMPE, AZ 85281 registration to manutactura, distribute, dxspanse impert or
5 exporl a controiled subslance. ° :
Q
E
8 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHI{P, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID
AFTER THE EXPIRATION DATE.

https://www.deadiversion.usdoj.gov/webforms/dupeCertPrintCert.do

6/29/2011



From:PPAZ PHX Admin Lobby 6022775243 06/29/2011 17:15 #199 P.001/006

@ Planned Parenthood FAX TRANSMITTAL

Arizona

Date: Q/&qz/ Fax No.: ?5’0 -~ S5/ - 97@(_/

To: AZ 72%> 8a No. of pages: (5 (including cover)
From: Phone No.:
%BeShawn Taylor, M.D. 602.263.4236 Fax 602-604-0159
Carol Bafaloukos 602.263.2231
O Cynthia K. Locke 602.263.2237

[J Jennifer Murdaugh 602.200.2195

Comments:

/Déé'?é’s‘é O 235277 2~ A7 N o 5EX

v yiv z/,m}, o // |
A

The informaticn in this facsimile messaga is intended for the use of Lhe individual named about and privilege of confidentality is not waived by
virtue of this having been sent by facsimile. if the person actually receiving this facsimile is not the named recipient or the employee or agent
responsible to defiver it to the named recipient, any use, dissemination, distribution or copying of this communication is strictly prohibited. if you
have received this communication In error, please Immediately notify us by telephone.



JUN-24-2018 ©8:34 From: 13182158627 Page:3-7

4e

ARIZONA MEDICAL BOARD RE@; -

9545 E, Doubletres Ranch Road . Scottsdale, Arizona 85258  Telephone: (480} 6612731 . Fax {380) 8512704
FHorme Page hitp:itwwaw.armd gov

DISPENSING PHYSICIAN ANNUAL RENEVWAL FORM ‘A2 gy, - "

** U"lease Type ar Pring ** -,

PHYSICIAN NAMF' NeShawn Lakisha Taylor, MO
MD LICENSE & 41803 — SPECIALTY: c)e’j’,/épyn/
ign{$150) (Rer}'ewat & fee must come together postmark yd or faxod by 6/30)

»  Confirm ALL Jocations below where yoy/will be dispensing prescriplion drugs, devicas ane coniralled substances,
{Far each lpcative:, piaw
»  Incide a copy af your DEA license if yols are requesting dispensing of controlied substani:es at amry location.

= Blank form aitachad {0 add additional localions

Tempe, AZ 852681

Schedule 1l Drugs
Schedule 1l Drugs
Sehacdula IV Drugs
Scheduls V Drugs
Prescription Only Drugs
Prescription Davices

ﬁ Dispensing location information correct 71\Copy of DEA attached [ Remove this location

4417 N Tth Ave
Phoenix, AZ 85013

Schedule || Drugs
Schedule It Drugs
Schadule IV Drugs
Schedule V Drugs
Prescription Only Drugs
Prescription Devicas

'] Dispensing location information correct [ Copy of DEA attached ‘?;Bemove this jocation

/230

Physician's Signature:




JUN-24-2018 ©8:35 From: 13162192827

PHYSICIAN NAME: DeShawn Lakisha Taylor, MD
MD LICENSE # 49002

ADDITIONAL PRACTICE LOCATION:

DEA # FOR THIS LOCATION:

Paae:5-7

/ Streut Addrass

72 ZBE

EolEIIDALE, B 2 ezt

Phone Number

Fax Nurmbes

Schadule I Drugs V/ Schodule Il Dnegs V/ Prescription-Qnly Drugs Nubsin
Schoadule (V Drugs ‘,/ Schedule V Drugs \/ 'Pmcrlptlon Daviess:
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS _OCATION:
Stegt Addreas City/State/Zip Code
2258 M wysyr7r DAIGE Tl SN, A2, ES 722
o e
Schedute i Drugs | 8chodulo I Drugs L~|Prescription-Only Drugs Nubain
Schodule IV Drugs V| 3chedule V Prugs & prescription Devices
ADDITIONAL PRACTICE LOCATION: PEA # FOR THIS _OCATION:
Sueet Addrese CityiStateiZip Code
Phone Number Fax Nuinber E Mgl
Schedule Il Druge Scheduls Il Drugy Prescription-Only Drugs Nubain
Schedule W Drugs Schodule V Drugs Pmecription Dovicas
ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Stroot Addreas ChtyfStateiZip Code
Fhona Number Fax Nunber E Mail
Scheduls Il Drugs Schedule Hl Druga Proseription-Only [ rugs Mubaln
Schodule 1V Grugs Sehedule V Drugs Preceription Devics
ADDITIONAL PRACTICE LOCATION: DEA ® FOR THIS LOCATION:
Street Address CliyiState/Zip Code
FPhane Number Fax Nuinber E Mali
Schedule Il Drugs Schodule Il Drugs Proscriplion-Only Lrugs Kubain
Schedula IV Drugs Schedule V Drugs Prescription Devicie
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TS TRATION e ~ CONTROI LED SUBSTANCE/REGULATED CHEMIGAL
11-30-2012 _ FEE PAD UNITED STATES DEPARTHENT OF JUSTICE
R : XTRIENT OF JUSTIC
Cot ‘2 . E | DAL G ENFORCEMENT ADMINISTRATION
WASHINGTON D.C. 20537

SCHEDULES - BUSINESS ACTVITY - WSUE DATE

2,2N, - "PRACTIFIONER " . 11=05-2oogl .

33N45 - ' : - {s:miarl.;;[; sm;mn f;grs%;ga, ang assmtrn .. I
i TAYLOR, BESHAWN L MD ‘. ortrall Substences 9, 43 amef . provids -

PLANNED PARENTHOOD ARIZONA regiireton i erufachire, davibule, dspanae, mport of

1250 E. APACHE ROAD #108° expori a o0 virolled aubsisnce.

TEMPE, AZ 85281-0000 THS GERTIFICATE IS NOT TRANSFERARLE ON CHANGE OF

OQWNERSHIR, (:ONTROL, LOCATION, OR BUSINESS ACTIVITY,
' AND IT 1S NOT VALID AFTER THE EXPIRATION DATE.

J—

REC UESTING MODIFICATIONS TO YOUR
'REGISTRATION CERTIFICATE

To reduast a ciianga i_o your registared name, addreas, the drug
Schyeduie or ¥ drug coGes yau handie, please PR

REPORT

1. viglt our web site at deadivergion.usdoj.gav -or
2. call our custe mer Service Canter at 1-(800) 652-9539 - ar
3, submit your ¢ hange(s) in wriling to:
Drug Enforcement Adménistration
P.0. Box 28083
Wachington, DC 10083

CHANGES
~  PROMPTLY

Sea Tiie 24 Coda of Faderal Reguiatiang, Séction 1301.51

fof corbplete in siruckions. . :

Farm DEA-223/511 {4/07)

T T A T
I

3
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Printable DEA Certificate Puge 1 of 1

CONTROLLED SUBITANCE REGISTRATION CERTIFICATE

.

DEA REGIITRATION THIS REGISTRATION FER Ui TED STATES QEFARTMENT OF JUSTICE
.. . EXPIRES Pal DRLG ENFORCEMENT AGMINISTRATION
~11.30.2013" _  $851 WASHINGTON, © ¢, 20837
3 rf’LJ.-_._‘ “{f
SCHEDULES E {-mmssmcm:w~ ™ ‘c'i DATE {2SUED

Pﬂlq'ﬂ Y 3
! sred frw ! o
NS S I E ?«wﬂ yﬁ v

- —— Sacrions 301 and 1008 (21 US G 624 and 958) of the Canwolied
mﬂEDDPE: HA';“N L MDE!IZONH l'ig Substances Act of f870, ms smunded pmvide thal tha Atlomey
il y £ ﬁ d Genaral mey revoks o suspons a regisiralion lo manufaciurar,
GLENDALE, AZ. 55034 ‘M— _M" ’g .Lu disirDuts, dispanss, mpart o export 3 conrolied substance,

Fop s & THS CERTITICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNEREHI % CORTROL, LOCATION, OR BUSINESS ALTIVITY,

AND 18 NO? VALID AFTER THE EXPIRATION DATE.

I
CONTROLLED SUBSTANCE REGISTRATION CERT FICATE
UNITED STATES DEPARTMENT OF USTICE. % -i -r.
DRUG ENFORGEMENT ADMINISTRATION /P i
WASHINGTON, D.C, 20537 T e

nEa ARGETRATION THIS REQISTRATICN FEE

NUMEER EXPIREY PAID

[ 11.30.2011 551

SCHEDULES ALEMLESS ACTIATY OATE ISSNED

22N.2 PRACTITIONER 0E-30-2009 L

‘i'," oo P
_ 3"1‘15 o, i 'ﬁJ wheE e :‘i ¥ }
. . * - M-—-wr—?_- ""i? L-::'
g TAYLOR, DESHAWN L MD fna :ws and’ moa ;21 U.S.C. 824 andt asé afmq:v
2 PLANNED PARENTHOOD ARIZONA . . Cohwobed Substances Act,of 1970
a 5711 EUGIE . " lhal the'; Atoingy, | ﬂm.-nke lar .,:angncf M
o GLENDALE, AZ 33034 - . o m-ahuh en‘l.hulq. dig.pame :;poﬂar
o . mnn é e
E f??'"e poel oY
& THIS CERTIFICATE IS NOT TRANSFERAEBLE ON CHANGE OF OWNERSHIF, CONTROL, LOCATION, BUSINE SACT MITY, OR VALID
AFTER THE EXPIRATION DATE. _
L - —1

https://www.deadiversion.usdoj.gov/webforms/dupeCertPrintCert.do 6/18/2010
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i e e L

I_-> 0 M1302012 FEEPAID "BRUS> ENFORCEMENT ADMRISTRATION

OETALE - BUSIESS ACTAITY " {SSUE DATE ' WASHINGTON D.C, 20537

22N, o ":'PR{‘CT”P.ONER o 1%-25-2008

BaN4o - S 3 “Sections 20+ and 1008 (21 USC 824 and 958) of the |

"mn o Controtiesd .unszaér?smuf 1870, as amended, provide -

PLANNED PARENTHOOD. ARIZONA Feglaton 15 Emiar, ruts, e B of

2255 N. WYATTDRIVE  .:7 - uapit 3 conlrobed subsignce.

TUCSQ:N AL 85?T2i0000 THIS CERTIFIC/TE {S NOT TRANSFERABLE ON CHANGE OF
QOWNERSHIP, & INTROL, LOGATION, OR BUSINESS ACTIVITY,

l AND 1T I8 NOT Y'ALID AFTER THE EXPIRATION DATE.

REQ JESTING MODIFICATIONS TO YOUR
FEGISTRATION CERTIFICATE

T To request a ch mge_'tr': your regisiered name, agaress, the drug

. schedule or the drug codes you handle, piease

1 vivitour wab sie at doadivorslon.usdol.gov - or
2. call our custorter Service Center ot 1-(800) 882-063% - or
3. submit your change(s) in writing o
Drug Enforcoment, Adminigtration
P.0. Box ZR0&3
Waslijington, DC 20083

Sse Title 21 Coce of Federal ﬂagulutnns- Sec!icﬂ 1301 51
. fof complete ins Turkons

Foin DEA-22/511 (407)

13

You have been reg_stered ta | handle the following chem:&al/dmg_podes
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| =1 B Em gy é
ARIZONA MEDICAL BOARD RECEY ED
9845 E. Doubletree Ranch Road . Scollsdale, Arizorra 85258 Telephane: {480} 551-2761 . Fax {480} §51-2704 &‘
; Home Page: http:ifwwer.azmd.gov o UL) E 5200‘?

DISPENSING PHYSICIAN INITIAL REGISTRATION AND ANNUAL RENEWAL-FORM
*¥ Please Type or Print ** =R J0ARD

PHYSICIAN NAME:__J J& SHA U4 7%/[/{ 7:0-
Lcenses: ___&/80 5 SPECIALTY: vﬁg/ﬁl/ﬂ/

CHECK ONE: & Initiaeregistration {$200) O Renewal Registration {$150)

«  Please list below ALL locations where you will be dispensing preseription drugs, devices and confrofled substances.
= For each location, place a check mark next to the descriptions of the prescription items which-will be dispensed from that location.
= include a copy of your DEA license if you are requesting dispensing of controlled substances at any location.

| | PLEASE NOTE- -
A separate DEA license must be submitted for EACH location where controlied substances will be dispensed and must
be kept current during the registration peried

PRIMARY PRACTICE LOCATION: DEA # FOR THIS LOC_ATlON: ‘

Y7 A 77 B pheniix A7 Bep 3

Lot2- SEFELTy 02255 ok 7
Schedule I Drugs A _St:hedu!e il Drugs A | Prescription-Only Drugs | 7% | Nubain
Schedule IV Drugs 7~ S:::’.h:ie‘ﬁiﬂjiév ﬂrugs b Prescri.ption Devices | A .
ADDITIONAL PRACTICE LOCATION: ____DEA#FOR THIS LOCATION: /vy
s L PR Y w2

(50— Sty Y20 =327 - &2 *

Schedule I} Drugs ><| Schedule lil Drugs % | Prescription-Only Drugs | | Nubain
Schedule IV Drugs - s Schedule V Drugs . S Prescripﬁoﬁ 'D_evices 2

s | st any additional "ibcrafions on the reverse side of this form and place a check mark here:

Physician's Signature: s XS

tr oo

Initial registration fee: $200.00 per physician Renewal registration fee: $150.00 per physician

Make checks or money orders payable to ARIZONA MEDICAL BOARD

For your'cbﬁVenience, we accept payments by Visa or-MasterCard

If you wish té pay by payment card, please complete the attached
" PAYMENT CARD AUTHORIZATION FORM . .
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Piease mail or fax this form lo:

Arizona Medical Board
Arizona Regulatory Board of Physician Assistants
Aftention: Licensing Office
9545 E, Doubletree Ranch Road
Scottzdale, AZ 85258
Fax; 480-551-2704

ADDRESS CHANGE FORM

« You must notify the board in writing within 30 days of any change of office ar home address and phone number

= Failura o do so may resultin a monetary fine of $100 plus the costs incurred by the Board ta locate you

» Please print this from and provide all information on your address change as requested below. Pleass type or
print legibly. Fax or mail the completed form to the Board

» In accordance with AR.S. §32-3801, notwithstanding any law to the contrary, a professional’s residential address
and residential telephone number or numbers maintained by the professional board established pursuant to this
title are not .ava_ilable to the public uniess they are the only address and numbers of record. / /

b7

Please record _t"hé following address changes: EFFECTIVE DATE:
PRACTICE: _M_M }ﬁ/m/ﬁ- {if you do not have a practice addrass
{Company Name) or pame write the word “NONE™}

Strest Address Only: ol S/ M. F7H S7HRZET

(fist P.0. Box as Mailing Address below)*

City: / W/ X State: gﬁ Z Zip: SN Y~ S DO
Office Telephongs - oftice Fax:_ (D2~ 2o S— (2.5 /

Office E-Mail: |

RESIDENCE ADDRESS: |
City: -

Telephone: _| Cell Phone:___|

Residence E-Mail:__

¥
[MAIL SHOULD BE SENT TOMY:  Practiceyd  Residence 1 _The Address Below 0 |
. g

MAILING ADDRESS:

{If different from either above)

Street or P.0. Box:

City: State: Zip:

[ **If no practice address, do you wanl your home address listed on the website? Yes O No [ ]

DA

AZ License #

0 Ny 9

Signatute P Taday’s Date

Name (Ple rint]






