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

THIS REGISTRATION FEE
EXPIRES PAID

11-30-2014 $551

SCHEDULES BUSINESS ACTVITY DATE {SSUED

[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 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

FEE

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,

ARIZONA MEDICAL BOARD

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258  Telephone: (480) 551-2700 . Fax (480) 551-27074 U/ 08
Home Page: http:/iwww.azmd.gov 20 1

.:‘:112’_' RA =

Wi~

Al BOya
[ "‘Joﬁ‘}é?

D

#% 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: F
et Addre !IwState Ip

St . i
1526 W. Glendale Evenue, e 109 Phoenix, AZ 8505
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 at deshawnt@gmail.com. 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
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
3IN,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
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ARIZONA MEDICAL BOARD ® U

9545 E. Doubletree Ranch Road . Scottsdale, Arizona 85258 Telephone: (480) 551-2700 . Fax (480) 551-2707
Home Page: http//www.azmd.gov

** Please Type or Print **

PHYSICIAN NAME: 222»;8//'5’9&04)" ”7/2// LOR . 22 L i

2
- ap
. 7 P AN
LICENSE #: L/ y,7/ % SPECIALTY; AMJ{//?/ S
CHECK ONE: Initial Registration ($200) Cﬁéﬂéwal Registration (§150) >

{ Please list below ALL locations where you will be dispensing prescription dmg's,'é‘é;icés' 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:
] . Street Address , . City/State
[ B8 A Oﬁv Ssr7 S Z2¢ et , A2 2SSl
i 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 City/State/Zip Code l
Phone Number Fax Number E Mail
Schedule Il Drugs Schedule Ill Drugs Prescription-Only Drugs Nubain J
Schedule IV Drugs Schedule V Drugs Prescription Devices

***** | |5t any additional locations on the 2" page of this form and place a check mark here:
25— .

Physiclan's Signature: _&- /—K/ ) 5//54 //// ) Date: /! // "/')‘/?—-
ot 7 / P4

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
18039 ONYX AVE
WADDELL, AZ 85355-0000-000

"lllll!lllll”llli!lllllt“lll“llt“lll”lIl“lll“lll“llll

8 it P

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES FAID

11-30-2014 $731

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2,2N, PRACTITIONER 11-04-2011
3,3N, 45,

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

Sections 304 and 1€08 (21 USC 824 and 958) 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 5731

SCHEDULES BUSINESS ACTIVITY I3SUE DATE
22N, PRACTITIONER 11-04-2011
3,3N4.5,

[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
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 controlied substance.

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

AND IT IS NOT VALID AFTER THE EXPIRATION DATEL.




g fax for free

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

Sender Information
From: DeShawn Taylor. MD

Email address:
Sent on: Monday, November 12 2012 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 suppori@faxzero.com or send a fax {o 800-980-6858. Specify fax #8064960. We will add your fax number 1o
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
- 11-30-2012 $561

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

™~ BUSINESS ACTIVITY.

N,
3N4,S

EXPIRES PAID
1302011 5881
SCHEDULES DATE ISSUED

TAVLOR, DESHAWNL MD .
PLANNED PARENTHOOD ARZONA
5771 W EUGIE

GLENDALE, AZ 35034 :

DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

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
_ 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

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
AFTER THE EXPIRATION DATE.

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

6/29/2011



#199 P.005/006

AFTER THE EXPIRATION DATE.

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
ﬁ - 11-30.2012 $551 : WASHINGTON, D.C, 20537
WA )
SCHEDULES . -BUSINESSAGTMITY . ... OATE SSUED  § |
[22N,3 PRACTITIONER .- 1106-2609 ] | *
3N,4.5 i SRR :
[ .
TR Sections 304 and 1008 (21 U.S.C. 824 and 958) of the Contralled
;tx;::bn;::ggzwg Akl.ZONA - : Substances Act of 1970, as amended, provide that the Aftorney
4250 E. APACHE ROAD 408 - i ] 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
EXPIRES PAID
11.30-2012 $551
P 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 regisiration to manufactura , distribute, dispense, import or
| exporl a controiled subslance. * - i :
Q
E
8 THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHI{P, CONTROL, LOCATION, BUSINESS ACTIVITY, OR VALID

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:

/”745793;5 Ot 27 PECe /27 A7 ANy GEE
pgoveE 2R dﬁt//z)/é’ K200,

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 Page:5-7

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

ADDITIONAL PRACTICE LOCATION: DEA # FOR THIS LOCATION:
Streut Addrass . %&Suumn Coda
N s22¢ sosiz Eoleatoate, B2, gsezry
Phene 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
/ 2255 AN wyRr7r DRIVE Tl SN A2, S8 T)2
Phone Number Fax Nuinber
Sehadute li Drugs | 8chodule 1 Drugs L~|Prescription-Only Drugs
Schoedule 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 Mumbar Fax Nunber E Msil
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
Fhane Number Fax Number E Mali
Schedule |l Drugs Schodule Il Drugs Proscriplion-Only Lrugs Nubain
Schedula IV Drugs Schedule V Drugs Prescription Devicie




Paag:4-7

JUN-24-201@ @8:34  From:13122198627
15 REGISTRATION PEE
N EXPIRES PAIN
h 11302012 FEE PAID
s‘cnenuLés - BuslnsséAC'rwlw. WSUE DATE
2,2N, - "PRACTIFIONER * 11=06-2009]
33N45 : ' (.

TAYLOR, DESHAWN LMD .
PLANNED PARENTHOOD ARIZONA
1250 E, APACHE ROAD #1068
TEMPE, AZ 85261-0000

CONTROI LED SUBSTANCE/REGULATED CHEMICAL
REGIS | HA Y ION CERTIFICATE
UNITi.D STATES DEPARTRIENT OF JUSTICE
DRL G ENFORCEMENT ADMINISTRATION
VASHINGTON D.C. 20537

Sacticns 214 and 1008 (21 YSC 824 ana §59) of the ..
Controllad Substances Act of 1970, as amended. pravids
that iha Aftymey Genersl may revoke of suspend 3 .
regisiretion 1o manufaciure, distribule, dispanie. import or
expon 8 ooibrolled aubetance,

THIS CERTIFCATE IS h:lﬂ'!" TRANGFERARLE Qn CHANGE OF
OWNERSHIP, {:ONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND [T I8 NDT VALID AFTER THE EXPIRATION DATE.
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REC UESTING MODIFICATIONS TO YOUR
'REGISTRATION CERTIFICATE

To reduast a ciianga i_o youf registared name, addreas, the drug

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

Sea Tiie 24 Coda of Faderal Reguiatiang, Séction 1301.51

fof camfplet in structions. . :

Schyeduie or ¥ drug coGes yau handie, please PR
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Printable DEA Certificate
— CONTROLLED SUBITANCE REGISTRATION CERTIFICATE
DEAREGIITRATION THIS RERISTRATION FEE UNITED STATES BEPARTMENT OF JUSTICE
NUMEER 1 ~EXPIRES P DAL ENFORCEMELNT ALNMINIS TRAT KN
=11.20.201%° _ $a§1 WASHINGTON, © ¢, 20837
~ 3 r:"‘]"_'.‘ﬂ\t’;:r
SCHEQULES 7 | BBINGan ACTRITY] [, & DATE SSUED

"'?‘i‘ﬁ"‘u_\ *ﬁ"'frq mﬁ k

NS P I ERS N

TAYLOR, DESHAWN L WD =
h NLM .
PLANNED PARENTY o E% mzcz i

5771 EUGIE
GLENDALE, AZ: 35034

lh‘ s wa‘ .

Sactions 304 and 1008 {21 113 C 624 v 958) of he Condmlled
Substances At of 1970, ms wmunded pmvide thal tha Atiomey
Genaral mey revoke o Suspons & registralion lo manufaciurge,
disirDuts, dispanss, mpart o export 3 conrolied substance,

THIS CERTIICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNEREMI 2, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND 18 NO? VALID AFTER THE EXPIRATION DATE.
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WASHINGTON, D.C, 20537 L] by nee
REA AEGETRATION THIS REQISTRATICN FEE
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GLENDALE, AZ 85034

Cohwolgd Submstances Ad,ol 1970

uparu
éf}‘?‘ﬂ ronn e e
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AFTER THE EXPIRATION DATE.

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF CWNERSHIP, CONTROL, LOCATION, BUSIhE SACT IVITY, OR VALID
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CONTROL .ED SUBSTANCE/REGULATED CHEMICAL

el EXFIRES FA REGISTRATION CERTIFICATE
) UNITE ) STATES DEPARTMENT OF JUSTICE

l N ! 1‘-30‘2012 FEE PAID DR ENFORCEMENT ADMINISTRATION

OETALE - BUSIESS ACTAITY " {SSUE DATE : WASHINGTON D.C, 20537
2 2N, o ":'F’R{‘CT”LONER w0 11-25-2009
! SN4S, - — 3 %&n&w+am1m%2fs‘%ﬁamm&m |

TAYLOR, DESHAWN L Y n {ubstances as amendad, provide -

PLANNED PARENTHOOD. ARIZONA Pt e oy, Serer may ke cuperia
2255 N: WYATT DRIVE S wApLit 3 conirolled subsiance,

TUCSQ:N AZ 85?T2i0000 THIS CERTIFIC.TE {5 NOT TRANSFERABLE OGN CHANGE OF

OWNERSHIP, C INTROL, LOCATION, 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)
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You have been reg_stered ta | handle the following chem:&al/dmg_podes
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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 LOCATION:

Sireet Addre City/State/Zip Code
SY7 A 77 A /wﬂ//xﬂ,/??, $D73
Phone Number ' Fax Numhber i
02 - SETT S 7Y 02 =557 toC 7
Schedule I Drugs A | Schedule Il Drugs e Prescri_ption-dnly Drugs | X | Nubain
Schedule IV Drugs s S:::’.h"'eﬁﬁié\ll:)rugs ¥ | Prescription Devices .~ N

il o f hE
PR I A3
R ;/ B F;

ADDITIONAL PRACTICE LOCATION: : DEA # FOR THIS L OCATION:
Street Address ' City/State/Zip Code
s | e A2 552
Phone Number - Fax Number
(RO~ Flplo - ¢4 728 480 -921- &7
Schedule li Drugs ><| Schedule Hl Drugs ¥ | Prescrigtion-Only Drugs Nubain
Schedule IV Drugs - s Schedule V Drugs . S Prescripﬁoﬁ Devices 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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