STATE O
RICK SNYDER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS STEVE ARWOOD
GOVERNOR BUREAU OF HEALTH CARE SERVICES DIRECTOR

July 31, 2013

RE: ™ ‘uest — Lucy Ann Nunnally, M.D.
0. 43-01-096747, Expires 1/31/2004

! -«

Your email dated July 13, 2013 addressed to the Department and received July 15, 2013 has
been forwarded to me. In accordance with the Michigan Freedom of Information Act (FOIA),
1976 PA 442, as amended, please be advised that your request 1s granted in part and denied in
part.

Enclosed please find a copy of the Department's licensure file regarding Lucy Ann Nunnally,
M.D.. Be advised that personal information, such as home telephone number, date of birth,
academic or examination grades, have been redacted on the grounds that release would
constitute a clearly unwarranted invasion of the personal privacy of the licensee. An exemption
from release of this information is hereby claimed under section 13(1)(a) of the FOIA. I have also
redacted the licensee's social security number; an exemption from release is hereby claimed
under section 13(1)(w) of the FOIA.

Further, please be advised that a search of the disciplinary records maintained by this Bureau
reveals that there are no allegations, formal complaints or disciplinary actions on file regarding
the above-referenced licensee.

Pursuant to section 10 of the FOIA, you may submit a written appeal of these claimed
exemptions to Steve Arwood, Director, Department of Licensing & Regulatory Affairs (LARA),
Attention: Mike Zimmer, Chief Deputy Director, Ottawa Building, 4t Floor, P.O. Box 30004,
Lansing, Michigan 48909. This written appeal must specifically state the word "appeal” and
identify the reason(s) for reversal of the denial. Alternatively, you may seek judicial review,
including reasonable attorney fees, costs, disbursements, and damages if deemed appropriate, in
circuit court within 180 days after a public body's final determination to deny the request.

Sincerely,

T oAl

Tom Gawrych, FOIA Coordinator
Administrative Support Division
Bureau of Health Care Services

Enclosure

LARA is an equal opportunity employer/program.
Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
ADMINISTRATIVE SUPPORT DIVISION
611 W. OTTAWA ST. ¢ P.O. BOX 30670 « LANSING, MICHIGAN 48909
www.michigan.gov/healthlicense o (517) 335-0918



Michigan Department of Community Health DGHLMD-041 {02/06) Page 1 of 2
Board of Mediclne
P.O. Box 30192
Lansing, MI 48909
(517) 335-0918

www.michigan gov/healthlicense

APPLICATION FOR MEDICAL DOCTOR LICENSURE Tran Infoi430109 15779465-3 o3
BY ENDORSEMENT i 1506 fwbr g104 ]
Authonity: PLollc Act 368 of 1978, as amended, l’h'fﬁ' L8 hut: $150.00
i this form is not completed, a ficense will not be issued Ih:

A controlled substance license e required for every person who prescribes. manufaciures,
distributes, or dispenses any controlled substance in Michigan as described in Article 7 of
Public Act 368 of 1978, as emended. Information on obtaining a Federal controlled i
substance license may be obtained by contacting the Regional Brancn, Drug Enfe:cement ERSERNS RIS
Administration, 431 Howard Strest, Detroit, Mi 48226 (Telephone 1-800-882-9539) Lic /

v

Type or Print Only
I AM APPLYING FOR THE FOLLOWING: Date of Licensure / / \
2 &)ID

)S)I\Llcensa by EndorsementFes: $150.00 71-4301-09
(Must currently be licensed in another state )

1 Your check or money order drawn on @ U.S. financial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO [ 10T SEND CASH. Fees ars deposited upon receipt and can only be refundsd under refund rules promulgated by the Department

- F'ir.‘rftfame L //{ C >/ Middie Name /:')/\J I\J Last Name /\} u ,\} MI/’} L L \/
U.S. Social Security Number _ E)i-%tiggon)e Nugy_er:]? ‘ /g ) \;&O O 3
| "11‘9%5557«‘-*, RiD6FuwooDd RD

N KRON TOH T YR 303

Alt Pravious Nemes andfor Birth Name Used (if applicable)

Have you ever neld a health professional licenss in Michigan? Michigan Permanent {.0. Number and Expiration Date

3 Yes )5( No

:'Y,Check'. the appropriate answer to each of the following questions. NOTE: Altach a detailed explanation
for any Yes answer vou check.

1. Have you ever been convicted of a felony? O Yes ﬂ( l‘No
2. _Hé\)b Yyou ever been convicted of a misdemeanor punishable by Imprisonment for O Yes ﬁ No
" 8 maximum of 2 years?

3. Have you ever been convicted of a misdemeanor Involving the Illegat dellvery, possession, or O Yes M ' No
use of alcohol or a controlled substance (Including motor vehicle violations)?

3, Have you been freated for substance abuse In the past 2 years? 0O Yes K No

§. Have you had 3 or more malpractice selflements, awards, or Judgments in any 0O Yes K No
consecutive 5 year period?

6. Have you had one or more malpractice seltiements, awards, of judgments totaling $200,000 ,;g Yes [ No
or more in any consecutive 5 year period? SEE NTtACHETD

7. Have you ever had a federal or state health professional or controlled substance license O Yes d No

revoked, suspended, or otherwise discipfined; been dernled a license; or currently
have disciplinary action pending against you?

8. Have you ever been denled the privilege of taking an examination by any stafe medical board? ™ Yes ( No

The Department of Community Health will not discriminate against any individual or group because of race, sex, religion, Aage, nalional crigin, color,
maritel status, disability or political beliefs. i you need assistance with reading, writing, hearing, etc., under the Arneficans with Disabilities Act, you >
may make your neads known {0 this agency.

15710



DCHLMD-041 {02/06)

Namo

Page 20f 2

9. Have you ever been censured, or requested to withdraw from a health care facllity's staff or had
your health care facliity staff privilege involuntarily modified?

10. Do you hold or have you ever held a permanent medical license In any state, U S. Territory or
Canadian province? If yes, list the Siate(s), U.S. Terriloriy or Province in which you hold or have
held a medicine license, the license or registration number, the date [ssued, anid how the license
was oblained. DO NOT LIST TEMPORARY LICENSES. You must have each licensing agency
verify licensure directly to this board office. {Aftach additional sheets, if necossary)

O Yes & No
dYes O No

State, U.S. Territory,
Province

License Number

Date of Issue

How obtalned
(Endorsement or examination)

00 55/ %

/979

£-X M

NC
L

036060501

(959

£k dmM

/
ON 350653 [ (59 (

ENDORPSEMENT

Alttach additional sheels if necessary.

Provide a complete chronological record of your educational preparation.

Name and Address of Inslitution

Dates of Altendance

Dagree

U NerTH CARILINA
LERBPEL Mill, NC

From
i

MD

(A CNICAG D WNosP

7/75
779 6/ 53

CB6 YN Res DEG

Alftach additional sheets if necessary.

Provide a description of your professional medical experience.

Name and Address of Employer

Dates of Practice
From To

Dutles

Z

SEFE

ATTIACHEL

v

Jjudiclal record-keeping organization.

CERTIFICATION

| understand that it Is the policy of this agency fo secure a criminal conviction history as part of the pre-licensure screening
process. | authorize this agency o use the information provided in this application to obtain a criminal conviction history
file search from the Ceniral Records Division of the Michigan Department of State Police or other law enforcement or

I further consart to the re'sase of information fo this agency regarding any disciplinary investigations conducted by a
similar licensure, registration, or specially certification board of this o/ any other state, of the United States military, of the
federal government, or of another country.

The statemenis in this application are true and correct. | have not withheld information that might affect the decislon to be
made on this application. In signing this applicatlon, | am aware thal a false statement or dishonest answer may be
grounds for denilal of r% appiicalion or revmn of my license and that such mlsrepresamaﬂon is punishable by law.

TEN b, w

= 31/




| 0-12 months the fee Is $85.00 (13757)  13-24 monihs the fee is $160.00 (23757) 25-36 months the fee Is $235.00 (33757)

2 ‘M.D./D.O. Applicants: This application may not be used for physician methadone programs. Please requesl an application for

- DO NOT SEND CASH. Fees afe deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

Michigan Department of Community Health DCHALPH-090 { 12/05)
Board of Pharmacy
P.O. Box 30670
Lansing, Ml 48909

(517) 335-0918
www.michigan.gov/healhlicense

CONTROLLED SUBSTANCE LICENSE APPLICATION Chichs 1586 Amt: $20,00
Autnorty. Public Act 368 of 1978, as amenced D _ )
It this form ts not compieted, a license will not be Issued.
A controlled substance license is required for every parson who manufacturers, distributes, Tran Inteid30137 157794452

prescribes, of dispenses any controlled substance in Michigan as described in Article 7 of fhkl: 15 :

Public Act 363 of 1978, as amended. i[j.g PHEL Ant:: %63.00
A separate controllad substance license is required for each business location from which i
you manufacture, distribute, or dispense controlled substances | you only prescribe
lqonlrolled substances at more than one location, you only need one controlied substance
icense.

License Number \»I I~
Information on obtaining a Federa controlled substance license may be obteined by 6 S C’@\J
contacting the Regional Branch, Drug Enforcement Administration 431 Howar+ Street,
Detroit, Michigan 48226 (telephone: 800-882-9539) The Michigan Board of Pharmacy is Date of Licensure / /
AL,

unable to answer questions about the federal licensing process.

Type or Print Cnly
INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Initial (first time) professional ficense of rellconsure of your professional license - $85.00.
If you already hold a professionat license and yaur professional license expires in:

- 1he Physician Methadone Program.

3 ‘Allow up {o six wenks for your paper license lo arrive.

Your check o money order drewn on a U.S financial institution ard made payable to the STATE OF MICHIGAN must accompany this application.

Fir;t_Name L uc >/ Middle Name /,) ,\} [\] Last Name /\,) (/( /\,IN/9 LL}/

- {Swreet

(9% RiDGEWD RD e $F3 -3

Cﬁv o P[/<IQON State 0/(/ ZIPCodeZT[ LFB /3

fe TYPE OF PROFESSIONAL LICENSE STATUS:
{Please Check One): Reguiar Educational Limited | 1. Have you ever had any health professional license
.28 01 D.D.S. 71-5315 ' or O limited, suspended, revoksd, denled, or surrendered?
| O'59-01DPM. 71-5315 O o D G Yes Ne
0 89-01 DV.M. 71-5315 (m) or 0O if Yes, please explain on separate sheel.
Ku -01 MD. 71-5315 M, of I 2. 1s your current professional license limited as a result
. of Board discipiinary action?

3 51-01D.0. 71-5315 0 or 3 S

: O VYes k\ No
J49-01 OD. 71-5330 a
[J 53- 01 Pharmacy Store 71-5301 =) Michigan Perm/ajneét ;\D} N;)n}b?r/(\)aas s&qm on your pocket card)
0 53-02R.Ph. 71-5302 =] ! -

Expiration Date of License U
1 53 - 06 MeanufAVholesaler 71-5306 O

| am applying for 2 yntrolled substane? license in Mlch}’c;qn and ceriify that the stalements and information above are trus.
Id ) fa WA Y

v,y AT, 3[40

The Department of Community Health will not discriminate agééinst any individual or group because of race, sex. refigion. age. national origin, color,
marital status, disability or political beliefs. If you need assisténce with reading, writing, hearing, etc., under e American's with Disabilihes Act, you
may make your needs known 1o this agency.

Tran Infnia30is7  15779465-1 P3/15/10

315/10




Norris, Brittany

From: aliasresponse@michigan.gov
: Sent: Tuesday, March 23, 2010 6:47 AM
i To: bhpdata
Subject: Administrative Hit/No Hit Notification
| STATE OF MICHIGAN

| DEPARTMENT OF STATE POLICE
.- 'CRIMINAL RECORDS DIVISION
. PO BOX 30634, LANSING MI 48913

_ DATE: 03/23/2010

o ’,T’_c'N':-_F's'1cooo'950K01

o ’"Requesfer M DEPT OF COMMUNLTY HEALTH
o 'Prmfed LHP - Licensed Health Care Professional (MCL 333.16174) Sub ject Printed:
ALLY LUCY ANN

| The_,followmg e—maal response(s) is computer generated and is based on the criminal history
nformahon ‘on fl|e as of the date noted above.

mce"en'rr'y of new arrests, court dispositions for prior arrests or other database changes
Ef'occur‘ dally, a fufur‘e record search for this person could be different.

_F;VSTATE RI:SPONSE
L M:chagan r'ecor'd has not been found that meets the dissemination criteria.

if,FBI RE SPONSE
An FBI recor‘d has not been found that meets the dissemination criteria.

22



STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI
GOVERNOR LANSING DIRECTOR

CLEARANCE MEMORANDUM

TO: Sherri Johnson, Manager
Allegation Division

FROM: Joseph Campbell, Licensing Director
g Licensing Division

/. SUBJECT: Lucy A. Nunnally, M.D.

ss: I
Applicant for Licensure — Medical Doctor

. DATE:  Junes, 2010

S Malprartlce mformatlon provided for the captioned applicant does not indicate that the
) J“appllcant is in.violation of Section 16231 (3) of the Public Health Code but there has
- -been.a: maipractlce settiement over $200,000 in one five year period. We will proceed
: W|th the precessmg of the application.

: i}.AQ:_Apphcatson_s Unit

BUREAU OF HEALTH PROFESSIONS
611 W. OTTAWA » P.O. BOX 30670 « LANSING, MICHIGAN 48309-8170
www.michigan.gov s (517) 335-0918



Curriculum Vitae

L. Ann Nunnaliy, M.D., FACOG
1954 Ridgewood Road
Akron, Ohio 44313

ann yahoo.com
CERTIFICATION AND LICENSURE
Diplomate, American Board of Obstetrics and Gynecology, December 1985.
License: Ohio, June 1991 - current

Norti: Carolina, August 1981 - current
Mlinois, July 1980 - 1992

~ EDUCATION

U. of North Carolina Medical School at Chapel Hill, M.D., May 1979.
" Michigan State University, B.S. with Honors, March 1975.

. POSTGRADUATE TRAINING

' The rUniversity of Chicago Hospitals and Clinics Chicago Lying in Hospital,
Department of Obstetrics and Gynecology, July 1979 - June 1983.

' PROFESSIONAL EXPERIENCE

RN

Akron Women’s Medical Center, Medical Director
September 2006 — current

Ohio Women'’s Center, Gynecologist and Abortion Provider,
June 2004 - May 2006

Cincinnati Women’s Services, Gynecologist and Abortion Provider,
May 2003 - September 2005

Akron Center for Choice, Gynecologist and Abortion Provider,
June - December 2002

Women’s Medical Center of Akron, Gynecologist and Abortion Provider,
August 1996 - 2002.

Turning Pointe, Medical Administration,
May 1995 - June 1996.

Medical Director, Planned Parenthood of Stark County
September 1991 - September 1995.

Women’s Health Institute,
Ob/Gyn Staff Member, August 1987 - June 1991.

Michael Reese Health Plan (A staff model HMO),
Ob/Gyn Staff Member, July 1983 - August 1937,




[ pwn NUNNALLY M2
M| LICENSE APPLLATS

FACULTY APPOINTMENTS

Northeastern Ohio University College of Medicine,

Assistant Professor of Clinical Ob/Gyn, 1992-1995,
Michael Reese Medical Center,

Attending in Ob/Gyn, July 1983 - June 1991,

Full time teaching staff, August 1987 - February 1989.
The University of Chicago Hospitals and Clinics,

Clinical Instructor in Ob/Gyn, July 1986 - July 1990,

. " OFFICES AND AWARDS

- Secretary of the Department of Ob/3yn at Michael Reese Medical Center,
SN January 1990 - June 1991.
"+ Quality Assurance Director for the Department of Ob/Gyn at Michael Reese
el “Medical Center, March 1988 - March 1990.
. 'District VI Chairman of American College of Ob/Gyn Junior Fellows,
... September 1983 - 1984,
- Illinois Delegate to the AMA Hospital Medical Staff Section, 1983 - 1985.
- Resident Representative to the American Medical Association Council on
- Medicat Education, June 1980 - June 1983.
“Administrative Chief Resident, The University of Chicago, 1983.
- “Upjohn Achievement Award, The University of North Carolina, May 1979.

el 'PROFESSIONAL SOCIETY MEMBERSHIPS

American College of Ob/Gyn, Fellow, 1986 - present.
-~ Association of Reproductive Health Professionals, past.
American Society for Colposcopy and Cervical Pathology, past.
Ohio State Medical Association, -past.
American Medical Women's Association, past.
American Medical Association, past.
American College of Ob/Gyn, Junior Fellow, 1979 - 1985,
Illinois State Medical Society, Chicago Medical Society, 1979 - 1991.

North Carolina Medical Society,1976 - 1979. /\<
/

1)

7/\0(\7/ v
. |




MEDICAL BOARD

- Donald E. Jablonski, DO
g President

- Janice E. Huff, MD
o President-Elect

' William A. Walker, MD
" - Secretary/Treasurer

R. David Henderson
: f;‘_Xecutive Director

S 1203 Front Street
Raleigh, Morth Carolina 27608-7533

Mailing:
.. -P.O.Box 20007
‘Raleigh, North Carolina 27619-0007

- Telephone: (919) 326-1100
. Fax: (919) 326-1131
Email: info@ncmedboard.org
Web: www.ncmedboard.org

Michigan Board of Medicine
P. O. Box 30670
Lansing, Mi 48905

LICENSE VERIFICATION FORM
DATE: March 12, 2010

TO WHOM IT MAY CONCERN:

This is 1o verify that the practitioner noted below was issued a Nortk Carolina
License. A review of the files indicate the following information:

Namae: Lucy Ann Nunnally
Address: 839 East Market St
Akron, OH 44311

Annual Renewal Date: November 12, 2010

Public Action: No

License License Type Issue Date Current Expire
Number Status Date
25517 MD 08/22/1981 Active

Sincerely,

2 Danel Hondetrion

R. David Henderson
Executive Director




o -+ Date of Birth: M,
: ‘1 _ Place of Birth: , VA

State Medical Board of Ohio

30 E. Broad Street, 3 Floor » Columbus, CH 43215-6127 e (614) 466-3934 e Website: http://med.ohio.gov/

VERIFICATION OF LICENSURE

This is to verify that the records of the State Medical Board of Ohio contain the following
information for the indicated licensee as of 3/11/2010:

Identification Information
Name and Address: Dr. L. ANN NUNNALLY

1954 Ridgewood Rd.
AKRON, OH 44333

- School of Graduation: University of North Carolina at Chapel Hill School of
- +Date of Graduation: 05/13/79

License Information

Fad Type of License: Doctor of Medicine

. -License Number: 35. 061531
" How Issued: End Flex

- Original Licensure Date: 04/30/1991

- - Expiration Date: 04/01/2012
- Status: ACTIVE

Formal Disciplinary Action: No

Richard A. Whitehouse
Executive Director




Illinois Department of Financial and Professional Regulatiorpf
Division of Professional Regulation

PAT QUINN

BRENTE, ADAMS
Governor

Secretary

DONALD W, SEASOCK
Acting Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

April 15, 2010

' BUREAU OF HEALTH PROFESSIONS
PO BOX 30670
. . LANSING, MI 48909

.ti¢ensee: LUCY ANN NUNNALLY MD
:fﬁﬁfpicénse Number : 036.060801
\?f?éféfession: LICENSED PHYSICIAN AND SURGEON
'1fffb§;¢'¢filésuance: 08/26/1980

' . Expiration Date: 07/31/1993

 “License Status: NOT RENEWED
" License Method: ENDORSEMENT - FLEX
" _‘Diiédiplin'a'ry‘His‘t':’b'ry: . Has not been disciplined

ThlS document is a certified copy of the records maintained and kept by this
. Department in the regular course of business as of today’s date.

Ol 2k S& o

SS/E B

H 5 O EE

Donald W. Seasock Y, A =N

Acting Director g i’k 25

Division of Professional Regulation "@% ; @5
W% S

g & it “*;‘5:‘\ &
""l,,f?’BSIONA\a““?‘“\“‘

) 'ty R
Refer to the Department’s W-b Site at www. idfpr.com to vé“rn-'l“fy professional
licenses via License Look-Up. o

Please contact the Division of Professional Regulation, Licensure Maintenan ce Unit, at 217-782-0458 if you have any guestions.

Lc2-certificationoflicense.rtf o “www.idfpr.com




"M 5gan Department of Community Health
TelAL A Board of Pharmacy OCHAPH 070 (03/10)
. P.O. Box 30670
U AR B Lansing, Ml 48309
517) 335-0918

\ '] i' -\;n,;‘ wwww miichigan gov/hedthlicense
DY) LR S RN
DES DRUG CONTROL LICENSE APPLICATION

Authority. Public Act °C3 of 1478, as amended
It this form {5 e completed, @ Hicense wil not be issued

2

A drug conirol license must be cblairied by all licensed medical doctors, doclors
of ostecpathic mediclne, podiatric meoicine and dentists WHO ROUTINELY
DISPENSE DRUGS from their principal place of practice. A drug controt license
s not necessary If the dispensing invoives only the issuance of complimentary
starter dose drugs. A separate drug control licenso s roquired for each
business location from whizh you routinely dispsnse drugs. YOUR ADDITIONAL k&
DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR {La!
PROFESSIONAL LICENSE. Al praciitioners who dispense conirolled |
substances in Schedules 2-5 musi report this prescriplion data to the Mchigan
Automated Prescription System (MAPS) as siztad In Board of Pharmacy Rulss
338.3162b.(d).

Type or Print Only

INSTRUCTIONS

1. ADDRESS CHANGES: If your name nd/or address changes please notify the Board in writing. To change a name or
address, you can download the Data Change/Dupiicate License Request Form from our website
www.michigan govhealthilcense and fax it to (517) 373-2179 or mail the form to Bureau of Health Professions, PO Box
30670, Lansing, M 48909. Telephone calls ere NOT accepled for these changes
2. Your Drug Control license will expire with your current professional lizense. If your professional license explres In:
0-12 months the fee Is $45.00 13-24 monlhs the fee Is §65.00 25-36 months the fee is $85.00

3. Allow up to sXx weeks for your paper licanse to amive.

Y our check or money oraer drawn on a U.S financial institution and made payabls to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fess are doposited upon receipl and can only be refundod under refund rules promuigated by the Department

TYPE OF PROFESSIONAL LICENSE STATUS:

{Ptease Check One): 1. Have you ever had any health profes:ional icense
limited, suspendad, revoked, denied, or surrendered?

9( 43-01MD. 71-4301-38
0O Yes ﬁ No

51-01D.O. 71-5101-38 If Yes, please axplain on separate sheel.

n 29-01D.D.S. 71-2901-38 2. Is your curreni professional license limitad as a result

of Board disciplinary action?
9-01DPM. 71-5901-3
0 5 M. 71-5901-38 9 Yes }4 No

:rsrt]Na’n;L—l/(tlpD\’gﬁw77 Middle Name /}‘j\/g]x}\t _ fLLlast Naneﬁ‘ 1 I/}‘/](:{ t({
ichigan anen Dpiration Latg of License
747 f

E-mail Address Sociei
L Een o120
"OUth AL ML .

7IP Code

MXU7)
| hereby ma@pllc;m for d/dm co?lrol license in ?&’ Z}an and submit that the statements and mformano /dDOVB /e Zrue
X | ——elly MD )

1

v Signature Dae

The Depariment of Community Health will not dscriminate against any sndividual or group because of race, sex, religion, age, nahonat ongin, color, marttal
status, disability or political beliefs. if you nesd assistance with reading, wnting, heanr.g, etc., under the Amerncan's with Disabilities Act, you may make

your nesds known to this agency.



Mléh@an Department of Community Health
Board of Pharmacy DCHILPH 070 (03/10)
ST P.O. Box 30670
) Lansing, Ml 48909
e (517) 335-0918
a}t L-"'T U \ (Ao wiww michigan gov/hedthiicense

DRUG CONTROL LICENSE APPLICATION

Authority Public Act 368 of 1978, as amended
Irthis form is not compieted, a license will not be 1ssued e

03D 1eCRe493-1 Oef23/30
m*: 35,0

A drug control license must be obtained by all licensed medical doctors, doctors RN T
of ostsopathic medicine, podiatric medicine and dentists WHO ROUTINELY
DISPENSE DRUGS from their princlpal place of practice. A drug control license
Is not necessary if the dispensing Involves only the Issuance of complimentary
starter dose drugs. A coparate drug control license .; required for each
business locatior: from which you routinely dispense drugs. YOUR ADDITIONAL §
DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR
PROFESSIONAL LICENSE. Al practitioners who dispense controlled
substances in Schedules 2-5 must report this prescription daia fo the Michigan
Automated Prescription Sysiem (MAPS) as stated in Board of Pharmacy Rules
338.3162b (d).

Type or Print Only

INSTRUCTIONS

1. ADDRESS CHANGES: If your name and/or address changes please nolify the Board in wriling. To change a name or
address, you can download the Data Chiange/Duplicate License Request Form from our websHe
www.michigan.govtheakhlicense and fax it to (517) 373-2179 or mall the form to Bureau of Health i*.ofessions. PO Box
30670, Lansing, Mi 48909. Telephone calls are NOT accepted for ihese changes

2. Your Drug Control liconse will expire with your current professional license. if your professional license expires in:

0-12 months the fes is $45.00 13-24 months the fee Is $65.00 25-36 months the fee Is $85.00

3. Aliow up to six weeks for your paper license to arrive.

Y our check or meney crder drewn ¢n a U S financial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Fees are deposited upon recsipt and can cnly be refunded under refund ruies promulgated by the Department.

TYPE OF PROFESSIONAL LICENSE STATUS:

{Please Check One). 1. Have you ever had any health professional license
limiled, suspended, revoked, denied, or surrerdered?

[ 43-01MD. 71-4301-38 ] _,
0O Yes No

0 51-01D.0. 71-5101-38 If Yos, please explaln on separate sheet.

m] 23-010.D.8. 71-2901-38 - 2. Is your current professional license limitad as a resuit
of Board disclplinary action?

59-01 D.PM. 71-5901-3 :
J 8 O Yes B No

:::'::ne rm% lt)'g k"jm B /4 /\fligzanon Date of Ltca:;:eane ﬁ‘ : // /{/((./
ST DT, 747

E-mail Address Social Securi

S%at <(/3\§(1}reéfor Drug Control Llcense Lo non 1' < a4 {

177 17, o
“She (e, /#,&M s ™ KL e g2 %m

! hereby mgke qapl7’r?w6r a,?»g’romr}l license n Mighjgan and submit that the statements and inform 7mn abo are Tue.
/ MD

P Signature ’ Deatd

‘)L\(“).

Telepho 8 Number,
o7 17%

The Department of Community Health will not dscriminate against any individual or group because of race, sex. religion, age, national ongin, color, martal
status, disability or pdlitical beliefs. If you need assistance with reading, wnting, heanng, stc ., under the Amencan's with Disabiiities Act, you may make

your needs imown {o this agency



R = f;%" % Jl%qh;gan Department of Community Heaith

Board of Pharmacy DCHAPH 070 (03/10)
R P.O. Box 30670
AN T Lansing, Ml 48909
ol 517) 335-0918
-+ )‘ J‘\\ wvaw michigdn.gov/hedthlicense

OEFT
- DRUG CONTRGL LICENSE APPLICATION
Authority. Public AL 368 of 1978, as amended

{rtnis form ts not completed, a Yicense wilt not be ssurd AT
t "

v

A drug control license must be obtained by all licenssed medical doctors, doclors ‘f,{
of osteopathic medicine, podiatric medicine and dentists WHO ROUTINELY
DISPENSE DRUGS from their orincipal place of practice. A drug control license
is not nacessary if the dispensing Involves only the Issuance of complimentary
starter dose drugs. A soparate drug comirol ficense Is roquired for each
busliess location from which you routinely dispense drugs. YOUR ADDITIONAL
DRUG CONTROL LICENSE WILL EXPIRE ON THE SAME DATE AS YOUR
PROFESSIONAL LICENSE. All practitioners who dispense controlied
substances in Schedules 2-5 must report this prescription data to the Michigan
Automated Prescription System (MAPS) as stated in Board of Pharmacy Rules
338.3162b.(d).

Type or Print Only
INSTRUCTIONS

1. ADDRESS CHANGES: If your name and/or address changes please notify the Board in writing. To change a n=:e or
address, you can download thie Data Change/Duplicate License Request Form from our website
www.michigan.govhealthlicense and fax it to (517) 373-2179 or mall the form to Bureau of Health Profossions, PO Box
30670, Lansing, Ml 48909. Telephone calls are NOT accepted for these changes

2. Your Drug Control license will expire with your current professional ficensa. {f your professiznai license expires in:

0-12 months the fee Is $45.00 13-24 months the fee is $65.00 25-36 months the fee is $85.00

3. Allow up to sbx weeks for your paper license o arrive.

Your check or money order dravn on a U.S financial institution and made payabie to the STATE OF MICHIGAN must accompeny this application.
DO NOT SEND CASH. Fees ere daposited upon receint and can only be refunced under refund rules promulgated by the Department

TYPE OF PROFESSIONAL LICENSE STATUS:

(Please Check One). 1. Have you ever had any health professional license
limied, suspendad, revoked, denied, or surrendered?

7&\ 43-01MD. 71-4301-38 O vor /{ o

a 51-01D.0. 71-5101-38 If Yes, please exniain on separate sheet.
'™ 28-01D.D.S. 71-2901-38 2. is your curreni professional license limited as a resutt
of Board disciplinary actlon?
59-01D.PM. 71-5901-38 A
= O Yes A No

Michigan Per anent 1.D. Nu ber

E-mail Addres;b /') / b 7 L/j Soc // L)/I

7 “Z?)b‘)“ff“‘”&ﬁ“iéﬁm S THLT2 S 700
; st ana L /8155

I hereby male phcf’in for ontrol license ] ichigan and submit that the stalements and informatign above re true
/
-, oy MD (/1%

14 stgnature / [ Dae

Expiration Date of LiC nse .

LY AN ) udnal (‘,/

The Department of Community Health will not dscriminate against any individual or group because of race, sex, religion, age, national ongin, color, marital
status, disability or political beliefs. If you need assistance with reading, writing, heanng, etc , under the Amencan's with Disabilities Act, you may make
your needs known Lo this agency



REGE‘M&%& Department of Community Health DCHALPH-090 (02/10)
| ‘ Board of Pharmacy
UN'2 3 2010 P.O. Box 30670
. - Lansing, MI 48909
DEPT.OF CIS %500, M 4%t | P ;
www.michigan.govhealhlicense [[;ig-m{gz}z o dém%fjggngﬁl %7z

CONTROLLED SUBSTANCE LICENSE APPLICATION I

Authority. Public Act 368 of 1978, as amended
if this tosm 1S not completed, a license will not be tssued.

A controlled substance license is required for every person who manufacturers, distributes, ’Er  Infoid30137 160564992 OA/ 23/10
prescribes, of dispenses any controlled substance in Michigan as describod in Article 7 of Chil: 1046 Awts 455,00
Public Act 368 of 1978, as amended. I

A separete controlied substance licens eis required for each business location from véhich you
manufacture, distribute, or dispense controlied substances. If you only prescribe controlled
substances at more than one focation, you only need one controlled substance license. Al
phenmecies, practitioners.end veterinarians who dispense controllsd substances in
Schedutes 2-5 must Teport this prescription data to the Michigan Automated Frescripton
System (MAPS) as steted in Board of Pharmacy Rules 338.3162b,(d).

information on obtaining a Federat controlied substancelicense may be obtained by contacting
the Regional Branch, Drug Enforcement Administration 431 Howard Street, Detroit, Michigen
48226 (telephone; 800-882-9539). The Michigan Board of Phamacy is unable to answer
qusstions about the tederal licensing process.

Tyse or Print Only

INSTRUCTIONS

1. CONTROLLED SUBSTANCE FEE: Inltial (first lime) professional license or relicensure of your professional license - $85.00.
if you aheady hold a professicnal license and your professional license expires in:
0-12 months the fee Is $85.00 (13767) 13-24 months thse fee is $160.00 (23757) 25-36 months the fee Is $235.00 (33757)
2. MD./D.O. Appiicants: This application may not be used for prescribing phy,siclans for drug treetment programs.
Please request an appilcation for the Prescribing Physician for a Drug Treatment Program.
3. Allow up o stx weeks for your paper license to arive.

Your check or money order arawn on a U.S finencial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Feos are deposited upon receipt and can only be refunded under refund rules promulgated by the Department.

ra

T / ? [(/ Middie Namo AN{\) Last Name A )I/(//,Mﬂ[{%/

Michigen Perma entl.z}i ense Number, Expiration Date of License; U igl Soch
2P DU b 7 15071
Name of Phamacy or ManufacturerAWholesaler (i epplicable) ! El

b Ford 20 e % TEPR 4700
Wosrlagngd ™ 115

TYPE OF PROFESSIONAL LICENSE STATUS:
{Please Check One): Regular Educ. Lmt. Volunteer 1. Have you ever had any health professionsl license
01 29-010.D.S. 71-5315 o or D limited, suspended, revoked, denied, or surrendered?
] Yes No
O §9-01D.PM. 71-6315 B o O o D If Yes, please exﬁn on separate sheef.
- . 71~ or
0 69-01 D.V.M. 71-6315 a o 2. Is your current professional license limited as a rosult
m 43-01 MD. 71-5315 #8— o 0 or 3 of Board disciplinary action?
[ 51-01D.0. 71-5315 O o O o O 0 Yes No
3. Do you already hold an aclive controlied substance
D 49-01 OD. 71-5330 0O icense?
O 53- 01 Phammacy Store 71-5301 O 0 Yes K N
0 63 - 02R.Ph. 71-5302 a 4. Is this application for an additional location?
0 §3 - 06 Manuf AWholesaler 71-5306 3 =) Yes ,ﬁ' No_

1 am apptyinw a controlled subslance lcense Jff Michigan and cerlify that the stalements and information above are lrue.
/

A A ’
Signetureo<( UL [L() Dete é /l(f / / 0

The Depertment of Commutiity Heaith will not discrimihate aganst eny individuel of group because of race, sex, religion, age, national origin, color, mariial
starus, disebllity or politicel bekiefs. If you need assistance with reading, writing, hearing, etc., under the American's with Disabilities Act, you mey make your
neads known to this agency.




REGE‘MS%EZ n Department of Community Heaith DCHIALPH-090 (02/10)
. 0 Board of Pharmacy
JUN 2320 P.0. Box 30670
Lansing, Ml 48909

: FC\S 517) 335-0918 - AT RSOt
DEPT O ww.mIéhlgarz.govnmaﬂhllcense gﬁg;m{g;‘gm“zmt%bgggm& L Os/2y10
CONTROLLED SUBSTANCE LICENSE APPLICATION s 4301096747

Authority. Public Act 968 of 1978, as amended
It this form IS not completed, a license will not be issued.

A controlled substance license is required for every person who manufacturers, dstributes, Tran Infos430137 16056491-2 Q6723 10
prescribes, or dispenses any contrdled substance in Michigan as described in Article 7 of Chidy 1042 Ank e $55.00
Public Act 368 of 1978, as amended. e 430105647

A separate controlled substance licenseis required for each business location from which you
manufacture, distribute, or dispense controlled substances. I you only prescribe controlled
substances at mors than one location, you only need ons contralled substance license. Al
phammacies, practitioners,and veterinarians who dispense controlled substances in
Scheauies 2-6 must report this prescription data to the Michigan Automated Prescripton
Syster1 (MAPS) as stated in Board of Pharmacy Rules 338.3162b,(d).

Infornation on obtaining aFederal controlled substancelicense may beohtained by contacting
the Fregional Branch, Drug Enforcement Administration 431 Howard Strest, Detroit, Michigan
48228 (telophone: 800-882-8539). The Michigan Board of Pharmacy is unable to answer
questions about the federa! licensing process.

Type or Print Only
INSTRUCTIONS
1. CONTROLLED SUBSTANCE FEE: inltial (first time} professional license or relicansure of your professional license - $85.00.
f you already hold a professional license and your professional license oxpires In:

0-12 months the fee s $85.00 (13757) 13-24 months the fee Is $160.00 (23757) 25-36 months the fee is $235.00 (33767)
2. M.DJ/D.O. Applicants: This application may r.ot be used for prescribing physiclans for drug treatment programs.
Please request an application for the Presciibing Physician for a Drug Treaiment Program.
3. Aliow up lo six weeks for your paper license to amive.

Your check or money order drawn on a U S finencial institution and made payable to the STATE OF MICHIGAN must accompany this application.
DO NOT SEND CASH. Feas are deposited upon receipt and can only bo refunded under refund rules promulgated ty the Department.

A VYTV i 71
12 T i Y

Name of Pharmacy or ManuTacturerWholesaler (if eppliceble; E-m
75 [1Alle Bl S T Bgpork 700
b ri (s ME - YS2D

TYPE OF PROPESSIONAL JLICENSE STATUS:
{Please Check One):. Regular Educ.Lmt. Voluntesr | 1. Have you ever had any health professional license
0 29-01D.D.S. 71-5315 m) or O limited, suspended, revoked, denled, or surrendered?
O §9-01D.PM. 715315 0 0 o a  ves ‘{n No
. nln or or If Yos, please explaly on sepanate sheel.
- - or
0 69-01 DVM. 71-8315 o o 2. Is your current professional license fimied as & resuft
#143-01 MD, 71-5315 g~ o 0 or (g of Board discipiinary action?
O 51-01D.0. 71-5315 O o O o O 0 Yes Q‘ No
049-01 OD. 71-5330 n 3. Do you aiready hold an active controlled substance
licensa?
03 53- 01 Pharmacy Store 71-6301 O O Yes % No
3 53-02R.Ph. 71-5302 a 4. is this application for an additional location?
(3 53- 06 Manuf AWholesaler 71-6306 O 0 Yeos B No
| am applying for a controiled subsiance license lr% fgan and cerlify that the stalements and information 2buve are true.
D A M /

/
5\
sagnatureDZ’ /}’J ‘// /ﬁy/g MD Dete @!/J///O
The Departrient of Chfmunity Health will not disciminate/against any individual or group because of race, sex, religion, age, nationei ongin, color, marita
status, disability or pofitical beliefs. 1f you need assistance with reading, writing, hearing, efc., under the American's with Disabilities Act, you may make your

needs known to this agency.




Michigan Department of Licensing and Regulation LARA/LPH-030 (D4/11)
Board of Pharmacy
P.OC. Box 30670
Lansing, Ml 48909

(617) 335-0%18
www.michigan.gov/heaithlicense

Tran Infoi430137 17123362-1 09/21/11

CONTROLLED SUBSTANCE LICENSE APPLICATION Chidt: 1973 Ants $175.00
Authority. Public Act 368 of 1978, as amended 0 ) "
Ifthis form Is not completed, a license will not be issued ’
A controlled substance license is required for evely person who manufacturers, dstributes, Tran Infor430157 1719233827 M
prescribes, or dispenses any contrdlled substance In Michigan as described in' Atticle 7 of Chkd: 1975 ks £60,00
Public Act 368 of 1978, as amended 10 ﬁ o

A separate controlled substance license s requiredfor each business focation from which you
manufacture, distritute, or dispense controlied substances I you only prescribe controlled
substances at more than one location, you only need one controlled substance license All
pharmacies, practitioners, andvetennarians who dispense controlied substancesin Schedules
2-5must report this prescription data to the Michigan Automated Presc ription Syster (MAPS)
www michigan.gov/mimapsinfo

Information on obiaining aFederal controlied substance license may be obtained by contecting
the Regional Brarich, DEA, 431 Howard Street, Detroit, Michigan 48226 (800-832-9539) The
Michigan Board of Pharmacy is unable to answer questions about the federa lic ensing
process.

Type or Print Only
INSTRUCTIONS
1. CONTROLLED SUBSTANCE FEE: Inittal (first lime) professionali license or relicensure of your professionalt license - $85.00.
If you already hold a professional license and your professional license expires in: ,
0-12 months the fee is $85.00 (13757) 13-24 months the fee is $160.00 (23757) 25-36 months the fee Is(§235.00 f33757)

2. M.D./D.O. Applicanis: This application may not be used for prescribing physiclans for drug treatment programs.
Pleasse request an appilcation for the Prescribing Physiclan for a Drug Treatment Program.

3. Allow up to six weeks for your paper license to arrive.

Your check or money orcler drawn on a U.S financial in=ttution and made payable to the STATE OF MICHIGAN rnust accompany this appiication
DO NOT SEND CASH. Faes are deposited upon receipt and can only be refunded under refund rules promulgated by the Department

'[Eirst Name A (/( C,\/ Middle Name A/\//\-/ Last Name /(/UA//V/%//Ly
Michigan Perzx‘f?&m/_ignﬁ Nén?;r L,L ? Emiraliénlo/a:%c}f Lic D%SS y L/ U.S Social Security Nymb: .

Name of Pharmacy o ManufacturerAholesater (if applicable) E-mai ’ -
"TLANN 1112.C YARs0LM

StreetAddreSf;/LIL{, S- CMA/QE‘I/ TKAIL (ju;'TE" /C‘C) Telepi&g)r\gnlberééo -réQSL}
City 59&/N/Q’M State M l ZiP Code 4(?(0 05

Date of Licensure

TYPE OF PROFESSIONAL LICENSE STATUS:
{Please Check Oney: Regular Educ.Lmt. Volunteer 1. Have you ever had any heaith professional license
3 29-010D.0D.8. 71-5315 0 or 0J limited, suspended, revoked, denied, or surrendered?
0 59-01DP.M. 71-5315 o o o O Yes No
) e e or or If Yes, please explain on separate sheet.
0O 69-01 DVM. 71-5315 m} oo 0O . .
_ 2. Is your current professional license limited as a resuit ]
%_43 -01 MD. 71-5315 # o O o of Board disciplinary action? /“
061-01D.0. 71-5315 8 o O o O 3 ves bl No
3. Do you already hold an active controlled substance
00 48-01 OD. 71-5330 o license? (N O H/0
O 53- 01 Pharmacy Store 71-5301 O Yes O  No
0O 53-02 RPh. 71-5302 O 4. Is this appiication for an additional location?
0O 53 - 06 Manuf /Wholesaler 71-5306 [ M Yes m) No
1 am applying for a controlied substance license in Michigan and cenlify that the statements and information above are true.

. /WY, 1/] a t
- [Sgnatre DZ U: /L’——d% D v Bate Li//q//, |

TheDepartment of Licensing andReguiatory Affars will nof disciminate against any individua or group because of race, sex, religion, age, national origin, cotor,
marital status, disability or political beliefs It you need assistancewith raading, wnting, hearing, etc  underthe Americ an's with Disabilities Act, you may make

untir nasde knawn tn thic anenmy
$1357-




Michigan Department of Licensing and Rgulatory Affairs ~ LARALPH.070 (04/11)
Board of Pharmacy
P.O. Box 30670
Lansing, M 48909
(517) 335-0913

www michigan gov/healt' ilicense

Tran Infoi430138 17123382-3 09/7/1¢
\/,

DRUG CONTROL LICENSE APPLICATION ”‘“"“—1‘”5 Aut:s $05.00

{Ds
Authority. Putiic Act 368 of (978, :s amended
Itthis farm is not completed, a b.ense wil not be 1ssued

A drug control license must be oblaired by all licensed medical doctors.
doctors of osteopathic medicine, podiatric medicine and dentists WHO
ROUTINELY DISPENSE DRUGS from thelr principal place of practice A diug
control license Is not necessary if the dispensing Involves only the Issuancc of
complimentary starter dose d/ugs. YOUR DRUG CONTROL LICENSE WiLL
EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE.

Type or Print Only

Dafe of Licensiirg -+ i i oo

UeomeRumber
INSTRUCTIONS kD ~% /«-_) It < ) S
1. DO NOT SUBMIT THIS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR

PROFESSIONAL BOARD. If your license address has changed since you applied for professional licensure, contact your
board immediately for an address change form. This drug control license will be issued 1o the address on file with the Board.

2. Your Drug Control license will expire with your current professional license. If your prqfessiSal license expires in:- . .

0-12 months the fee is $45.00 13-24 months the fee is $65.00 /’/ 25-36 ndonths the fee is $l35_;9_p

l.. /
3. Allow up to six weeks for your paper license lo arrive. -

Your check or money order drawn on a U S financial institution and made payabie to the STATE OF MICHIGAN must accom.pany this application.
DO NOT SEND CASH. Fees er6 daposited upon receipt and can only be refunded under refund rules promulgated by the Department

TYPE OF PROFESSIONAL LICENSE STATUS:

(Please Check One): 1. Have you ever had any health professional license

limited, suspended, revoked, denied, or surrendered?
43-0YM.D. 71-4301-38
a

O Yes ﬁ( No
51-01D.0. 71-5101-38

if Yes, please explain on separate sheetl.
m} 29-01Dr3.8. 71-2901-38

2. Is your current professional ficense limited as a resuit
(] 69 -01.PM. 71-6901-38 of Board disciplinary action?

O Yes }Q/ No

Michigan Perraanent |.D. Number Expiration Date 7|cense

: 4/30 /0@@7'[/”?’ Vidds N 01 5/' 020//% N '
First Narme A (,(CV adie ameﬁ/\“\/ seane W{:{/VN#LZ//V

I hereby makg applicgtion drug control fi in Michigan and submit that the statements and informalion gbove a true
. V, MD ) | /19/1]
\ ¥ A\ (Ve 1 t
v Dete

n
4
Signature /

S guiressliang te"’g,_r,&aw g»‘n!rgb'»"x isre yOu Canhe realiied corcetniig

> 314l CABARET TamL SurrEw o0 | Eoetio - f34

City 5/46’/,&/4[(] State M ] ZlPCodquyé 03

The Department of Licensing and Regulatory Affairs will not discnminate against any indradual or groupbecause of race, sex, religion, age, national orngin,

color, marital status, disability or poiitical beliefs If you: need assistance with reading, wnting, hearing, etc . underthe Amerncan's with Dis abilities Act,you

may make your needs knovan to this agency. _
Fe5-




CONTROLLED SUBSTANCE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION

WASHINGTON D.C. 20537

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
— 10-31-2012 $551

SCHEDULES BUSINESS ACTIVITY ISSUE DATE
2.2N, PRACTITIONER 10-19-2009
3,3N4,5,

NUNNALLY, LUCY AMD
692 EAST MARKET ST
AKRON, OH 44304-0000

{ Form DEA223 (4/07)

i e S AR APTER THE EXPIRATION DATE.

‘Forh DEA-2Z {4G7)

THIS CERTIFICATE IS NOT TRANSFERABLE ON GHAN

—d

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 ragistration fo manufecture, distribute,
dispense, import or export 3 controlled substance.

GE OF OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,

ARG Wl tsArimemaiioe B Zow

i)

DEX REGISTRAYION TG FREGS LRAT N VRE
NUMRER S EXPMES PAYY
i 10-31-2012 3551
SUHEDRK RS BRUGONE Y 22TATY SR IATE
22N, PRACTITIONER 10-18-2009
3.N45,
{HNUNNALLY, LUCY A MD
24450 EVERGREEN
SUITE #220
SOUTHFIELD, MI 48075-0000

ARG AT 1S KT VALID AFTER THE EXPIRATION DATE

PR KR AT SIS 1 A TIPS ACO NN ¥ LA WAL 70 VS AN Y WA SA GO0 MM O BN, AT

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

Feclons ¥4 ang 10085 (21 USC §24 and 958; of tha
Tonmroted Subtiancss A ol 17D Ay ameaded
SIowKiE that (he Alomey  General may favobe o
ayspend 4 ngpstiaton to manulactere  dstnbule
Gspease wnpod or gxport & conlrolind subatance

THIS CERTIFICATE 15 NOT TRANSFERABLE ON CHANSGE GF OWNERSHIP, CONTROU LOCATION. OR BUSIMESS ACTRATY




Michigan Department of Licensing and Regulatory Affairs ~ LARALPH.070 (/1 1
. Board of Pharmacy
P.O. Box 30670
Lansing, Mi 48909
(517) 335-0918

wyaw L Chigan goviheathilic ense

Tran Infor430138 17125660-3 09/22
AL e 10 . €

DRUG CONTROL LICENSE APPLICATION %““ﬁ Pk $83.00

Authonty  Pubiic ACt 368 of 1978, a5 amended
TS TG 15 not compiated, 3 e ense wil ot 1w 15500

A drug control license must be obtained by all licensed medical doclors,
doclors of osleopathic medicine. podialric medicine and denlisls WHO
ROUTINELY DISPENSE DRUGS from their principal place of practice. A drug
conlrol license is not necessary it the dispensing invoives only the Issuance of
complimentary stanter dose drugs. YOUR DRUG CONTROL LICENSE WILL

A €N £ =
EXPIRE ON THE SAME DATE AS YOUR PROFESSIONAL LICENSE. 25 HO5A ((/(QJ
Type or Print Only

Linense Humhs-&, o~
1 - Q¥
INSTRUCTIONS

1. DO NOT SUBMIT THiS APPLICATION AND FEE UNTIL YOU HAVE OBTAINED YOUR LICENSE NUMBER FROM YOUR
PROFESSIONAL BOARD. if your ficense address has changed since you appliad for professionat licensure , contact your
board immediately for an address change form. This drug conlrol ficense will be Issued 1o the address on flie with the Board.

{1ege of Llc.%sg[g

2. Your Drug Control license will expire with your curren! professional icense. If your professional license expires in:

0-12 months the fee is $45.00 13-24 months the fee is $65.00 ( 25-36 months the fee i3 §85.0g. /

\\ e

3. Allow up to six weeks for your paper license to arrive,

Your check or money order dravin on a U 3 hinandcsal mstiuiion and madks payatie 1o e STATE QF MICHIGAN must accompany (45 apfiation
DO NOT SEND CASH Fees ate depositad upan racaipl and <an only ba ratunded under rofund rules prormulgated by the Department

TYPE OF PROFESSIONAL LICENSE STATUS:
(Plaase Check Cne) 1. Have you ever had any health professional license
. limited. suspended, revoked, denied, or sutrenderad?
;{\ 43-01MD. 71-4301-38 .
3 Yes No \/
51-010.0. 71-5101-28

If Yes. please explain on separato sheet.

) 2. Is your current professional license limited as a result
88-01DPM. 71-5901-38 of Board disciplinary action?

3 Yes g bZL No

Michigan Permanent | & Mumber Expiration Qate of Licgns e

_430/07 674+ | OU/51/200
Firet Name L U Cy i Name /4 /\j‘ /\/ Last Mame /\/L Y, /L'/ /«C). L' L)/

t hereby make ; ")p):)ar v, 8 7 cAtftrot heense my‘ aan and subat that the stalaments and mtorman?aye are lrug
N/ 4 MD ) /9 /17
A 7 =7 4 R V4
/

Sag}'«arure

O
] 29-01D.D.S. 71-2901-38
O

/ /(/ Sonal Secunty Numbsr

.-

Slree

o oo

G342 FLusSWHME Rb B30~ (30

i

City FL/ /\/ T_ Slate M / ZIF Code 4 g 5__@ 4"

TheDep- tment of Licensing and Regulatory Aftans will not discnminate aganst any mdmdual or groupbecause of race, sex, rehgion, aije, national origin,
color, raantal status, disabilih, or pohlical beliefs I you need assistante with reading, vaiting. heanng, efc , under the Amencan's wath [as axbities Act, you
may make your peeds known to this agency

,
L
.?-/”



AW

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

DEA REGISTRATION THIS REGISTRATION FEE

NUMBER EXPIRES PAID
T 10-31-2012 $551

SCHEDULES BUS'NESS ACTIVITY ISSUE DATE
2,2N, PRACTITIONER 10-19-2009)
3,3N,4,5,

NUNNALLY, LUCY A MD
692 EAST MARKET ST
AKRON, OH 44304-0000

Sections 304 and 1008 (21 USC 824 and 968} of the
Controlied Substances Act of 1870, as amended,
piovide that the Aflorney General may revoke or

suspend a registration to manufacture, distribute,
dispense, import or export a controlled substance.

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

i Form DEA-223 (4/07) |

B T TGO, 3. SUR - LI LY T - . ' .“
L AL T e e e e
3 .
sy on - .
-~ ko et Lot e S b iy AN ¥ el b g Gt . 4
e St sonae Rl B e 1D oty

CONTROLLED SUBSTANCE REGISTRA TION CERTIFICATE
UNITED STATES DERPARTMENT OF JUSTICE
DRUG ENFORCEMENT AOMINISTRATION
NASHINGTON D 20537

. ;,.(.lz.wh'i;:h THAY BRI AT oy VIE
ot 2XBIPEG P
10-31.2012 $5.

SLHED S s

20N,
33N 4.5

Biskel N4 S TR

PRACTITIONER

UL UatE

10-19-2009,

NUNNALLY LUCY A MO
24459 EVERGREEN

SUITE #3220

SOUTHFIELD M1 28075-0005

Sections 304 apo 1005 (21 USC 824 ang 853; of the
Controiad Substances Adt ol 1670, aa ananded
oreveis that the Anormay  Gensrsi MEy rEvike o1
SUSDANY & regaliaben (o manacture. distunite.
NSPENS  MEOt ur expL a contraited subsiance

Fonm OBA2ZY (4073

THIS CERTIFICATE 1S KOS TRANSFERARLE ON GHANGE OF OWNERSHIP CO Ol LGl
¢ S FERABLE ON Ciy/ . SHIP CONTROGE (GCANK IR BUSKING S . Al
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Michigan Department of Licensing and Regulation LARAILPH-090 {D4/11)
Board of Pharmacy
P.O. Box 30670
Lansing, Mi 48909
(517) 335-0918
www michigan.gov/healthlicense

CONTROLLED SUBSTANCE LICENSE APPLICATION Tran Tnfosd30137 17125660-1

1 YY1 1074 me
Authority  Pubiic Act 368 of 1978, &= amended Lhld 4/711 duti 1 13,00
i ths form 1 not compieded, a ir ense will not be issued IhH

RTRIIAY!

A controlled substance hcense 1s required for every persen who manufacturers, dstubutes, /

g'escr-bes or dispenses any conttalled substance n Michigan as described i Aticle 7 of Tran Infocdd0157 170125660-2 09720711
ublic Act 368 of 1972, as amendad ¢ 1974 66000

A separate controlled ¢ ut stanca hisnssis tequirad for sad b busirgss lacation from which you Eh).(ﬁ- 16 nt :

manufacture, distributs, or dispense controbed substances 1 you only prascribe <ontrotied

substances at more thar one lacation, you only nead one contraled substancs hicanse All !

pharmacies, practiioners, Jndveleunauanawh‘--pranspwmroned sulstancesin Schedules umbel

2.5 MUSTTOPOIT ThIS Prasenplion data ta the Michiaan Automatedirese nption Systern (MAFS [ é] G Q

waw michigan gov/mimapsinfo '5 =

Informabon on obtaning aF ederal controlhid substance ic ense may beoblanedby contachng D “)D ) "D

the Ragional Branch, DEA, 421 Howard Strest. Detroit, Michigan 48225 (210 882-9539} The Date of Licens UCQ

Michigan Board of Pharmacy 15 unable to answer questicins abiout the federd he ensing

process i ; o L;Z / /

Type or Print Oniy
INSTRUCTIONS
1. CONTROLLED SUBSTANCE FEE: Inilial (first time) professional license or relicansure of your professional license - $85.00.
If you aiready hold a professional license and your professicnal license expires in:
0-12 months the fee Is $85.00 (137571  13-24 months the fee is $160.00 (23757) '? 36 months the fee !'§ $235 00‘(33757)

2. MDMD.O. Applicants: This application may not be used for prescribing physicians tor drug ireatment programs
Please request an application for the Prescribing Physician for a Drug Treatment Program.

3. Allow up to six weeks for your paper license to arrive.

Y our check or money order drav on a U S financial instiution and made payable to the STATE OF MICHIGAN must accompany this apphcation
DO NOT SEND CASH. Fees are deposited upon meceipt and can anly b refunded under refund roles promulgated Ly the Department

First Name L u L/,‘,y b Namelé)/v/\/ Last Hame A/*[/( /1//\//)— L!;I/

Michigeh Perma aml[».'l_r ense Mumhe Exvpiraton Cato of Lizgnge S Songid - -
TSI 7 R | e

Name of Pharmacy o NanufarlurerMholusr’lef of appic able) E.mav address Z ﬁ Al i\ y
NN 111 C Pl

Sfrea Address (;: 3 QL 02 Q\ /:' Z,. M, —g A///\/ { /Q:D Telephane Numb»:«ré?/ (O _ [7? ,:)}D _ / 50@
City F/L / N 7, I‘:;latnje M ,, 2P Code /7[_ 5‘: S,Z) l/r

TYPE OF PROFESS!IONAL LICENSE STATUS:
{Please Check One) Regular Educ Lt Voluntger 1. Have you ever had any heaith professional license
0 29-01D.D.S. 71-5315 ) or 0 limited. suspended, reveked. denied. or surrendered?
0 59-01D.PM. 71-5315 M O (] ~ ves M No
i A or or If Yos, please explain on saparate sheet,
0 69-01 DV.M. 71-5315 u o 0O
2. Is your current professional license limiied as a resut
Bg 43-01 MD. 71-5315 p{ oo 0O or of Board disciplinary action? v
03 51-01D.0. 71-5315 O o O o O D Yes M N
3. Do you already hold an active conirolled subsiance
- - (]
0 49-01 OD. 71-6330 license? [ O/VI/O
{3 53 - 01 Pharmacy Store 71-5301 O Yes O Ne
O 53-02R.Ph. 71-5302 O 4. Is this application for an additional location?
O 53- 06 ManufAVholesaler 71-5306 73 o Yes B Mo
1am applylﬂg 10: a controlied subslance Ilcense in Michigan and certify that the statenients and infermallon above are true.
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S (7( /A /(/_MU,? MD 4 o 9/ /1]

Ths Departrent of Licensing andRequlatory Affalrs vall not discriminala against any indwidua of group because of race_ sex, religion, age. national ongin, coior
marilal status, disability or polibcal belisfs 1fyou need assistancewith reading, witing, heanng, e¢ underthe Amenc an's viilh Cisabiln s ACL, you may make

unitr naore known ta thic ananry f
oj 3 5/ -




