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DISPENSING PRACTITIONER REGISTRATION

OFFICE USE ONLY

Important — Complete one form pef licensee. ' ' »

Dispensing

department.

Dispensing fee — The fee for registration as a dispensing practitioner is $100.00 over
and above the required license renewal fee. An annual inspection of your dispensing
records will be conducted.

—is defined as selling medicinal drugs to patients in the office. A
practitioner who writes prescriptions or provides complimentary professional samples
is not a “dispensing practitioner,” and therefore does not need to register with the

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION—"

Signatu re of Physician '

] PLEASE CANCEL MY DISPENSING STATUS EFFECTfVE

Date of sibnature

L]

. . ¢

DH -MQA 1070 Revised 10/09 ,

4052 Bald Cypress Way, Bin #C03, Tallahassee, FL 32399-3253, Fax # (850) 488-0596
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gatmﬁ: ?\Mmal XPWW\ mA um \Q SN
Logation: | %A Late Wavrta M_ O e Wedn e 2 35‘{&%
K Add Street name and number City v State Zip = et B4
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DISPENSING PRACTITIONER REGISTRATION ' OFFICE USE ONLY

Important — Complete one form pei’ licensee. '

Dispensing - is defined as selling medicinal drugs to patients in the office. A
practitioner who writes prescriptions or provides complimentary professional samples
is not a “dispensing practitioner,” and therefore does not need to register with the

{ department.

Dispensing fee — The fee for registration as a dispensing practitioner is $100.00 over
and above the required license renewal fee. An annual inspection of your dispensing
records will be conducted.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Name &

llcense No

| Robert Jay Pacl _ MEOS1001F

Facnllty
Name:

P\W\V\{d %mﬂﬂ@( V\wdvv\ ~

Practiece SO\
Location:

20N Coral Warn sa , Caul Cables. Fr 22045

Y1 Add

‘:l Delete

Street name and number {City State

Facnmy
“Name:

Satellite
Locations

[JAdd N

Street name and number City State Zip

[] Delete

AN

Facility
Name:

~

Satellite
Location:

.

[ ] Add
[:l Delete

Street name and number \ City State Zip

™~

Facility
Name:

<=

Satellite
Location:

N

[ ] Add

[ ] Delete

Street name and number City \ State Zip

e o/ [ron

Signature of Physician A Date bf signature

(] PLEASE CANCEL MY.D!SPENSING STATUS EFFECTIVE
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PHYSICIAN DISPENSING REGISTRATION

NOTE: YOU MAY NOT DISPENSE UNTIL THIS REGISTRATION
HAS BEEN APPROVED.

Important — Complete one form per licensee.

A dispensing practitioner shall not dispense a controlled substance listed in

Schedule 1l or lll as provided in Section 893.03, F.S. unless exempted from
this section by s. 465.0276, FS.

Dispensing — is defined as selling medicinal drugs to patients in the office.
A practitioner who writes prescriptions or provides complimentary

professional samples is not a “dispensing practitioner,” and therefore does
not need to register with the department.

Dispensing fee — The fee for registration as a dispensing practitioner is
$100.00 over and above the required license renewal fee. An annual
inspection of your dispensing records will be conducted.

Dispensing Approval — You cannot begin dispensing until you are

OFFICE USE ONLY

registered
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PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Name &

license No: | Robert J. Pearl, D.O. 0SS 10079 wmE
Facility

Name:

Docatién: | 8177 Glades Rd, Bay 87

Add Syreet name and number City State
| | Delete | P Boca Raton FL 33434
Facility
Name:
Satellit .
ch;;ge,;: 263 N University Dr
Bﬂdd S.treet name and number City State
| | Delete | P Pembroke Pines FL 33024

W M > ol -2§ 75

Signature of Physician Date of signature

[] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE

Effective Date

DH-MQA 1070, Rules 64B88-4.029 and 1.007, FAC, Revised 7/2011



ADDING / DELETING DISPENSING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

N &
leence No: | Robert J. Pearl, D.O. 0S 10079 me
Faciiity,
Name:
e en: | 4889 Lake Worth Rd, #109
: Add g_treet name and number City State
[ | Detete | “° | ake Worth FL 33463
Facility '
Name:
fz‘;';,;%j‘ , 931 Village Blvd, Suite 904

4 Add - Street name and number City State
" Delete | 2P West Paim Beach FL 33409
Facility
Name:
Lotion: 1322 NW Federal Hwy

A Add Street name and number City State
Facility
Name:
pareliite 3106 20th St

ogcation:
» Add S_treet name and number City State
| pelete | % Vero Beach FL 32960
Please submit this request form to: Department of Health

Board of Medicine

4052 Bald Cypress Way, Bin # C-03
Tallahassee, FL.. 32399-3253
Fax: (850) 488-0596

e K> ol - 2877
Signature'of Physician Date of signature
[J] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE

Effective Date

To cancel dispensing practitioner status from your medical license, the licensee must submit a

signed request to the Board office to the address listed above.

DH-MQA 1070, Rules 64B8-4.029 and 1.007, FAC, Revised 7/2011




ADDING / DELETING DISPENSING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION
Name &
license No: Robert J. Pearl, D.O. OS 10079 ME
Facility
Name:
Practice
Locquo/ 6122 NW 7th Ave
= Street name and number City State
(] Delete ZP Miami FL 33127
Facility
Name:
Satellit
ch;‘,;: 11440 SW 88th St, Suite 109
—Add S'treet name and number City State
Delete | ?* Miami FL 33176
Facility
Name:
Satellit
._ocgnse,; 681 NE 125th St
= dd S.treet name and number City State
Delete | °* Miami FL 33161
Facility
Name:
Satellit
Location: 3119 Coral Way
_"M\dd S.treet name and number City State
| Delete | “ Miami FL 33145
Please submit this request form to: Department of Health
Board of Medicine

4052 Bald Cypress Way, Bin # C-03
Tallahassee, FL. 32399-3253

4 Fax: (850) 488-0596
7 > o) 2L 7%

SIgnature of Phys:cuan Date of signature

“

[] PLEASE CANC'EL< MY DISPENSING STATUS EFFECTIVE
. v . Effective Date

To cancel dispensing practitioner status from your medical license, the licensee must submit a

signed request to the Board office to the address listed above.

DH-MQA 1070, Rules 64B8-4.029 and 1.007, FAC, Revised 7/2011
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ADDING / DELETING BisBERSING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING lNFORMATION A
N .
,i;",';:‘,,o Robert J. Pearl, D.O. ____os 1007,59E o
Faclllty | ‘ 4
Name: //’/ Gy <//€/ a/@‘é‘/,cb
boection¢ | 8177 Glades Rd, Bay 87
L 1A Street name and number City State
Ekﬁd:ite _|* Boca Raton FL_ 33434
Facility | -
Name: O/ vaxvm)\/ 4/~1 w/\,%/» L
fg:‘::;;: 263 N University Dr
D Add Street name and number City State
_@6‘;% Z»_Pembroke Pines _FL 33024
Facility
Name: ﬁ/ A e \,y?/ 7@/ {_Ndoo
tellit:

patere. 3119 - A Coral Way #A
: ’gdﬂ Street name and number City State
[Delete | “» Coral Gables O FL 33145
Facility | R ‘ P T
Name: % / G /»,ué,{/a) /4 ar {/N‘ﬁ/\ooﬂ/
Satellite
Location: 10111 Forest Hills Blvd, Suite 340
[ A Street name and number City State

elete | *® Wellington EL 33414
Please submit this request form to: Department of Health

Board of Medicine

4052 Bald Cypress Way, Bin # C-03
Tallahassee, FL.. 32399-3253

Fax: (850) 488-0596
W«&”/‘JQD N ol -/9-/3
Signature of Phygician Date of signature
[] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE
Effective Date

To cancel dispensing practitioner status from your medical license, the licensee must submit a
signed request to the Board office to the address listed above.

DH-MQA 1070, Rules 64B8-4.029 and 1.007, FAC, Revised 7/2011
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ADDING / DELETING DISPENSING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Name &
llcense'No_

A 3

D\dfﬂed Q} Q? Sccﬁ\m mm ocok‘éoe

_ Delete

s

Faclllty

Q\Qmeéi Q}M\ﬁdﬂi &1&\3 FbYdO\ <¥ ké_\fmvci

Name:
Caoation: U530 LoRe. (Dachn Vc\ @c We 10N

T Add

Facillty
Name:

Satellite
Locatlon:

[ ]Add

EI Delete

Facllnlty T
Name:

Satellite
Location:

[J Add

[ Delete

Street name and number Clty Stale Zip

Please submit this request form to:

T I

Department of Health

Board of Medlicine

4052 Bald Cypress Way, Bin # C-03
Tallahassee, FL. 32399-3253

Fax: (850) 488-0596 .
ax: (830) O Fea 74—

Signature of Physiclan

[ ] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE

Date of signature

Effective Date

To cancel dispensing practitioner status from your medical license, the licensee must submit a signed request
to the Board office to the address listed above.

DH -MQA 1070 Revised 8/09

4052 Bald Cypress Way, Bin #C03, Tallahassee, FL 32399-3253
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ep. 4. 2012 3:57PM Wellington Health Center No. 2740 P 2

ADDING / DELETING DISPENSING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Name &
Ilcer__)se No

e

“Facility D === === : e
Name: mﬁ\ \: \Sﬂe
Location: lOl foeet W) \R\ook ¢ x\\G 34O ﬁ%‘iﬁ%ﬁﬂﬁ*

Add Sirgel name and numbar Slate

De|ete _ ] __ L

e e e e s T e

:'Facillty

Name: \chf& me\md oS Sgﬁ\\ Fbtdo\ e Reorge
e (ea Loke Oncin Rl Spte 109

Facmty
Name:

Satellite:
Location:

[::] Add Siresl neme and number
EI Delete

Facility |
Name;

Satellite
Location:

D Add Streal nama and numbar Cly Stale Zlp

[] Delete

Please submit this request form to: Department of Health
Board of Medlcine
4052 Bald Cypress Way, Bin # C-03
Tallahassee, FL. 32399-3253

Fax: (850) 488-0596 )
//74 /u//\j N (950) O F- 22 74—

Slgnature of Physlclan Date of signature

[ ] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE

Effective Date

To cancel dispensing practitioner status from your medical license, ihe licensee must submit a signed request
to the Board office to the address listed above.

DH -MQA 1070 Revised 8/09 4052 Bald Cypress Way, Bin #C03, Tallahassce, FL 32399-3253
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ADDING / DELETING DISPENS'ING LOCATIONS

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Name & ‘ ]
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Loc:ﬁ:n: Su?x‘ﬂ \3 \\ C?JA}(J @) \“}C‘\c ‘wJCﬁT)C‘\Q }C
d eel name andny ly, State Zip
Dlete U:,(?:;} N"hkﬁ My ﬁ.\ SO0 ‘?& Ma} ’
- Please submit this request form to: Department of Health
: Board of Medicine
: _ 4052 Bald Cypress Way, Bin # C-03
) Tallahassee, FL. 32399-3253
20 Fax: (850) 488-0596 )
. 7fo/_~/~uQﬁ"> P (850) don 08 » 770
Signature'ef Physician . : Data of slgnature
[ ] PLEASE CANCEL MY DISPENSING STATUS EFFECTIVE O,
&l eDate

To cancel dispensing practitioner status from your medical license, the licensee must subm;t a sr@gd request
to the Board office o the address listed above.

T -MQA 1070 Revisel 3409 4052 Bald Cypecss Way, Bin #C03, Tullahasses, WL 1739%53253
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AUDHNG / DELETING DISPENSING LOCATIONS
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