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Form-224a RENEWAL APPLICATION FOR REGI T APPROVED GMB NO 1117-0014
Under the Controlled Substances Act ENT FORN DEA-224a (1:09)
INSTRUCTIONS . Ta renew by mail complete this application. Keep a copy for your records. REGISTRATION INFORMATION :

1
2. Print ctearly, using black or blue ink, or use a typewriter.

3. Section 5 should be completed only if your information has changed.

4, Mail this form to the address provided in Section 6 or use enclosed envelope.
5

]

7

DEA# AWS5038787 c

. Include the correct payment amount. FEE IS NON-REFUNDABLE, REGISTRATION EXPIRES  05/31/2006
. If you have any questions call 800-882-9538 prior to submitting your application,
. Save time - renew online at www.deadiversion.usdoj.gov.

SHORT, SUSAN WMD

IMPORTANT. DO MOT SEND THIS APPLICATION AND RENEW ONLINE. 3425 10TH STREET N

SHORT, SUSAN W MD

3425 10TH STREET N ‘Wm

|

NAPLES FL 34103-0000

NAPLES FL 34103 - 0000 SCHEDULES: 2,2N,3,3N,4,5
|l||||I||Il|lt||l||il||!l||l||II|II!II|||III| FEE FOR THREE (3) YEARS IS $39000
FEE 1S NON-REFUNDABLE
SECTION1 ':%chedule H Narcotic d"/Schedule Il Narcotic ‘\:;_/S;heduie iv
DRUG SCHEDULES i

Check all that apply

SECTION 2

.Q/ Schedule 1l Non-Narcotic \JSchedule Ill Non-Narcotic {J~scheaute v

E] Check this box if you need officiat order forms - for the purchase of schedule Il narcotic/schedule H non-narcotic controlled substances.

SECTION 3
STATE LICENSE(S)
Be sure to include both

state license numbers
if applicable

LIABILITY
IMPORTANT:

If you answered yes 10 these C. Has the applicant ever surrendered (for cause) or had a federal contsolled substance registration revoked,

question(s) on previous
apglication, you must

continue to answer yes and

provide a statement of
explanation.

All questions in this

saction must be answered.

SECTION 4

EXPLANATION OF
“"YES" ANSWERS

Applicants who have
answered "YES" to
questions B,C, D, orE
above must provide

a statement to explain
such answears

Use this space or attach
a separate sheet and
return with application

A. Are you currently authorized to prescribe, distribute, distpense, conduct research, or otherwise handle the controlled substances in
the schedules for which you are applying under the laws of the state or jurisdiction in which you are operating or propose to operate?
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State Controlled Substance
License Number (if required)
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B. Has the applicant ever been convicted of a crime in connection with controlled substances under slate
or federaf law?

suspended, restricted, or denied?

D. Has the applicant ever surrendered (for cause) or had a state professional license or controlled subsiance
registration revoked, suspended, denied, restricted, or placed on probation? Is any such action panding?

E. f the applicant is a corporation (other than a corporation whose stock is owned and traded by the public), =
association, pan_r]ershl_?. ar pharmacy, has any officer, partner, stockholder, or proprietor been convicted of a D L;’/
crime in cormection. with-centrolled substances under state or-federal-law; or ever surrendered; for cause, or ’
had a federal controlled substance registration revoked, suspended, restricted, denied, or ever had a state
progeslstor%al license or controlled subslance registration revoked, suspended, denied. restricted or placed on
probation?

Date(s) of incident: Location{s) of incident;

Nature of incident:

Result of incident:

RENEWAL - Page 1




