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Certificate of Assumed Name ASN
(Domestic or Foreign Business Entity)

Pursuant to the provisions of KRS 365, the undersigned applies to assume a name and, for that purpose, submits the
following statement: N P h
1. The assumed name is: ova armacy

2. The name of the business entity (and in the case of general partnership, the partners) that is/are adopting the assumed

name:

Barr Thorn Enterprises, Inc
Name must be identical to the name on record with the Secretary of State.)

3. The “real name” is (you must check one):

a Domestic General Partnership

Domestic Limited Liability Partnership

a2 Domestic Limited Partnership

a Domestic Business Trust

a Domestic Corporation

a2 Domestic Limited Liability Company

g Domestic Statutory Trust

a Domestic Limited Cooperative Association

la Domestic Unincorporated Non-profit Association

4. The business is organized and existing in the state or country of

a Foreign General Partnership

a Foreign Limited Liabllity Partnership

a Foreign Limited Partnership

a Foreign Business Trust

Foreign Corporation

a Foreign Limited Liability Company

a Foreign Statutory Trust

Foreign Limited Cooperative Association

a Foreign Unincorporated Non-profit Association

Kentucky

5. The mailing address is:

105 Mountain View Ct Pikeville KY 41501

Street Address or Post Office Box Numbers City State Zip

| declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.

David Thornbury President 4/8/2024

.

Authorized Partyignature Printed Name Title Date

(2/23)



Kentucky Board of Pharmacy

Licénse Veriﬁ?vca}tien Details

Detail for License Number P06583

NOVA PHARMACY Kentucky Board of Pharmacy
1330 SOUTH MAYO TRAIL STE 102 State Office Building Annex, Ste 300
PIKEVILLE, KY 41501 125 Holmes Street

Frankfort, KY 40601

License Information

Ex.pirat,ioh Date e 6/30/2024
HE‘ffe‘ctive‘D‘ét-eve S . 6/22/2000
Status of Permit o | Active

Board Action No

Case Number(s)

The Kentucky Board of Pharmacy website is considered primary source verification and is actually the preferred method of licensure
verification. Both JCAHO and the Cabinet for Health and Family Services, Office of the Inspector General, consider verification

through the website as evidence of licensure,




