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Attach Passport Photo of
Person in Charge here

(Required)

02177

Tommy Foster, Jr.
dba: SME, Inc. USA
2301 Rexwoods Dr. Ste 106

Raleigh, NC 27607
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Date of Change:

Signature of Person In Charge of Pemit (Recluired)

Email address of Person In Charge (Print Legrbly)

Person In Charge Name and Home Address: (Please Print Legibly)

Name:

Home Address:

City: State: Ztp:

Social Security Number of Person in Charge:

Please note: A person in charge can only be assigned to one DME permit

Permit No. 02177

NORTH
BOARI} OF'

Located at Raleigh, NC

Has been renewed for the year ending Decernber 31,

Countersigned

doing business as

SME. Inc. USA

Corurty of

Person In Charge of Permit

Issued 12t9n5

CAROLINA
PHARMACY

rmit

Wake

President

NC Board of Pharmacy, 6015 Fmingon Road Suite 2rJl, Chapel Hill, NC 2?517


