MURIEL BOWSER, MAYOR

DEPARTMENT OF HEALTH
HEALTH REGULATI ON AND LI CENSI NG ADM NI STRATI ON

PHARMACEUTI CAL CONTRCL Di VI SI ON

Be it known that

SOUTHEND PHARNMACY
has net the requirenments prescribed by |aw and regul ati ons and i s hereby
licensed as a(an)

NON RESI DENT PHARMACY

415 \West hei ner Road
Suite 103
Houst on, Texas- 77006
Li cense Number : NRX240001190
| ssue Date . 04-17-2025
Expiration Date : 05-31-2027
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Ayanna Eiennlet't. 'r-.m. MSPH, FAAP
Director



