
Florida Department of Business and Professional Regulation 
Division of Drugs, Devices, and Cosmetics 

1940 North Monroe Street, Tallahassee FL 32399-1047 
Phone 850.717.1800 

 
PRIMARY WHOLESALER DETERMINATION 

Under The Florida Drug and Cosmetic Act, Chapter 499, Florida Statutes  
 
s. 499.012(1), F.S. 
(d) "Primary wholesaler" means any wholesale distributor that: 

1. Purchased 90 percent or more of the total dollar volume of its purchases of prescription drugs directly 
from manufacturers in the previous year; and 

2.a. Directly purchased prescription drugs from not fewer than 50 different prescription drug manufacturers 
in the previous year; or 
      b. Has, or the affiliated group, as defined in s. 1504 of the Internal Revenue Code, of which the 
wholesale distributor is a member has, not fewer than 250 employees. 
 
e) "Directly from a manufacturer" means: 

1. Purchases made by the wholesale distributor directly from the manufacturer of prescription drugs; and 
2. Transfers from a member of an affiliated group, as defined in s. 1504 of the Internal Revenue Code, of 

which the wholesale distributor is a member, if: 
    a. The affiliated group purchases 90 percent or more of the total dollar volume of its purchases of 
prescription drugs from the manufacturer in the previous year; and 

  b. The wholesale distributor discloses to the department the names of all members of the affiliated group 
of which the wholesale distributor is a member and the affiliated group agrees in writing to provide records on 
prescription drug purchases by the members of the affiliated group not later than 48 hours after the department 
requests access to such records, regardless of the location where the records are stored. 
 
f) "Secondary wholesaler" means a wholesale distributor that is not a primary wholesaler. 

 
The person signing the application on behalf of the applicant must initial below, which attests to the 
accuracy and completeness of the information contained on this page. 
 
 
Establishment (permitted) name:________________________________________________________ 
 
Physical Address (street; suite #; city; and state):___________________________________________ 
__________________________________________________________________________________ 
 
Florida Permit Number (if applicable): ____________________________ 
 

1. Is your establishment a member of an affiliated group? YES   NO  
     If yes: 

a. Identify the names and addresses of all members of your establishment’s affiliated group. 
b.  As a member of an affiliated group, does your establishment and all members of the affiliated 

group agree to provide records on their purchases of prescription drugs not later than 48 
hours after a request from the department for these records, regardless of the location where 
the records are stored?  (Note that a permitted establishment located in Florida must make its 
records readily available and immediately retrievable.) YES   NO  

 
 

________________________ ______________________________ ___________ 
Signature of person authorized to Print Name and Title of person signing  Date 
bind entire affiliated group   

 
 

Initials __________ 
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2. For your prior fiscal year, what is the total dollar volume of prescription drug purchases for this 
establishment (include transfers from affiliated group members if applicable)?  
$______________________  Indicate here if you are claiming this information is trade secret.   
 

3. For your prior fiscal year, what is the total dollar volume of prescription drug purchases for this 
establishment directly from manufacturers (include transfers from affiliated group members if 
applicable)?  $__________________  
Indicate here if you are claiming this information is trade secret.   
 

4. Divide your response to question # 3 by your response to question #2 (#3 / #2) and enter result. 
 .__ __ __ __ 
 

5. Does your response to question # 3 include transfers from a member of your affiliated group? 
YES   NO   N/A   
If yes: 

a. For the prior fiscal year, what is the total dollar volume of prescription drug purchases for the 
entire affiliated group?  $__________________ 

b. For the prior fiscal year, what is the total dollar volume of prescription drug purchases for the 
entire affiliated group directly from manufacturers?  $__________________ 

c. Divide your response to question # b by your response to question # a (# b / # a) and enter 
result.  .__ __ __ __ 

Indicate here if you are claiming this information is trade secret.  
 

6. Did your establishment purchase prescription drugs directly from at least 50 different prescription drug 
manufacturers in your prior fiscal year?  YES   NO  
If yes:  Provide a numbered list of at least 50 prescription drug manufacturers that sold prescription 

drugs to your establishment in your prior fiscal year. 
Indicate here if you are claiming this information is trade secret.   
 

7. Do you or your entire affiliated group have at least 250 employees?     YES   NO  
 

 
WE MAY REQUEST DOCUMENTATION TO SUPPORT YOUR RESPONSES TO THESE QUESTIONS. 
 
 

______________________  ______________________________ ___________ 
 Signature of person responding to  Print name and title of person responding to  Date 
 these questions.    these questions 
 
 
 ____________________________  ________________________________________________________ 
 Telephone number    Email address of person to contact for additional information or clarification of  
      responses. 

 
 
 
 
How to determine whether you qualify as a primary wholesaler: 
 The answer to either question 6 or 7 must be yes. 
 The answer to question 4 must be .9000 or greater. 
 If the answer to question 5 is yes, the answer to question 5a must be .9000 or greater. 
 If the answer to question 1 is yes, you must satisfy questions 1a and 1b. 


