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92-14-0A
BEFORE THE ARIZONA STATE BOARD OF PHARMACY
In the Matter of:

GEOFFREY E. BYRNE AMENDED BOARD ORDER
Certificate of Registration

Number 9711 NO. 92 ~ 14 - H
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DIRECTED TO:. GEOFFREY E. BYRNE
406 N. Cobblestone
Gilbert, AZ 85231
This Matter came before the Arizona State Board of Pharmacy
on the 19th day of November, 1992 pursuant to a request by the
Respondent, petitioning the Arizona State Board of Pharmacy to stay
the suspension imposed in the Matter of 92-14-H and further to
impose a probation commencing the 19th day of November, 1992 and
continuing until at least September 9, 1997. Daniel J. Jacob,
president presided, with Michael Noel, vice-president and members
Edward J. Saba, Kathryn L. Kalsman, and John Harrington in
attendance and participating therein.
After hearing testimony on the Respondent's compliance with
the drug abuse recovery program, the Becard unanimously agreed to
stay the suspension, effective immediately and impose the probation

as requested continuing until at least September 9, 1997. The

remainder of the Order in the Matter of 92-14-H remains in effect.
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DATE of this Amended Order is the 19th day of November, 1992

ARIZONA STATE BOARD OF PHARMACY

" / ‘i fiJf
SEAL By ,V“Véf-K/ﬂ'\;sﬂzaquaﬂwww“

Joe J. Rowan
Deputy Director

£

Copies of the foregoing Amended
Board Order mailed by certified
mail this 19th day of November,
1992 to:

GEOFFREY E. BYRNE
406 N. Cobblestone
Gilbert, AZ 85231

and by Courier Mail to:

Montgomery Lee

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the State

and

Paula Bickett

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
S8olicitor General's Office
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$ENDER:

* Complete itama 1 and/or 2 for addltional sOrvices.
+* Complete Hems 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can
return this card 1o yoni. -

® Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ““Retum Receipt Requasted’” on the meilpiecs beiow the article number.]

* The Return Receipt Fee will provide you the signature of the person deliverad
1o and the date of delivery,

{ also wish to rpceive the
following services lfor an extra
fae)

.0 Addressee'1 Address
2.” [0 Restricted qetivery
Consult postmaster ﬂ:r fee.

3. Article Addressed to: 4a. Article Number

QrocRey £, EYRNE P Lo /- 234~ 756

4b, Service Type =

4[0 é /0 &,ggéf&?ﬂﬂé ] Registered ] Insured :

gyc;_g/ b Certified O cop.

1 Express Madﬁ ; | Return Receipt for

Merchandi
7. Date of Dailvery . ]
. yignature {Addressee) f- 8. Addressee’s Address (Only if requested
and fee is paid)

. Signature (Agent}
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