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1 In its RFAA, the Government repeatedly uses 
variations of the term denial (applicable to a 
decision regarding a DEA registration application) 
rather than revocation (applicable to a decision 
regarding a current DEA registration). This appears 
to be an error, as the conclusion of the RFAA 
ultimately requests revocation of Registrant’s 
current DEA registration, not denial of a DEA 
registration application. 

2 Based on the Government’s submissions in its 
RFAA dated October 24, 2024, the Agency finds 

Continued 

notice was published in the Federal 
Register pursuant to section 6(b) of the 
Act on February 4, 2025 (90 FR 8942). 

Suzanne Morris, 
Deputy Director Civil Enforcement 
Operations, Antitrust Division. 
[FR Doc. 2025–10816 Filed 6–12–25; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF JUSTICE 

Antitrust Division 

Notice Pursuant to the National 
Cooperative Research and Production 
Act of 1993—Medical Technology 
Enterprise Consortium 

Notice is hereby given that, on April 
7, 2025, pursuant to section 6(a) of the 
National Cooperative Research and 
Production Act of 1993, 15 U.S.C. 4301 
et seq. (‘‘the Act’’), Medical Technology 
Enterprise Consortium (‘‘MTEC’’), has 
filed written notifications 
simultaneously with the Attorney 
General and the Federal Trade 
Commission disclosing changes in its 
membership. The notifications were 
filed for the purpose of extending the 
Act’s provisions limiting the recovery of 
antitrust plaintiffs to actual damages 
under specified circumstances. 
Specifically, AbViro LLC, Bethesda, 
MD; Advanced BioScience Laboratories, 
Inc., Rockville, MD; Advanced Light 
Devices LLC, Las Vegas, NV; AI Optics, 
Inc., New York, NY; Alamgir Research, 
Inc. dba ARIScience, Wayland, MA; 
Alcamena Stem Cell Therapeutics LLC, 
Halethorpe, MD; American Type 
Culture Collection, Manassas, VA; 
BelleTorus Corp., Cambridge, MA; 
BIOPAC Systems, Inc., Goleta, CA; 
Bitterroot Innovation LLC, Stevensville, 
MT; Business Enabled Acquisition and 
Technology, Inc., San Antonio, TX; 
CereVu Medical, Inc., San Francisco, 
CA; CleanBeam Technologies LLC, 
Greensboro, NC; Clearview Limited LLC 
dba Grant Engine, Durham, NC; Clyra 
Medical Technologies, Inc., Tampa, FL; 
Cornell University, Ithaca, NY; 
CranioSense, Inc., Bedford, MA; 
DanForth Advisors, Waltham, MA; 
Dephy, Inc., Boxborough, MA; Evrys Bio 
LLC, Doylestown, PA; Global Resonance 
Technologies LLC, Shelbourne, VT; 
GreenLifeTech Corp., Banner Elk, NC; 
Griffith University, Southport, 
COMMONWEALTH OF AUSTRALIA; 
Guide Biomedical Solutions LLC, 
Media, PA; Healables Digital Health, 
Inc., Miami, FL; Health Helper 
Holdings, Inc., Hollywood, FL; 
Heartland GS LLC, Delaware, OH; 
Hemerus Medical LLC, St Paul, MN; 
Humanetics Corp., Excelsior, MN; 

ICPupil, Ltd., Tel Aviv, STATE OF 
ISRAEL; Innovative Design Labs, Inc., 
Minneapolis, MN; IntegerBio, Inc., 
Gaithersburg, MD; KBR, Houston, TX; 
Layer 3 Services Pty, Ltd., Fyshwick, 
COMMONWEALTH OF AUSTRALIA; 
LumenAstra, Inc., Boulder, CO; Matisse 
Pharmaceuticals, B.V., Geleen, 
KINGDOM OF THE NETHERLANDS; 
Medasense Biometrics, Ltd., Ramat Gan, 
STATE OF ISRAEL; MendaCel, Inc., 
Laguna Beach, CA; MHCombiotic, Inc., 
Calgary, CANADA; Miracus LLC, Troy, 
MI; Molecular Technologies 
Laboratories dba InfinixBio, Galena, OH; 
Musculoskeletal Transplant Foundation, 
Inc., Edison, NJ; Nanohmics, Inc., 
Austin, TX; Neural Dynamics 
Technologies, Inc., Newton, MA; 
Neurovascular Research and Design 
Corp., Tucson, AZ; NextCure, Inc., 
Beltsville, MD; Nostopharma LLC, 
Bethesda, MD; Obvius Robotics, Inc., 
Sunrise, FL; Orgenesis, Inc., 
Germantown, MD; pdx-tec LLC dba ppx- 
tec LLC, Jackson, MS; Persistent 
Technology, Inc., Alexandria, VA; 
President and Fellows of Harvard 
College, Cambridge, MA; PROYECCIÓN 
22 SA DE CV, Uruapan, UNITED 
MEXICAN STATES; Pulsethera, Inc., 
Chestnut Hill, MA; Quest Consultants 
LLC dba Aerstone, Kensington, 
KINGDOM OF MOROCCO; Radiatric, 
Inc., Washougal, WA; Results Group 
LLC, Glastonbury, CT; Roam Robotics, 
Inc., San Francisco, CA; Safeguard 
Surgical, Tampa, FL; SafePush LLC, 
New Orleans, LA; Sciperio, Inc., 
Orlando, FL; Senseye, Inc., Austin, TX; 
SereNeuro Therapeutics, Inc., 
Baltimore, MD; Signature Performance, 
Inc., Omaha, NE; SilverStream Medical, 
Caesarea, STATE OF ISRAEL; 
Solascure, Ltd., Cambridge, UNITED 
KINGDOM; Stoic Bio, Inc., San Diego, 
CA; Summit Technology Laboratory, 
Irvine, CA; Tillerline Associates LLC, 
Solon, OH; Tunnell Consulting, Inc., 
Bethesda, MD; University of Arkansas 
for Medical Sciences, Little Rock, AR; 
Valinor Enterprises, Alexandria, VA; 
Vira Regen, Inc., Salt Lake City, UT; and 
VitaKey, Inc., Birmingham, AL have 
been added as parties to this venture. 

No other changes have been made in 
either the membership or planned 
activity of the group research project. 
Membership in this group research 
project remains open, and MTEC 
intends to file additional written 
notifications disclosing all changes in 
membership. 

On May 9, 2014, MTEC filed its 
original notification pursuant to section 
6(a) of the Act. The Department of 
Justice published a notice in the Federal 
Register pursuant to section 6(b) of the 
Act on June 9, 2014 (79 FR 32999). 

The last notification was filed with 
the Department on January 6, 2025. A 
notice was published in the Federal 
Register pursuant to section 6(b) of the 
Act on February 4, 2025 (90 FR 8943). 

Suzanne Morris, 
Deputy Director Civil Enforcement 
Operations, Antitrust Division. 
[FR Doc. 2025–10813 Filed 6–12–25; 8:45 am] 

BILLING CODE P 

DEPARTMENT OF JUSTICE 

Drug Enforcement Administration 

James F. Brown, D.P.M.; Default 
Decision and Order 

I. Introduction 
On June 26, 2024, the Drug 

Enforcement Administration (DEA or 
Government) issued an Order to Show 
Cause (OSC) to James F. Brown, D.P.M., 
of Los Angeles, California (Registrant). 
Request for Final Agency Action 
(RFAA), Exhibit (RFAAX) 2, at 1, 5. The 
OSC proposed the revocation of 
Registrant’s DEA Certificate of 
Registration No. BB7959731, alleging 
that Registrant’s registration should be 
revoked because Registrant materially 
falsified his application for DEA 
registration and because Registrant has 
no state authority to handle controlled 
substances. Id. at 1 (citing 21 U.S.C. 
824(a)(1), (3)).1 

The OSC alleged that Registrant 
materially falsified his application for 
DEA registration by failing to disclose 
that his California medical license was 
previously suspended. Id. at 2–3. The 
OSC also alleged that, due to the terms 
and conditions of Registrant’s current 
probation regarding his California 
medical license, Registrant does not 
have authority to handle controlled 
substances in California, the state in 
which he is registered with DEA. Id. at 
3. 

The OSC notified Registrant of his 
right to file with DEA a written request 
for a hearing and an answer, and that if 
he failed to file such a request, he would 
be deemed to have waived his right to 
a hearing and be in default. Id. at 3 
(citing 21 CFR 1301.43). Here, Registrant 
did not request a hearing. RFAA, at 3.2 
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that service of the OSC on Registrant was adequate. 
According to the Declaration from a DEA Diversion 
Investigator (DI), on June 27, 2024, the DI mailed 
the OSC via First Class mail to Registrant’s 
registered address, mailing address, and ‘‘each of 
the previously listed addresses in the DEA 
databases associated with [Registrant].’’ RFAAX 3, 
at 2. Further, on July 1, 2024, the DI emailed copies 
of the OSC to Registrant and Registrant’s attorney. 
Id. On July 31, 2024, the DI traveled to Registrant’s 
registered address to personally serve him with a 
copy of the OSC, but was advised by clinic staff on 
the premises that Registrant had not been at that 
location for two years. Id. On August 5, 2024, the 
DI attempted to personally serve Registrant at an 
address associated with him in Long Beach, 
California, but the current tenant at the address 
advised the DI that she had been living at the 
address since 2023 and had no knowledge of 
Registrant or his whereabouts. Id. at 2–3. Here, the 
Agency finds that Registrant was successfully 
served the OSC by email and that the DI’s efforts 
to serve Registrant by other means were 
‘‘‘reasonably calculated, under all the 
circumstances, to apprise [Registrant] of the 
pendency of the action.’’’ Jones v. Flowers, 547 U.S. 
220, 226 (2006) (quoting Mullane v. Central 
Hanover Bank & Trust Co., 339 U.S. 306, 314 
(1950)); see also Mohammed S. Aljanaby, M.D., 82 
FR 34552, 34552 (2017) (finding that service by 
email satisfies due process where the email is not 
returned as undeliverable and other methods have 
been unsuccessful). 

3 Under the Administrative Procedure Act, an 
agency ‘‘may take official notice of facts at any stage 
in a proceeding—even in the final decision.’’ 
United States Department of Justice, Attorney 
General’s Manual on the Administrative Procedure 
Act 80 (1947) (Wm. W. Gaunt & Sons, Inc., Reprint 
1979). 

4 Pursuant to 5 U.S.C. 556(e), ‘‘[w]hen an agency 
decision rests on official notice of a material fact 
not appearing in the evidence in the record, a party 
is entitled, on timely request, to an opportunity to 
show the contrary.’’ The material fact here is that 
Registrant, as of the date of this decision, is not 
authorized to handle controlled substances in 
California. Registrant may dispute the Agency’s 
finding by filing a properly supported motion for 
reconsideration of findings of fact within fifteen 
calendar days of the date of this Order. Any such 
motion and response shall be filed and served by 
email to the other party and to DEA Office of the 
Administrator, Drug Enforcement Administration at 
dea.addo.attorneys@dea.gov. 

5 This rule derives from the text of two provisions 
of the CSA. First, Congress defined the term 
‘‘practitioner’’ to mean ‘‘a physician . . . or other 
person licensed, registered, or otherwise permitted, 
by . . . the jurisdiction in which he practices . . ., 
to distribute, dispense, . . . [or] administer . . . a 
controlled substance in the course of professional 
practice.’’ 21 U.S.C. 802(21). Second, in setting the 
requirements for obtaining a practitioner’s 
registration, Congress directed that ‘‘[t]he Attorney 
General shall register practitioners . . . if the 
applicant is authorized to dispense . . . controlled 
substances under the laws of the State in which he 
practices.’’ 21 U.S.C. 823(g)(1). Because Congress 
has clearly mandated that a practitioner possess 
state authority in order to be deemed a practitioner 
under the Controlled Substances Act (CSA), DEA 
has held repeatedly that revocation of a 
practitioner’s registration is the appropriate 
sanction whenever he is no longer authorized to 
dispense controlled substances under the laws of 
the state in which he practices. See, e.g., James L. 
Hooper, M.D., 76 FR 71371–72; Sheran Arden 
Yeats, M.D., 71 FR 39130, 39131 (2006); Dominick 
A. Ricci, M.D., 58 FR 51104, 51105 (1993); Bobby 
Watts, M.D., 53 FR 11919, 11920 (1988); Frederick 
Marsh Blanton, M.D., 43 FR 27617. 

‘‘A default, unless excused, shall be 
deemed to constitute a waiver of the 
registrant’s/applicant’s right to a hearing 
and an admission of the factual 
allegations of the [OSC].’’ 21 CFR 
1301.43(e); see also RFAAX 2, at 3 
(providing notice to Registrant). 

Further, ‘‘[i]n the event that a 
registrant . . . is deemed to be in 
default . . . DEA may then file a request 
for final agency action with the 
Administrator, along with a record to 
support its request. In such 
circumstances, the Administrator may 
enter a default final order pursuant to 
[21 CFR] 1316.67.’’ Id. § 1301.43(f)(1). 
Here, the Government has requested 
final agency action based on Registrant’s 
default pursuant to 21 CFR 1301.43(c), 
(f), 1301.46. RFAA, at 4; see also 21 CFR 
1316.67. 

II. Lack of State Authority 

A. Findings of Fact 

The Agency finds that, in light of 
Registrant’s default, the factual 
allegations in the OSC are deemed 
admitted. Accordingly, Registrant 
admits that on March 15, 2024, the 
Podiatric Medical Board of California 
(PMB) revoked Registrant’s California 
medical license, stayed the revocation, 
and placed Registrant on probation for 
five years. RFAAX 2, at 3. Registrant 
also admits that the terms and 
conditions of his probation prohibit him 
from handling controlled substances. Id. 
According to California online records, 
of which the Agency takes official 

notice,3 Registrant’s California medical 
license is current, but also on probation 
with limits on his practice. California 
DCA License Search, https://
search.dca.ca.gov (last visited date of 
signature of this Order). Specifically, on 
the ‘‘Licensing Details’’ page for 
Registrant’s California medical license 
number 4434, under ‘‘Administrative 
Disciplinary Actions,’’ the online record 
states: ‘‘Five years’ probation with 
various terms and conditions. 
Restrictions: shall not order, prescribe, 
dispense, administer or possess any 
controlled substances as defined in the 
California Uniform Controlled 
Substances Act; shall not engage in the 
practice of podiatric medicine until 
notified by the Board or its designee that 
[Registrant] is mentally fit to practice 
podiatric medicine safely; and 
prohibited from engaging in the solo 
practice of medicine . . . .’’ Id. 
(capitalization edited). Accordingly, the 
Agency finds that Registrant is not 
licensed to handle controlled substances 
in California, the state in which he is 
registered with DEA.4 

B. Discussion 
Pursuant to 21 U.S.C. 824(a)(3), the 

Attorney General is authorized to 
suspend or revoke a registration issued 
under 21 U.S.C. 823 ‘‘upon a finding 
that the registrant . . . has had his State 
license or registration suspended . . . 
[or] revoked . . . by competent State 
authority and is no longer authorized by 
State law to engage in the . . . 
dispensing of controlled substances.’’ 
With respect to a practitioner, DEA has 
also long held that the possession of 
authority to dispense controlled 
substances under the laws of the state in 
which a practitioner engages in 
professional practice is a fundamental 
condition for obtaining and maintaining 
a practitioner’s registration. Gonzales v. 
Oregon, 546 U.S. 243, 270 (2006) (‘‘The 
Attorney General can register a 

physician to dispense controlled 
substances ‘if the applicant is 
authorized to dispense . . . controlled 
substances under the laws of the State 
in which he practices.’ . . . The very 
definition of a ‘practitioner’ eligible to 
prescribe includes physicians ‘licensed, 
registered, or otherwise permitted, by 
the United States or the jurisdiction in 
which he practices’ to dispense 
controlled substances. § 802(21).’’). The 
Agency has applied these principles 
consistently. See, e.g., James L. Hooper, 
M.D., 76 FR 71371, 71372 (2011), pet. 
for rev. denied, 481 F. App’x 826 (4th 
Cir. 2012); Frederick Marsh Blanton, 
M.D., 43 FR 27616, 27617 (1978).5 

According to California statute, 
‘‘dispense’’ means ‘‘to deliver a 
controlled substance to an ultimate user 
or research subject by or pursuant to the 
lawful order of a practitioner, including 
the prescribing, furnishing, packaging, 
labeling, or compounding necessary to 
prepare the substance for that delivery.’’ 
Cal. Health & Safety Code section 11010 
(West 2024). Further, a ‘‘practitioner’’ 
means a person ‘‘licensed, registered, or 
otherwise permitted, to distribute, 
dispense, conduct research with respect 
to, or administer, a controlled substance 
in the course of professional practice or 
research in [the] state.’’ Id. at 
section 11026(c). 

Here, the undisputed evidence in the 
record is that Registrant currently lacks 
authority to handle controlled 
substances in California because his 
California medical license, while 
current, has been limited to prohibit the 
handling of controlled substances, 
among other limitations. As discussed 
above, an individual must be a 
practitioner licensed to handle 
controlled substances in order to handle 
controlled substances in California. 
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6 See also JM Pharmacy Group, Inc., d/b/a 
Farmacia Nueva and Best Pharma Corp., 80 FR 
28667, 28681 (2015) (‘‘[T]he allegedly false 
statement must be analyzed in the context of the 
application requirements sought by DEA and 
provided by the applicant. The falsification must 
relate to a ground that could affect the decision, not 
merely a basis upon which an investigation could 
be initiated.’’); Mark William Andrew Holder, M.D., 
80 FR 71618, 71624 n.19 (2015) (quoting Kungys v. 
United States, 485 U.S. 759, 771 (1988) (‘‘‘It has 
never been the test of materiality that the 
misrepresentation or concealment would more 
likely than not have produced an erroneous 
decision, or even that it would more likely than not 
have triggered an investigation . . . . Instead, the 
test is whether the misrepresentation or 
concealment was predictably capable of affecting, 
i.e., had a natural tendency to affect, the official 
decision . . . . [T]he ultimate finding of materiality 
turns on an interpretation of substantive law.’’’); 
Scott C. Bickman, M.D., 76 FR 17694, 17701 (2011) 
(‘‘the relevant decision for assessing whether a false 
statement is material is not the decision to conduct 
an investigation, but rather the decision as to 
whether an applicant is entitled to be registered.’’). 

Thus, because Registrant is not 
currently authorized to handle 
controlled substances in California, 
Registrant is not eligible to maintain a 
DEA registration. Accordingly, the 
Agency will order that Registrant’s DEA 
registration be revoked. 

III. Material Falsification 

A. Findings of Fact 

Registrant admits that on May 8, 2023, 
the PMB issued an Ex Parte Interim 
Suspension Order that prohibited him 
from practicing medicine in California 
based on allegations relating to driving 
under the influence, practicing 
medicine while impaired, being 
convicted of a drug related offense, 
excessively using drugs or alcohol, and 
unprofessional conduct. RFAAX 2, at 2. 
Registrant further admits that on June 5, 
2023, the PMB granted an Immediate 
Suspension Order after a hearing where 
Registrant was represented by counsel. 
Id. 

Registrant admits that on June 20, 
2023, he submitted an application for 
renewal of his DEA registration. Id.; see 
also RFAAX 8, at 1. Registrant admits 
that a DEA application for registration 
includes liability questions that must be 
answered either affirmatively or 
negatively. RFAAX 2, at 2. Registrant 
admits that Liability Question 3 asks: 
‘‘Has the applicant ever surrendered (for 
cause) or had a state professional license 
or controlled substance registration 
revoked, suspended, denied, restricted, 
or placed on probation, or is any such 
action pending?’’ Id.; see also RFAAX 8, 
at 1. Registrant admits that on his 
application, in response to Liability 
Question 3, he answered ‘‘N’’, thus 
concealing that his California medical 
license had been suspended (as noted 
above). RFAAX 2, at 3; see also RFAAX 
8, at 1. 

B. Discussion 

The Administrator is authorized to 
revoke a registration if the registrant has 
materially falsified an application for 
registration. 21 U.S.C. 824(a)(1). Agency 
decisions have repeatedly held that false 
responses to the liability questions on 
an application for registration are 
material. Kevin J. Dobi, APRN, 87 FR 
38184, 38184 (2022) (collecting cases). 

In Frank Joseph Sirlacci, M.D., the 
Agency found that ‘‘the falsification of 
any of the liability questions is 
‘material’ under 21 U.S.C. 824(a)(1) . . . 
[because] each of the liability questions 
is connected to at least one of [the] [21 
U.S.C. 823(g)(1)] factors that, according 
to the CSA, [the Agency] ‘shall’ consider 
as [it] analyze[s] whether issuing a 
registration ‘would be inconsistent with 

the public interest.’ [21 U.S.C. 
823(g)(1)].’’ Frank Joseph Stirlacci, M.D., 
85 FR 45229, 45238 (2020) (footnote 
omitted). The Decision noted that ‘‘[the 
Agency is] unable to discharge the 
responsibilities of the CSA every time [it 
is] given false information in response 
to a liability question. Thus, each 
falsification of a liability question has a 
natural tendency to influence, or is 
capable of influencing [the Agency’s] 
decision and is therefore material.’’ Id.6 

The Government must prove an 
allegation of material falsification ‘‘by 
evidence that is clear, unequivocal, and 
convincing.’’ Richard J. Settles, D.O., 81 
FR 64940, 64946 (2016) (quoting Kungys 
v. United States, 485 U.S. at 772). The 
Government need not show that an 
applicant actually knew that his 
response to a liability question was 
false. Rather, it is sufficient that the 
Government shows that an applicant 
should have known that his response to 
a liability question was false. Narciso A. 
Reyes, M.D., 83 FR 61678, 61680 (2018) 
(citing Samuel S. Jackson, D.D.S., 72 FR 
23848, 23852 (2007)). When the 
Government has made such a showing, 
i.e., that an applicant should have 
known that his response to a liability 
question was false, an applicant’s claim 
that he actually misunderstood a 
liability question, or otherwise 
inadvertently provided a false answer to 
a liability question, is not a defense. Id. 
(citing Alvin Darby, M.D., 75 FR 26993, 
26999 (2010)). Indeed, the applicant 
bears the responsibility to carefully read 
the liability questions and to answer 
them honestly; ‘‘[a]llegedly 
misunderstanding or misinterpreting 
liability questions does not relieve the 
applicant of this responsibility.’’ 
Zelideh I. Cordova-Velazco, M.D., 83 FR 
62902, 62906 (2018) (internal citations 
omitted). 

As detailed above, Registrant admits 
that on June 5, 2023, the PMB 
suspended Registrant’s California 
medical license following a hearing. See 
supra III.A. Registrant also admits that 
on his June 20, 2023 application for 
renewal of his DEA registration, he 
answered ‘‘N’’ to Liability Question 3, 
which asked whether he had ever ‘‘ . . . 
had a state professional license or 
controlled substance registration 
revoked, suspended, denied, restricted, 
or placed on probation . . . ’’ Id. 
Accordingly, the Agency finds clear, 
unequivocal, and convincing evidence 
that Registrant falsely answered ‘‘N’’ to 
Liability Question 3 when he knew or 
should have known that the correct 
answer was ‘‘Y.’’ 

Further, as discussed above, a false 
answer to liability question 3 is material 
because the question is directly 
connected to the analysis the Agency 
must conduct under 21 U.S.C. 823 and 
is thus capable of influencing the 
Agency’s decision. Accordingly, the 
Agency finds clear, unequivocal, and 
convincing evidence that Registrant 
materially falsified his renewal 
application with regard to Liability 
Question 3. 

Having read and analyzed the record, 
the Agency finds clear, unequivocal, 
convincing, and unrebutted evidence 
that Registrant’s June 20, 2023 
application for renewal of his DEA 
registration contains a material 
falsification because Registrant gave a 
false answer to a liability question. 
Accordingly, the Agency finds that the 
Government established a prima facie 
case, that Registrant did not rebut that 
prima facie case, and that there is 
substantial record evidence supporting 
the revocation of Registrant’s 
registration. 21 U.S.C. 824(a)(1). 

C. Sanction 
Here, the Government has met its 

prima facie burden of showing that 
Registrant materially falsified his 
application for renewal of his DEA 
registration. Accordingly, the burden 
shifts to Registrant to show why he can 
be entrusted with a registration. Morall, 
412 F.3d. at 174; Jones Total Health 
Care Pharmacy, LLC v. Drug Enf’t 
Admin., 881 F.3d 823, 830 (11th Cir. 
2018); Garrett Howard Smith, M.D., 83 
FR 18882, 18904 (2018); supra section 
III. 

The issue of trust is necessarily a fact- 
dependent determination based on the 
circumstances presented by the 
individual registrant. Jeffrey Stein, M.D., 
84 FR 46968, 46972 (2019); see also 
Jones Total Health Care Pharmacy, 881 
F.3d at 833. Moreover, as past 
performance is the best predictor of 

VerDate Sep<11>2014 17:02 Jun 12, 2025 Jkt 265001 PO 00000 Frm 00069 Fmt 4703 Sfmt 4703 E:\FR\FM\13JNN1.SGM 13JNN1kh
am

m
on

d 
on

 D
S

K
9W

7S
14

4P
R

O
D

 w
ith

 N
O

T
IC

E
S



25086 Federal Register / Vol. 90, No. 113 / Friday, June 13, 2025 / Notices 

7 In this matter there are two separate and distinct 
grounds by which the Agency proposed revocation, 
Registrant’s loss of state authority and his material 
falsification; each ground, standing alone, supports 
the Agency’s decision to revoke. 

future performance, DEA 
Administrators have required that a 
registrant who has committed acts 
inconsistent with the public interest 
must accept responsibility for those acts 
and demonstrate that he will not engage 
in future misconduct. Jones Total 
Health Care Pharmacy, 881 F.3d at 833; 
ALRA Labs, Inc. v. Drug Enf’t Admin., 
54 F.3d 450, 452 (7th Cir. 1995). A 
registrant’s acceptance of responsibility 
must be unequivocal. Jones Total Health 
Care Pharmacy, 881 F.3d at 830–31. In 
addition, a registrant’s candor during 
the investigation and hearing has been 
an important factor in determining 
acceptance of responsibility and the 
appropriate sanction. Id. Further, the 
Agency has found that the egregiousness 
and extent of the misconduct are 
significant factors in determining the 
appropriate sanction. Id. at 834 & n.4. 
The Agency has also considered the 
need to deter similar acts by the 
registrant and by the community of 
registrants. Jeffrey Stein, M.D., 84 FR 
46972–73. 

Here, Registrant did not request a 
hearing and did not otherwise avail 
himself of the opportunity to refute the 
Government’s case. As such, there is no 
record evidence that Registrant takes 
responsibility, let alone unequivocal 
responsibility, for the founded 
violations, meaning, among other 
things, that it is not reasonable to 
believe that Registrant’s future 
controlled substance-related actions will 
comply with legal requirements. 
Accordingly, Registrant did not 
convince the Agency that he can be 
entrusted with a registration. 

Further, the interests of specific and 
general deterrence weigh in favor of 
revocation. Given the foundational 
nature of Registrant’s violations, a 
sanction less than revocation would 
send a message to the existing and 
prospective registrant community that 
compliance with the law is not a 
condition precedent to maintaining a 
registration. 

In sum, Registrant has not offered any 
evidence on the record that rebuts the 
Government’s case for revocation of his 
registration due to a material 
falsification, and Registrant has not 
demonstrated that he can be entrusted 
with the responsibility of registration. 
Accordingly, the Agency will order the 
revocation of Respondent’s registration.7 

Order 
Pursuant to 28 CFR 0.100(b) and the 

authority vested in me by 21 U.S.C. 
824(a) and 21 U.S.C. 823(g)(1), I hereby 
revoke DEA Certificate of Registration 
No. BB7959731 issued to James F. 
Brown, D.P.M. Further, pursuant to 28 
CFR 0.100(b) and the authority vested in 
me by 21 U.S.C. 824(a) and 21 U.S.C. 
823(g)(1), I hereby deny any pending 
applications of James F. Brown, D.P.M., 
to renew or modify this registration, as 
well as any other pending application of 
James F. Brown, D.P.M., for additional 
registration in California. This Order is 
effective July 14, 2025. 

Signing Authority 
This document of the Drug 

Enforcement Administration was signed 
on June 6, 2025, by Acting 
Administrator Robert J. Murphy. That 
document with the original signature 
and date is maintained by DEA. For 
administrative purposes only, and in 
compliance with requirements of the 
Office of the Federal Register, the 
undersigned DEA Federal Register 
Liaison Officer has been authorized to 
sign and submit the document in 
electronic format for publication, as an 
official document of DEA. This 
administrative process in no way alters 
the legal effect of this document upon 
publication in the Federal Register. 

Heather Achbach, 
Federal Register Liaison Officer, Drug 
Enforcement Administration. 
[FR Doc. 2025–10742 Filed 6–12–25; 8:45 am] 

BILLING CODE 4410–09–P 

LEGAL SERVICES CORPORATION 

Sunshine Act Meetings 

TIME AND DATE: The Finance Committee 
and the Communications Subcommittee 
of the Institutional Advancement 
Committee of the Legal Services 
Corporation Board of Directors will 
meet virtually on June 23 and 24, 2025, 
respectively. The Finance Committee 
meeting will begin on June 23 at 1:00 
p.m. Eastern Time and will continue 
until the conclusion of the Committee’s 
agenda. On June 24, the 
Communications Subcommittee meeting 
will begin at 3:30 p.m. Eastern Time and 
will continue until the conclusion of the 
Committee’s agenda. 
PLACE: Public Notice of Virtual Meeting. 

LSC will conduct the June 23 and 
June 24, 2025, meetings via 
videoconference. Unless otherwise 
noted herein, the LSC Board of Directors 
meeting will be open to public 
observation via LSC’s YouTube channel: 

https://www.youtube.com/@
LegalServicesCorp/streams. 
STATUS: Open. 
MATTERS TO BE CONSIDERED:  

Monday, June 23, 2025—Finance 
Committee Meeting 
1. Approval of Meeting Agenda 
2. Discussion with LSC Management 

Regarding Recommendations for the 
Organization’s Fiscal Year 2027 
Budget Request 

3. Discussion with Leadership from 
LSC’s Office of Inspector General 
(OIG) Regarding the OIG’s Fiscal 
Year 2027 Budget Request 

4. Consider and Act on Other Business 
5. Consider and Act on Adjournment of 

Meeting 

Tuesday, June 24, 2025— 
Communications Subcommittee 
Meeting 
1. Approval of Agenda 
2. Communications and Social Media 

Update 
3. Strategic Communications Response 

to FY2026 White House Budget 
4. Consider and Act on Other Business 
5. Consider and Act on Motion to 

Adjourn the Meeting 
CONTACT PERSON FOR MORE INFORMATION: 
Jessica Wechter, Special Assistant to the 
President, at (202) 295–1500. Questions 
may also be sent by electronic mail to 
the Office of the Corporate Secretary at 
updates@lsc.gov. 

Non-Confidential Meeting Materials: 
Non-confidential meeting materials will 
be made available in electronic format at 
least 24 hours in advance of the meeting 
on the LSC website, at https://
www.lsc.gov/about-lsc/board-meeting- 
materials. 
(Authority: 5 U.S.C. 552b.) 

Dated: June 11, 2025. 
Stefanie Davis, 
Deputy General Counsel, Legal Services 
Corporation. 
[FR Doc. 2025–10929 Filed 6–11–25; 4:15 pm] 

BILLING CODE 7050–01–P 

NATIONAL FOUNDATION ON THE 
ARTS AND THE HUMANITIES 

National Endowment for the Arts 

60-Day Notice for the Blanket 
Justification for National Endowment 
for the Arts Funding Application 
Guidelines and Requirements 

AGENCY: National Endowment for the 
Arts, National Foundation on the Arts 
and the Humanities. 
ACTION: Notice of proposed collection; 
comment request. 
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