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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION DA[TE RECEIVEDl
/] 35263
Name of Offerin check if this is an amendment and name has chan nd indicate .
(gfferignq( 09500 ,000 units coiusisting Ccffgegﬁaresc atog] ag:%r{rmon stock and warrants
Filing Under (Check box(es) that apply): D Rule 504 ' Rule 505 [LXJ Rute 506 @ Section 4(6) D ULOE
Type of Filing: @ New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name ot Issuer { [:] check if this is an amendment and name has changed, and indicate change.)
StarMed Group, Inc. ‘
Address ot Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (including Area Code)
2029 Century Park Fast, Suite 1112,Los Angeles, CA 90067 310/226-2555
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Nunlt;er (Including Area Code)

(if difterent from Executive Offices) PN
Brief Description of Business &

Development and marketing of natural alternative medicinails P
('/ 5 - = Q~ A_Aﬂn—-l"‘“
Type of Business Organization 2 JUL g gﬂﬂgpﬂ(}\)&fb‘ﬂ)

@] corporation D limited pantnership, already formed —7%
] other'(please specify): = L 2002
. - ) ‘ S\ B N
D business trust D limited partnership, to be formed \0\ 4,..»»595%’ .
Month Year “\\\/7 THUlVibli'l_\a‘;e
Actual or Estimated Date ot Incorporation or Organization: r 1 [ 1 ] | GJ 1 W Actual D Estimated F|NANC :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m f_]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
{SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address. ’

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name .of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopted this
form. fssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a
fee as a precondition to the claim for the exemption, a fee in the proper amount shait accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the appropriate federal notice will not result in a loss
of an available statg exemption unless such exemption is predicated on the filing of a federal notice.

US0055 Potential bersons wha are to respond to the collection of information contalned in this form
03-26-97 are not required to respond ynless the form displays a currently valid OMB contral number. SEC 1972 (2/37) 1018
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® Each promoter of the issuer, if the issuer has been organized within the past five years,;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Fach general and managing partner of partnership issuers.

Check Box(es) that Apply. (] Promoter Beneficial Qwner @ Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rappaport, Herman H.

Business or Residence Address (Number and Street, City, State, ZIP Code)
2029 Cent Park East, Suite 1112, Los Angeles

CA 9006
LX)

B
Check Box(es) that Apply: [:] Promoter Beneficial Owner Executive Officer E Director D General and/or
Managing Partner

Fuil Name (Last name first, it individual .
) Rodriguez, Dr. Hector

Business or Residence Address (Number and Street, City, State, ZIP Code)
2029 Century Park East, Suite 1112, Los Angeles, CA 90067

Check Box(es) that Apply: D Promoter @ Beneficial Qwner [j] Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual) . .
Feinstein, Dr. Joel

Business or Residence Address (Number and Street, City, State, ZIP Code)
2029 Century Park East, Suite 1112, Los Angeles, CA 90067

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner l:] Executive Officer D Director [:] General and/or
Managing Partner

Full Name {Last name first, it individuat)

Business or Residence Address (Number and Street, City, State, ZIP Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2018
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Ofering? . .. e [:l @

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? e $ 10,000
Yes No
3. Does the offering permit joint OWNErShip 0 @ SINGIE UMI? ...............oooooooooooooeooeeeoeseeee oo seeoses s oeseecsee e eeseeees e EF O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable
Business or Residence Address (Numbe'r and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States’ 07 ChRCK INGIVIGUE! SIBIES)  _..............ooo oo oeoooeeeoes oo ees oo et s eee e eeee et s oo (] Au states
(AL} [AK] [AZ] [AR] [CA] [CQ) (CT] {DE] [oC] {FL) {GA] (R {10}
[1L] [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] (MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
{R1] {SC{ {SD] {TN} {7x} {uT) {vT] {VA] [WA] (WV] fwij {WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, ZIP Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” Or ChBCK INGIVIGUA STIES) ..................o.o oo oo et (] Anstates
[AL) [AK] (AZ) [AR] [CA] [CO] (CT] {DE] [oc} [FU] [GA] [HY) (1D}
fIL] [IN] [1A] [KS] (KY] (LA] [ME] (MD] [MA] [(M1] (MN] [MS] {MO]
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] {ND] [OH] [0K] {OR] [PA]
[R] (S¢( {SD] [TN] {TX] (ut] [vT] {VA] [WA] (Wv] (wij (WY} (PR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, ZiP Code)
Name of Associated Broker or Dealer
Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” 0r Chack INdIVIAUAl StateS) e [ Airstates
(AL} [AK] [AZ} [AR] [CA] [CO] [CT] [DE] [DC) [FL) [GA] [H1] (10]
(iL] [IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] (MI] (MN] (MS] [MO]
{MT) {NE]} [NV] {NH] N} {NM] NY} {NC}) {ND} {CH) [OK]} [OR] [PA]
(RI] {SC[ (S0} [TN] [TX] {uT) (V1] [vA] [WA] fwv] [Wi) (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f8
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1. Enter the aggregate offering price of securities included in this offering and the tetal amount already sold. Enter *0°
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box D and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

] Aggregate Amount Already
Type of Security Offering Price Sold
DO e $ $
Uity e e $ $
D Common D Preferred
Convertible Securities {inciuding warrants) ... $ $
Pantnership INMeIBSYS e $ $
Otner (specity _Units consisting of commgn stock & warrants o 1,000,000 s O
TOML et s 1,000,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter *0° if answer is *none®
of ‘zero.” Aggregate
lNumber Dollar Amount
nvestors of Purchases
Accredited Investors ... .. N Ot , Appllcable .......................................................... $
NOR-aCCredited INVESIOIS . e e $
Totat (for filings under Rele 504 only) . ... .., $
Answer also in Appendix, Column 4, if filing under ULCE.
3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer,
to dats, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
lassi iti listed in Part C - ion 1.
Classify securities by type listed in Part C - Question Type of Dollar Amount
Type of offering Security Sold
Rue 505 . Not applicable $
RBGUIAt ON A e, $
Rule 504 $
Total $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitiss in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEaNSIEr AGONES FOBS e s -0-
Printing and ENGavINg COSS . . ... oo oo oo [ . 200.00
B0 BB e, ] s 4,000.00
ACCOURLING FEES .. . o oo oo oo et e oo e (s 500.00
ENGINEEIING FOOS e, s -0-
Sales Commissions (specify finders fees SEPATalely) . ... . ... CJs —0-
Other Expenses (identify) e (s -0-
T8l ] s 5,000.00

ue00s8
10-08-9€




Jul-09-02 01:16FP P.06

b. Entar the difference betwaen the aggragate effering price given in response to Part C - Question 1 and lotal expenses
furnished in rosponse to Pan C - Quastion 4.a. This gifference Is the "sdjusled grose procesds lotheissuer” ... o

s 995,000

5. indicate below the amount ot the adjusted gross proceeds to the issuer used or proposed to be used for each af the
purposes shown. It ths amount for any purpase is not known, fumish an estimate and check the bax to the left ofthe
estimate. Tho totat of tha paymants listed must equat the adjusted gross proceads to the issuer set forth in r8sponse
1¢ Part G - Question 4.0 above.

Paymants to
Otficars
Dirgctors, & Payments To
Affiliates Others
Salaries and fees OO USSP e e ] s s —_ o
Purchase 0 r@al BSTATE i i e e 1 s Cl s —_—
Purchasa, réntal oc 1833ing and Inslaliztion of machinery and equipment ., . ... D $ —— E___I $ N
Construction or leasing of plant bulldings and faciities ... 3 s - s - _
Acquisition of other busingsses (including tha valua of securities involved in this
offering that may be used in exchange 1or the 2ssets or securities of another issuer
QUISLANLIOBMIGET) . e I T s i
Repaymant of INGBDIAANESS ... ... ... . ST N N SR S R S
Working ceptal ... e e R ¢ . ) s_535,000
Otner (specifyy:  Marketing/advertising (7 s . §_240,000
Product inventory ) AR I S X] §_220,000
............................................................................ ) os X1 s 995,000

..................... e [X s 995,000

I FEORRAL SIGNATURE

The issudr has duly caused this notice 1o he signed by the undersigned duly autharizeg persen. If this notice is filed under Ruie 505, the following signature conslitutes an
uangriaking by the issuer to furnish 1o the U.S. Securities ang Exchange Commission, upon writlen request of il staM, the information furnished by the issuer to any non-acgiedded
nvestor to paragraph {D)2) of Rule 502.

ls;:m tPrint or Type) . ’ Signature v e
StarMed Group, Inc. Ul 4M~0¢GM 7/,/01

Narne ol Signer {Print or“"r‘vpe: 1 it of Signer (Print or Type)
Herman 1. Rappaport President and CFO
i ATTENTION - : -

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S5cf8
UsLDs
508 ue



STATE SIGNATUR
Yes No
1. s any party described in 17 CFR 230.252(c), (d), {e) of {1} pressntly subject to any of the disqualificalion provislons ofsucheule? .. ... . . E—] LE

See Appaadix, Column 5, for stale rasponss.

2. The undersigned issusr hiargby uncertakes (o furnish to any state administrator of any state In which this notice Is fited, a notice on Form D {17 CFR 239.500) at such timas
as required by slate law.

3. The unGersigned issusr nareby undertakes ta furnish to the state administrators, upon written request, (nformation furnished by Whe Issuer to offerens.

4 The undersigned issuar represents thal the issuer Is famillar with the canditfons that must be satisfied to be entitled to the Uaiform limited Cifering Exemption {ULOE) ot
the state in which this notica is filed and undarstands that the issuer claiming the availability of this exemption has the burden of establishing thal these conditions hava

been satisfiad.

The issuer has read this notificalion and knaws the contents to e true and has duly caugad this nalice to be signed on its behalf Dy the undarsigned duly authorized person.

issuar (Print or Typa) Signature Date

StarMed Grcup, Lloc. c_*{ G-V#Q)M 7/9/02—
Name (Pnint or Type) Title (Print or Typa) N Y

Herman Il. Rappaport President and CEO
Instruction:

Printthe namg ang tita u! the signing representative undar his ssgnature fer tha state portion of this form. One copy of every nolice on Form D rmyst be manually signed. Any copias
not manually signed must be photucopies of the manuatly Sigued copy or B8ar typad ur prinled signatures.

. sofg
0-08-9G



2

Intend to sell to
non-accreditad
investors in State
(Part B-ltem 1}

3
Type of security and
aggregate offering price
offered in state
(Part C- Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification under State
ULOE (if yes, attach
sxplanation of waiver granteg)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Inveslors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AR

CA

$1,000,000

not
known

$1,000,0(

c0

cT

0E

0C

FL

GA

Hi

KS

KY

ME

MD

MA

Mi

MN

MS

MO

Us0061
10-08-96
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2
Intend to sell to
non-accredited
investors in State
(Part B-lten 1)

3
Type of security and
aggregate offering price
offered in state
(Part C- Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification under State
ULOE (if yes, attach
explanation of waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
investors

Amount

Yes

Na

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

SC

SD

™

Ut

VA

WA

Wl

wy

PR

Us00e2
10-08-96
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