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SEC 1972 Potential persons who are to respond to the collection of information contained iéﬁﬁls
(6-02) form are not required to respond unless the form displays a currently valid OM @CESSED
control number. "

Form D

NGV § & 2002
ATTENTION | <P THOMSON
, . : FINANCIAL
Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemptlon is predicated on the filing of a federal
notice. R
UNITED STATES A OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSI@ N RECE! OMB Number: 3235-0076
Washington, D.C. 20549 @ Expires: May 31, 2005
Estimated average burden
FORMD & Hours per response.. . 1
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Commen S tock

ggi’;g):t.lnder (Check box(es) that [] [] [] [‘ﬁection 4(6) [ ]ULOE

Type of Filing: [\/]’New Filing [ ]Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)

Gary M ner /\/urs/nj Stv‘d/ctl ProFessionel Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) .
$%2 w. uulf,] Bludk BrY Colten, CA G324 105-§63-9762

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices)

Bnef Description of Business . '
Hecltd Care Service

http://www.sec.gov/divisions/corpfin/forms/formd.htm
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Check Box(es) that [ ] Promoter [ ] Beneficial M/ Executive [ Director [ ] General and/or
Apply: Owner , Officer Managing
Partner

Full Name (Last name first, if individual)

Hliner , C‘rj S.

Business o( Resideng Address (Number and Street, City, State, Zip Code)
2775 Pactic SF //-'jﬁ/au{‘ CA 92376

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that [ j Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer - Managing
Partner

Full Name (Last name first, if individual)

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

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

http://www.sec.gov/divisions/corpfin/forms/formd.htm 10/8/02
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Full Name (Last name first, if individual)

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

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

Partner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as nécessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?......... . (~1 1 1
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... LA
3. Does the offering permit joint ownership of a single unit?..........ccoveeiieiinncnnn [Yes] {\I.oq

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)
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 check individual States) .................. [ JAIll States
[AL] [AK] [AZ] [AR] [CA] [CO}] [CT] [DE] ([OC] [FL] [GA] [HI]  [iD]
{IL] [IN] DAl [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV] INH] [NJ [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] . {SC] .[sD] [TN] [TX] . [UT] [VT] [VA] [WA] [MvV] W] [WY] [PR]

Full Name (Last name first, if individual)

http://www.sec.gov/divisions/corpfin/forms/formd.htm - 10/8/02




Form D ' B | Page 50f 10

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 check individual States) .................. - [ ]AIl States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] ([DC] (FL] [GA] (H] [D]
it} ON]  [IA] [KS] [KY] [LA] [ME] ([MD] [MA] [MI] [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ [NM] [NY] |[NC] |[ND] [OH] [OK] [OR] [PA]
(R} [SC] [SD] [TN] [TX] (UT] [vVT] [VA] [WA] Mv] W]  [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 check individual States) .................. [ 1Al States
ALl [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] {GA] [H} {ID]
(L] [Nl [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R} [SC] [SD] ([TN] [TX] [UT] [V} [VA] [WA] W] (W] [WY] [PR]

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transaction is an exchange offering, check this box " 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
Dbt ... e $ $
EQUITY ©ovoeveceectce sttt en e en e et ssee s en s $_ so00 T §_[fo0 0 T

[ Vﬂ:ommon [ ]Preferred
Convertible Securities (including warrants) ...........c..ccoeceene.ee.
Partnership Interests ........ccccvvvvveevviiviviiveei e,
Other (Specify ).
TOAL . et e e enas
Answer also in Appendix, Column 3, if filing under ULOE.
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Directors, & To
Affiliates Others

i (] {1l
Salanes and feeS ... $ $
Purchase of real estate ..........cccoovie i (51 l$]
Purchase, rental or leasing and installation of machinery [] []

and EQUIPMENE ........c.ocuiieieeesrere e e $ $

Construction or leasing of plant buildings and facilities........ ‘[$] [l
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [] []
exchange for the assets or securities of another issuer $ $
pursuant to @ Merger) ......cc.ocvviiinenliinnnenie e
Repayment of indebtedness .........ccccvveeeviecieeinenccnenneene, l$] [$]
Working capital .........c.cooveeeriminirerienr e e {51 J000 — {51
Other (specify): ls] Isl

(] (]

$ $
Column Totals ..cccevevvvveeecrec e resseasssarsasines [$] /o000~ Isl ,p’
Total Payments Listed (column totals added) ..............occccnennns [1$_ys020 —

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is

filed under se9 | the following signature constitutes an undertaking by the issuer to furnish to the U.S.

Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of

Issuer (Print or Type)

Gary intr Warsin Secrvice
J J J
Prefessional (‘Of’purq,fo’o-ﬂ-

Signature Date

/ %-. /o/"t'/az.

Name of Signer (Print or Type)

Garkl 'ﬁ:‘n(r

Title of@igner (Pfint or Type)

fr(.rig/tnt‘

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18

U.S.C. 1001.)

E. STATE SIGNATURE




