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FORM ﬂ HOW'S PBr Nesponse.. ...... .o )
NOTICE OF SALE OF SECV.%ESB 202 / - SEC USEONLY

PURSUANT TO REGULATION n, i Prefin o
SECTION 4(6), ANDJOR. 240 .7 . I |
, UNIFORM LIMITED OFFERING EXEMP'HON °*|TE “ECE";ED

/

Name of Offering (T ] check if this is an amendment and name has changed, and ibdicate change.) %

Filing Under (Check box(es) that apply): [ JRule504 [ JRule 505 [X]Rule506 [X ] Section4(6) [ JULOE
']‘ypeofolmg D(]NewF;lmg I ]Amendmem

Entex thc mformatwnrequsted about tlne issuer
Name of Taguex {{ ] check if this is an amendment pod name has changed, and mdicate change.)
WORLD HEALTH ATLERNATIVES, INC.
Address of Executive Offices {(Number and Street, City, State, Zip Code)  Telephone Numnber (Includmg Area Code)
155 LIME KILN ROAD, DARLINGTON, PENNSYLVANIA 16115 (724) 891-6618 ‘

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

Brief Description of Business T p_ROCESSE D

Offers vitamins, minerals, kesbs, spmes., hom.eopa&nn and zromatherapy products for sale on the Internet,

Type of Busincss Organization —APRZ3 2002
{X] corporation [ ]limited partnetship, already foomed [ ]other (please specify): - ' ' :
{ ] business trust [ ] limited partnexship, to be formed : THOWMSON

, ) Month . Year FINANCIAL
Actuzi o Bstimated Date of Incorpuration or Organization: {0](21 (012 ] [X]Actusl [ }Bstimated -

Jumdzchon of Incorporation or Organization: (Bater two-letter U.S. Pastal Sexvice abbyevistion for State:
) CN for Canada; FN for other foreign jurisdiction) [F J[L]

GENERAL INSTRUCTIONS

Federal:

Who Must Fise ;\ﬂ issuers lmkms a0 offumg of sesurities in relisnce on an exemption under Regulation D or quu 4(6)= 17 C:FRZJOJOI et zeg, or
15 US.C. T74(6). |

Phen to File: A noice must o= fuedno !mrﬁm 15 days after the first sajeofsec\mnes in the offenng. A rubice < “~2med ﬁ.,r‘ vtk e Uls. srcurities
aod Exchange Compxaission (SEC) on the earlier of the date it is received by the SEC «f the address given below of, if received at that address after the
date on which it is due, on the date it was meilad by United States registered or cestified mail to that address,

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

Copiey Required: Five (5) caniza of this notice must be filed with the SEC, oneotwhlch must be manually signed. ‘Any copies not masually signed must
be phatocapies of manually signed copy or bear typed or printed signahures.

Information Required: A new £ling omust contain all information.requested. Amendments need only report the name of the issuer and offering, zny
changes thereto, the information requasted in Part C, and any material changes from the information praviously supplied tn Parts A apd B. Pt B and the
Appendix need not be filed with the SEC.

Filing Fea: There is no federa] filing fee.

State:

This notice shall be used to indicate relience ot the Uniform Limited Offering Exemption (ULOE) for sal¢s of securities in those stares that have edopted
ULOE and that have adopted thig form. lssuers relying an ULOR must file o separate notics with the Securitias Adnministrator in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as s precondition to the ¢laim for th exemption, a fes in the proper emount shall
accompany this form, This notjce shall be filed in the spproprinte states in acoordancs with state law, TheAppmduinmenodummupanofﬁus

notice and must be completed,
ATTENTION

Failure to file notica In the appropriate states will not result In e loss of the federal exemption. Conversely, fallure to
fite the appropriatu federal notice will not result in a loss of an available state exemption unless such exemption Is
predicated.on the filing of a federal notics.

Potentiat persona who are to respond to tha coflection of information

contained i this form are not required to respond uniess the form

displays a currently valid OMB control number, SEC 1972 (7-00) 10f8




2. Enter the inftrmation requested for the following;

Each promotar of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, ot direct the vote ordlaposmon of, 10% or more of a class of equity
secnxitiey of the issuer;

¢  Bach executive officer and director of corporate issuers and of carporate general and managing partoers of partnership issuers;
and

e  Bach genera) and managing partner of partnership issuers, '

Check Box(es) that Apply: [ ] Promoter  [X ] Beveficial Owner {X ] Bxecutive Officer [X ] Director [ ] General and/or

Managing Partner
Full Name (Last same first, if individual} ~ SICELOFF, EDWARD a.
Business or Residence Address (Number and Steeet, City, State, Zip Code)
155 LIME KILN ROAD, DARLINGTON, PENNSYLVANIA 16115 = o
Check Box(es) that Apply: [ ] Promoter [ ] Bepeficial Owner [ ] Executive Officer [X ]Dmctux { J-«General and/or . 4:.
' Mamgmgl’amunt
‘ Fuumm(l.astmﬁm,xfmmmm) PRUGH.,JOSEPHL. R B ARG 'M
| BusmessorR:sndemeAddms(Nxmﬁ)crandStreet,Cny,Sm.prCode) = s Tl i
- ISEIMKIINROAD,DARLINGTDN,PENNSYLVANIAIGHS e Tatens e s
. Chiéck Box(es) that Apply: [ ] Promoter [] BeneﬁcinlOwner [ ] Baeitive Officer [ ) Difestor ™[] Géneral and/or
T T T . . Managing Parmer . ... o
" Pull Name (Last e st & idividual) - ‘ LT
 Business or Residence Address (Number and Street, City, State, Zip Code)
‘Check Box(es) that Apply: [ ] Promoter [ ] Besieficial Owner [ ] Ewecutive Officer [ ) Diféetor #{-]- General and/or e
' ‘ Mapaging Partner

Full Nasoe (Last name first, if individual)

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

Check Box{es) that Apply: [ ] Promoter [ ] Bemeficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Mapaging Partner

Full Name (Last name first, if individual)

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

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

Pull Name (Last came fiest, if individual)

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




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

u :

: 2013

1. Hag the jssuer sold, or does the imuer intetid to sell, 10 DON-ACCTEAtEd ITVESTOTD 11 B8 ORI, ......covussevesstsnsenssssrasaontssnerstasosssossnssooon (1 ?’; )
Answer atio in Appendix, Column 2, if filing under ULOE.
2. What is the migimatt investment that will be aceepied Fomm 20y IHIVIIUAIT. cc.errmemesee e e cesossessssnsanserns — Y Y7
3. Does 116 OLIETing PErHt JORt GWOETSED OFR HAZE U amcvromareonmsemomseesesesessesessreesessesess sosssosssesseessresssobeesrsssstst st stssess ?"e‘; f’; ]
4, Enter the information requested for each persont who hea been or will be paid or given, directly or inditcctly, any comrissien of similer
resmumenation for solicitation of purchasers in connection with ssles of securities m the offering. [ a person to be listed is an associatzd person or
egemmt of 3 broker or dealer registered with the SEC and/or with 3 state or gtates, List the name of the broker or dealer. If more than five (5) persons
to be listad are 2ssociated persons of such a broker ar dealer, you may set forth the information for that broker or dealer only.
NOT APPLICABLE
Full Name (Last name first, if individual)
Buginess or Residence Address (Nuxnbex and Street, City, State, Zip Code)
Name of Associated Brokes or Dealer -~~~ - Jitaa
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers e .
. . {Chwogk “All Stages™ muckmomcw BIRE) e s ri st ressvsr st bt resnr e et s saes PR I JANSWMIES  rim. il e
(AL AR - [AZ) [AR] [CA] [0} [ . [@g - D - [FY [GA] "1‘_{}“1 ¢ D]
("-] [m e f »UA]:.‘ . [KS] . un [KY].A«,.,;,. Ml ,.m, SR [MD] . [MA] M {MN] ms] - [MO]
TMT] NE} . DNV NH) 7o) [wng] Y] (S I 1)) foH] ©  [OK] [oRy . > [PA)
RD (83 - 18D) _ {TN] | Xy, - ) L vAp WAL [WY) vy WY] - " PR}
" FollName (Lot bamo first, if individual)’ “ """~ " LT BT SO
. Business or Residence Address (Namber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staes in Which Person Listed Has Solicited or Imends to Solicit Purchasers - ce i
A r‘(Check Al Sm"orcheckmdfwdml Stas) . afuiznnt Lk rerBierenileseneiennben AL ./_iiﬁlil.*sk[‘:lqmmﬁm R
faL o [AEI oAz {AR) fca) )] €T (DE) ) L] {GA) 120} )
i [N} UA) (RS} XY} La] ME] M) (MA] (M1 MN] [M3) (MO}
M1} INE} v} [¥H] b} NM) [NY] NC) ND) [OH) [OK] {OR] (PA}
- Ry 8<C) {sD) (] [TX] {uT) vl [VA} [WA] wv) ()] 1wy} [PR}
Full Name (Last name first, if individual)
Busineas or Reaidence Address (Number and Street, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Jutends to Solicit Purchasers
(Chock "All Stries” 07 choek TIAVIAUAL SEEE) e neseces s vemcaraerrsesesensesnsbonsebtnessstisssn rsseressassssabenssrassatosesssnnosses senssmasns { 1AR Staes
(AL [AK] {AZ} AR} {cay {coy T {DE} e} fFL) {GA} ) )
m [IN] {1l {Ks} KY] ILA) [ME} MD} MA) {MI) MN) )] MO}
™M1 INE) V) ) N (NM} (NY) ey [ND} [OH]} [OK]) [OR) PA)
(L3 53¢ B0 (TN} [TX] Ut} vn va) [WA} [wv] (wn [WY)] PR}
(Use blank aheet, or copy and use additional copies of this sheet, as necessary.) Jof8



b. Enter the aggregate offering price of securities mcloded in this offering and the total amount

already sold. Enter "0" if answer is "none® or "zero." If the transaction is an exchangs offering,
check this box " and indicate in the coluuns below the amounts of the secunities offered for
exchange and already exchanged.

Aggregate | Amount Already
Type of Secumity Offering Price Sold
Debt o $ NIA FNIA
BAQUILY e eveesasss s sesnsssnsssseses sesssmsesmsas e esermtE s nsss b et 4s0n0r e neas st ssessenners s trensants $14,120 $ 44,120
[ X ]Common [ }Preferred
Cauvertible Securities (including WATARLS) c.c.cvvcressrsesmsemsassacases ceeneee SNIA $ N/A
Partterabip Intetests ceraresesmener TR eLR ot be et be s e re s rn e At eracetensanestass $N/A $ N/A
Other (Specify: ) )- 5NIA S N/A
TR ivreruresiunerrirsssasorsesiomsermnstsesasnsessssomsanesss roasassersetsasabastsssat as s e b onsssasannssasmnnansnnsnnsannsseares $14,120 514,120
Answet alsomAppcnd:x,Cohm3 if filing under ULOE,
2, Epter the pumber of accredited and non-accredited investors who bave purchased securities in this
offering and the agpregate dollar amounts of their purchases. Fox offerings under Rule 504, indicate Gt
the munber of persons who have purchased gecurities and the aggxesate dollsu' amound of their ‘ .
" purchascs on the total lines. ancr Q" if atswer {8 "none” or "zero." ’ - e
) Aggregate
- - Number Dollar Amount
g " Investors of Purchages = +
 Aceredited Investors .. A ; 41 $ 14,120
Non—wcredxted lnve.stms 0 3 0
" Totat (for filings under Rule 504 only) R ; eaereeeies 41 3 14, 120
. Answer also in Appendix, Colmnn 4, if ﬁling under ULOE ’
_..3. If this filing is for an oﬁ’ermg under Rule 504 or 503, enter the information requested for alt .
" securitiea sold by the issusr, to date, in oﬂ'mnp of the types indicated, the twelve (12) months prior
o tb: ﬁm sale ofsecmue.s in thxs offering. Clamfy aecunucs by type listed in Paﬂ C-Questxon l -
- S o o b Do t
T‘ype of oﬁ'enng ~ Type of Secuity uMSoAlxxilemm
_Rule 505 ... Ve NIA $ N/A
RegulnnonA v NIA $N/A
- Rule §04wail,. i o NIA . Bt 3R SNIA Lo o
Total sevueni P OO PP | o SN/A
4e.P\mhnsmtementofnllexpenseamcomtwnwxﬂ:tbnxssuancemddxsu'ﬂmumofﬂn '
securities in this offering. Bxckide amounts relating solely to organization expenses of the issuer.
The informmtion may be given as subject to future contingenties. If the amount of an expenditore is
oot known, firrnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees SRR spes iy 1. 1
Printing and Bngraving Costs []180
Legal Pees Vet e e R 1.
ACCOUNNNG FEES ..oueucnereersnsisemsccrnssermsresasstassnssssanasessisssssssasassssamasetossessasassonsossesase 49 s sas messsansrsnsnsessnsssnnson []180
EOZIROOTINE FEOT .itiitirmmuacesmmsnsiiantsrontarssssstntseassessss s stans eststatsasssassse s enssesentsrs s s 0 008 4004 44948 1200 ravassnss creanene [150
Sales Commissions (specify finders’ f688 SEPATAELYY vvrurrersermmmssiosssmsrninssserertsnisstsevassssanssvrsrsssvasees {180
Other Expenses (1dant1ﬁr) ............................................. []1S80
Totat .. I [)so
40t8

A



b. Enter the difference between the aggregate offering price given in response to Part C - Question 1

and total expanses ﬁnmshadmrwpansem?artc Question 4.a. This difference is the “adjusted gross

Proceeds 10 the I8TUEE" Liwmseroresniressinnntniaiiniiineineeis e iiseresisss e rnibrst e rate et araeareenes $_14,120
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown, If the amount for any purpose is not Jmown, furmish an estimste and

check the box to the left of the estimate. The total of the payments listed nmist equal the zdjusted gross

proceeds to the iszuer set forth in response to Part C - Question 4.b above.

Payments o
Officers,
Dvirectors, & | Payments To
Affillates Others
Salaries and fees .. S TSP +«[180 {180
Purchase of £eal €atate ......r..cmneismmmannesssimer s porvererrisssasane e renrrersrasseresrrrantasine orsrens {180 [180
Purchasge, reutnlmleasmg and mstallanon of‘machnmymd ST
equipment..... S TSTTIRUTRRIPRURoroS (o & | 150
Comtmctionoﬂmmg ofplantbuﬂdmg,sandfucﬂmes ........................................................ []180 [150
Acquisition of other businesses (including the value of securities involved in this
- offering thatmybemedmexchange for ﬂ1e assets or securities ofanothernmzr I
pargudnt to @ merger) ... crireea e T [130.: . {[180
: :.Rzpaymcmofmdebtedness eSO RA AT AR h 40 B e E B e n e s nbn tigrer eyt s et nnsaone s 1180~ . {[]$0
Weorking capital versererreveananee evtrenterenes reersresreneines {114,120 . |[]$C
Other-(specify):_- . R T T Y U PPN [1so . - J{jso
- - - IR -[150 {180
T L emesesnrsead s 1 as e sa e TSROV e v [1814,120 4-[1514,120

Total Payments Listed (columan t0tals 2ded) ..uuismmmsmmmniesssssiserssessssnrsssisnnsscsessasensessses [J80 00

- “The issuer has dulynusedthmnouoe mbe sngnedbythzmmdmxgxwd duly mnhanzcdpcrson. If this notice mﬁlcd\mderRule 505, ths : R
following signature constimtes an undertaking by the iszuer to furnish to the U.S, Securities and Fxehangé Comuission, upon written : S
request of it swfl, the information firmisheid by the issuer to any non-acctedited investor pursuant to paregraph (b)(2) of Rule 502, P B A
lﬂﬂm@ﬂntmh@e) e {Signature Date - ) L

| - WORLD HEALTH ALTERNATIVES,INC. -+ 455 | M/ LA | MARCE 28,2002 4. 1 s et
Name of Signer (Print or Type) Title of Signer (Print or Type [

EDWARD G, SICELOFF PRESIDENT
ATTENTION
&\tnnuonal misstatamants or omisslons of fact constitute federal criminal violations. (Sea 1B U.8.C. 1001.) ,

bot8




b. Enterﬂ:e&:ffercmebctweenthe aggregate oﬂ‘ctmgprioegivenmresponsempanc Question 1
and total expenses fornished in response to Part C - Question 4.a. This difference ia the “adjusted gross
Proceeds 10 e ISSUSE." wumamsrriviiirieniniera e s e st see s b $_14120

5. Indicate below the amoupt of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown, If the amount for any putpose is not known, firmish an catimate and
check the box to the left of the estimate. The total of the payrents listed must equal the adjusted gross
proceeds to the issuer get forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & | Payments To
Affiliates Others
Salaries and fees OO TPRTN 11890 (130
Parchase of real estate T PP OY Y U PP OPIPRN {180 []150
Purchase, rental or leasing and installation ofmuhmerymd
CQUIPTIORIL 11vuscoresenisasssssssssosass s smsersessaimsnsas s ss s s s sansnsannsnenssess Vet iiesieresatieraresnensensarstaottres []180 {180
Construetion or leasing of plant buildings and facilities..........ooovvimiiiieiviir e [180 180
Acquisition of other businesses (including the value of securities involved in this -
offering that may be used in excha.nge for the assets or sccuriuu of another issuer R P - o
PULSUANE 80 @ DETRET) oo romensceencns - ~ 24180, s
Repayment of indebtedness ....“ SIS0 L
Workdng capital : 4180 . .
Other (specify): 44()80 -
: ; (1se
Coluron Totnls .......... {{1814,120

Total Paymznts Luu:d (column totals added)

The;smmhndulyausedthnonoembemgnedbythemdcmgneddulymrthonzcdpmomlfﬂﬂsnonccuﬁlcd\mdmkulesos,ﬂw EC T

following signature constimutes an undextaling by the jssuer to furnish to the U.S, Securities and Exchange Comumission, upon-written
request of itd swff, the information furnished by the issuer to any non-accredited investor pursuant to paregraph (b)(2) of Rule 502.

. WORLD HEALTH ALTERNATIVES, INE:

Issuer (Print or Type) - Signatute

wjDate

/(5 13 MARCH 25, 2002

Name of Signer (Print or Type) Title of Signer {Print or Type)
EDWARD G, SICELOFF PRESIDENT
ATTENTION
Intentional misstatements or omisslons of fact constitute tederal criminal violations. (See 1B U.S8.C. 1001.) j

bof8
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b. Enter the difference between the aggregate offeting price given in response to Part C - Question 1
and total expenees furmished in response to Part C - Question 4.4 Thig difference is the "adjusted gross

Proceeds 10 the SSBUEE." s ireiririiiiererarnimnirirsesee et e esar e ee s s st e resaareare 5.14120
5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown, If the aroount for any purpose is not known, furnish an estimste and
check the box to the left of the estimate, The total of the payments listed nmist equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above. ]
Paywents to
Officers,
Directors, & | Payments To
Affillates Others
Salaries and fees - rrrereaesaseree e d et e s s avatnbanteee e anens iveeerereerrriaesaans [150 {150
Puarchase of real estate ... Db s cressestaiiereraeerecesirenereresssrrinsinesss | ] $ 0 []150
Purchase, mtalmleasmgandmstallanon of muchmeryand
equipment.... reresenierenesasesisirrersseesssenasannsinssnin [ 19 0 [1%50
Consmcuonoﬁaaslngofplambuddmgsandfacmues . cerermcaraensseninenes [ 180 !‘ 180
Acquisition of other businesses {including the value of secu:itiea involved ) thxs
: oﬂ'eringtlmmaybeusedmexchmgc for the assmoxsmmmofuwﬁxenmm R -
- purguant to a merger) . , [180. 180
Repayment of indebtedness 1150 . HERLY
Working capital ... []$14,120 AL1%0
..::.Oﬁm(spodfy): . [J§0. - ..:..][]1$0
[1se . [[180.
: Column Totals ........ 11514,120. [ 1% 14,120

Totanaymmts Listed {column totals added) vumniiminaissivrmns v [ 18 0

~*The issuer has duly caused this notice o be signed by the imdersigned duly authorized person. If this potice is filed
followmg signature constimtes an undertaking by the issner to furnish to the U.S, Securities and Exchange Commission, upon wrimen
request of its staff, the infoxmmm furnished by the issuer to any non-accredited investor pursuant to parmgraph (b)(2) of Rule 502: :

underRuIaSOS,the & 4 .

Issuer (Prlnt or Type) - |Date ..
<. [N ) / A ' - ' e .
WORLDBEALTH ummms ING 1w AN 5 -MARGE 28,3003 Nj 75 g 72
IName of Signer (Print or Type) Title of&gner( nntorType) /(/
EDWARD G, SICELOFF PRESIDENT
ATTENTION
{ intentional misstatemants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

5018




b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
a.nd total expanses fumshed in response to Pagt C - Question 4.a. This difference is the "adjusted gross

PIOCEEAS 0 e ISBUEE.” covssvvecrcrrrsrrrtrnrsonsssmsssenssssesssinmnntsoiinsessisiesarasbssstasssssnsssssssssssssenne $.14120
5. Indicate below the amount of the adjusted gross proceeds to the issuer used ot proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish en ¢stimate and
check the box to the left of the estimate. The fotal of the payments listed must equal the 2djusted gross
proceeds to the issuer set forth in response to Part C- Question 4.b above,
. Payments 1o
Officers,
Directors, & | Payments To
Affillates Others
SAJALIEE AN FEEB covverrerrerrrarercrcscsosssssorsissmmsssrrnsssonsetonssssmars s o< 250084 bbraresonsssssssanssnssrenannsmminsisssenns {180 [1S0
PurchBAE OF 18R] EOIALE wvveereeeriiisisstinasmissasersrssessonsaiminsarrores s 1400400 s besnrassensrassnssarssrssrssnsnetnsssnsnses []s0 []$S0
Purchase, rental or lessing and mstallauon ofma.chm:ryand
CWPIRIETL 001 ctnstrusssonssssmrnesssstsossrassssssossass s sasssesetansnsssssstonseretesstrsanissseesatnnsssssrnsnssnnsntnsssnn f1s50 {180
Conastrustion ot leasing ofplant buildings and MRCIHES..oi oot f1s0 [180

Acquisition of other businesses (including the value of securites involved in this

- -offering that may be used in exchange for the assets or securities of another issuer

s

lase . .

 PUrSUANE 10 & IEIEEL) wvocrrersmssmssesess e .
.,n.chaymcmofindebtedness ....... Civaresertsersbeseesoreitreanssiresannrreseteeteanas veeevererernannnnn, (1380, - . JLi$0: - . . ..
. Working capital T TN TP TIPSR hemrearanane weerene (18141200 11150
. {;_.iOﬁleI (spexcify): . IR T T O T T LI T TT RS I PRI e [ 180, e 4180
— gL 180 (}so —
- ColumnTotals CererisreT s wireenes oo [1834,120:0. {15 14,120
TotalPaynmmslumd(cohxmntotalsadded) FOSSRUUTRORRRRURT o & T TR Lt o

< = ' Fhe jssuer hag duly'caused this notice 10 be signed by.the-undersigned duly authorized person. If this notice is filed under Rule 505, the

following sigoature constimtes an undextaling by the issuer to fumish to.the U.S. Securities and Exchange Cormioission; wpon written-

" yequest of its saff, the information furnished by the issuer to:any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502,

{Issuer (Print or Type) ate
-4 WORLD BEALTHALTERNATIVES, INC. . st ooz sl /o i MARCE2S, 200250
Name of Signer (Print or Type) Title of Signer (Print ar Type)
EDWARD G, SICELOFF PRESIDENT
ATTENTION

l intontional misstatements or omissions of fact constitute faderal eriminal violations. (See 18 U.S.C. 1001.)

Sofg




b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expanses finrnished in regponse to PartC - Question4 .a. This difference is the "adjusted gross
proceeds to the issuer.”

5. Indicate below the ammmt of thc ad)uswd gross pmceeth m thn issuzr used or pwposed to bc used
for each of the purposes shown, If the amount for any purpose is not koown, furnish an eatimate and
check the box to the left of the estitate. The total of the payments listed nmst equal the adjusted gross
proceeds to the issper set forth in respanse to Part C - Question 4.b abave.

Salarics and fees paetesetensesEar  vaBeTa Lt ans sERsROUSREOR T o b e S 40 Sat e ea s a e n s nat et aras reseneeresrtisaersine

Purchase of real estate e .
Purchase, rental or leasing and installation of macb.me:y and
EQUIPIDEAL it iiencistinsontacssraesmssmssresmrsess semsss ot e s st anssbusstnonnrnsss S PP
Construetion or leasing of plant buildings and facibities..........ccooenriic i

Acquisition of other businssses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccunuu of another issuer

-PUrsuant to'a METZEr) %.ivems msrvrssasae SR

Repaymnmufindebtedness . rereramrit e esbbr b e paan s teianranerrenseeas
Other(spomfy) v : . L tVisspsesananenny rereen FTTR PPN e
ColmnnTmls -

$_ 14120
Payments to
Officerx,
Directors, & | Payments To
Lise (1so
[ise [150
(1so [1%0
[ise §EL
lose o0 T
T, U $0. . ... . .

.- [18:14,120. .,-][150. .

SETER

!

B ",«#‘Ak . []so

[]s0 - (1§90 o
[1514,120 . .[[]S14,020 - . . ...
[18:- ¢ Taa bt s

# -Theissuerhus duly-caused this netice to be signed by the undersigned: doly muthorized person. If this poticesis:filed under Rule-505;the. =22 .. <z
v following signature constitutes an undertaking by the issuer to. furnish to. the U.S. Securities and Exchange Commission, npon written T
T request of its staff, the informeation furnished by the issuer to any:fon-accredited-investor pursuant to paragraph (b)(2) of Rule 502.

ssuct (Prlnt or Type) ‘ .. iSignature ate
U1 WORLD HEALTH mnrmanvns INC. it S ' |_MARCH28; 200281+
(Name of Signer (Print or Type) Title of S1gnex (Pnnt or 'Iype) ,
EDWARD G, SICELOFE PRESIDENT
ATTENTION
mtentlonal misstatamants or omisslons of fact constitute federal eriminal violations, (Ssa 18 U.8.C. 1004.) ]

Sord




1. Is amy party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? vesrresrarene cerrarrrrarerisssans we [T X1

See Appendix, Column 5, for state response.

2. The upderzigned issuer hereby undertakes to furnish to any state administrator of amy state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state sdmindstrators, upcn written request, ioformation furnished by the
{gsuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that ruust be satisfied to be entitled t0 the Uniform .
lirnited Offering Bxemption (ULOE) of the state tn which this notice is filed and understands that the issuer claiming the availability of
this exewnption has the burden of establiching that these conditions bave been satisfied

.,The:ssucrhasreedmmnouﬁcauonandkauowsthe comcmsmbeimeandhu dulycansedthumﬁcembesignedonitsbehalt'bythe

fundemgned:hxlyauthonzedpmm e . i o

'.'v'._‘ Tl W

RIS Tk 0

~. IEDWARD G. SICELOFF

P - ) Tt .

e G T T
"fWORLDﬂEAL'l'HALTERNATIVES,mc. S L ¢{7 A s .Mancazs, 2002 o
“~"[Name of Signer (Print or Type) e et e *,,Tlﬂe(pmtm-rypcj /u -

C ‘ PRESIDENT FRA T T T

) e A A%W** L wed S Bl W M

100, S LTI e L L : PRI AEE TR: RE. i RO RS IOS T S B MR RT3 00 NPT B ATOw LN N Ten T Sl o

- - . P - . -

"o w

'y .
P e g ) - I | . . . S
T T R TS L s RIS S,y . it w e - . O T A AT L
enreital "*4»0’»-4"\".'&._. i /‘_;,«.wr‘. LA IRt S SR R e AR T g b e e T e
- . A Py “ . N . .

Instruction:
Print the name and title of the signing represeptative under kis signature for the state portion of this form. One copy of every notice on
Po_uanxmbe manually signed. Any coples not manually signed nmst be photocapies of the mamuslty signed copy or bear typed or
printed sipnatures.
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1. I any party described in 17CFR230.262pmscmlysthectmanyofﬂze dxsqualtﬁuauonpmvzswns

of such rule?

See Appendix, Column 5, for state response.

AL NITIEC ISP IR IR IIRTIRRSIIEIISIYIIITY

2. The underzigned issuer bereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undexsigned issuer hereby undertakes to furnish o the state admmigtrators, upon written request, information furnished by the

issuer to offerces.

4, The undersigned issuer repreaents that the jssuer is familiar with the conditions that must be satisfied to be entitled to tbe Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exexnption has the turden of establishing that these conditions have been satisfied.

T

~

The issner has read this nonﬁcauonandlmowstheoonmwbememdhu dulycam;edthxsnoncewbeugnedonm behalt‘bythe

undemgned duLv authorized person.

Ismet(anMT?pe)

Signaturc

D&te

MAncazs,zooz i

[Name of Smm (Print or Type): ~

iEDWARD G.SICELOFF '

WORLDHEALTBALTERNATIVES. NG

L m W

Title (Print o:’Typc)»

a e

(T ey

AR MR

Instruction:

Print the name and title of the signing representative under his signatare for the state portion of this form. One copy of every notice on
Form D muat be manually signed. Any coples not manually signed rmst be photocapies of the mamually signed copy ot bear typed or

printed signatares,
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