S‘EC/ OMB APPROVAL

UNITED STATES OMB NUMDRI: ...oovoeoeeeeeeeeeeeeeeeeeeea
SECURITIES AND EXCHANGE COMMISSION EXPIFES: cccc..cvvvreceserevsnenecsssccssnneens
Washington D.C. 20549 Estimated average burden
’ hours perresponse ...............c...cccccoe.e
FORMD
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.)

1

I
Series C Preferred Stock and Series C Preferred Stock Warrants /05/ /ZQ
Filing Under (Check box{es) that apply): ] Rule 504 O Rule 505 X Rule 506 O Section 4(6) O ULOE
Type of Filing: X New Filing {3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

-

03021336
Geriatrix
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
619) 640-8080
3333 Camino del Rio South, Suite 200, San Diego, CA 92108 (619)
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: PR@CES@D_

pd
Type of Business Organization : 7 JUN O o] 2[]03
K corporation [ limited partnership, already formed O other (please specify):
[0 business trust [ limited partnership, to be formed F@MSOEESQEEC@E&
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 0 ] 6 | | 9 | 7 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-etter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All 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 earlier 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 manualily 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 Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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’ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years; i
+ 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
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): The Mendlen Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 2151 Calle Poco, El Cajon, CA 92019

Check Box(es) that Apply: [ Promoter (4 Beneficial Owner O Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Blue Chip Venture Company, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 1100 Chiquita Center, 205 E. 5™ Street, Cincinnati, OH 45202

Check Box(es) that Apply: 3 Promoter &3 Beneficial Owner O Executive Officer {7 Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Lahina Realty Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): 775 Trapelo Road, Waltham, MA 02454

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {3 Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Namaste Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 821 B Street, Coronado, CA 92118

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

Full Name (Last name first, if individual): Pacific Life Insurance Company

Business or Residence Address (Number and Street, City, State, Zip Code): 7000 Newport Center Drive, Newport Beach, CA 92660

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

Full Name (Last name first, if individual): Pacific Venture Group Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 114 Pacifica, Suite 270, Irvine, CA 92618

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

Full Name (Last name first, if individual): The R&A Matros Revocable Trust Dtd 12/5/97

Business or Residence Address (Number and Street, City, State, Zip Code): 3540 Howard Way, Costa Mesa, CA 92626

Check Box(es) that Apply: ] Promoter O Beneficial Owner (O Executive Officer [ Director [ General and/or 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 necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« 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
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner & Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Deal, James A.

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box(es) that Apply: {0 Promoter ) Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kane, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Matros, Rick

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box{es) that Apply: [J Promoter [3 Beneficial Owner {0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Taylor, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

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

Full Name (Last name first, if individual): Sabin, Ralph

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Martin, Lowell

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box(es) that Apply: (0 Promoter {0 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Taggart, Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 3333 Camino del Rio South, Suite 200, San Diego, CA 92108

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer (O Director 7] General and/or 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 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..............ccc..... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.........cc.cooooiiiii $N/A
: Yes No
3. Does the offering permit joint ownership of a single Unit? ... X 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) N/A
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)........c.coooviiiiiiii O All States
Omla OnK O’z OKRY OrAl drcol O et ODe dmoe dry Al Ol 3o
am ON Ona 0OKs) OKyl OrAl OME OMDl OMA O M OMN JIMs] O MO]
OmT] ONE] OMWNVI OIINH O OMNM OINY] OINC) OINDD OIOH O©K] [(OR] O[PA]
OR] Qe Omsbl amN O Oum gt aiva OwWA Owwl Owl 3my] QOIPR]
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)...........ooviiiiiiiiiii {3 All States
OAd OK’K OAZ) OK’R) JICA ol OIeTl dme] Omoc CFFu dleAl amy o
gul giN Opal OKS] OKyl OA] OIME OMMDl OMA DM OMMN OMS] [O[MOo]
OmT ONE OMNVI ONH OMNJ ONM ONYD OINC] OJIND] J[0H) 0K [JIO0R] [J{PA]
ORIl drsc dsbl OON O Ogwn g ONvA OwA Omwv Owy Wyl OPR]
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 Salicit Purchasers
(Check “All States” or check individual States)..........ccooieriiiiiii O All States
Ol OMAK O1Az] OMAR] OICA] OCol OICTt OIBeE] Omc OfFL OIGA Ml 0]
O gamy Ora OKs) OKyl OAl OME] OMDl OMA O] OMN OS] O[MO]
OMMTT JINEl OV OINHE O OINME O] OINCT OIND) OOH] OIOK] OIOR] [11PA]
ORQ Orsc gdlso O0N OX Ot O ONMVA OWA Owv] Ol Omwy] OIPR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
70037978v1 4 of4




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 (J 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
(7= OO OO U PO PO T ROV STRRURUPPTRTN $ $
=0 VT o 2T SO O PO OPPT $ 3,528,776.84 $ 3,528,776.84
{J Common X Preferred
Convertible Securities (including warrants) (Note: No cash consideration received upon  $ 135,651.56 $ 135,651.56
Partnership Interests issuance of warrants.) $ $
Other (Specify) e ——— $ $
TOtAl e e e i 3,664,428.40 $ 3,664,428.40
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the 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” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS. .......o. vttt ettt ettt ee et eee e n e e et e eseeseseemateeesbere b aees 20 $ 3,664,428.40
NON-ACCredited INVESIOTS ...vveiiieece ettt ers st s ene s $
Total {for filings under Rule 504 ONlY) ..cceoiieeiirieeceec e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering ‘ Security Sold
RUIE BO5 ..ottt ettt ettt et e te et et e st e et et e e et esera et eseebe e st e s et eae e e ere et en e b e nseer e annes $
REGUIBHION A ..ttt e e et e e st e s ba e e s eacss e e eae e e e evt s tantensaeaeespeeeabe e et e beare e $
Rule 504 $
o] | U U SPOURSUUORBTRTURTOTRR PR $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities 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.
TrANSTEr AGENTS FBES .. .iuiiiiiie ettt ettt ettt e et tatet s aete s aet s ek eans s ebebas et ee et en s s s eaes et eanens O $
Printing @nd ENGraving COSS . .......vvciioiriiieresieieiesiarrsereree e eteate st taraesutaseesaesseenseatesrtaeteestaasasraresenseneenss O $
QAN FBES 1. i ieir ittt ettt ettt e bt r ekt et ae et et e e r et s be ke neresereene X $ 30,000
ACCOUNEING FES ...t ettt te e e et e et eaeae st eaess s esess s es et abeseasenasemnsnnseseen O $
ENGINEEIING FEES ... viviiiiriti et et ettet e ete st et ete e e et et eetese s estate b aem e e e e e emtesteasesserasseseeneese et 1ot ebeteeanseseeneeeeeens 0O $
Sales Commissions (specify finders' fees separately)............ccoooiiiiiii i O $
Other Expenses (identify) s O $
Lo ¢ O U PR SSUUPSN X $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—~
Question 1 and total expenses furmshed in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer."....................

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 known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C— Question 4.b. above.

Salaries and fees........cccoomnev e,
Purchase of real estate..............cocveinnn
Purchase, rental or leasing and installation of machinery and equipment ..........

Construction or leasing of plant buildings and facilities..............ccociiiiicnn

Payments to

$ 3,634,428.40

(1 I I R I R

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 a merger) .......cccooveeeiri e,
Repayment of indebtedness.........cc.ceeeienee.

Working capital........c.cccoccmniiiccn s

Other (specify):

Column Totals .....vvveeee e

Total Payments Listed (column totals added)

0Oo0coo0oaoao

Officers,

Directors & Payments to
Affiliates Others
o 8
O s
O $
o s

$ o s

$ O $

$ X $ 3,634,428.40

$ O s

$ g s

$ ® $ 3,634,428.40
[ $ 3,634,428.40

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, 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 Rule 502.

Issuer (Print or Type)

Geriatrix

/ﬁwg =AY/ B

Date
April 28, 2003

Name of Signer (Print or Type)
Loweli Martin

le t{Slgner Print or Type)
Chief Financial Officer

ATTENTION

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