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PURSUANT TO RECULATION O, | iretin N Pve

Y SECTION 4(6), AND/OR e
202 FUNIFORM:- LIMITED OFFERING EXEMPTION “l‘ﬁ “Ecmv‘co

Nunic of Offering X M»/q{k il 1hit ic an atnendment and name has changed. and indicate change.)
VENCOR ffERNA‘I‘IONAL , INC.

Filing Undee (Cheek box(es) that apply):  Xi Rule S04 G Rulc 505 (O Rule 506 O Scction 4(8) D U
Type of Filing: T New Filing XS Amcndment

A. DASIC IDENTIFICATION DATA

| |
1. Enter the information reguested abou the issuce . l"l (M ‘““ m “I“ ‘m m“ MII mll m“H
Name af lssuer h indi

(G check if this is an amendment and name has changed, and indicate change.) 04051421
Vencor International, Inc.
Address of Exceutive Offices ~ (Number and Street, City, State, Zip Code) | Telephonc Number (Including Arca Cade)
8501 Wilshire Blvd. Beverly Hills, CA 90211 310~-289-3488

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Numbsr (Including Arca Codc)
{if different from Exccutive Offices)

Bricl Description of Business _ P%
Manufacturex and distributor of health diagnostic tests QCE$SED
‘ ‘ | N\ BEC 03 20g4

O other (please specify): ;mA C?;‘Ql,

Type of Business Organization

X2 corporation O timited partnership, already formed

C business tiust {5 limited parinership, to be formed

Month Year

Actual or Estimated Date of Incorporation o Organization: loTolle 11l X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Posial Service atfbr_cvi_au.on for State:
" €N for Canada; FN for other forcign jurisdiction) U

GENERAL INSTRUCTIONS
Federn):

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501
ct seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no latec thaa 13 days after the first sale of scourities in the offering. A notice is decmed Gled with
the U.S. Secursities and Exchange Commission (SEC) on the carlicr of the date il is reocived by lhg SEBC at the .ad‘drecs.gwcn below or,
il received at that address after the date on which it is duc. on the date it was mailed by United Statcs segistered or certified mail to that addrcss.

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

Cagies Required: Five (5) copics of this notice must be filed with the SEC. onc of which must be manually signed. Ay copics not manually
signed must be photocopics of the manually signed copy or bear typed o¢ printed signatures.

Information Required: A new filing must contain all information requested. Ameadments nced only ¢epott the name of the issuel an_d offer-
ing. any changes therero, the information requested in Part C. and any matcrial changes fram the information previously supplicd io Parts
A and 8, Part € and the Appendix need not be fifed with whe SEC. '

Filing Fee: There is no federal fiting lee.
Stute:

This notice shalt be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) (o sales of securilics in those s1aes
\hat have adopted ULOE and that have adnpted this form. lstuers relying 6n ULOE must (ile a scparate notice with the Securitics Administratol
in each uate where salcs are 10 be, Or have becn made. 1f a state requires the payment of a fee as a2 precondition (0 the claim for the excmp-

106, a fec in the poper amouni shall accompany this form. This notice shall be filcd 1o the appropriate stales in accordance with state
taw The Appendix 10 the noLICE CORStitetey a part af thit notice aad must bc compleied.

ATTENTIO
Fallure to flle nolica In the appropriale slates will not rosu“ in a loss of tha federal axemption. Convarsely,

taflure 1o flle the appropriate federal notice witl not result In 8 loss of an avallable state examption uniess such
examplion |3 predicatad on the Hilng ol 8 tederal nolice.

-
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o2 Botes the infanmanioe: n-(u;n“l l’\u he (nll.mlm
Each pramoter of W isyaer, of (e sssuer his bua organized within thie past five yean:

. . . ‘ . . . . OO0 C 0% or ol o
Vaeh beneficia) vwned having the porver i vote' of dispose, or dicect the vote of dhspostion 0f, 10% or nore of o clugg of Quity
securities of (e itguer:

[faeh exceutive pificer and dicector of corpocate issucrs and of corporate generat and managiag partners of pactnesship issucrs: ang
Cach geaceal and managing partner of partnership issucrs.

O Geneeal ang/or

Check 0oxfes) shas Apply: O Promoter X} Bencficial Owner K Exccutive Officer ¥3 Dicector )
‘ | ) M?l\agung Paciner

Full Name (Last namc Tese, if individual)

David Harkham
Business ar Residence Address  (Number and Street, City, State, Zip Cadc)

8501 Wilshire Boulevard, Beverly Hills, CA 90211
Check Box(es) that Apply:  O-Beiag >

cr'v KJ &n&ﬁuﬂbmr D ‘Exccutive dmccr ¥J Director 0 Genual ana/of ‘
' : Managing Partnes

Full Name (Last oame first, if mdutdu;uwf
Ben Armijo T e
Business or Residence Address:. (Numbcr in s’stre& Cj;x,,.si&ié'; Zip Codc)

Same

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Dircctor O General and/or
Managing Partner

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply GP,:BM« D Btncﬁnn Owucr 0. Ex.ccu\lve Oﬂ'wet O Direstor O Qeacral and/o¢
Managing Pactner

Full Name (Last name first. if Ihqf\&dum

Business or Residence ‘.\dd:qss &ﬁmt;ct“m Su;:t étty, State, Zip Cddé) S

Check Box(cs) that Apply: 3 Promoter O Beneficial Owner () Executive Officer O Director G General and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beoefidal Owoer  (J Executive Offices O Director () General and/or
Managing Partoer

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply: O Peomoter () Beneficial Owner 3 Executive Offices G Director O General and/or
Managing Paciner

—

Full Name (Lasi name first, if individual)

Businctc of Retidence Address  (Number and Streer, City, Siate, 2ip Code)

{Usc blank sheet. or copy and use additional copies of this shecl. as mecessary.)
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ABOUT OVEERING

—— o o i A s AP T 4 L vy
PRRA SRR R

N

1o Has the fsgoge sokd, o does (e issuer intead 10 sell, 4o aooacercdited investods in thig offenng? .o

Answer alio in Apacndix, Cotun 2, i fling wader ULOL.

. L . . : oy indivi one
2. \What iy the masimum investment thag will be aceepted Teony pny mdividual? Lo I\L

o Yoo Ny
3. Dous the offering permic joint ownership of 3 single UBIT Lo o TRy

4, Goter'theinformation requested for cach pecson who has been or will be paid or given, directly or indi{cctl‘y, any commis.
$1on of simitur remuneration for solicitation of purchasers in connection with salet of sccuritics in the oflering. i a person
to be listed is an associatéd person or agent of a broker or dealer registered with the SEC and/or with a sta(c or stages,

“list the name of the broker or dealter. ([ more than five (5) persons (o be listed are associaled PCFSDN of such a brokcr
or dealer, you may sel forth che information for thal beoker or dealer only..

Full Name (Last name Nrst, if individual)

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

Namc of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN States or check indiviGUR! SIBIES) .. ...\t uve e eane e e iiataet i e aaa. O All Scaies
[AL] iAKl IAZ) [AR] (CA) (CO] (CT] IDE] (OC} ({FL] (GA}  (Ht}y (1D}
(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]
[RE)  [SC) [SD1 (TN} ({TX) (UT) (VY] . (VA] [WA] ([WV] (WI] [wY) (PR)
Full Name (Last name first, if individual) o E

Business or Residence Address (Number and Streer, City, Sl_atc. Zip Code)

Name, of Associated Broker or Dealer

"

States in Which Person Listed Has' Solicited or Intengds 10 Solicit Purchasers ‘
(Check **All States™ of check individual SKAIES) ..\ .o oooeieiniiiieiireeieraeireireeaeaeaaaas EEREEETRP {J A1 States
lAL] [AK] [AZ] (AR] [CA} (CO} [(CT] ({DEl (DC] (FL}] (GA]l ([HI}] (1D}
LILY [IN} (1A (XS}  (KY] (LA} (ME] (MD] [MA} [MI] (MN] [MS] [MO]
IMT)  (NEJ [NV} [NH{ [NJ} (NM) [NY] [NC] (ND] : (OH] {OK} ([OR| [PA]
(RIY[SC)  (SD] [TN) (TX)  (UT)] (VT| (VA] (WA] (WV] (WI} (wy] (PR]

Full Name (Last name first, if individuaf) '

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 Inieads to Solicit Purchasers
(Check "*All Siates™ or cheek individual Siaces) .. e . e e e 2 Al State
laLl) [AK] {AZ] (AR] |CAl {CO| (CT{ {DE| {DC| [FL {GAY [ L N1 A
LT TIN 1A IKSE (KY]  [LA}  {MEl  (MD)] [MA] (MI] [MN] [MS| MO}

(MT{ NGy {NV) INH| (NI {NMY (NY] [NC Y {ND|  (OH) 0K} {OR} (PAl
LRUL O ISCYH (SDE [N} [TX)  (UT]  (VT]  IVAa] WA} [WV] (W] (wY] {PRI

(Use blank shect, or copy and usc additional copies of this sheet. as necessary.)
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T CLOTVERING TRIGE, NUMIEI OF INVISTORG, 111 NSES AND USH.OF 1 ILGGEEDS

o W W T
o
EOR.

I Enfer e 3ggeegae offaring pricc of sceuritics fociuded fn (his offering and the (3l amount
already sold. Lnter “0 U answeris “none*’ or “rerod,. " I ¥he transaction js an cechange offlering,

cheek this box O and indficaic in the columng below the amounts of the sceucitics offeced for cxchange
and aleeady exchanged.

Aggregate

Type of Sccurity Ofleting Price
L §
Caquily

L T T T S

O Common O Prefecced

Convestible Securities (including wacrants)

e s

Amount Already
Solu

b3

51,000,004 357,000

T T A S 1

Partaership [RLErests ... o i e 3 3

Other (Specifly ) 5 | S
Totah ..., e, : 51,000,000 357,000

Answer also in Appendix, Column 3, if filing under ULOE.

- Enter the number of aceredited and non-accredited investors who have purchased securities iq lhi's
offering and the aggregate dollar amounts of their purchases, For offerings vader Rule 504, indi-

cate the aumber of persons who have purchased secucitics and the aggeegate dollar amount of theis
purchases on the 1012l lines. Enter 0" if answer is “‘none’” of “‘zero.*’

Aggregate

Number Dollarv Amount
Investors of Purchases
Accredited TRVESIOLS ..o o e e e e —2 357,000
Non-aocredited InVESIOrS . ... ... e et s
Total (for filings under Rule 504 0nlY) ... .ottt ieeeeeiiee e cne e renarenns —_ 2 357,000
Answer also in Appendix, Column 4, if ﬁiing under ULOE,
3. 1f this filing is for an olfering under Rule 504 or 505, enter the information requested for alt sccuris
ties s0ld by the issuer, to date,’in offerings of the types indicated, in the twelve (12) momhs'wior
10 the first sale of sccurities in this offering. Classify securitics by type listed in Part C - Question 1.
' Type of Dollar Amount
Type of offering Securily Sold
Rule505......................0. b et et e e e e e ey s
ReBUIAtON A i e e 14
Rule S04 . e e e s
Total,.ouv oo, et e e it e i e, s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securiliet in this offering. Exclude amounts relating solely (o organization expenscs of the issuer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure
is not known, lurnish an estimate and check the box 16 the left of the estimate. )
TOANSIEr ABENL'S Fees .. oot o Q S;_,__._
Printing and Engraviag Costs . ... ..., ... e o S .
LAl Pl . e e ) L 9
Accounting Fees. . ... ... i i I T,
Engineering Fees . .. . . 3 S
Sates Commissions {specify finders’ lecs SEPALRIChY) . . L 0 S e — —
Other Expenses («dentily; G T S,
Youal, .. . .. s 0

4qal 8
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C. OFVERING - mucn NUMBER OF [N¢ESTORS, EXPENSES A USE OF PROCEEDS T ——

. ‘“——_.____‘
‘ b Lnler the dificrence boiween the aggregate offecing price given it rcsnousc w Pant (7 - Quesr
ton I and tetal cxpenses fuenished ia cesonse ta fact C - Question 4.3. This dilferenace is e
.\djumd §103¢ procecds 10 the issuer.’ 3, .
§. lndicawe below the amouai of the adjusted gross proceeds (o the issucr used or proposed (0 be
used for cach of the purposes shown, 17 the amount foc any purpose is NGL knawn, furdish an
estimate and eheck the box 10 the left of the estimarc. The total of the payments listed nuse cqual
the adjusied gross procecds ta (he issucr zet forth i response to Part C - Question 4.b above.
' ’ Paymenls 1o
Offcers,
. Directors, & - Paymenis To
: ‘ : , : Alliliates Otliecs
Salaries ARG Ees ... e e e Os 0Os
Pucchase of real estate ..., .. e e e 0s Ds
Pucchase, fental or keasing and instaliation of machinery and equipment ........... 0s - Os
Construction or leasing of plant buildings and facilities ................o oy Os Os —
Acquisition of other busincsses (including the vatue of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of another )
ESSUCT PUISUANY 10 @ FIGIRET) ...\ vt e\t trueeanraonnrnsaneaiee e aanans Os Qs
Repayment of indebtedness . ... ... ot e e e as O« _ _._
Working €apital . .. ...viiii i i e DD Os._____ 0 357,000
Other (specify): 0os oy
..... as (8] S
Column Totals .,........... e s e e e e e v as D 357,000
Total Payments Listed (column totals added} .. .ovrevniraniniinonionenrnonronn 0 357,000
R A T L DO FEDERAL-SIGNATURE . . ..,

The issuer has duly caused this notice 1o be sngncd by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuet to any non-aceredited investor pursuant to paragraph (bX(2) of Rule 502.

Issuer (Print or Type) Signhature Datc
Vencor International, Inc.

Name of Signer (Print or Type) Title of Signer (Prin

t or Type
David Harkham : Pres:.dent/b W

ATTENTION
Intentional misstatements or omlisslons of fact constitute fedaral criminal violatlons. (See 18 U.S.C. 1001.)

Sof8 SEC 1972 (1/94)
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STATE SIGNATURE 7 . = ——

. 15 any party deseribed in (7 CFR 230.252(¢), (d). (&) o () prescotly subject 1o Any of the disquakification provitions  yey

————

No
O SUE Y CUYeT L e e e e 0 ot

Sc¢ Appendix, Columa §, For state responsc.

. Tht undersigned issuer hereby undertakes to {urnish Lo any state administrator of any statc wn which this notice is filed, 1 notiee oa

Form D {17 CFR 2)9.500) at such times as required by state law.

. The undersigned issuer hereby undertakes (o furnish Lo the siate administrators, upon written request, information furnished by (he

issuer 10 offcrees.

. The undersigned issuer represents that the issuer. is familiar with the coaditions that must be satisfied 10 be eatitled 10 ¢he Uniform

limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these tonditions have been satisficd,

The issuer has read chis notification and knows the contents 10 be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly guthorized person.

{ssuer (Print or Type)

) Si .
Vencor International, Inc. C%’ W’

Date

Name (Print or Type) : Title (Print or Type) -

David Harkham President C%‘\ }1[)

{astruction”

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of evecy notice 0@

Form D must be manually signed. ARy copics not manually sigacd must be photocopics of the manually signed copy or bear typed or prinled
signatures.

SEC 1972 (1/94)
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A ENDUC e

{ntend 1o sell

L0 non-accredited
investors in State

(Parc B-Ttem 1)

Type of security
and aggregale
offering price
offcecd in statc

(Pare C-ltem!)

Type of investor and
amoun! purchased in State

——

Disqualification
under State ULOE
(if yes, atiach
explanation of
waiver granted)

Stale

Yes

No

Number 0f
Accredited
Iavestors

(Par( C-ltem 2)
: Number of

. Nan-Accredited

Amouni

Amount

(Part E-liemy)

No

MT

Investors

Yes

NE .

NV

NH

NJ

NM

- NY

NC

ND

OH

" OK.

OR _

) P.'A‘ Sl

RI-

SC

SD

™

Common up
to $£1,000,

00 5

uTt

357,000 __ 0O

vT

YA

WA

wyv

wi

wY

PR

gofl8
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- - s
Disqualification
under State ULOE
(if yes, agtach
explaaation of
waiver granqed)

4 ‘ | (Part E-liem|
Number ol | Number of eml)

Accredited Non-Accrediled
State | Yes No Iavestors Amoual Investors Amount | Ve

AL

‘ Type of securnity
tntend 1o selt and aggregale
to non-aceredited | offering price Type of iavestor and
investors in State | offered in stale. amount purchased in State
(Part B-ltem 1) | (Part C-ltem ) (Part C-ltem 2)

No

AK

AZ

AR

CA

cO

DE

DC

FL

GA.

Hl

10

iL
IN

1A

KS

LA '

ME

MD

MA

M|

MN

M3

MO

i
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