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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, P.C. 20549 gpriBrEi:u:.:mben Ma?'z;ﬁ-gggg
Estimated average burden
FORM D hours per response. . . ... 16.00
NOTICE OF SALE OF SECURITIES = f,SEC USE ONLY
PURSUANT TO REGULATION D, sere
S SECTION 4(6), AND/OR DATE RECEIVED
< ;\/ NIFORM LIMITED OFFERING EXEMPTION L !

)
Name of Offcring ﬂ@ éhc\y’ Ais is an amendment and name has changed, and indicate change.)
Format Health,/Inc.
Filing Under (Check box(es) t‘fz”al apply) [ Rule 504 [J Rule 505 [K] Rule 506 E] Section 4(6) [] ULOL

1. Enter the information requested about the issuer 405

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Format Health, Inc.

Address of Exccutive Oftices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4270 Promenade Way, Ste. 226, Marina Del Ray, CA 90292 | = 310-824-5400
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) ‘Telephone Number (Including Arca Code}

(if different from Exccutive Offices)

Brief Descriplion of Busingss

Health Care Management @R ;
Type of Business Organization Egm

KXY comporation D Jlimited partnership, already formed D other (please specify):
[ ‘busincss trust [ limited partnership, to be formed JAN 03 ZﬂUS OL
Month Year ‘\\ e
Actusl or Estimated Date of Incoporation of Organization: [1T2] DJ&] fJActual [ Estimated LZ?@R@@W]
Jurisdiction of incorporation or Organization; (Enter two-lctter U.S. Postal Service abbreviation for State: W@m
CN for Canada; FN for other foreign jurisdiction) DR

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 ¢t seq. or 15 U.S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first safe of securities in the offering. A notice is desmned filed with the U,S, Sccurities

and Exchange Commuission (SEC) on the carlier of the dute 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.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manvally signed must be
photocopies of the manuatly signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the igsucr and offering, any changes

thereto, the information requested in Part C, and uny 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited O fering Exemption (ULOE) for salcs of sscurities in those states that have adopted
ULOE and that have adopred this form. Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fe¢ as & precondition Lo the claim for the exemption, a fee in the proper amount shall
accompuny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure {o tile notice in the appropriate states wilt 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 uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond uniass the form displays a currently valid OMB control number, 1of9

M
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e Lach promoter of the issuer, if the isguer has heen organized within the past five years;

e  Eachbeneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
»  Euch exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Robert S. Goldsamt
Business or Residence Address  (Number and Street, City, State, Zip Code)

4270 Promenade Way, Ste. 226, Marina Del Ray, CA 90292

Check Bax(es} that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

David Rappoport, Esq.
Business or Residence Address (Number and Street, City, State, Zip Code)
29500 Heathercliff Road, Malibu, CA

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner ] Executive Officer [0 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Exnest Ritacco

Business or Residence Address  (Number and Street, City, State, Zip Codc)
204 Heritage Road, Cherry Hill, NJ

Check Box(es) that Apply: [] Promoter D Beneficial Owner E Exccutive Officer [T Director [J General and/or
. Managing Puriner

Full Name (Last name firsy, if individnal)

Warren Strauss, M.D. .
Business or Residence Address  (Number and Street, City, State, Zip Codc)

7148 Avenida Majerca, Laguna Woods, CA

Check Box(es) that Apply: 7] Prometer  [T] Beneficial Owner fx] Executive Officer [ Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Re;denccAadrcss (Number and Street, City, SIaIE, IZip Code)

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner ] Exceutive Officer [} Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence /\ddrcss'm('riﬂmber and Street, City, State, 7ip Codc)

Cheok Box(es) that Apply:  [T] Promoter  [7] Beneficial Ownor  [] Executive Officer {7} Direcror [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, as ncccsnsnary)'
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1. Has the issuer sold. or does the issuer intend to sell. to non-aceredii®d investers in this offering? ...vvcieeieeeeienne.
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual?...............

Ycs No

| ¥

Does the offering permit joint oWnership 0F 2 SINRIE UNILT .o et teetnses ettt eea s sy ote s sersreses

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 4 brokcer or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc 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 Strect, City, State, Zip Code)

Two Executive Drive. S5th Floor., Fort Iee, NI 07024

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIvIAUAl SIRLESY oo et etee s e emaeas st aea et ee e e

] All States

AZ [¢&]
Al XS] [KY]
NE X (8Dl [OH] [OKX] [OR]
K% R L7N I 7Y

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 SIATES) c.oo.oveoreee ettt [ All States
KS W
Ul VT VA WA

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 Purchascrs
(Check “Al] States™ or cheek individual SIALES) it

Ut
(Us“e hlank sheet, or copy and usc additional copiss of this sheet, a necessary.)
30f9
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1. Enter the aggregate offering price of securitiss included in this offerir\ig and the total amount already
sold, Enter "0” if the ungwer 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 cxchanged,

Aggregate Amount Already
Type of Security Qffering Price Sold

o OOV - - -1 D¢ 1o 1o MR T ¢ o
k1] Common [7] Preferred

Convertible Scouritics (INCIUOINE WAITRMIS) ..oooov. e et eenae et et e $ $

Parnership INTEIEslS .vovvreccrmmreirnnreennrerrennenines

Other (Specify
TOWL counesetremessmssmssssssssssesssesseesteesemssseesseonesseseseessesseseeesesseeeseeeeesoeeseesseess s $._9-00 $ 0.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule S04, indicate
the numbcr 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 Purchascs
A CCTEAIIEA INVESIOIS 11rsvirriireersririarsarrereretsessesssseseesesrsressseressessesesssssasessersassmsesssssees P PTRUR I 0 $
NONACCISAITEA IMVESLOIS 1 rirvrtirirevrrrisaesrss s emtenisressanssessese shetseeeeresteessestestbotbsssssttbabssiasssiatsrestererarresins 0 $

Total (for filings under Rule 504 001Y) ...ooocro s oeeesesrsssssesessssseesssmmmseneens. 09 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the lypes indicated, in the twelve (12) months prior {o the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold
R BUIR OM A o e s i ey et e r e d et 5
$
3

Rule 504 .o i
Total ..ol

0.00

4 a, Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts reluling solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box 1o (he left of the estimate.

TranSTET AZENETS FEES o et e e caeae e aaeaesentebeaeaae LRI R O 100

Printing and Engraving COSIS ..o

¥ &

LEBA] POl 11iir ettt ettt et et e300 50001115 F9 3054252 ms e eae b e b et eranase s s s e nesae ed SR LA b AT VORRATEERETRS
Accounting Fees o cceen i

Engincering Fees .ot

oDodoodoo
%

Sales Commissions (specify finders’ foes SCPATRIELY) it vemreeee et sbssss s rves s $.130,000 .
Other Expenses (identify) $
Total e aneee g 0.00
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b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 TNE 1SSUET.” o.iitiiiiieeceieeecrr sttt r ettt etr s rm s kb sss e mssas et cesmtbteseas b esaa 1 e batth e e es et e s etesrnssoneesensins s 830, 000
5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAITES AN FEES «-ooiveeieee e seeieeceteees e tst et e s b esee st sttt et st aee s s s e et b et eab s b s bt ese b sttt eesaes e s 40,000 Os
PUTCBASE OF FEAL ESLAE ....vevreieirioscriieirenraetieteeesseese et ss e sere estaessssass e saeee s aes st eense et et eeaseeesereneserenaeseveseetsares Os -0- 0Os
Purchase, rental or leasing and installation of machinery
BN EQUIPIMEDL ..oivii it aisirecs et it b bbbk bbb e e bbb e be b e bt es s -0- 0s
Construction or leasing of plant buildings and facilities ..., 0s o 0s
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
1SSUET PUFSUANT 10 & TNETEET) 1rvvecuriaieseorsesiremuriasitseseensessonssessssesesecsssseserstusiesessinstsnessisesassntasssesssisesscsens 0s s
Repayment Of indeBLEdNiess .....cccvurmirmrrmmmiiencesirise e eesssasie s sesesnssssaeesssecsscesives s s 75,000 s
WOTKINE CAPIAL.oovcr crorssiinssieienieesrs s mnssss st sss s ssasssssssanss s sssss s sssess s ssssss bt sasss st ssnss swssssnssoos L] s
Other (specify): 0s Os

....... as [s_715,000

COMUMD TOAIS .voovvoereee et eeeeseseseeesoneesbasemsess s ee e seeesastvee bt e eetasecss sesses e eenmas 8 esesesssseneseesssismnas seseresesbnes 0s 75,000 Os 715,000

Total Payments Listed (column 10tals a8ded) .....cocoovciiimveicmmminmenieenr et e e [J$.830.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis 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—accreditedyrcstor pursuant to paygraph (b)(2) of Rule 502.

V)

ot e ). Toe S IV Y,

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

Rolot bollsamF lrosidpf 4 450

ATTENTION

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