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UNITED STATES oM APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORM D

hours per form.......1
L ’fIbIQTICE OF SALE OF SECURITIES
RURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Sortal
LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Sale and Issuance of shares of Sexries G Convertible Preferred Stock and the underlying shares of common stock; Sale and Issuance of Series H Convertible
Preferred Stock and the underlying shares of common stock

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 B Ruie 506 3 Section 4(6) O ULoE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA r

i ANAARIRLD

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Inc 0707516
3601 O*Donnell Street, Baltimore, MD 21224 (800) 235-9188

‘Address of Principal Business Operations (Number and Street, City, Sta, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) .

Brief Description of Business : ST ind W ] y

Provider of medical care primarily engaged in the business of senior health care )
Type of Business Organization m
corporation O limited partnership, already formed

O business trust O limited partnership, to be formed LHOMSON

Month ' "WL

O other (please specify) LLC

Actual or Estimated Date of Incorporation or Organization: June 1995
. 6 Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption undeRcgulation 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
centified mail to that address.

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

Copies Required: Five (5} copies of this potice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photecopics 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 offening, any changes thereto, the information requed in Part
C, and any material changes from the information previously supplied in Pants 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 maust file 2 scparate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f & state requires the payment of a fee as a
precondition to the claim for the exemption, o fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with stat law. The Appendix to
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. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption 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:

i
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 diredor of corporate issuers and of corporate general and managing partners of parincrship issuers; and

¢  Each general and managing pastner of parnership issuers.

Check [ Beneficial Owner
Box({es) that

Apply:

O rromoter

3 General and/or
Managing Pariner

B Executive Officer @ Director

Full Name (l_ias'l name first, if individual)
Folick, Jeffrey

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

/o 3601 O’Donnell Street, Baltimore, MD 21224

Check O Promoter O Beneficial Owner
Box(cs) that
Apply:

O General and/or
Managing Partner

O Executive Officer 1% Director

Full Name (Last name first, if individual)
Linehan, Charles M,

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, California 94205

Check Boxes  [J Promoter O Beneficial Owner
that Apply:

O General and/or
Managing Partner

O Exccutive Officer (@ Director

Full Name (Last name first, if individual)
Aspinwall, Michael

Business or Residence Address (Number and Street, Gry, State, Zip Code)
/o 3601 O'Donnell Street, Baltimore, MD 21224

Check Boxes L1 Promoter O Beneficial Owner
that Apply:

O General and/or
Managing Partner

O Executive Officer B9 Director

Full Name (Last name first, if individual)
Bujalski, Edmund

Business of Residence Address (Number and Street, City, State, Zip Code)
¢/0 3601 O'Donnel! Street, Baltimore, MD 21224

Check Boxés [ Promoter O Beneficial Owner
that Apply:

[ General and/or
Managing Partner

O Executive Officer B Dircetor

Full Name (Last name first, if individual)
Jensen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
/o 3601 O'Donnell Street, Baltimore, MD 21224

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

O General and/or
Managing Partner

[ Executive Officer B Director

Ful) Name (Last name first, if individuat)
Naini, Nader

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o 3601 O’Donnell Street, Baltimore, MD 21224

Check Boxes O Promoter O Beneficial Owner
that Apply;

O General andfor
Managing Partner

[0 Executive Officer [ Director

Full Name (Last name first, if individual)
Newhall, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 3601 O’ Donnell Street, Baltimore, MD 21224

Check O Promoter O Beneficial Owner
Box(es) that
Apply:

O General and/or
Managing Partner

O Executive Officer ¥ Director

Full Name (Last name first, if individual}
Ward, David

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

/0 3601 O'Donnell Street, Baltimore, MD 21224
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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,
e 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,

o 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 parinership issuers.

Check [ Promoter @] Beneficial Owner
Box(es) that

Apply:

O Executive Officer

{1 Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Conning Capital Partoers V1, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Pearl Street, 17 Floor, Hartford, CT 06103

Check O Promoter Bl Beneficial Owner
Box{es) that
Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Frazier Healthcare IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union, Two Union Square, Suite 3200, Seattle, WA 93101

Check Boxes [ Promotet [l Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 11, L. P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

O Director

O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes
that Apply:

O Promoter {1 Beneficial Owner

O Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes O Beneficial Owner

that Apply:‘

O Promoter

O Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Boxes O Beneficial Owner

that Apply:

O Promoter

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last nane first, if individual)

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

Check . O Promoter O Beneficial Owner
Box(es) that

Apply:

3 Executive Officer

[ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offening? ..., YES No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........c.vv e s st st $ N/A
3. Does the offering permit joint ownaship of a single Uit Y85 X NO

4,  Enter the information requested for cach 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. 1f more than five (5) persons to be listed are associated persons of such &
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 Asslociatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ Or CHEck INdiVIAUAD STAIES).....coc. e enerceeereree st s tesret s eassis s regeebee e st e rassaservsssressssarssrssasssrsss e snsssssanasnsnssnssnsssssssssnrssssnansonoes. ) Al SUBLES
[AL) {AK] 1AZ} IAR] ICA] ICO) I€T) IDE] o8] IFL] (GA] [HI) 11D]

i i) fA] IKS] IKY]  [LA] IME] IMD] IMA} M1 IMN] IMS) IMC)

(MT] ' INE] [NV] [NH] INR NM] INY] INC] IND] [OH] 10K] IOR] iPAl

IRT) ISC] {SD] {TN] TXi {UT] V1] IVA] IVA] wWv] wi [WY] IPR]

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 1o Solicit Purchasers
i

(Check “All States™ or check INAIVIAUAl SLAIES).. ..o s saser s s renrbsnr s s s enbrssresnra s srasbatassssnstsarssnsesesossssnanseresennnssoneons L) AA]] SLBLES
|AL] : 1AK] [AZ] IAR] ICA] ICO) ICT] [DE] [DC] {FL) IGA] HI) o

1L IIN] [1A] IKS] [KY]  [LA] IME] (MD] IMA] (MI] IMN]) IMS] IMC}

IMT} INE] NV) INH] (NJ) [NM] NY] [NC] [ND] ICH] 10K] IOR] {PA]

[R1} {SCl I5D] {TN] ITX] uTj [VT] [VA] IVA] IwWvi] W1 IWY] {PR]

Ful! 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 STAIES)..........covv e sas st e s s arsrs s s e ressesarsssrasssresasssassresssesssassesansssoernsessonessanseres L AN STATES
IAL) ‘ [AK] I1AZ] [AR] ICAl [CO) I€T [DE] IDC] [FL] IGA] [HI) D]
L [TN] ILA) IKS] IKY]) [LA] IME] IMD] IMA] [MI) IMN] IMS] IMG]
MT] INE] INV] [NH| ™) NM] INY] INC] IND] {OH} I0K] IOR] IPA]
IRI} I5C) ISD] TN (Tx] uT] IVT] IVA] [VA] WV Iwij IWY] IPR]
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1.

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

Enter the aggregatc offering price of se

curities included in this offering and the total amount already sold, Emter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box D and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

. Type of Security Aggregate Amount Already
Offering Price Sold
b 0.00 b 0.0¢
1 EQUILY wereotvvetvreeeeseces e s b e e AR b3 71,957.088.41 b3 62.328.812.06
] Common B Preferred
. Convertible Securitics (including warrants). s 71.957.088.41 s 62,328.812.06
U PAINEISHIP INLETESIS. coovvovoarisisrenssinerceses s ecres s b s st s s b 0.00 5 0.00
Other (Specify ) s 0.00 b} 0.00
. TOLAL coovivievevrreamesssssarserannssaesessarrssaest s b s AR AP e 2 s smma b Hat s e s nsn e d A n AR Ty R e 3 71,957.088.41 b 62,328.812.06
i Answer also in Appendix, Column 3, if filing under ULOE.
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 aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
| Investors Dollar Amount
: of Purchases
ACCTEAIEd INVESIONS 11 ceerueraemsersrssissmrss s sbat s s s b smas e hm et s s e s A 30 3 71,957.088.41
' NON-BCCEEAILEd IIVESTOTS 1.vovres e eeer et ss st bbb T e s s 0 b 0.00
, Total (for filings under Rule 504 only) 0 s 0.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the first
sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.
Type of Dollar Amount
! Security Sold
Type of Offering
i Regulation A......ccovcoeene N/A b 0.00
TOUAL .o vvveseeeeeeeversasreeesesseseseneasectb s s2kE 4 b E T ST ns s aaeb e eare s s s e LSRR ALY n R ek LT N/A s 0.00
a Fl;mish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the stimate.
TrANSTET AENE'S FEES..ooovviittiisurinsusemmssemes s ran s oot s anss st R o s 0.00
Printing and Engraving Costs o s 0.00
. LLEEAI FES...rr st n oo 13 o R B s 150,000.00
ENGINEEring FECS ouuummmmmnrmsrisssesmsrecnsssssimassansn s o s . 0.00
' Sales Commissions (specify finders” fees separately) ... 80 s 0.00
Other Expenses {Identify) o s 0.00
TOUAL.....oevsoeeevereestenranrsss s sssma s n b shs s b asran e st sh s e 3 150.000.00
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ ]
b. Enter the difference betwesn the eggregate offering price given in response 1o Part C - Question | and total expenses furnished 87/ l N 55 5 ,ng . z T

in respense 1o Part €~ Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUCT” ...

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 10 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 lefi of the estimate. The total of the
payments listed must equal the adjusied gross proceeds 1o the issuer set forth in response 1o Pan C- Question 4,b above,

Payment to Officers, Payment To
Dirgctors, & Affiliaes Others

Salarics and fees. ..o Os Os

Purchese of real SS1A1. ..ot Os Os

Purchase, rental or leasing and installation of machinery and equipmenL. ... vvericrvcierncenee. ] § s

Construction or leasing of plant buildings and faciities............oiim e [J§ Os

Acquis‘ition of other businesses (including the value of securnities involved in this offering that may be used

in exchange for the assets or securities of another iSSUCT PUTSUBANL 10 & METBEI}.c.ooieiererirn e Cs Os

Repayment oF INAEDIEANESS. .......c..ccceir et ciaes oo eenms ettt s b et ssessensnssesns L) § s

WOTKITH COPIUAL...ovrvvoerse s streareere s e e smmesenss oot snssssons e sessasssnenrens s ssemresonncoessssinrenmnreeers [ § s 71,807,088.41

Other {speeify): Os Os

CORUMID TOUIS. .1vuvcvvresesenscneccrmesecseeoscees s semsecess et st b ams et et st e senas s msnenenssansmssmessnresonns L] § s 71,807,088.41

Tota! Paymenis Listed (column 101818 @ddeiomouisiimuiisrm st s 71,807,088.41

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signatuse constitules
an undertaking by the issuer to furnish to the U.S. Securitizs and Exchanpe Commission, upon writien request of its staff, the information fumnished by the issuer 1o any

non-ac}:rcditcd investor pursuant 10 paragraph (b)(2) of Rule 502.

[ssuer {Print or Type) Signalre Date
BRAVO HEALTH, INC. 4 Avgust 14, 2007
)

Name of Signer (Print or Type} Tt o Signcr}frim or Type)
Jeffrey M. Falick Presidgat and Chief Executive Officer
i

ATTENTION

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

Yes No

0 )

. i any panty described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?. i

Sec Appendix, Column 3, for stale response.
2. The undersigned issuer hereby undertakes to fumish 10 the state administrator of any state in which the notice is {iled, a noticc on Form D (17 CFR 239.500) at
such times as required by state Jaw.
The undersigned issuer hereby undertakes to furnish to any state administrators, upon writlen request, information fumnished by the issuer to offerees.
The undersigned issuet represents that the issuer is {amiliar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the s1ate in which this notice is filed and understands that the issuer claiming the availability of this exemption hes the burden of establishing that these

e

canditions have been satisfied.
The issuer has read this notification and knows the contents lo be true and has duly caused this notice to be signed on its bch

person.
Issuer (Print or Type) ature IMate

BRAVO HEALTH, INC. A/ Avgust V. 2007
Name (Print or Type) TitlegPring or Tvpc

Jeffrey M, Folick P cnl and Chlcf Exccutive Officer

J

by the undersigned duly authorized

Instruction;
Print the name and title of the signing representative under his signature for the siate portion of this form, One copy of every notice on Form D must bre manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear ty, ped or printed signatures,
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APPENDIX
1 ‘ 2 3 4 5
Type of security Disqualification under
Intend to sell and agpregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) Item 1}
State . Yes No Number of Amount Number Amount Yes No
Accredited of Non- '
Investors Accredit
ed
Investors
AL
AK
AL
AR
CA X Series G and H 6 0 $983,821.82 X
Preferred Shares
! (5983,821.82)
CO
|
CT i X Series G and H 3 0 $10,341,368.21 X
Preferred  Shares
(510,341,368.21)
DE I
DC
i
FL !
GA i
HI
ID !
1L
IN
1A
KS
KY
LA
ME
MD X Series G and H 0 0 $35,526,499.97 X
Preferred Shares
(535,526,499.97)
MA X Series G and H 2 0 $108,488.58 X
| Preferred Shares :
! (5108,488.58)
Mi
MN
MS
MO
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APPENDIX
1 2 3 4 5
Type of security Disqualification under
Intend to sell and apggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) 1tem 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited- Non-
Investors Accredited
Investors
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
PA X Series H Preferred 1 $622,269.45 0 X
Shares (5622,269.45)
RI
sC
SD
TN X Series G and H 3 $5,871,802.35 0 X
Preferred Shares
(85,871.802.35)
T
uT X Series G Preferred 2 $857,143.20 0 X
Shares ($857,143.20)
vT
VA
WA X Series G and H 3 $17,645,694.83 ¢ X
Preferred Shares
($17,645,694.83)
wv
" D
wY : Lo/ ([~
PR
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