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Warrants $ 1.46  09/12/2007 A EQ A 14,000 10/01/20072 10/01/20122 S&TI?"

Warrants $ 1.2 11/20/2007 A AB) 14000 A 11/20/2007@ 11/20/20174 gg?lin‘

Warrants  $ 5.4 A A A A A 11102006 117102011  Comm
Stock

Options  $ 1.5 A A A A A 05/092007  05/09/2012 g&?ﬁ““

Reporting Owners

Reporting Owner Name / Address LGS

Director 10% Owner Officer Other

LEVINE JEFFREY L
2615 DUNHOLLOW DR A X A A A
SPRINGFIELD,A OHA 45503
Signatures
Carol Groeber 02/21/2008
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Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

**  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
(1) Merger discussions discontinued.

2) The warrants will only become exercisable upon closing of the Merger of the Company and Family Home Health Services, Inc. and will
terminate and expire unless exercised on or before the 5th anniversary of the closing.

(3) Warrants were awarded to officers and directors.

@) These are 10 year warrants that will vest equally over a 5 year period, however that vesting will be accelerated in the event there is a
"change in control" of the Company or a termination without cause of person(s) comprising the management team.
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Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
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