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1. Title of 2. 3. Transaction Date 3A. Deemed 4. 5. Number of
Derivative  Conversion (Month/Day/Year) Execution Date, if Transaction Derivative
Security or Exercise any Code Securities
(Instr. 3) Price of (Month/Day/Year) (Instr. 8) Acquired (A) or
Derivative Disposed of (D)
Security (Instr. 3, 4, and
5)
(A) (D)
Warrants  $1.46  09/12/2007 A ED A 8,800
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Options ~ $2.5 A A A A A
Options  $ 1.5 A A A A A
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Cunningham Jeffrey Scott
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Explanation of Responses:

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

6. Date Exercisable and Expiration 7. Title and .

Date

(Month/Day/Year)

Date Exercisable Expiration Date

10/01/20072 10/01/20122

11/20/2007%)  11/20/2017&

08/27/2004

05/09/2007

08/27/2012

05/09/2012

**  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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