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Merger discussions discontinued.

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.

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 acceletated 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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