UG 25 200418 S3AM

1 United States Bankruptcy Court District of Delaware By

Name of Debtor Case Number

‘Women First Health Care, In

Name of Creditor (The person or other enuty to whom the debtor filad 1 proof of clum relating 1o you clamm ‘ N A L
owes maney of property) Attach copy of statement giving particulars

\ O Check box if you have never receved any notiees

Q¥ Hoalth Care, Ine from the bankruptcy court in this case

Name and address where notices should be sent

c/o Jeffrcy Cymbler, Esq X Check box if the address dvffers from the addross

Angel & Frankel, P C on the envelope sent to you by the court

440 Park Avenue

New York, NY 10022

Telephone number (212) 752-8000 THIS SPACE IS FOR COURT USE ONLY
Account or other number by which credator idenhfies debtor Check here

(O replaces a previously
QUAO00L 1f thig elavm field claim,
(T amends dated

1, Basis of Claam

[ Good Sold [ Renree benefits as defined in 11 USC § L114(a)

[ Services performed (] Wages, salanes, and compensation (i1 out below)

[0 Moncy Loaned Last fow digats of SS #

[0 Personal injury/wrongful death Unpaid compensation for services performed

[ Taxes from to
E Other (date) (datc)

2. Date debt was incurred- 3 T court judgment, date obtained

Varions dates — see attached

4. Total Amount of Claum at Tyme Case Filed $

{(unsecured) (secuied) (prionty) (Toral)

1f all or part of your claim 15 secured or entitled to priority, also complete Item 5 or 6 below
(1] Check this box 1f clam includes 1nterest or other charges 1n addmon to the princips] amount of the clam.
Attach 1temmzed statement of all interest or addnonal charges

5 Secured Claim 7 Unsccured Prionaty Claam
3 Check this box 1f your claim 15 secured by collateral (0 Checlk this box if you have an unsecured prionity claim
(imcluding a nght of setoff) Amount entitled to prionty §
Biief Description of Collateral Specify the pnonty of the claum
O Real Estate  [[] Motor Vehicle [ Wages, salaries, o comnussions (up t $4,925), *earmned wathin 50 days
O othe before filmg of the bankruptey pention or cessation of the debtor’s
busimess, whicheves is eahe: =11 USC § S07(a)3)
Value of Collateral § (] Contribubions to an employee benefitplan — 11 US C § 507(a)4)
(J Up 10 52,225%0f deposits toward purchase, Jease, or rental of propetty
Amount of arrearage and other charges ar hme case filed o1 services for personal, tamuly, or household use - 11 U S C § 507(a)(6)
meluded in secured clamm, if any § {3 Alimony, maintenance. or support owed 1o a spouse, tormer spouse, or
child-11USC §507(a)X7)
6 Unsecured Nonpriority Claim $1,844,821 00 plus [ Taxes or penalties owed (o governmentsl umts— 11 US C & 507(ax8)
contingent liabihity of $7,785,271 00
(3 Other - Specafy spnlicable paragraph of 11 US € § 507(2) ()
Checlk this box 1f ) there 1s no collateral or hen securing your * Armormis are subject fo adfusrment on €110 qwl every 3 years theranficr with rospoct 13 cuvas commenced on or after the
claim, or b) your claim cxceeds the value of the property secuning at, | o of adjustment
orif ¢) none or only part of your claim 1s eatitled to pnomty

8 Credits The amount of all payments on this claim has been credited and deducted for the
purpose of making this proof of claim

9. Supporting Documents' Attach copies of suppornng documents, such as prommssory notes F| LED
purchase orders, invorces, 1temized statements of runnmg accounts, contracts, court Judgments,
mortgages, securiry agreements, and evidence of perfection of ien DO NOT SEND ORIGINAL AUG 2 7 200"
DOCUMENTS If the documents are not available, explamn If the documents are volurmnous

THIS SPACE IS POR COURT USE ONLY

atrach & summary
10 Date-Stamped Copy To recerve an acknowledgment of the filing of yow claim, enclose a BM C,
stanped, self-addressed envelope and copy of tlus proof of claim

Date Sign and print narve and ttle, if any, of the creditor or other person Women First Healthcara Inc

8/25/04 mzd file th xg ’Z'hﬂ B
au ed 1o file this clgym (a OéD::C:Ofm'qﬂ? if any) mmmo!!mm"" _

Sonie Vice FPresided”

Creditor intends to file 2 proof of administranve expense habhty for tis conmgent amount of $7,785,271 00 However, mn order to
preserve credtor’s nghtts should the claum be reclassificd, ereditor 15 also now asserting tins hathhty

75795_1 Ms Ward

AUG 25 2884 11 5SS PRGE 83



QK Healthcare, Inc
Statement of account with Women First Healthcare, Inc
as of April 29 2004

| . Value WF ref#
| (860) 10/20/03 36237 Vaniga return
(1,070 811) 04/04/04 40602 Esclim return
(658 816) 04/25/04 40723 Esclim return
(114,334) 04/22/04 40884 Midrin return

(1,844,820) Net due QK Healthcare

(10,177,549) Inventory as of 04/29/2004
418,501 less 14,072 ea Vaniqa returned re SkinMedica deal on 07/19/04 QKH was paid in full
1,973,777, less product sold & returned from 07/29/04 thru 08/22/04
(7,785,271) Inventory as of Aug 22 2004

- \hen N &P ©»

(9,630,091) Total Liability to QK Healthcare, Inc

Page 1 of 3
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QK Healthcare inc
Inventory of Women First products

Page 20of 3

as of April 30 2004 add back April 30th sales as of April 29 2004 Apr30 thru Aug22 2004 as of Aug 22 2004

Mfg 9 Item Description Rem# Upc Qty Value Unit cost Value %’; Qty sold __ Qty returned Qty Value
WOMEN FIRS BACTRIM DS 100S 65151 84248011710 23022 § 246818900 $ 10721 12§ 1286 52 04 & 0 476 161 1734 21138 § 2266313
WOMEN FIRS BACTRIM TABS 100S 72324 64248000410 1682 § 10522600 § 6256 $ 1882 ¢ 105228 42 1640 § 102 598
WOMEN FIRS EQUAGESIC 100S 78645 64248009110 1535 § 12732800 § 8205 6 $ 497 70 1541 § 127 826 30 1511 H

WOMEN FIRS  ESCLIM 0 025MG/DAY 8/BOX 75808 64248031001 15462 § 27383200 § 1771 $ 15482 § 273 832 11632 3830 § 67 822
WOMEN FIRS ESCLIM 0 0375MG/DAY 8/BOX 75756 64248032001 16904 § 20970900 $ 1773 $ 16904 § 269 708 1799 15108 § 267 813
WOMEN FIRS ESCLIM 0 0SMG/DAY 85 75738 64248033001 28759 § 52016600 $ 1840 1 % 202 40 8770 & 529 368 7 457 961 203852 § 374 477
WOMEN FIRS ESCLIM 0 075MG/DAY 8S 75680 64248034001 36320 $ 66683400 $ 1836 $ 36,320 ¢ 668 834 1181 18 200 16939 § 310 999
WOMEN FIRS ESCLIM 0 1MG/DAY 8/BOX 75626 84248035001 12220 § 22961300 §$ 1879 16§ 300 64 12438 S 220914 3700 8536 § 160 391
WOMEN FIRS  MIDRIN CAPS 100S 79888 64248012010 13675 § 43171800 $ 3157 24§ 757 68 13 s 432478 4970 8729 § 275573
WOMEN FIRS NITRA PH PAPER 1 ROLL 64789 64248020101 1439 § 2777300 $ 1930 $ 1430 8 WIS 1439 § 27773
WOMEN FIRS NITRA PH PAPER REFILL PACK 64788 64248020201 288 § 1887000 $ 6552 $ 88 8 18870 288 § 18 870
WOMEN FIRS ORTHO-EST 0 625MG TABS 100S 78054 64248010101 66448 § 214892700 $ 3234 38 97 02 68451 § 2149024 230 66221 $ 2141588
WOMEN FIRS ORTHO EST 1 25MG TABS 100S 78419 64248010201 17709 § 78025900 § 4406 $ 17,700 ¢ 780,259 129 17580 § 774 575
WOMEN FIRS  SYNALGOS DC 1008 79646 64248041910 403 § 32352400 $ 8010 13 § 104130 4082 § 324 565 363 3689 § 295 489
WOMEN FIRS SYNALGOS DC PAINPAK 12§ (3/PK) 79486 64248041912 651 § 919900 § 1413 $ 651 § 9,199 651 § 9109
WOMEN FIRS VANIQA CR 13 9% 30GM 66890 84248015030 46676 $ 131205800 $ 2811 78 § 219257 w8784 § 1314252 22 144 24610 § 691785
WOMEN FIRS VANIQA CR 13 9% 30GM 75712 72150030 14087 § 41894700 $ 2074 $ 14087 _§ 415947 15 14 072 $

Summary 300938 § 10172674 00 163 § 6376 501,079 3 10,177,549 42 221 48110 210748 7788274




sold by item April 30 2004 only '

Qty CGS
65151 BACTRIM DS 100S 12 1287
66890 VANIQA CR 13 8% 30GM 78 2193
75626 ESCLIM 0 1TMG/DAY 8/BOX 18 301
75738 ESCLIM 0 0SMG/DAY 88 1 203
78054 ORTHO-EST 0 625MG TABS 1008 3 92
79845 EQUAGESIC 1008 6 498
79646 SYNALGOS DC 100S 13 1042
79888 MIDRIN CAPS 100S 24 758
Summary 163 6374
sold by item April 30 2004 thru Aug 22 2004
Qty CGS
65151 BACTRIM DS 100S 161 17227
66890 VANIQA CR 13 9% 30GM 22144 623 277
72324 BACTRIM TABS 1008 42 2801
75626 ESCLIM 0 1MG/DAY 8/BOX 3700 69 §52
75680 ESCLIM 0 07SMG/DAY 8§ 1181 21683
75712 VANIQA CR 13 9% 30GM 15 446
75738 ESCLIM 0 0SMG/DAY 85 7457 137 264
75756 ESCLIM 0 0375MG/DAY 8/BOX 1799 31904
78054 ORTHO EST 0 625MG TABS 100S 230 7422
78419 ORTHO-EST 1 25MG TABS 100S 129 5687
79645 EQUAGESIC 1008 30 2489
79646 SYNALGOS DC 100S 363 29092
79888 MIDRIN CAPS 1008 4970 156 965
Summary 42 221 1105 809
Returns by item April 30 2004 thru Aug 22 2004
Qty CGS
65151 BACTRIM DS 100S 1734 185 902
75680 ESCLIM 0 075MG/DAY 88 18 200 334 152
75738 ESCLIM 0 O5SMG/DAY 8S 961 17 682
75808 ESCLIM 0 028MG/DAY 8/B0OX 11632 208 003
79645 EQUAGESIC 100S 1511 125 337
75712 VANIQA CR 13 9% 30GM 14072 418 801  (SkinMedica deal QKH patd in full)
Summary 48 110 1287 878

Page 3of 3
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STRATGHT BILL OF LADING
ORIGINAL-NOT NEGOTIABLE ' Ty

SN TRUCKING INC
{CARRIER) . . {DELIVRRING CARRIER, IF DIFFRRENT)
SHIPPER CONSIGNEE . REFERENCE -
mem IHC UP8 LOGISTICS GROUP *04 (898) 796-6361 ' TRIP/BEQ: 63382-007
11698 SAN MARINO BOL#: 4334466
2060 oTu | o " ¢ . RANCHO cuCAMOMGA A 91730 .. DRIVER; OBRIEN,MIXE
RONKONKOMA MY 11778 WFHC:RETURNS DEPYT.. DATE: 104/04/07
' cusT: 939
QELIVERY DATEE . | RIRECTIONS SHIP TO: 1169
SOT EARLIER THAN: PROs
NOT LATER  THAN: LOADER:  SEAN
t
IRS oOr Om:
“ONTACT NAME:
‘ \
amr e DEECKXPTION . EM CASES. MEIGHT MESSACE
tOMEN FIRS 1| Toman 581 4551 .
JIST DETAILS orL-,ﬁucugm BELOW |
|
i ¢ , -
R o T, UL RN N S S SIS
) B P v -
~ [

Yux

[VREPRp'Y
v -
SN e

———

"

ST sigu for CASKS) Do BOT aceept “silbfect o comnt? nor "safd b comtain® (S Pallet Buchange Requirec

M 4713704 -' ﬁ/ o 7 ©
3IGNATURE . DATE -CASES CORRECTED INIT CHEP PLTS PL
| CASES IN IN O

axrier agrees to cui:ry to the usual place of dalivery at destination above described property in apparent good oxder,mark
onsigned, & desti. as indicated It is mutually agreed, each oarrier of any or all of said property over any gr ali of

sute, that mry‘l ca £o be pe:!om.d horeunder ia subjeact to all terms and condicions af the Uniform Domestic Straigh
i1l of rLading. hersby cartifiaa that he is familiar wieny all the termsaconditions of the bill of lading, sat fort!

n the cmuncuio? OF tariff which qovlt(ul transportation of thie shipmant & heveby agread to by ghitver & his mamir~ne
teicht: Preafaid tv ahd Ton




K HEALTHCARE INC
60 STRCAVRATR .

OBROH, Y 1179

wms s

L R

SOLD TO SHIP TO

P

~

DEBIT MEMO

(T e

43344667 ra 01
rav4 MAR31py2:19

°

REFERENCE

APR ¢ 7 m‘l «2eweYBNDOR RETURNe®be® ups LOGISTICE GROUE  '04 INVOICE: 4334466-7 PG )
e®o**VENDOR RETURN®**eew (s88) 950-2246 PO/DPT: WOMEN FIRS
RONKOMKOMA © MY 11779 = 11698 BAN MARINO. DATR: /704 7\
Ll T ' RANCHO CUCAMOSGA ,  CA 91730 8LS/ (RT) 1 CORPORATE RX (¢
DEA# RLO174704 WPHC: RETURNS DEPT. TERMS:  A/P Contra Net
1 .t ' AceT: 00999 /01169 /0¢

LIVERY DATRO . e ,-m ‘o VIA; RX
T EARLINR THAN: 2/24/04 RA§O0L~0460//0UTDATED//ACCTHQUAODL//PER SAUNDRA P AR LORRATINE SKALC
7 LATER THAM: P - ' AR: PHOMB: (631) 439-220¢
(ZPTO MESUAGES . ninz. (631) €39~2132

1 PR AR} BATL: LORSQKRX ,COM
b | ;X 1IN, DESCRIPTION Bl 107 « STOCK —_— o, UPC/NDC
3 8400 ) ¥ 475738 ESALIN 0.0SMG/TAY '3 1 35-067-3 19318 033001 ' 2004f03 WK MDC 424803
8 84003 EA 75738 ‘BECLIM 0.05MG/DAY 8°S 1 25-073-6 29327 033001  2004§03 WK mDC 424802
7 8400, EA 75738 BSCLIX 0.05MG/DAY 8'S 1 25-090-8 19237' 033001  2006J03 WK snC 424803
< 83604 ZA 75738 ESCLIM 0.05MI/DAY 6°3 1 25-094-6 19227 - 033001  2004¥03 WK MDC 424803
5 8400 75738 ESCLIN 0,05MG/DAY 8°S 1 26-037-3 19228 033001 300403 WK ¥DC 424803
*e €1960 75738 *+*v ITEM UB TOTAL *==¢ . - ' 18.40 772,064.0
1 7420 EA 75756 EECLIM 0.0375MG/DAY 8/BOX 1 26-044~¢ 19242~ ‘032001 2004703 WK EDC 424801
3 6500 EA 75730 ZSCLIN 0.0SNG/DAY, 88 1 27-047<3 19228. ' 033001  2004/03 WK NDC 424803
2 2009 ) ®a 75738 BSCLIN 0.05MG/DAY *S 1 30-041-3 19227 033001 2004703 WX ¥DC 434803
ees @509 76730 edew Igu sun Mlﬂ"_ ey ‘ . i‘ 18.40 156,565.6
A / “t 1 - < N
l ? <

1
«

D RO* (oskipe @0

-~ 3

-~

o m@@‘m@m |

Total Retail
$365233.67

aga.... Totals Job xu:;..... sevesnraaase~ o< PATADGCErR
789704 C8 SIOCBHAN PICKORIG N 1040331°1i56 Qi®

$5.6PT 55.6CT GPL ACL 4334466 .

[y

Volums.. . .Measurement TOTAL
2363'41;3 289 .4850V

INVOICE . $1.060,328.7

—SOBT

INVOICE CASE TOTAL

157SKuT
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OK HEALTHCARE INC .
A0 9 VRN |

DEBIT MEMO - _

YNEONRORR, Y L2779

WS
/é_g—_—s-”‘
. SOLD TO

TR [

RS
REFERENCE

SHIP TO

+42¢0VENDOR RETURNevwee
****9VENDOR RETURN®enee
RONKONKOMA HY 11779

DEAR FL0O17470¢ EXP 1050331
f

MLIVERX QATER..
90T EARLIER THAN: 3/26/04
0T LATER  THAN:

JKIPTO MESEAGE:

oxx mmm“ L

2400 X ®A 75626 BSCLIK -0 m

4800 75626 RSCLIXK o
4800 {: XA 75626 BSCLIN o.
4300 WirA 75626 mscLIn 0.
800 X ma 75626 xsczIM O.
4797 K #A 75626 ESCLIM.0.1MC/DAY '

2308 R'XA 75626 ESCLIN O. m&nu
4800'K EA 75626 ESCLIX 0.1MGYOAY s/mx
230 =A 75626 BECLIM 0.1Ma)DaY §/pox
EA 75626 ESCLIM 0.1MG/DAY 8/BOX
3 X mA 75626 Egcra 0.1MG/DAY 8/BOX
2 AxA 75626 EscLIM 0.1ma/Pax 8/pox
e 342432 75626 veve ITERM SUBLTOTAL ‘wees

N
!
z
ks

UPE LOGISTICS GROUE  *04 INVOICE: 4409553-7 DG

(688) 796-6361 PO/DPT:  WOMEN YIRS

11698 SAN MARTNO DATH; 3/26/04
RANCRO CUCAMONGA, cA 91730 SL8/(RT) « CORPORATE RX
WFEC;RETURNS DEPT. TERMS:  A/P Contra N¢
. B V> 00999/01169/(
VIAs - RX
AR LORRATNE SKAL
‘ s AR PHONB: (631) 439-33¢
" AR PAX:  (631) 439-213
N ARIEMATL: LORSQKRX.COM
$7a

1 21-064~5 19951 .. 035001  2004/04 WK NDC 43480
1 23-063-6 19838 _ . 035001 2004704 WK NDC 42480
1 23-077-8.19838  .; 035001  2004/04 WK MOC 43480
1 25-004-6 199839 035001 2004704 WK ¥DC 42480
1 25~048~4 19951 035001 2004704 WK BDC 42480
1 27-0132-4 19230 " 35001 200404 WK NDC 42480
1 30-021~¢ “19851 *  o3soo1  200ef0¢ WK MDC 42480
1 53-020-6 19230 0335001  2006/04 WK MDC 42480
1 73-023-3/'19838 035001  32004/04 WK EDC  «4248a
1 99-106-4 13230 Rer . ' 2004/0¢ WX aDC 42480
1 93-106-5 19838 =T 2004/04 MK NDC 42480
1 99—101-4\13230 RET 2004/D¢ WK NDC 42480

' 18.79 643,407.

’  APPROVED' . .
10 SHIP

1 «
, . \ - 1 |
c \":\ - ' - 1 z ’
aqu....:'roml Jaob Run, fesserssePATADCLGTE Total Retail Volume, .. .Msasurement TOTAL '
4342UN €8 SIOBHAN RIAG N 1040414 1454 R19 $424520 64 1412018 85 5875Yv - INVOICE ! 36|¢3.401.1
- o d9s53 . . 94 1HWT h LOST . -
L 3

INVOICH CASE TOTAL



-Women First HealthCare, Inc.
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OK HEALTHCARE INC.'
2060 3o

RONKONEOME, §Y 1779 ' (/%,
ROO207945

l)ElGH"Zzo ’7

REFS 4453464

: SOLD TO SHiP TO

DEBIT MEMO s

-

PG 01

ﬂP222m11

(pAes~”

REFERENCE

UP8 TOCISTICS GROUP

#4240 ¢VENDOR RETURN®=woe 04

¢e¢eoVERDOR RETURNe¢eee (888) 796~6361 ) ,
ROMXONKOMA NY 11779 11690° SAN MARINO
#"7 \RANCHO CUCAMONGA _"j‘-ca 91730
e , DEA$ RLO174704 EXP 1050331“,,‘ WPHC:RETURNS DRPT,  +# <!
N
m’m‘m ! IRISAGRS v .
NOT EARLTER THAN: &/)4/04 mo«osatl/oumm/lmc\r_o;omoou/m HALENA Ky
NOT LATER  THAN: - . -

SHIPTO MEISAGE:

: 2304 8888 MZDRIN mm?.oo-a ~ 4 1-27-311-6 c1975A ) g
KA 79088 MIDRIN CAPS-100'8 - 1 27-327-3 G1975A o13fito
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ANGEL & FRANKEL PC TEL: (212) 752 8000

ATTORNEYS AT LAW 460 PARK AVENUE FAX:(212) 752 8393
NEW YORK NEW YORK 10022-19086 wR(TER S DIRECT E MAIL
Jcymbler@angelfrankel com

JOSHUA J ANGEL BRUCE FRANKEL (1949 2003)
BRUCE FRANKEL
JOHN H DRUCKER
LAURENCE MAY
JEFFREY K CYMBLER*

AuguSt 26, 2004 OF COUNSEL

BONNIE L POLLACK

NEIL Y SIEGEL*™

LEONARD H GERSON

RICK A STEINBERG®***
ROCHELLE R WEISBURG
FREDERICK E SCHMIDT##**
SETH F KORNBLUTH
MICHELE E COSENZA*

ALSO ADMITTED IN DC
ALSO ADMITTED IN PA AND CT
ALSO ADMITTED IN NJ AND PA
ALSO ADMITTED INCT

Via Federal Express and Express Mail

Women First HealthCare, Inc

¢/o0 BMC Group, f/k/a Bankruptcy Management Corp
1330 East Franklin Avenue

El Segundo, CA 90245

Re Women First HealthCare, Inc
Case No 04-11278

Gentlemen
I am enclosing an original and one copy of a proof of claim to be filed in the above

captioned chapter 11 proceeding Please date and time stamp the copy and return 1t to me 1n the
enclosed self-addressed envelope

Very truly yours,
ANGEL & FRANKEL, PC

8

Jeftrey K Cymble

JKC did
Enclosure
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