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SCHEDULE 13G

Under the Securities Exchange Act of 1934
(Amendment No. )*

Matri a Heal t hcare, |nc.

(Name of Issuer)
Comon St ock

(Title of Class of Securities)
576817209

(CUSIP Number)
February 13, 2002

(Date of Event Which Requires Filing of this Statement)

Check the appropriate box to designate the rule pursuant to which this Schedule is filed:
[ X] Rule13d-1(b)
[ X] Rule13d-1(c)
[ 1] Rulel13d-1(d)

*The remainder of this cover page shall be filled out for areporting person'sinitial filing on this form
with respect to the subject class of securities, and for any subsequent amendment containing information
which would alter the disclosures provided in a prior cover page.

The information required in the remainder of this cover page shall not be deemed to be "filed” for the
purpose of Section 18 of the Securities Exchange Act of 1934 ("Act") or otherwise subject to the
liabilities of that section of the Act but shall be subject to all other provisions of the Act (however, see the
Notes).



CUSIP No. ............ 5768172009.............

1 Names of Reporting Persons.
I.R.S. Identification Nos. of above persons (entities only).
..Gruber and McBaine Capital Management, LL C.........ccccoieiieirieiieseeie e seese et e e

2. Check the Appropriate Box if a Member of a Group (See Instructions)

@ PSSR
(o) SO
3 I O U LSS ] | S
4 Citizenship or Place of Organization ..........cccceceveeveieneseennenn California.....c..ccoeevveennens
5. S0leVoting POWES ........ccccorireninenenesese e O PRSI
Number of
Shares
Beneficidly 6 shared Vot NG POWES ..., 514,020 eeeeeeeeeeeeeeeeeeee e
Owned by
Each
Reporting : ”
Person With 7. Sole Dispositive POWE ..........ccevivreeienenienieseeeeneens O
8. Shared Dispositive POWEr ..........cccccevveveeieennnne 514,020.......cccmiieieiiese e
9.  Aggregate Amount Beneficially Owned by Each Reporting Person............ccceevvveerveciesenne. 514,020.
10. Check if the Aggregate Amount in Row (9) Excludes Certain Shares (See Instructions)................ 5.87%
11.  Percent of Class Represented by AmMOouNnt in ROW (9) ....ocvevveiieeiecececesese et

12.  Type of Reporting Person (See Instructions) 1A & OO




CUSIP No. ........ 5768172009...............

1. Names of Reporting Persons.
I.R.S. Identification Nos. of above persons (entities only).

() L OSSR
() PRSPPI
3 SEC USE ONY ettt ettt et e st e st e e eeeae e e se e st e ebe e beeaeesseenseeseeaseensessaesaeensesneenseennesneenres
4 Citizenship or Place of Organization ............cccceveveereneniennenn United States........covveeveereenierieninn
5. SoleVoting POWES ........cccoeiinienieieneeee e 66,350.......ccccuteeiiee e
Number of
Shares _
Beneficialy 6. Shared Voting POWES ..........ccoviiiiiniiiinne, 514,020......cccoiiiiie
Owned by
Each Reporting
Person With 7. Sole Dispositive POWEN.........cccoeveveeneeeenee e 66,350......ccueeeeeeieeie e
8. Shared Dispositive POWEr .........ccccccvveeveneeiienieennn 514,020.......ccciiieieeiere e
9. Aggregate Amount Beneficially Owned by Each Reporting Person...........cccceeeveveeveneennnns 580,370
10. Check if the Aggregate Amount in Row (9) Excludes Certain Shares (See Instructions).............ccceeuee...
11.  Percent of Class Represented by Amount in ROW (9) .....coveveieiececiese e 6.63%

12. Type of Reporting Person (See Instructions) IN




CUSIP No. ......... 5768172009...............

1. Namesof Reporting Persons.
I.R.S. Identification Nos. of above persons (entities only).
e PALEISON IMCBAINE........cuiiiiiiieie ettt bbbttt et et bbb e bt e e et et e ntesbenbennesrenneas

2. Check the Appropriate Box if a Member of a Group (See Instructions)

G T SR
() RSOOSR
S O U L =T O | SRS
4.  Citizenship or Place of Organization .............c.ccoeeverenerienne. United States.........ccoeveennee
Number of 5. S0le Voting POWEY .......ccccvvieeieniereseee e 0N Y4
Shares
Beneficialy _
Ownedby 6. Shared Voting POWE ..., 514,020......ccmiii s
Each
Reporting
Person 7. Sole Dispositive POWET .........c.cccveveieeieeneereceesie e 50,675,
With
8. Shared Dispositive POWEY ..........ccccveceveeieieeieenns 514,020.....c.c.cciieieeee e
9. Aggregate Amount Beneficially Owned by Each Reporting Person...........cccceeeveveecevecceeseenenns 564,695
10. Check if the Aggregate Amount in Row (9) Excludes Certain Shares (See Instructions)................... 6.45%
11. Percent of Class Represented by AmMount in ROW (9) .....covieieeiriininirieisesie s seens

12. Type of Reporting Person (See Instructions) IN




CUSIP No. ......... 5768172009............

1. Names of Reporting Persons.
I.R.S. Identification Nos. of above persons (entities only).
B I o 0= S @ 2 I o Y0 B = S

2. Check the Appropriate Box if a Member of a Group (See Instructions)

) SRS
() ST P SRR
3 S O U S =T @ | SR
4 Citizenship or Place of OrganiZation ............ccccceeereneneneneneneseseeee e United States........
5. SoleVoting POWE ........ccccoiririeieeeeeeeeeeeee O S
Number of
Shares
Beneficialy 6. Shared Voting POWer ..........cccoviiniiiinnns 514,020.......ccccciiriii e,
Owned by
Each Reporting
Person With 7. Sole Dispositive POWET...........cccovreereeienieeeese e O
8. Shared Dispositive POWer ...........cccccevvevueennnne. 514,020.....c.cccceieeeeeene e
9.  Aggregate Amount Beneficially Owned by Each Reporting Person...........cccccevvvveveiecceennens 514,020
10. Check if the Aggregate Amount in Row (9) Excludes Certain Shares (See Instructions)......................
11.  Percent of Class Represented by AmMount in ROW (9) ....coeiveirininieinieneseseeese e 5.87%

12.  Type of Reporting Person (See Irstructions) IN




CUSIP No. ......... 576817209................

1. Names of Reporting Persons.
I.R.S. Identification Nos. of above persons (entities only).
........ o = TS LY o o] o SRS

2. Check the Appropriate Box if a Member of a Group (See Instructions)

@ ek ettt ettt ettt e te—ete et e ateeEeeteaRe Rt eR e R eeReeaeeneeaeeatenteAetenEe oAt eReeReeReeReeReeneeneeteatentenreerenneeneeneenean
(o) USSP
3 S O L =T o SRS
4 Citizenship or Place of OrganiZation ............cccoeieneienenenieseeeee e United States.....
5. S0le Voting POWES ..o O
Number of
Shares
Beneficialy 6. Shared Voting POWEY ... 514,020......cccriiiii
Owned by
Each Reporting
Person With 7. S0le DiSpoSitiVe POWET .........ccceeieieeriieeeseeeese e O
8. Shared Dispositive POWEY ..........cccoevveeeeceieee e 514,020......cccccviieiieeceenieenn
9.  Aggregate Amount Beneficially Owned by Each Reporting Person............cccccovveeveveevieseeennn. 514,020
10. Check if the Aggregate Amount in Row (9) Excludes Certain Shares (See Instructions)......................
11. Percent of Class Represented by Amount in ROW (9) ...ccooveieiiiienieiinise e 5.87%

12.  Type of Reporting Person (See Instructions) IN




Item 1.
(@ Nameof Issuer — Matria Healthcare, Inc.

Address of Issuer's Principal Executive Offices — 1850 Parkway Place, Marietta,
(b) :
Georgia, 30067

[tem 2.
Names of Persons Filing
Gruber & McBaine Capital Management, LLC (*“GMCM™")
(@ JonD. Gruber (“Gruber™)
J. Patterson McBaine (“McBaine’)

Thomas O. Lloyd-Butler (“Lloyd-Butler”)
Eric B. Swergold (“ Swergold”)

Address of Principa Business Office or, if none, Residence
(®) 50 Osgood Place, Penthouse

San Francisco, CA 94133
() Citizenship —seeitem 4 of the cover sheet
(d) Titleof Class of Securities common stock

() CUSIP Number - 576817209

Item  If this statement isfiled pursuant to 88240.13d-1(b) or 240.13d-2(b) or (c), check whether
3. the person filing is a

(& [ ] Brokerordealer registered under section 15 of the Act (15 U.S.C. 780).
(b) [ ] Bank asdefined in section 3(a)(6) of the Act (15 U.S.C. 78c).
(© [ ] Insurance company as defined in section 3(a)(19) of the Act (15 U.S.C. 78c).

(d [ ] Investment company registered under section 8 of the Investment Company
Act of 1940 (15 U.S.C 80a-8).

(& [X] Aninvestment adviser in accordance with 8240.13d-1(b)(1)(ii)(E);

® [ ] Anemployee benefit plan or endowment fund in accordance with §240.13d-
L(b)(1)(i1)(F);

(@ [ ] A parent holding company or control person in accordance with § 240.13d-
1(b)(1)([i)(G);

(h) [ ] A savingsassociations as defined in Section 3(b) of the Federal Deposit
Insurance Act (12 U.S.C. 1813);

@) [ ] A church planthat is excluded from the definition of an investment company
under section 3(c)(14) of the Investment Comoanv Act of 1940 (15 U.S.C.



80a-3);
() [ 1 Group, in accordance with §240.13d-1(b)(1)(ii)(J).

Item
4.

See Items 5-9 and 11 of the cover page for eachFiler

Ownership.

[tem
5.

If this statement is being filed to report the fact that as of the date hereof the reporting person has
ceased to be the beneficia owner of more than five percent of the class of securities, check the
following [ ].

Ownership of Five Percent or Less of aClass

Item

6 Ownership of More than Five Percent on Behalf of Another Person.

The filer is aregistered investment advisor whose clients have the right to receive or the power to
direct the receipt of dividends from, or the proceeds from the sale of, the Stock. No individual
client’s holdings of the Stock are more than five percent of the outstanding Stock.

Item Identification and Classification of the Subsidiary Which Acquired the Security Being

7. Reported on By the Parent Holding Company

Not Applicable

tem e . e .

3 Identification and Classification of Members of the Group

See item 2a of this schedule

:atem Notice of Dissolution of Group
Not applicable

Item er

10. Certification

(@ Thefollowing certification is included with respect to GMCM

Bv sianina below | certifv that. to the hest of mv knowledne and hdlief. the



securities referred to above were acquired and are held in the ordinary course of
business and were not acquired and are not held for the purpose of or with the effect
of changing or influencing the control of the issuer of the securities and were not
acquired and are not held in connection with or as a participant in any transaction
having that purpose or effect.

(b) The following certification is included with respect to Gruber, McBaine, LIoyd-
Butler and Swergold:

By signing below | certify that, to the best of my knowledge and
belief, the securities referred to above were not acquired and are not
held for the purpose of or with the effect of changing or influencing
the control of the issuer of the securities and were not acquired and
are not held in connection with or as a participant in any transaction
having that purpose or effect.

SIGNATURE

After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set
forth in this statement is true, complete and correct.

Dated: February 13, 2002
Gruber and M cBaine Capital Management, LLC

By: /9 J. Patterson McBaine
Print Name: J. Patterson McBaine

Title: Manager
/s/ Jon D. Gruber /5 J. Patterson McBaine
Jon D. Gruber J. Patterson McBaine
/sl Thomas O. Lloyd-Butler /s/ Eric B. Swergold

Thomas O. Lloyd-Butler Eric B. Swergold



