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SEC 1972 Potential persons who are to respond to the collection of information ¢
(6/99) form are not required to respond unless the form displays a currently valid:Q control

number. ',)/[/f) /Q%

ATTENTION: Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption state exemption unless such exemption is
predicated on the filing of a federal notice.

OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002

Estimated average burden

Washington, D.C. 20549 hours per response.. . 1
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, S RECENED ‘
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION R@@ESS%
apRO1W
THOMSO!
Name of Offering (check if this is an amendment and name has changed, and indicate change.) HNANC%A

Sale of 4,011,000 Shares of Common Stock

Filing Under (Check box{es) that

2Dl [ JRule 504 [ ]Rule 505 [X]}Rule 506 [ ]Section 4(6) [ ] ULOE

Type of Filing: [ ] New Filing [ X ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
I-trax, Inc.

Address of Executive Offices:
Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

One Logan Square, 130 N. 18" Street, Philadelphia, PA 19103 215-557-7488




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that [ ] Promoter [ X] Beneficial [ X] Executive [ X ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Martin, Frank A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Logan Square, 130 N. 18™ Street, Philadelphia, PA 19103

Check Box(es) that [ ] Promoter [ X] Beneficial [] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Nantucket Healthcare Ventures |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Logan Square, 130 N. 18™ Street, Phifadelphia, PA 19103

Check Box(es) that [ ] Promoter [ X] Beneficial [ ] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Kastensmith, Hans C.

Business or Residence Address (Number and Street, City, State, Zip Code)
12020 Sunrise Valley Drive, Suite 350, Reston, VA 20191

Check Box(es) that [ ] Promoter [ ] Beneficial [ X] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Full Name (Last name first, if individual)
Reiss, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
One Logan Square, 130 N. 18" Street, Philadelphia, PA 19103




Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ X] Director [ ] General and/or
Apply: Owner Officer Managing Partner

Fuli Name (Last name first, if individual)
Johns, Michael M.E., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Logan Square, 130 N. 18" Street, Philadelphia, PA 19103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

offering?........ [ 10X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuval?...................... $No minimum

3. Does the offering permit joint ownership of a single unit?...............cccoiiininn, P(i(s] [NO ]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code) 3098 Stirling Road,
Suite 104, Hollywood, FL 33021

Name of Associated Broker or Dealer LH Ross & Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ ]All States
[AL]X [AK] [AZ] [AR] [CA]X [CO] I[CT] [DE] |[DC] [FL}X [GA] {H1] [ID]
[IL}X  [IN] [IA] [KS] ([KY] [LA] [ME] [MD] [MA] [MIIX [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJJX [NM] [NY] [NC] [ND] [OH]X [OK] [OR] [PA]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] Wi X [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers



Aggregate

Number Dollar Amount
Investors of Purchases
Accredited [NVESIOrS ... 42 $ 2,005,500
Non-accredited INVEStOrS .........cccovveivievi i, -0- $ -0-
Total (for filings under Rule 504 only) ........ccooovveviieniionn. -0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.
.. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 Lot -0- $ -0-
Requlalion A v -0- 3 -0-
RUIB SO ..o -0- $ -0-
TOtAl i -0- $ -0-
4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts
relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the
left of the estimate.
Transfer AGEN'S FEES ....o.iiiiiiiii e [1%
Printing and Engraving CoStS . .....oviiiiiiiee e [1%
LEGal FEES ...t (19
ACCOUNEING FEES ....oviiiiiciiieicietee et [19
ENGINEEMNG FEES .oiiiiiie ettt M
Sales Commissions (specify finders' fees separately) ..o [X] $__44500
Other Expenses (identify) __non-accountable expense allowance ... [X] $__13,350
Tt .o e e [X] $__57.850



b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This $1,947.650
difference is the "adjusted gross proceeds to the issuer." ............

5. Indicate below the amount of the adjusted aross proceeds to the
issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to Payments To

Officers,
Directors, &
Affiliates Others
Salaries and fees ..o i [19% [1%
Purchase of real estate ............c.occoviviiviiciiciie e, [18 [18.
Purchase, rental or leasing and installation of machinery [1s [1s
and EQUIPMENT ......uieiiii ittt ——
Construction or leasing of plant buildings and facilities........ (1% [1S
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in [13 (13
exchange for the assets or securities of ancther issuer —_—
puUrsuant to @ Merger) ......ooovvvvviiiiieeeee e
Repayment of indebtedness ............cccovreiveeiiieoie e, [1$% (1%
Working capital .. ....ccoooiviiiri e (1% [X1%$1,947.650
Other (specify). Issuer did not receive cash in exchange [19 (1%
for the issued stock. Issuer received assets that are being
integrated into Issuers business
ColUMN TOtAIS ... [18% [ 191,947,650
Total Payments Listed (column totals added) ...........cccooevrnnnnn. [ 1$1,947.650



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If

to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Issuer (Print or Type)

|-trax, Inc.

Tl

Date

Name of Signer (Print or Type)

Yuri Rozenfeld, Esq.

Title of Signer (Print or Type)

General Counsel

Sfor

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18

U.s.C. 1001.)




APPENDIX

— -
3 4 Disquaﬁfication
Int?nd to sell Type of security under State
o non- ULOE
accredited and a.ggreg.ate , (if yes, attach
investors in offenng price Type of mvestor_and | explanation of
State 1 offered in state amount purchased in State | waiver granted)
(Part B-ltem (Part C-ltem 1) (Part C-item 2) (Part E-ltern 1}
1
) Number of
Number of Non-
Accredited Accredited _

State| Yes | No | Common Stock | Investors | Amount Investors Amount  Yes No
AL X $10,000 1 $10,000 -0- -0- X
AK
AZ
AR

| CA X $188,000 5 $188,000 -0- -0- L X
010) f
cT
DE
DC |

FL X $75,000 4 $75,000 -0- -0- X
GA |
HI
ID |
IL X $1,250,000 14 $1,250,000 -0- -0- X

CIN
IA |
KS |
KY é
LA !

ME
MD
MA | e

M X $90,000 2 $90,000 0- | -0- X

i MN |

s

11




NJ X | $52,500 3 §52,500 o o

| NY X $60,000 2 $60,000 -0- -0-

oH| | X $12,500 | 1 | $12,500 0- | -0

oK | |

PA X $50,000 3 $50,000 0- | -0-

w
O

™

L TX |

T _—

VA | - L
‘WA [ X | $50,000 1 | $50000 | -0- | -0- X

HE

CWI X | $112,500 3 $112,500 -0- -0-

http://www.sec.gov/smbus/forms/d.htm
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