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Estimated average burden

FORM D hours per response . . . . . 16.00

FORMD

Q
@TI OF SALE OF SECURITIES SEC USE ONLY
\ tfR UANT TO REGULATION D, Pref l | Serel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I [

Name of Offering  ( [:] check if this 1s an amendment and name has changed, and indicate change.)
€ClickMD, Inc. - Unit Ottering

Filing Under (Check box(es) that apply):  [_] Rule 504 [ ] Rule 505 <] Rule 506 [X] Section 4(6) ULOE
Type of Filing: £ New Fiting [_] Amendment

e T LT

Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) 02064784
eClickMD, Inc.

Address of Executive Qffices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3001 Bee Caves Road - Suite 250, Austin, Tcxas 78746 (512) 439-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if dillerent from Executive Offices)

Brief Description of Business ) R@CESSE

Developing and Marketing Medical Billing Software. l
Type of Business Organization 0 O '—N'OV ‘a ﬁﬁ 2002
corporation limited partnership, already formed other (please specify): [
D business trust E] limited partnership, to be formed THOMSON \

Month Year FlNANCIAL
Actual or Estimated Date of ncorporation or Organization:  [0]6] [9]8] [XjActwal [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliancc on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addrcss.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Kequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nul manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

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 unless such exemption is predicated on the
~¢ling of a federal notice.

~

/ Persons who respond to the collection of information contained in this form are not R
6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A.BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the.[ollowing:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer,
L

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner §< Executive Officer ] Director ) Genesal and/or
Managing Partner
Corlin, Richard

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Rusiness or Residence Address (Number and Steeel, City, State, Zip Code)

Check Box(es) that Apply: D Promoter E Beneficial Owner Executive Officer ] Director E] General and/or

Managing Partner
Rice, Marion Robert

Full Name (Last name tirst, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [7] Promoter  [7] Beneficial Owner  [X] Executive Officer [\ Director ] General and/or
Managing Partner

Woodrow, Robert

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746

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

Check Box(es) that Apply: [7] Promoter ] Beneficial Owner  [X] Executive Officer I Director ] General and/or
Managing Partner
McBee, Andy

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address {Number and Street, City, State, Zip Code)

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

Full Name {Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Lxecutive Officer [} Director  [7] General and/or
Managing Partner

Stamy, Allen

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter Beneficial Owner Execulive Officer Director (General and/or

( PP D D E D Managing Partner
Burley. Neil
Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to scll, to non-accrediled investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimumn iavestment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach 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 stales, 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 deater only.

Full Name (Last name first, if individual)

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

Gryphon Financial Securities Corp.

Name of Associated Broker or Dealer
233 Fifth Avenue, New York, NY 10016

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

(Check "All States” or check individual States)

AL [az]

LAR ]

D All States

L (n] [

MT

T
5 [

]

[ca] [co] [cT] [oc] [Fu] [ga] [H] [10]
(ky] [ta] [ME] [mp] [Ma]l [Rf]
(v] [w] W] [nc] [np]  [on] [ox] [or] [Pa]
Gal i Y [ v [x]

Full Name (Last name first, it 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

(Check "All States" or check individUal STATES) wvvrviiee ittt s s s e eeeea

v Oa) &) ) [Ga) Mg (W) [wal [ws]
5 O T T A ey s A e R [o4]

[ixX]

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

= 2 M b B G 6
) M A ) @ 0 0 0 W b 68 (s [wol
1] [ne] Dl [va] v nv] [nc] Dol [on]  [ox] [or]
TR'' Ts¢' Tsp? N TiX] ot T, VA, [wa] Wy v [wy]

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

l C.OFFERING PRICE, NUMBER OF INVESTOIiS, EXPENSES AND USE OF PROCEEDS ‘!

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sotd
DIBDT Lo e e e s 3
EQUILY ettt e bbb bbb e e e e $  2,000,000.00 s 500,000.00
[[] Common X Preferred
Convertible Securities (including Warrants) ... e s $ s
PArtOErShIP [IEIESES ..ottt ottt ettt ee s et bn e e £ )
Other (Specify ) e e et e $ $
TIOTAL L.ttt ettt e b ettt ettt et nr s $  2,000,000.00 s 500,000.00
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Cnter 0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIOrS ...oiiiiremiieirneet e cenrressee e s e e e e 13 500.000.00
NOD-2CCTEAItEd INVESIOTS .vviiiiiiiiin ittt et e e e e e s e s 0 3 0.00
Total (for filings under RUlE 304 OMIYY .ot sttt enes ' 1 $ 500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotllar Amount
Type of Offering ‘ Security Sold
RULE 505 .ottt et v OSSOSO NA s
REBUIATION A Lo et et e e e e 3
RULE S04 ittt e et e e et b s e ah e r e e e s deaa s e e e ane st b $
TOTAL 1ot ittt ettt et bt ket b et St bR e e r e as e aee ekt an e saeesare it $

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 Lthe. insurer.
The information may be given as subject to future contingencices. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AGENT'S FOES 1tiiiiiiriit ittt bbbt bt s e sn et O s

Printing 8nd ENZFAVING COSTS ......cc.ovwiirrerusieeessstoss e see et ertosesneseeresssss s oassacssssasscs shamsanssessstesasaassssssisstscisens 3 s

LEEAL FEES ... ooteveievecrtsieses st eennes e aesses eases e es e e s R R R AR $ 35,000.00

ACCOUNTINE FEES ...ttt oottt as et dha b o018 e (] s

ENEINEETING FEES 1....v1ivvvsiicomasioisssissesessamsesssosesssce st sssssasss s s bissssssssssssssss s s paseessssas v s

Sates Commissions (specify finders’ fees SEParately) ..o @ $ 170,000.00

Other Expenses (identify) Agent's Expense Allowance e @ [ 20,000.00
FOAL oo et ettt e ettt 5] s 225,000.00
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- - C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Cnter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses fumnished in response to Part C—Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 T IS L. o i ittt ie e e e et e e e e et ettt b e e e e e et e e et e e e et e s et ae e se saareesassreenneetsnnnsann §  1,775,000.00
5. Indicate below the amount of the adjusted gross proceed 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
OfTicers,
Directors, & Payments to
Affiliates Others
SALAMIES ANU LEES 1ottt et et e b s e e s s eebgete e e e nt e et eseerarere et oe e er X} s__350,00000 BS_ 530.000.00
PUICHASE OF FEAI €STATE ..eoveriiieiie ettt ettt et et e ettt eaea s s ee st s sanatanssabe e s 000 []s 0.00
Purchase, rental or leasing and installation of machinery }
AN EQUEPITIEIIL L .veuuiititieeetiee s ese st ite st be e ersasebesbeassbaes ot s re et e sbeatt e s resba et asrontetas b besbesbe e st enenesstens Os 000 [1s 0.00
Construction or lcasing of plant buildings and faCilities .........ocvsvciere i cieere e [WE; 000 s 80,000.00
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 1O 8 METEET) Lovievviisiiiiiieieeiie e ettt esteners s se et e she st e e e e ae e e s etet e snetsenesannesssaseon []s 000 [1s 0.00
Repayment 0f INAETEANESS .. icviiiiiiiiii ettt ee et s et e e e er e tese e s eateeeeenmrtenens Ds 0.00 g s 150,000.00
WOPKINE CAPIAL ...ttt ettt ettt st et eess s ket ca s et et s rataeas caebseas (s 000 DJ85__ 665,000.00
Qther (specify): s 0.00 s 0.00
----- []s 000 (s 0.00
COLUMN TOUAIS coiiii it e e e e ettt e e e et e e b ae e s se e te s s oravas e meantateseeeanratees @ $  350,000.00 $ 1,425.000.00
Total Payments Listed (column totals added) ....coooveeiiiiiiiiioiiie i sieee et g $  1,775,000.00
[ D; FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the issuer 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 10 paragraph (b){(2) of Rule 502.

Issucr (Print or Type) Signature Date
eClickMD, Inc. A/&aé ét(/u%m November 1, 2002
Name of Signer (Print or Type) Title of Signer (Print or Type)
Neil Burley C.FO.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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Additional Person for Page 2 Disclosure

Executive Officer:
Streit, Jason

3001 Bee Caves Road, Austin, Texas 78746




