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PURSUANT TO REGULATL Prefix Serial
04025191 SECTION 4(6), AND/OREN ; |
UNIFORM LIMITED OFFERING | [ 1

Name of Offering (% check if this is an amendment and name hag changed, and indicate change.)
CCS Consolidated, Inc.

Filing Under (Check box(es) that apply):

O Rule 504 O Rule 505 @ Rule 506 O Section4(6) O ULOE
Type of Filing: @ New Filing O Amendment

» A. BASIC IDENTIFICATION DATA
1. Enter the inforration requested about the issuer

Name 0f Issuer (O check if this is an amendment and name has ehanged, and indicate change.)
CCB8 Consolidated, Inc.

Address of Executive Offices

(Number and Street, City, State, Zip Code)

12301 N'W 39 Street, Coral Springs, Florida 33065

Telephone Number (Including Area Code)
1(888) 721.9797

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if diffcrent from Executive Offices) Same as above.

Bricf Description of Business (/CS is 2 care management company and focuses broadly on the elderly and chronically ill patient
populations that are responsible for almost 70% of U.S. health care expenditures.

Type of Business Organization

R corporation O limited partnership, already formed .
O other (please specify):

O business trust 0 limited partnership, to be formed

Month - Year 4 APR 0_9 Zﬂm&\
Actual or Estimated Date of Incorporation or Organization: 074) [978] ®Acwmal O EBstimated ) - ‘

Jurisdiction of Incorporation or Organization: (Enter two-letter U 8, Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)

TRAEA

GENERAL INSTRUCTIONS

Federal:

Whlo5 Aéuéet gi'llez’};d (.2.;1 issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or - N N .

When To File: A noticc 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 earhier of the date it is recetved 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 registéred or certified mail to thaf address.

Where To File: .8, Securities and Exchange Commission, 450 Pifth Street, N.W. Washington, D.C. 20549,

Copies Required: Fjve (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Reguired: A new filing must contain all information re
shanges thereto, the information requested in Part C, and any material
‘he APE-Endlx need not be filed with the SEC,

Filing Fee: There is no federal 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
wopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
¥here sales are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper

mount shall accompany this form. This notice shall be filed i the appropriate states in eccordance with state law. The Appendix to the notice
sonstitutes a part of this notice and must be completed.

u¢sted. Amendments need only report the name of the issuer and offerin% any
changes from the information previously supplied in Parts A and B, Part E and

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 uniess such exemption is
predicated on the filing of a federal notice. P peien
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢  Bach promoter of the issuer, 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 class of equity securities

of the issuer;

e Each exequtive officer and dircotor of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing of partnership issuers.

Check Bgx{es) that App}y: O Promoter & Beneficial Owner 0 Executive Qfficer - O Direetar

. O'Generalandfof .~

Full Naie (Last name first, if individugl)
Societe-Generale Investment Corps

_ -Monaging Paster.

BuSmcss or Rcs;dence Address (Number and Street, Lity, State; Zip Code). ‘
- 1221 Avenue of the Americas, New York, NY

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
CCS Consolidated Holdings, LLC

Business or Residence Address (Number and Sweet, City, State, Zip Code)
12301 NW 39™ Street, Coral Springs, Florida 33065

Clicek Box(es) that Apply: O Promoter O Beneficial Owner & Exccutive QOfficer ® Director

a General uand/or

Fun-Namc, (Last name firgt, if inGividual)
‘Wilfong, Tom

Busmm or: Res;dence Addrcs; (Numbe.r and Street, City, Statc Zip Code)
12301 NW 39% Street, Coral Springs; Florida, 33065

Check Box(es) that Apply: O Promoter 0 Beneficial Qwner & Bxecutive Qfficer o Du'ector

DQGeneral and/or
Managing Partner

Full Neme (Last name first, if individual)
Spence, Glen

Business or Residence Address (Number and Street, City, Sw.te, Zip Code)
12301 N'W 39" Street, Coral Springs, Florida 33065

Check Box(es) rhat Apply: O-Promoter O.Beneficial Owner & Executive Officer & Director .

Full Name (Last name first, if individual)
Waxman, Albert Ph.D.

Busm&ss er Rcsrdence Address (Number and Street, City, Statg, Zip Code)
12301 NW 39 Street, Coral Springs, Flerida 33065

Check Box(cs) that Apply: O Promoter D Beneficial Owner O Exccutive Officer @Director

DGensral and/or
Managing Partner

Full Name (Last name first, if individoal)
Davis, Jordan

Business or Residence Address (Number and Street, City, State Zip Code)
12301 NW 39" Street, Coral Springs, Florida 33065

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Directar

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Pacala

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

¢/o Essex Woodlands Health Ventures Fund V, L.P., 190 S. LaSalle Street, Suite 2800, Chicago, IL 60603
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2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  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;

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

®  Each general and managing of partnership issuers.

Chetk Box(es) that Apply: D Promoter O Beneficial Owner ® Executive Officer O Disgctor 'O Gensral andlor .

' Managing Fartner
Full Name (Last name first, if individual) ' o
Parisi; Donald

Businessor Residence Address (Number and Street, City, State, Zip Code)
12301 N'W 39 Street, Coral Springs, Florida 33065

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director 'O Gengrl andffr
- Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 2 Beneficial Owner 0 Executive Officer O Director OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check B‘dx,(és) that Apply: © Promoter O Beneficial Owner O Executive Officer O Director O Genesaland/ar ..
' ' Managing Partner,

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: & Promoter © Beneficial Owner 0 Executive Officer O Director QOGeneral and/o.r -
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer s0ld, or does the {ssuer intend to sell, to non-accredited investors in this offering? [m ]
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be aceepted from any individual? N/A
Yes No
3. Docs the offering permit joint ownership of a single unit? B O
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 & broker or dealer, you may set
forth the information for that broker or dealer only,

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

(Check "All States” or check individual States) 0 All States

[AL] [AK] (AZ] [AR] {CA] [CO] (CT) (DE] [DC] {FL] [GA] [HI] (D]
{IL} [IN] f1A] [K5] [KY] [LA) [ME) (MD] (Ma) MI] [MN] [MS] [MO]
(MT] {NE] [NV] (NH] . [NJ] [NM] (NY) (NC] [ND] [CH] [OK] [OR] [PA]
[RI] [$C) (SD] [TN] [TX] [UT] [vT} (VA] (WA] (Wvl] {WIj [WY] [FR]}
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 -
(Check “All States” or check individua! States) O All States
{AL] [AK] [AZ] [AR] [CA] [coj (CT] (DE) (DC] [FL] [GA] [HI] (D]
(L) [IN] {TA] [KS] {XY] LA] [ME] (MD] MA] v [MN] [MS] MO]
[(MT} [NE] [NV] {NH] (NI} (NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[R1) [sC} (SD] [TN) [TX] [T VT {VA] [WA] [(WVv] Wil (W] [PR]
Pull 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 $olicit Purchasers
(Check “Al] States” or check individual States) O All States
(AL] [AK] {azZ] [AR) [CA] {co) [T [DE] (D) L GA
(1L} (] 1a) s8] [KY] (LA) [ME} [MD1] [MaA] Elli’ﬂ]] EMN]] %2] [[;(D(])]
Bﬁ’f’f’l [NE] V) (NH) [NJ] [NM] Y] [NC] [ND] [OoH] [OK] {OR] [PA]
[R1] [8C] (sD] [TN] [TX] (U1 [VT) [VA] [wWa) wv) [WI] [WY] [FR]

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROGEEDS.

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

Aggregate Amount Already
Type of Securjty Offcring Price Sold
I0EBE L 1ttt e eeee ettt e e YR YRS BRR SR £ et eea s s eemscaeteb s ea et ey pe bR R AP R et £ emeean 7.000.000 56.197,762.71
EqQUity...cooevo.ooes - § 0 $ 0
8 Common O Preferred
Convertible Securities (Including Warrants) ... evr e e 3 0 8 0
Pestnership Interests (Limited) § 0 g (1]
s 0 § _0
7.000.000 | $6,197.762.71
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and nen-accredited investors who have purchased securities in
this offering and the aggregate dollar amaounts of their purchases. For offerings under Rule 504,
indicate the number of persons Who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is “none” or “zero."
Number Aggregare
Investors Dollar Amount
Of Purchases
ACCTEAIEd IMVEBEOTE. ....ceeceeeeevrrrerssrersentaisiireeieisssreseers rerssrsessass sseeeesenssssmereesarnsasvarsanssosaens 9 $6,197.762.71
NON-acCredited INVESIOTS 1ecviivsirisrarinsistsmeieresimeeesesereransenensaseseseseseseessssnssrrenensssstomsomnsesess 0 8 0
Total (for filings under Rule 504 Only)......ccoovi i N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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, 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 offering ' Type of Dollar Amount
Security Sold
Rule 505........ N/A $_N/A
Regulation A ... N/A $_N/A
RUIE S04 .t nnasrrests e ceae e e renses s cses e s s s r st e oo eee e e N/A $ N/A
Total oo bt e et ea e AR RS he b anaat T s R RS temrreranesenany N/A $_N/A

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 1o organization expenses of the
issuer. The informaticn may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and ¢heck the box 1o the left of the estimate.

TranSTer AGENt'S FEBS ... mmmmiiicnriinarerminors s seeeessesssssreessassresesetorsssnstssasesesssesesensavsssss a

"

O

)

$ 50,000

§__0

$—0

$

Other Expenses (1dentify) (travel, poStage, MISC.) v oreereenssnseerseeeereessssssessrssnseenesns 21

0
0
)
5 o|

TOUL e cerervsssseeeee e rent et esa s seeetmre st res s sost st e emeoee e eseees e D

s_st»ﬂ]

P L.y LA M 1L AN AIO= =y 1vounLUNMRIINOIYAaAnnN |
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b. Enter the differences between the aggregate offering price given in response to Part C —
Question 1 and total expenses fumnished in response 1 Part C - Question 4.5, This difference is

the “adjusted gross procecds to the issuer.” $6.950,000
5. Indicate below the amount of the adjusted gross proceeds to the isswer or propased to be uged for
each of the purposes shown. If the amount of 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 - Questions 4.b abave.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIALIES AIA FEES.enrreeeerrersrirerrmrisssastisneensrnssesseasstssarersrpsetsasasbeesesssnmesmssnisessinanesessasssssinnnc O S__ -0- o $__ -0-
Purchase of real estate.....o ererere e reerana et trers ST TSP RSOPR a $___-0- m} $__-0-
Purchase, rental or leasing and instellation of machinery and 6QUIPMENt ....ocvvvvuresrseesessecss o $___-0- o $__-0-
Construction or leasing of plant buildings and faclities ... B §___-0- 0 $___ -0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUENL O @ METEED) oovemererrrinrinirens bbbt 0. o § -0
Repayment of indabtedness.....cocoeerinns . -0 - m] § -0
Working capital.vecceecccnvrmnnnns et st Nttt b enecrae ] a $__-0- $6,950,000
Other (specify): u] 3_ _-0- ] P |
] $ -0 ] $ -0-
Column Totals $__-0- B $6,950.000
Total Payments Listed (column totals added) ......ccocvnienns ® $6.950.000
D, FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S, Securities and Exchafge Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragsaph (b)(2)of Rule 502,

Issuer (Print or Type) Signat Date
CCS Consolidated, Inc. . April 06, 2004
Name of Signer (Print or Type) Tig of Signer (Print or Type)
Glen Spence Chief Financia! Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ignatur ate
CCS Consolidated, Inc. April 06, 2004
MA————

Name of Signer (Print or Type) Title of Signer (Print or &3}5
Glen Spence Chief Financial Officer

Instruction: Print the name and title of the signing representative under his signature for the state portion of this form. One copy of gvery notice on
:c;z;m]:;e;nust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
2 .



