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Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /{‘
___SERTES A PREFERRED ROUND

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 503 Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [ New Filing E{ Amendment

r-muv:n > @l‘yﬁ'

/ APR 0.9 2008 >
TN ,

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '76‘4, /\

Name of Issuer (] ¢check if this is an amendment and name has changed, and indicate change.) \?;//‘o%
Advocate, MD Financial Group Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including AreMde)
28202 Cabot Road, Suite 300, Laguna Niguel, CA 92677 (949) 365-5888

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

: om:D
Brief Description of Business PR@&,ED@E

Financial Services and Imsurance Holding Company /
/ apR 13 2004
Type of Business Organization - .
@ corporation (] limited partnership, already formed [] other (please specify): W
{7 business trust (] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: m m [X] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) JUAY]

GENERAL INSTRUCTIONS

Federal:

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

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. Securities
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 address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one 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.

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 supplied in Parts A and B. Part E and the Appendix 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 Exerption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a Separate 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [¥' Promoter Beneficial Owner  [g] Executive Officer g7 Director [] General and/or

. Managing Partner
Barnett, Daniel g

Full Name (Last name first, if individual)
28202 Cabot Road, Suite 300

Business or Residence Address  (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 92677

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

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

2700 Via Fortuna, Suite 400
Business or Residence Address (Number and Street, City, State, Zip Code)

Austin, TX 78746

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

Regeimbal, Dan
Full Name (Last name first, if individual)

28202 Cabot Road, Suite 300
Business or Residence Address (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 92677
Check Box(es) that Apply:  [X Promoter [] Beneficial Owner E Executive Officer  [] Director ] General and/or
) Managing Partner
Roberts, Richard
Full Name (Last name first, if individual)
28202 Cabot Road, Suite 300
Business or Residence Address  (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 92677
Check Box(es) that Apply: {7} Promoter  [7] Beneficial Owner @ Executive Officer [} Director [ General and/or

Managing Partner
Lamb, Howard
Full Name {Last name first, if individual)

2700 Via Fortuna, Suite 400

Business or Residence Address  (Number and Street, City, State, Zip Code)
Austin, TX 78746 .

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner @ Executive Officer D Director [J General andfor

. Managing Partner
Davidow, Sheldon

Full Name (Last name first, if individual)
2700 Via Fortuna, Suite 400
Business or Residence Address (Number and Street, City, State, Zip Code)

Austin, TX 78746

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.....c.ccivvvinicenn. B D4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......c.ccoovvvniirinec i e SIG’OOO
Yes No
3. Does the offering permit joint ownership of @ SINGLE UNIET oo s ot ssenssne s X 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.
i1f 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 individual)
Capital Network Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2700 Via Fortuna, Suite 450, Austin, TX 78746
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIidUal STAIES) ..coiiiiviiiiiii et erees e rs st s st stasbese e ensranesmeatonss O All States
1A}
NM
RO XX
Full Name (Last name first, if individual)
Capital Consortium (consulting investment banker to the issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)
3101 N, Central Avenue, Suite 970, Phoenix, AZ 85012
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IAIVIAUAL SEALES) ..vvvin vt ebes b tasn st s aemers b s sesssntsens [ Ali States
T WI
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 INdIVIAUAL STALES) ..iiviee i rerrieses it sarrs e ses st atorss et e itsasnsses e tesnnetesisenas [O All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SUPPLEMENT TO SECTION B. - INFORMATION ABOUT OFFERING

The following individuals (“Finders”) introduced certain persons or entities to the issuer
for the issuer’s solicitation and sale of certain of the securities in this offering, and each Finder
will receive a finder’s fee consisting of warrants to purchase the issuer’s common stock:

i L NAME . - | WARRANTSY

Jilt Griffin 85,000 {814 Capital of Texas Hwy. Austin, Texas 78749

Amy Woodby 55,000 11306 Shannon Oaks Trails, Austin, Texas 78746

Joe Méran 30,000 {2811 Harris Blvd., Austin, Texas 78703

Brad Massey 30,000 {51 Cottondale Rd., Austin, Texas 78738

Capital Network Securities, LLC 28,500 |2700 Via Fortuna, Suite 450, Austin, Texas 78746 -
TMC Consuliants, Inc. 25,000 {125 West Bayior Lane, Gilbert, AZ 85233

Ken Hodina : 5,000 {1307 S. Valley Forge Rd., Bloomington, Indiana 47401
Donald Abrams 5,000 16426 Old Harbor, Austin, Texas 78739

Clint Hampton 20,000 {4417 Secluded Hollow, Austin, Texas 78727

Garrett Hale 10,000 |15 Buham Court, Napa, California 94558

Neil Hoffman 12,500 4202 N. Harbour Town Ci., Anthem, AZ 85086

Kerry Peoples 6,000 |1384 Edda Lane, Anaheim, CA 92802 :
C. Lee Cooke . 15,000 {2705 Bee Caves Rd., Suite #160, Austin, Texas 78746
Dan Adams 5,000 {921 Tallow Trail, Cedar Park, Texas 78613

H.W. Altenhoff 5,000 {618 Country Estates Drive, San Marcos, Texas 78666
Dr. John Obermiller 5,000 14709 Toreador Dr., Austin, Texas 78746

T. Ronald Davis . 25,000 [25424 NE 39th Way, Redmond, WA 98053
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3.

4

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 [[) 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 Sold

$ $
s 6,000,000 56,000,000

] Common [] Preferred

Convertible Securities (including warrants) ................ . e eaenne oo $ s
Partnership Interests $ )
Other (Specify . $ $
TOa] ..ot e een $ 6,000,000 56,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Ageregate
Number Dollar Amount
Investors of Purchases
ACCTRAILEA TNIVESIOTS w..vvvvvvrrcvesmsaesssssssesss ecssennrasiassssasessesssesess s ssssssss s et sssss s sessssasesseassesssnmsaiesins 79 $ 6,000,000
NON-ACCTEAIIEA IMVESIOTS «orirrriciirrerareerirmansiriesssresess e eceebscatsese s s e ssesessrsaseseasse st sasesaseessssesesson $
Total (for filings under RUle S04 0nlY) wmvriieicnnrenaeionsessessrssesesenenss 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5085, 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 Dollar Amount
Type of Offering Security Sold
RULE S0 o e e e $
REGUIALION A . outt it it et ces e e re vt e e st eee s bt e et aae s e ar e ee e s b b s rena e $
RuUIE S04 Lo i i e e e e e e e e e enen $
Total o 3
a. Furnish a statement of all expenses in coanection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 Agent’s Fees 0o s
Printing and ENGrAaVING COSS ... iioricricamnieceunaresesasasseissiasissssesiesessssac iedasseaessssssesssessssessassas st snsceconse E $__5,000
Legal Fees ... K $.105,000
Accounting Fees ... ® $ 8,000
Engineering Fees ..ovvnincnnn O
Sales Commissions (specify finders’ fees Separately) s e B $_37.450
Other Expenses (identify) _(—Graphic Design) & $_10,000
TOLAL 1ootteeeieecres et brc bbb ssacessnsems s em S suss b8 sSa e ve St de s B e bR bR s e 8 e eSS n b s aheras B $165.450
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross

PTOCEEAS 10 thE ISSUEE,™ .vueevrriieriiritessisierrs s sbnessetasesracssesamsetasanros baeeiabes e ba st seses 1ot sbeba st seressascseseesn srarine $.5,.834,550

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. Thetotal 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

Officers,

Directors, & Payments to

Affiliates Others
SALATIES ANA TEES «.ovvuriecrverrriteissecins e ier i esbssee s seass s s ssss et st ras et srese st sress et sess L8R s s sner biscenin $.415,000 [§
PUTCRASE OF FEAT ESTATE couivuesiirerrurearristecrinirissetsessisasassse b snesese s s bt ane s esens s s s sk ens e ecmnaebsbacsabrntar s s
Purchase, rental or leasing and instaliation of machinery
BN EQUIPTIEIE covvvv.eeeeeveeecees b ssess e seeeesusssseassess e s vessssrabess e s isaast s s e b0 s sesbas oSS FAES s N a8 Srenb s 006 s R$_2,500
Construction or leasing of plant buildings and fACITIIES ..oi..ccvvvrrevreercoeerveesressesens e meesssnssssssseneas s [%$_42,000
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
ISSUCT PUFSUANE 10 8 TMIETEOLY tuavurirmiasierreareecrraeonteesesiemsetscssanraessssssssbsossstosssansstsnssessssonaasatisssisasatssssssasessoncs Os 0s
Repayment 0f iNAeDIEANESS ...ovuevcreiiricrmiiinne i e sse s st sese st et e con e sessesrasessesscransas 0s s
WOTKIMZ CAPIAL 1.1 vverreiiveinereaneissssesssaesssmessraesssssosssssoss st assssenrssssssress ass s sess sossssenssssnssessassassassnsnssssss sismesssosen s =$1,875,050
Other (specify)'_Inyestment in insurance company subsidiary $3,500,0003%

....... 0s s

COIUINN TOLBIS .ooevoevssirnsessriocsissssessssssisessos s sarsssssssssssisssrsassassnssssanessss s ismsssssssisssnsnsssssnns ossasinssressinsassns ®$3.915,000(%$1,919,550
Total Payments Listed (column totals added) .. 185,834,550

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
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 to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Advocate, MD Financial Group Inc|.

Nl e oo

Date
March 29, 2004

Name of Signer (Print or Type)
Daniel Barmett

Tiile of Sigr Signer (Print or%ype)
President

ATTENTION

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