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Name of Offering (O check if this is 2n amendment and name has changed, and indicate change.) / ’ &
Common Stock Private Offering ﬂ( X X / &

Filing Under (Check box(es) that apply): Xl Rule 504 O Rule 505 O Rule 506 O Section4(6) 0O ‘ULOE
Type of Filing: 00 New Filing X Amendment

Emmme T NN

Creative Clinical Concepts, Inc. 04031051 o
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (In.iuding Area Code)
210 St. Paul, Suite 200, Denver, CO 80206 (303) 320-9333

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

Brief Description of Business
Creative Clinical Concepts, Inc is a medical marketing company specializing in bringing new test to market CCC markets these
tests to doctors, laboratories and consumers.

Type of Business Organization -

X corporation O limited partnership, already formed O other (please §pecifiyN O 1 2008 -

O business trust {1 limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: I 0 [ 7 ! i 0 I 2 l Actual [0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv-ioe gbt_neyiqﬁm: for State: m
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All 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 15 U.S.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.
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. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be mamally signed. Any copies not 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 Exemption (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 afee 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

appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. COnvérsely, failure to file the
filing of a federal notice. P

Persons who respond to the coﬂ’ectwrf oj: information L:ontmuet_l in qus Jorm are not
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A. BASIC IDENTIFICATION DATA

., n
—f Enter the information requested for the following:
o  Each 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 Fach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership
issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Gordon Ens

Business or Residence Address (Number and Street, City, State, Zip Code)
210 St. Paul, Suite 200, Denver, CO 80206

Check Box(es) that Apply: [0 Promoter {J Beneficial Owner Xl Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
George Fritsma

Business or Residence Address (Number and Street, City, State, Zip Code)
210 St. Paul, Suite 200, Denver, CO 80206

Check Box(es) that Apply: [ Promoter  [1Beneficial Owner X1 Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Florence Newlin

Business or Residence Address (Number and Street, City, State, Zip Code)
210 St. Paul, Suite 200, Denver, CO 80206

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individoal)
William Ebzery

Business or Residence Address (Number and Street, City, State, Zip Code)
2 North Mail Street, Suite 301, Sheridan, WY 82801

Check Box(es) that Apply: [ Promoter L1 Beneficial Owner  [J Executive Officer  [X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nancy Amold

Business or Residence Address (Number and Street, City, State, Zip Code)
25 E. E. Superior #801, Chicago, IL 60611

Check Box(es) that Apply: O Promoter (1 Beneficial Owner [0 Executive Officer [ Director O General 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
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. mFom‘gQON ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Umit? ..........coooiiineiiicii

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. N/A

Yes O No E
$ N/A
Yes X1 No O

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 StALES) ..........ccevereerreieiiirer ettt seesesesb b e senre s s st semsieens J All States
AL 0O Ak O a0 AR DO caldl cod ot oeEfld pcO Frd A @D w O ip O
w O iN O Al ksO wDO w0 M0 MmO maO O OO wvMsO wmo O
MTrO N DO NnO 0O wDO v nvDd neD w0 o0 okO orRO pPA D
RO scO soO WO ™O urgO v vaO waO wiO wiidO wy@d pr O
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 INAIVIAUATL SEALES) ........c.uvivriiiireieiicciiiesirerereeteeresesstesssssssastaesaessessrsesssesnsssteessnsssres 0O All States
ALO AxkO Az0 ARO call cod c¢ctrOd oOE0O ocO O e6a O H O o O
it 0 N O A 0O ks O ky O A0 MO moO ma O MmO MO wmsO wmoO
MTO N QO N O wNHO N O O NDO NeDO noO o0 okDO orO pPAa DO
RRO scO soDOd 7TNDO ™DO urD viO vaDO walld wilO wiD wD prDO
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 INAIVIAUAL SEATES)Y ... .. ittt e ee e eeeeee e e eneeseeneaenesseeaasaesnanen O All States
ALO AkB azO ARDO cAall cod ¢t o0eE0O oc O fnOdO oA O H O io O
iL N O w0 xksO xwll a0 MO vmoO wmaQd MO w3 wmsO wo O
MTO N DO nNnDO 8D NDO nvDO ND NelD ol o0 okDO orO pPa O
rRO scDO so0O0 ™WO ™O utDO vwvill vaO wail wiO wO wO pr~»O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 transaction is
an exchange offering, check this box [0 and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DD oot eeeeererese e e eene e ae e ras e e e ae et nsaren et ereenrabereesenereant et e e e resenaeaebeeneieas $ $
EQUILY . ..ovoveveieieeeiereeie et cteseenesrese e ns et ettt s et arenrn $ 120,000 $ 120,000
Common 3 Preferred
Convertible Securities (InCIUAING WAITANIS) ..........c.eevvveverrererreenereerere s seeaae $ $
Partnership IIIEIESTS. ........cveveeeeieiireeeiceet et e sesa e ebesese s s cacsesesenssere s b3 $
Other (Specify ) FE OO $ $
TOTAL .ot ee e eee e eeeeveeeeeereeeeeesm e teesS e setaesbeerseensenbeennssrnsenntennearsnennesensents $ 120,000 $ 120,000

Answer also in Appendlx, Column 3, if ﬁlmg under ULOE.

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
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
‘ Aggregate

Number Dollar Amount
Investors of Purchases

ACCTEAIEE IIVESIOTS ..ot et ee et ete e oo reeeses s eeeeeeseseseansaee et sesesssenes e s essaereseeenens 10 $ 120,000

Totai 10 $ 95,000

Answer also in Appendix, Column 4, if filing ander 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 Dollar Amount
Type of offering Security Sold

RUIE 505 ... et ettt e e et

RUIE 50 ..o e e eeeeeeeeeee e seeeete e e e e e eeeeeeeeeeesteeeeeeeseeeeeeemeeesseseasaeeseaen Common Stock 280,000

$
ReGUIAHON AL ..ottt e et as e e s s b eme s e e ssascra sa s ebeasesanseenenntes 3
$
$

280,000

a. Fumnish a statement of all expenses in comnection 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 AENES FEES .....covueieiiriiecceteeiese s ees et eet e st et see s bse et ne s ns bt sea et s e e e asneen 0
Printing and ERGrAVING COSLS ............ccevemrrcrmiirereieteireseieissesesssas it eaesessessessesseessesemsasss s sesssennens a
2,000

Engineering Fees................ e eeseaeietaseetetesasitsesesetesesesessesersestesstesstesassisreenteseaetesesseraesneeteseteeeens o
Sales Commissions (specify finders’ fees SEparately) ...........ccoecevemmeririiereieeereeecreeeee e O
Other Expenses (identify) s O

@ B 2 A B L BB

2,000
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
such rule? N/A YesOl NoO

See Appendix, Column 5, for state response.

2. The undersigned hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on -
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied. N/A

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) i Date
Creative Clinical Concepts, Inc. E &( May 3, 2004

Name (Print or Type) Title of Signer (Print or Type)
Gordon Ens President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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