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) FFE CXEM DATE RECEIVED
04042925 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering {Bcheck if this is an arsendmeni and name has changed, and indicaie change.) L
Sale of Series D-1 10% Convertible Preferred Stock T
Filing Under (Check box(es) thatapply): O Rule 504 O Rule 505 Rule 506 0 Section 4(6) ULOL ;

IR R A PREL

Type of Filing: New Filing O Amendment

A. BASICIDENTIFICATION DATA ‘.

1. Enter the information reguested about the issuer

Name of Issoer (0 cheek i this is an amendment and name has changed, and indicate change.)
Hame Healbthcare Laboratory of America, Inc.

Address of Executive Offices (Nurnber and Street, City, Swate, Zip Code) Telephone Number (Including Area Code) + -
320 Premier Court, Suite 220, Franklin, TN 37067 {$88) 5224452 R4
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

tif diiferent from Executive Offices)

Briel Description of Business
Operation of a clinical diggaostic laboratory

Type of Business Organization

corporation 3 timited panaership, already formed O other (please specity): p@m ;
O business (rust O timited parnership, 1o be formed 3 \J@ﬁqgg
Month Year o @
Actual or Estimated Date of Incorporation or Organization: 07 1997 Actual 0O Estimated SEP Z 9
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2@@4}
CN for Canada; FN for other foreign jurisdiction) TN ?:‘-f@lws

GENERAL INSTRUCTIONS
Federnl: FINAN ON

CiAL

Wha Must File: Al issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seg. or 13
U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, if received at thut address afler the date
un which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Hhere 1o File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired. Five [3) copies of this notice must be filed with the SEC, onc.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 therew, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part € and the
Appendix need not be filed with the SEC

Filing Fee: There 1s no federal filing tee.

State:

This notice shall be used 1w indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE file a separate notice with the Sceurities Administrator in each state where sales are 1o be,
or have been made. [Fa state requires the payment of a fee as a precandition w the claim for the exemplion, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with siate law, The Appendix in the potice constitutes a pan of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will 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.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form
displays a currentiy valid OMB control number,




A. BASIC IDENTIFICATION DATA

2

. Enier 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 1o vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity
securities ol the issuer;

« Euch exceutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

+ Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter Beneficial Owner Executive Officer & Director andfor
Manuaging Partner

Full Name (Last name first, if individual)
Azevedo, Junet

Business or Residence Address (Number and Street, City, Siate, Zip Code)
320 Premier Court, Suite 220, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owoer Executive Officer U Director andfor
Managing Partner

Full Name (Last name first, if individual)
Berry, Doug

Business or Residence Address (Number and Street, City, Siate, Zip Code)
320 Premicr Court, Suite 220, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Exceutive Officer ® Director and/or
Managing Partner

Full Name (Last name first. il individual)
Fannon. Kent

Business or Residence Address (Number and Strect, City, State, Zip Code)
2213 Washington Circle. NW, Washington, D.C. 20037

Check Box(es) that Apply: O Promoter O3 Beneficial Owner O Executive Officer Director and/or
Managing Panner

Full Name (Last name first, il individual)
Hayden. Gerard 11, Jr.

Business or Residence Address (Number and Street, City, Swate, Zip Code)
570 Church St. East, #1117, Brenvwood, TN 37027

Check Box(es) that Apply: O Promoter (O Beneficial Gwner O Executive Officer Director and/or
' Managing Partner

Full Name (Last name first. il individual)
Higgins, Kenneth 2.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Piper Jaffray Healtheare Fund UL L.P., 800 Nicollet Mall, Minneapolis. MN 55402

Check Box(es) that Apply: O Premoter O Benclicial Owner 0 Exccutive Officer & Director and/or
Managing Partner

Full Name (Last name first, i individual)
Hoover, James B.

Business or Residence Address (Number and Stréet, City, State, Zip Code)
108 Forest Avenue, Locust Valley, NY 11560

Cheek Box(es) that Apply: O Promoter 0O Bencficial Owner 0O Executive Officer Director and/or
Munaging Pariner

Full Name (Last name first, if individual)
Waood, Bob L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4255 Fairway Villas Drive, Alpharetta, Georgia 30022




A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:

* Each promoter of the issuer, il the issucr has been organized within the past five years;
* Fach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities ol the issuer:

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

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner

0 Executive Officer

O Director and/or
Managing Partner

Full Name (Last name first, if individual)
Capito} Mealth Partners, L.P.

Business or Residence Address (Number and Sireet. City, State, Zip Code)
2213 Washington Circle, NW, Washingion, D.C. 20037

Check Box{es) that Apply: O Promoter Beneficial Owner

Executive Officer

[ Director and/or
Managing Pariner

Full Name (Last name first, if individual)
McBee, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Premier Court, Suite 220, Franklin, TN 37067

Check Box(es) that Apply: 0 Promoter Beneficial Owner

[0 Executive Qfficer

O Director and/or
Managing Partner

Full Name (Last name fiest, if individual)
Dauphin Capital Partners I, L.P.

Business or Residence Address (Number and Street. City, State, Zip Code)
108 Forest Avenue. Locust Valley, NY 11360

Check Box{es) that Apply: O Promoter Beneficial Owner

{J Executive Officer

O Director and/or
Managing Partner

Full Name (Last name [first. if individual)
Piper Jaliray Healthcare Fund BT L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, Minneapolis, MN 55402

Check Box(es) that Apply: O Promoter [ Beneficial Owner

Executive Officer

0 Direcior and/or
Managing Partner

Full Name (Last name first, if individual)
Bacon. Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Premier Court. Suite 220, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner

& Executive Officer

O Director and/or
Managing Partner

Full Name (Last name irst. if individual)

Charlton, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
320 Premicr Court, Suite 220, Franklin, TN 37067

Check Box(es) that Apply: O Promoter O Beneficial Owner

3 Exccutive Officer

Director and/or
Managing Partner

Full Name {Last name first. if'individual)

Latimer, Garrv

Business or Residence Address (Number and Sweet, City. Swte, Zip Code)
9208 Heritage Drive, Brentwood. TN 37027

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Exceutive Officer

& Director and/or
Managing Partner

Full Name (Last name [irst, i individual)

Jensen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Gould Hill Road, Contoocook, NH 03229




A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:

* Each promoter of the issuer, il the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more ol a class of equity

sceurities of the issuer;

« Each executive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and

» Each general and managing partner of partnership issuers.

Check Box(es) thal Apply: O Promoter Beneficial Owner

0 Exceutive Officer

0O Direcior and/or
Managing Partner

Full Name (Last name first, if individual)

Boldcap Ventures LLC :

Business or Residence Address (Number and Street, City, State, Zip Code)
25 West 43" Strecl. Suite 1620, New York, NY 10034

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director and/or
Managing Partner

Foll Name (Last name first, if individual)

Groesser, Bonila

Business or Residence Address (Number and Street, City, State, Zip Code)
4431 Castlecoun Place, Houston, TX 77006

Check Box(es) that Apply: O Promoter [ Benelicial Owner

Exccutive Officer

O Dircctor and/or
Managing Partner

Full Name (Last name first, if individual)

Millter, Terri

Business or Residence Address (Number and Street, City, State, Zip Code)
2996 Camino Serbal, Carlsbad, CA. 92009

Check Box(es) that Apply: O Promoter [ Beneficial Owner

O Exceutive Officer

O Director and/or
Managing Partner

Full Name (Last name fivst, il individual)

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

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

[3J Executive Officer

0 Director and/or
Managing Partner

Full Name (Last name Tirst, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

0 Director and/or
Managing Parner

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 Qwner

{3 Executive Officer

0 Director and/or
Managing Partner

Full Name (Last name tirst, if individual)

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




B. INFORMATION ABOUT OFFERING

1. 1as the issucr sold, or does the issuer intend © sell, 1o non-aceredited investors in this offering? ..o, Yes  No
. \ Coers "
Answer also in Appendix, Column 2, if filing under ULOE. o ®

. - . . . S 3246

2. What is the minimum invesiment that will be accepted from any individual? oo azit
. o . , . Yes  No
3. Does the offering permit joint ownership of @ single UNIt? o e e »)

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. 1f
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, vou may set forth the information for that broker or dealer only,

Foll Name (Last name first, if individual)

N/A

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 Inténds 1o Solicit Purchasers
(Check "All States” or check individual States)

O All Siates

[AL] |AK) [AZ] [AR] [CA] 1COJ [CT} [DE] [DC) |FL] [GA] [H1] [D]
L] JIN | 1A} [KS] (KY] {LA]) [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
IMT} [NE | INV] [NIH] INJJ [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI]  [8C) {SD] [TN] TX] [UT] V1] [VA] [WA]  [WV]  [wl] IWY] [ 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

Siates tn Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States™ or check individual States) 0 All States

[AL] |aK]) [AZ] [AR] [CAl [CO] [CT) |DE] [DC) [FL] {GA] [H1] [1D]
(o] [IN] | [A] [KS] [KY] [LA) IME] [MD] MA] M) [MN] [MS] [MO]
(MT] INE] [NV] NH]  [N)] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI]  [5C] [SD] [ TN] [TX] [UT] [VT] [VA] IWAT  [WV] (Wi [WY] [PR]

TFull Name (Last name first, il 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 1o Solicit Purchasers

{Check "All Swates” or check individual States) 0O Al States

[AL] [AK]) [AZ] [AR] [CA] [CO} [CT] IDE] bC) [FL] [GA] [HI] [1D]
[ILT [INT [1A]  IKS]  [KY] [LA]  [ME]  [MD]  (MA] (Ml  [MN] [MS] [MO]
(MT] INE}] [NV} [NH]  [NJ) [NM]  [NY] [NC]  ND]  [OH]  [OK] [OR]  [PA]
[RII [SC] ISP] [TN]  [TX] JUT]  [VT]  [VA] WAL [WV] [WI  [WY] ({PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

19

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 O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregate
Offering Amount
Price Already Sold
DD ettt e e ekt et ekt sra e s 0 ) 0
EUETY ettt e Rttt en ettt S 1,500000 § 750,030
O Common 8 Preferred
Cenvertible Securitics (INCIUdING WAITANIS) oo seieeesien e s esereans $ 1,500,000 $ 750,030
Partnership INTETCSIS Lo s e $ 0 $ 0
Other (Specify | PO ] 0 $ 0
TOUL oot ettt et b bt en s $ 1,500,000 $ 750,030
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchuses on the otal ines. Enter "0" if answer is “nonc” or “zero.”
Aggregate
Numberof  Dollar Amount
Investors of Purchases
ACCTEHHE TIVESIOTS ot tteret ittt ettt et e nee e 23 $ 750,030
Non-accredited Investors.. R 0 $ 0
Total (lor filings under Rule S04 001y e canrere e $
Answer also in Appendix, Column 4, il 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. 10 date, in offerings of the types indicated. the twelve (12) months
prior o the {irst sale of securitics in this offering. Classify securitics by type listed in Pant C -
Question 1.
Type of Dollar Amount
Type of oifering Sceurity Sold
RUIE 505 e ettt st s b er sttt ea ekt e S
REEUTTON A Lo et ettt sm st e s $
RULE S04 ootttk et e e et e $
UL ettt e bttt en b e er et $
a. Fumnish a statement of all expenses in conncetion 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 cheek the box to the el of the estimate.
Transfer AQERES FEES ..ottt e Os 0
Printing and Engraving COostS ..o e O3 0
L@l FOES Lottt e s s $ 25.000
ACCOUNLINE FUCS ©oitiiiitiiit ittt et eas et e ene et s b snn e 0Os 0
Engincering FEUS ..ot 0s 0
Sales Commissions (specify finders' fees separately) as 0
Other EXPenses (AENTITY) Lo e cam st sttt st ses s srene s Os 0
TOME (et et 3 25,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -

Question | and wotal expenses furnished in response t© Part C - Question 4.a. This
difference is the "adjusted gross proceeds (0 the 1SSUET.” i

oy

Question 4.b above.

Salarics and fees oo

Purchase of real estafe

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown. i the amount for any purpose is not known,
furnish an cstimate 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 -

Purchase, rental or leasing and installation of machinery and equipment «..vveenen,
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of sccurities invalved in this
offering that may be used in exchange [or the assets or securities of another
issuer pursuant 1o a merger)...

Repayment of indebtedness ...
Warking capital.....oeeeens
Other (specily) ..o

Columi Totals ..o
Total Payments Listed {column totals added) ...

oooa

ooooao
R

Y3 U

S 1475000
Payments
to Officers,
Directors,

& Payments
Affiliates 10 Others
0 a s 0
0 g s 0
0 a s 0
0 a s 0
0 a3 0
0 a s 0
0 $ 1475000

0 a s 0
0 $ 1475000
$__ 1,475,000

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 503, the
following signature constitutes an undertaking by the issuer to Turnish to the U.S. Sccuritics and Exchange Commission, upon written
request of its staff. the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

{ssuer (Print or Type)

Home Healthcare Laboratory of Amarica, Inc.

| p—— )

?A?‘d{{:

Date

September 16, 2004

Name of Signer (Print ar Type)

Janet Azevedo

Tild6f Signer (Print or Type)™

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See U.S5.C. 1001.)




