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220 e FORM D 05056443 2
@ NOTICE OF SALE OF SECURITIES 5EG upe uivir
PURSUANT TO REGULATION D, e s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |
Name O:fi'—?{gl}‘l-l%y ( [;Peclgcigl'llhn r.in}l.lg(.ndmnnl and name has changed, and indicate change.)

Filing Under {Check bax{es) that apply): [ Rute 04[] Rule 505 m Rule 506 [T Seetion 4(6) [] ULOE
Type of Filing: [} New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the inlormation requested about the issuer YN ’, i 700\1 Vs
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) §
1 AN

Cinergy Health, Inc. A 98D .9//

Address of Executive Offices _ (Number and Streel, City, State, Zip Code) ] Teiephone Numbcr (!Qdu@g/mea Code)
19495 Biscayne Blvd., Suite 604, Aventura, rF133180 3q5_ 795\9996
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ,
Not applicable

Brief Description of Business

Discount medical plan services provider

Type of Business Qrganization o . (] otherGtcasespectty PR@@ESSED

corporation [:] limited partnership, already formed
business trust [T} limited partnership, to be formed
PEEAT M 9 207%
Month Year IOV U & vy
Act.ual' or Estimated Date 'oflncorpnr:\pon_ur Organization: [é:? A AcFua'l [ Estimated THOMCEN
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: IS \f

CN for Canada, FN for other foreign jurisdiction) gl FHNAI\?C AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relianct on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).

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. Securities
and Exchange Commission (SEC) on the earlicr of the dale il is received by the SEC al the address given below ar, if reccived at that address after the date on
which it is duc, on the dale it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Sccurilies and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copics Reguived: Five (5) copies of this notice must be Tiked with the SEC, one of which must be manually signed.  Any copics nol manually signed must be
photocopies of the manually signed copy or bear Lyped ar printed signatures.

Informalion Required: A new [iling must contain all information requested. Amendments need only report the name of (he issuer and affering, any changes

thercto, the information requested in Part C, and any mkerial changes Irom (he infarmation previously supplicd in Parts A and B, Part 12 and the Appendix need
not be fited with the SEC.

Fiting Fee: "There is no Tederal iling Tee.

Stale:

This nolice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those slates that have adopled
ULOF and hat have adopted tis form. Tssuers velying on ULOE must e g separate notice with e Securitics Administrator in cach stale where siles
are to be, or have been made. 11a state requires e payment ol fee as o precondition Lo the chaim for the cxemplion, o fee in the proper amount shall
accompany thig form. This notice shall be filed in the appropriate states in sccordunce with state Taw. The Appendix to the notice constitules a parl of
this notice and must be completed,

ARTTENTION
Failure to file notice in the appropriate states will nD\ resull in @ loss of the federal exemplion. Conversely, failure to file the
appropriate federal nofice will not resull in 8 loss of an available stale exemption uniess such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contained i this form are not
SEC 1972 (6-02) requirzd ic respond unless the lorm displays e currently valid OME control number, Jofd




ALBASTC IDENTIRICATTONDATA

2. Eiter the information cequested for the following:
o Each promoter of the issner, i the issuer bag been organized withio the past {ive yeaes;
. Fach benclisinl owaer laving the power to vote or dispase, ar diveet the vote or dispasition ul, 10% or mare ol a class of cquity scearitics ol the issaet,
. Each execntive officer and director of corporate issuers und of corporate penceal and managing partnees of partaership issuers; and

° Each generitl and managing partner of partiership issuers,

Cheele Box(es) that Apply: X Promoter K| Beoclivial Owner [T Excewtive OfTicer [& Dircetor [:| Gieneral and/or
} o Managing Partner

Full Name (Last name fist, if individual)
Touizer, Daniel
Business or Residence Address  (Number and Street, Cily, Stale, Zip Code)

c/o Company

Checl Bax{es) that Apply: @ Pramoter @ Beneficial Owner @ Executive Officer [_—}!: Director ] General andior
Managing Partner

FFull Name (Las( name firs(, if" individual)

Vitale, Kevin
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Company

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

Fuil Name (Last name first, it individual)

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

c/o Company

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

Full Name (Last name first, if individual)

Castille, Jorge
Business or Residence Address  (Numiber and Street, City, State, Zip Code)

c/o_Company

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

Full Name (Last name Tirst, if individual)

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

Cheek Box(es) that Apply: Proaioter Benclicial Owner Excentive Olficer Dircctor General and/or
My
Managing Partner

Fult Name (Last name first, j individual)

Fusiness or Residence Address (Munher aad Street, City, State, Zip Code)

Check Box{es) thit Apply: Pramuoter Benehceinl Cwier Fxcentive Offices | Director General and/or
|

Munaging Partne

Full Mame (Last name {irst, il individual)

Busincss or Residence Address  (Number and Sueet, City, State, Zip Code)

(Usc blank sheet, or copy and use addivonal copics ol thiz sheel, 45 necessary)
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‘B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c...cooeevecviinnnan, 'l X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 240,000%
*Subject to Company's discretion to accept lesser amount Yes No
3.  Does the offering permit joint ownership of @ SINgle UNit? ..o e %

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.

Full Name (Last name first, if individual)

None
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) ...vvvviiiieriiiicteeei et st b e sa e [ All States
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) ... .o ooorieieiiriet et et a et s e rens [] All States
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) ....covoiiiiiiiiiererr e e ae et n ettt asnnene s (] All States
NV]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~ C. OFFERING BRICE, NUMBER OF INVESTORS, EXPE

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
DIEDT ettt e et e e e b A e RS RS Re R et eea e ke sttt eseaen $ $
EQUILY oot etk e sa e e r e $1,140,00Q 120,000
[ﬁ Common [ Preferred
Convertible Securities (including WaITANIS) .........vieiriniiiciinti et b en s $ $
PArtnership INTEIESES 1.vivvivirre i cererinncecne e rase s et eses e e asae b neebesstnaes e s besstsanassnte et £esesnaetmbesatesas $ $
Other (Specify ) e e b bbb bbbt b st snen b es st enens $ $
L O $1,140,009-.120,000
Answer also in Appendix, Column 3, if filing 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 answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESTOIS 1.veiveieeertis et eeeeee i e e et ettt eee e et e et e es et et e baee s ee et et s ss st satenbestsesrsanasss s taraannnan 1 $ 120, 000
NON-2CCTEAILEd TNVESTOTS 1.vvruriiviieienrererireiressceseirae et sras s b cs et es bt e senssb et st s et s st $
Total (for filings under Rule 504 OnIY) ..o et eraese v er s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
REGUIALION A oo e e e e $
RUIE S04 L.ttt e e e e e e e e $
TOAL ettt et e e e b e $ 0.00

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 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.

TrANSTEr AGENE'S FEES oottt ittt et et s b sttt reen e st e e et s e bt n e h)
Printing and Engraving Costs.....c.ooiviiiiinncnen SO s 100
LEAI FEES ..ottt et ettt ettt e e e s e bae bbb et st st na ettt sern $7. 500

ACCOUNTINE FEES Lot st bt ettt et sb e e taea e es
ENGINEEIINE FEES oivii ettt st et ettt e e r et e naet e e nene e aane
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

B OO0 ORI EED
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b. Enter the difference between the aggregate offering price given in response to Part C — Question [
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 The ISSUBT.™ ..ottt ree et et eae ettt cae s re et s e e esensesssss e

5. Indicate below the amount of the adjusted gross proceed Lo 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.

$1,132,400

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTIES ANA FEES ..ovieiiieiiiiiit ittt ettt e . s s
PUrchase 0 1Al ESLALE ........uc.cc.iceeririnriiresesr st s et st n s s s
Purchase, rental or leasing and installation of machinery
AN SQUIPIMENT ...ttt s e e sa b bbb % s
Construction or leasing of plant buildings and facilities .......ccoueicvniicinn . s s
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
ISSUET PUTSTUANE £0 & TNETEEIY «...eveiriicieierrcr et eere et b8 st n s ecd ek b g bbb s s
Repayment of indebtedness .......ccviiviniinneiicnrennes et b bR R % s
Working capital....aRd..general. . corporate. pUrPOSES. .o, 3B RS$1.132,400
Other (specify): s as

....... Os Os

COMIN TOMLS ..o s s []$.0:00 []s_0.00

Total Payments Listed (column totals added) ...t eesreses e sessinenes

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 urTasﬂt to paragraph (b)(2) of Rule 502.

kY

Issuer (Print or Type) Signature Pﬂw Date
Cinerqgy Héalth. Inc. W May 19, 2005

Name of Signer (Print or Type) Title of Signér%}t or Type)
Kevin Vitale President
ATTENTION

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