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Name of Offering 'W’Fﬁ“‘ amendmient and name has changed. and indicate change.)

2008 Debenture Financing™

Filing Under (Check box(es) tli\&/apﬁly): [} Rule 504 [7] Rule 505 [7] Rule 506 [] Section4(8) [] ULOL

Type of Filing: New liling [:] Amendment

A. BASIC IDENTIFICATION DATA

I.  Lnter the informalion requested about the issuer

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.)
Telzuit Medical Technologies, Inc.

Address oi‘Execuliv‘c Offices {Number and Street, Cily, State, Zip Code) Telephoue Number (Including Area Code)
5422 Carrier Drive, Suite 306, Orando, FL 32819 {407) 354-1222
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description ofi Business

Ws develop and sell wireless medical monitoring devices and services. PR@@F@S?T D
o A R4
Type of Business Organization N
[7} corporation [C] limited partnership, already formed [] other {please specify): gJU{J\\J SRV 2@@5
[0 busmness trust [ limited partnership. to be forned
TN
‘ ‘ . o Month Ycar‘ ‘ FEN @rAL
Actual or Estimated.Date of Incorporation or Organization: [ ] 9] [0 ]3] 54 Actual [ iisumated 5o Al
Jurisdiction of [ncurporation or Organization  (Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Canada: FN for other foreign jurisdiction) Ed

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 250 501 erseq.or 15 U.S.C.
77d{6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U1.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 1s due, on the daic it was mailed by Uniled States registered or certified mail to that address.

Where To file: U.§ Securities and Lixchange Commission, 450 Fifth Steel, N.W.. Washington, D.C. 20549,

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

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation 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 na federal filing fee

State:

This notice shall beiused to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sceuritics in those states that have adopted
JLOF and (hat have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
thix nolice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the tederal 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. 1of9
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Enter the information requested for the following:

[2¥]

. Each promoter of the issuer, if the issuer has been organized within the past five years:

¢ liach beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
quity

e Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issucrs; and

e Euch genéral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner 7] Executive Officer 7] Director [] General and/or
. Managing Partner
Full Nume (Last name (irst. if individual)
Stowell, Warren D.
Business or Residence Address  (Number and Street, City, State. Zip Code)
5422 Carrier Drive, Suite 306,0rlando, FL 32819
Check Box(es) that Apply:  [/] Promoter [} Beneficial Owner Fxecutive Otficer  [7] Director [] General and/or
: Munuging Parlner
Full Name {Last name first, it individualy
Tolan, James P.
Business ar Residence Address  (Number and Steeer, City, State, Zip Cade)
5422 Carrier Drive, Suite 306,0rando, FL 32819
Check Box{es) that Apply: Promoter (/] Beneficial Owner  [7] Executive Officer |/] Director [ General and/or.
; Managing Partner
Full Name (Last name first, if individual)
Vosch, Michael J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5422 Carrier Drive, Suite 306,0rlande, FL 32819
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] FExecutive Officer [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Adams, Kenneth F.
Business or Residence Address  (Nember and Street, City, Slate, Zip Code)
5422 Carrier Drive, Suite 306,Oriando, FL 32819
Check Hox{cs) that Apply: [] Fromoter [7] Beneficial Owner  [7] Executive Officer [/} Director [3 General andior
Managing Pariner
Fult Name (Last name first, if individual)
Phillips, Christopher
Business or Residence Address  (Number and Street, City, Stale, Zip Code) - e
5422 Carrier Drive, Suite 306,0rando, FL 32818
Check Box(es) that Apply: [0 Promoter ((] Beneficial Owner ] Exceutive Officer  [/] Director 7] General und/or
; Managing Partner
Full Name (Last name first, if individual)
Stemples, Jon C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5422 Carrier Drive, Suite 306,0rlando, FL 32819
Check Box(es) that Apply: [/] Promoter  [] Beneficial Owner [T} Exccutive Officer [T] Director [ General andfor

Managing Partner

Full Name (Last name first. iT individual)
Sproat, Donald

Business or Residence Address  (Number and Street, City. State, Zip Code)
5422 Carrier Drive, Suite 306,0rlando, FL 32819

(Use blank sheet, or copy and use additional cepies of this sheet, as necessary)
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Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ............ccc.ocooccorromerresesece oo

Docs the oftering permit joint ownership of @ SINZIE UNIEY ..o ettt sscesrens s

Enter the information requested for each person who has been or will be paid or given, direetly 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 assnciated 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.

Yes Ne
C @

¢ NO minimum

Yes No
&

Full Name (Last name first, if individuzal)
Midtown Partners & Co., LLC

Busincss or Rcsidycncc Address (Number and Street. City. State, Zip Code)
7841 Estrella Circle, Boca Raton, FL 33433

Namie of Associated Broker or Dealer
Bruce Jordan

States in Which Person Listed Has Solicited or {ntends to Solicit Purchasers

(Check “All States™ or check individual States)

™ [

[iX]

e
FHEEE

TFull Name (Last name first, if individual)

Rusiness 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)

Ful! Name {(Last name first, if individual)

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

Name of Associated Broker or Dealer

ElS

HEE
o) e
2lelE
~ |7

E[ElZ
- 7
HHEE

Stzles in Which Peérson Listed Has Solicited or Intends to Selicit Purchasers

(Cheek “All §tatcs" or cheek INdividual SLALES) v

Z e
Zl =10
<] )
ElzElE
< ZZlc
> o | |=
ElE
0

Z
o

=
=
>

[J All States

FEEE
»¢) 12 we) |
s
EEEE

{Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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3.

Entor the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL coriiienierere e et st st et e b bR ettt e sttt s en e 5 494198500 ¢ 4,941,985.00
BQUITY ot b b e b e bR e essnannas $_0-00 §_0.00
(J Common [ Preferred
Couvenible Securities (INCIUAING WAITANS) .cvvviivverieerseiiermesesnsccssreisassrserenssnssssmessserassessssnssssesasens $ (1) $ (1)
PAIINCESIP IGRESIS v e s e eesosrsssene e sseessessessnets st sisssseos e $ 0.00 §_0.00
Other {Specity RN $_0.00 §_0.00
L g 494198500 ¢ 4,941,985.00

Answer also in Appendix, Colurun 3, if [iling under ULOE.

Lnter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter "0 if answer is “none” or “"zero.”

Aggregatc
Dollar Amount
of Purchases

¢ 4,941,885.00

§ 0.00

$

Number
[nvestors
/\ccrcdiléd LVESEOIS .ottt it et et g e e eae s e e s 43
NON-BCCERAIMEA INVESLOIS 11irem e o ettt e s eb bt bbbt eae s caseasnsnebae 0
Total (for filings under RUle 504 ONLY) oot asn e reea e
‘ Answer also in Appendix, Column 4. if filing under ULOE.
If this filing isifor an effering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this otfering, Classity securities by type listed in Part C — Question 1.
‘ Typc of
Type of Offering Security

RULE 5057+ e e e e e e

Dollar Amount
Sold

s N/A

REZUIBLION A ..o iee et cos citiers e es et s beineaaeaes st sreaes e eee s onrisstonesssreans e asecesseensessste

$_.N/A

RUIE 508 oo oo oo et ee et e et omreseee st oo

s N/A

a.  Furnish a statcment of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Lxclude amounts relating solely to organization cxpenses ol the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ARCNUS FOUS Lo i st b e bbb R
Printing and ENGPAVING COSIS . coe.vvieeriiieeiieriiisensiossssosersass ensress e esses o ieesassssmsessseassssnessaresasasssassesssassnssnans
LBAE F@ES 1o it e e b e Sttt e
ACCOUNIINE FEES oottt iieiiieit it ettt e e it et at b 2o s et et ete e bt 2o s aneasieseraaee s onmesasocant et ron
ENinering FEES o e et e et e en s era e
Sales Commissions {specify finders” £ees Separately) ..o e

Other EXpenses (Identity) e
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0
O
O
O
(I

§ 0.00

g 2000.00
¢ 2,000.00

s 35,000.00
s 0.00

¢ 0.00

§ 444,778.65
s 0.00

g 483,778.65



b.  Enter the difference between the agegregate oftering price given in response te Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 tRE ISSUEL.” iviitiiuriieereecrie s eas e aat e ab b e s bt eate e bas e coeas fhecm st saaa b asben et e et ns st s saeseaatansansan

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
c¢ach 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 toral ofthe payments listed musi equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

g 4,458,206.35

Payments to

Officers,
Directors, & Payments to
‘ Affiliates Others
SIATIES BNE FEES ovvvvemurrr et e esoooeooeeseeeese e eesoesssseessenssese s s oneese et et onms e enrasssass s [15_0.00 s 0.00
PUFCRASE OF FEAL ESTALE 11v.vvvvevmcveesesmmmsessniensionsseecessssesasscbessesssnsssomess s issis s o e ot s ams e 1s_0.00 [Js$_0.00
Purchase, rental or leasing and installation of machincry 0.00
AN EQUIPTNENL ...ooitiriieits ettt e abs s s ars et s bS58 e b a0 440 E 4810908 g b 5 bt s 0.00 as_=
Construction:or leasing of plant buildings and facilities .........ccoiiiici i as 0.00 s 0.00
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 0.00
ISSUET PUISUANL 10 @ METFETY .oooriieitiiietreiemmcieoe et treeasscmeectses e e eresceacs e ieer ey saneecscanes eamesetesrminaeaessanesn s 0.00 s
Repayment 0f INAEBIEANESS ....ocevie et crrt e e cere et sasse et s sn e v e o bbb sneans Os 0.00 0s 0.00
WOTKING CAPITAL it e e s ese st b b sasd SRS b b sv SRR SR b semr s S b b bates Os 0.00 Os 4.458,206.40
Other (speify): s 0.00 0s 0.00

Column Totals ...

Tatal Paymcﬁts Listed (column totals added) ...

s 0%
[]$_4:458.206.40

s 4,458,206.40

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to [urnish to the U.S. Securitiss and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

e ]

Issuer (Print or Type)
Telzuit Medical Technologies, Inc,

Signa // Date
June 9, 2006

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Senior Vice President. of Business Development and

James P. Tolan

Corporate Secretary

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

ATTENTION
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET vttt i e b e s b e bt s n e sa st bbb st e nan s ]

See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to any state administrater 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.

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

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalfby the undersigned

duly authorized person.

e

Issuer (Print or Tﬁipe) Signatugg/’//— . Date
Telzuit Medical Technologies, Inc. June 9, 2006

Name (Print or Type) Title (Print or Type)
James .P. Tolan S8enior Vice ‘President of Business Development and

Corporate Secretary

NOTES:

(L)

(2)

In addition to the 10% Senior Secured Convertible Debentures, each investor received
Series C Common Stock Purchase Warrants and Series D Common Stock Purchase Warrants.
The Series C Common Stock Purchase Warrants are exercisable for, in the aggregate,
10,589,969 shares of common stock. The Series D Common Stock Purchase Warrants are
exercisable for, in the aggregate, 3,529,989 shares of common stock.

This number includes 2 accredited investors located outside of the United States. The
aggregate investment of the accredited investors located outside of the United States
is 81,750,000,

Instruction:

Print the name and title of the signing representative under his signature for the state partion 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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1 5
2 Type o f3 security 4 Disqualification
Intend to sell and aggrepate un?ic;r i?t:tti;? E
to non-accredited | offering price Type of investor and ex )llan‘;tion of
investors in State | offered in state amount purchased in State wal}i'er granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
‘ Number of Number of
‘ Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
AL ] 1| ]
AK ‘
l |l LI
AZ
LI} | | l ]
AR |
1l T | T
10% Senior Secured 3 $90,985 0 0
LJ \/ Convertible I ] l l
CA Debentures having
an aggregate
original principal
: balance of $90,985
) ] LI | |
CT
] | 1
DE
I ] LI} 1 l
DC
L | | | LI
10% Senior Secured 6 $460,000 0 0
L v Convertible ] ]
FL Debentures having
an aggregate
original principal
' balance of $460,000
10% Senior Secured 5 $190,000 0 0
L_' \/ uConvertible L____l L__]
GA Debentures having
an aggregate
original principal
balance of $190,000
HI ‘
l L] I I | ]
| — | 3
10% Senior Secured 2 $300,000 0 0
L_] -\f Convertible l ] { l
IL Debentures having
an aggregate
original principal
: balance of S300,000
- 10% Senior Secured 1 $15,000 0 0
l___:l ‘ -\,/ oConvertible [ ] L J
IN Debentures having
an aggregale
original principal
balance of $13,000
1A
1 —|
KS
I o] L1
XY ;
C ] 1 | ]
LA §
I I
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S

L}

1 L
MD ‘
L1 l I |
MA :
L1 L]
MI :
L1 L | | |
10% Senior Secured $71,000
I___I \J Convertible E_J I__l
MN , Debentures having
an aggregate
vriginal principal
balance of $71,000
) | C 1l ]
10% Senior Secured $65,500 lﬁ
L_] \f Convertible [—j
MO Debentures having
an aggregate
original principal
halance of $65,500
T = | ‘]l —
NEOCT L) ]
WOl C I} i
NE T L 1] 1 |
NI LI L1
W T ] .
10% Senior Secured $1,535,000
‘_! ‘ \J l,C\)nvem'bka ﬁgl { —I
NY ‘ Debentures having
an aggregatc
original principal
balance of
‘ 1,535,000
1 ]0%$Scnior Secured $12,000 |
!___' ‘ \j Convertible
NC ‘ Debentures having
an aggregate
original principal
;| balance of $12,000
ND || | L LI |
T0% Senior Secured $377.500
I—_] : \! oCz;)nvertible L__' L__J
OH \ Dcbentures having
‘ an aggregate
original principal
balance of $377,500
e 1 1]
T | 1) ]
10% Senior S d $45,000
| [y Converuble I i
PA Debenlures having
an aggregate
original principal
balance of $45,000
RI

Ll
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. "; 10% Senior Securcd $15,000 l_'——l r I

SC [_——_l ‘ Debi;)?:rirsu}?:sﬁng

‘ an aggregate

: original principal

] balance of $15,000
SD [ | 1 ] l | [ |
™I 1| C_1
I ' ]‘ 10% Scnior Securtd $15,000 I J [ l

TX ‘ [)ebiﬁgir:}?:x;ng

an aggregate

original principal

balance of $15,000
UT [ :?I l l I
VIO B —
VA I ] L1 L]
WA T | | LI 1
AR |
WA 3 |
W I L | ] | |
A I I . |
PR | 1K J I IR

386023.1

90f9




