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FORM D UNITED STATES | OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: - 3235-0076
Washingten, D.C. 20549 Expires: May 31, 2005
w Estimated average burden
FORM D ’ hours perresponse. ... . 16.00

NOTICE OF SALE OF SECURITIES (iR

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO!

N { Offeri heck if this is sndment and name has changed, and indicalc ch
ame o cring ([ ] check if this is an amendment and name has changed, and in u;aicc ange ) 06040860
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rulc 505 {7] Rulc 506 D Section 4(6) [} ULOE

Type of Filing:  [7] New Filing [] Amendment ‘ Pﬁ@@E@SFD

A. BASIC IDENTIFICATION DATA

i Enter the information requested about the issuer \47 JUL ? 8 m
" —

Namie of Issucr ([ ] check if this is an amendment and name has changed, and indicate éhﬂnge) : o

O ; FHGMaUM
PharmBboc Corporation |
Addsess of Exceutive Offices {Number and Strect, City, State, Zip Code) ‘Telephone Number (lncludmg 0!
207 N. Center St. Adington, TX 76011 | 888-576-8466
Address of Principal Business Qperations (Numbcr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) !

Brief Description of Business
Retail Pharmacy

Type of Businesébéganization B

[£] corporation [[] limited partnership, already formed [J other (please specify):
[} business trust [[] limited partnership, to be formed |
. Month Year
Actual or Estimated Date of Incorporation or Organization: I3] [AActal [] Estimated
Jurisdiction of Incorporation or Organization. (Enter two-letter U.S Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E]m

GENERAL INSTRUCTIONS
Federal:

Who Must File - All issuers making an offering of securitics in reliance on an exemplion under Regalation D or Section 4(6), 17 CFR 230 50t etseq. or 15U SC
T7d(6) :

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A nofice is deemed filed with the U S. Securities
and Exchange Commission (SEC) on the carlier of the dalc 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 certificd mail (o that address

Where To File: U.S. Sceuritics and Exchange Commission, 450 Fifth Strect, N W, Washington DC. 20549,

Copies Required: Tive {5) copies of this notice must be filed with the SEC, one of which rnust be manually signed. Any copics not manuatly signcd must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A wncw filing must contain all information requested Amendments need only report the name of the issucr 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. Parl E and the Appendix necd
not be filed with the SEC.

" Filing Fee- Yhere 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 statc where sales
are to be, or have been made. If a state requires the payment of s fee as a precondition to the claim for Lthe excmption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. "The Appendix to the notice constitutes a part of
this notice and must be complcted.

— - ATTENTION—
Fallure to hle 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 availahle state exempllon unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond 1o 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 of9



2

Enter the information requested for the following.: i

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer
o Each cxecutive officer and director of corporate issucrs and of corporate generaf and managing partncrs of partncrship issuers; and

e  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: [Q Promoter [/ Beneficial Owner Executive Officer  [7] Director [[J General andior
: Managing Partner

Full Name (Last name first, if individual}
David B. Parker

Business or Residence Address  (Number and Street, City, State, Zip Code)
207 N. Center St.  Arlington TX 76011

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

Full Name (Last name first, if individual)

Tim Hayes

Business or Residence Address  (Number and Street, City, State, Zip Code)
207 N. Center St. Arlington TX 76011

Check Box(es) that Apply:  [[] Promoter 7] Bencficial Owner  [f] Exccutive Officer  {f] Director {] General and/or
, ; ‘ Managing Partner

Full Namc (Last name first, if individual)
SuAnn Hayes

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
207 N. Center St. Ardington TX 76011

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

Full Name (Last name first, if individoal)

Thomas M. Aigner

Business or Residence Address  (Number and Street, City, State, Zip Code)
207 N. Center St. Ardington TX 76011

Check Dox(es) that Apply: [T} Promoter  [7] Deneficial Owner (] Executive Officer [} Director {1 General and/or
! Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter  [[] Beneficial Owner D Executive Offices [C] Dircctor [J Generat andior
i Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:] Promoler D Beneficial Owner [] Executive Officer [T} Dircctor [] General and/or
| Managing Pariner

Full Namc (1.ast namc first, if individual)

Business or Residence Address 'ZN'iiz}ibef and Streét, City, State, Zip Eédc)

(Usc blank sheet, or copy and use additional copies' of this sheet, as necessary)
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B INFORMATION ABOUY OFFERING |

Yes No

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited invcsjtors in this offering? oo [
Answecr also in Appendix, Column 2, if ﬁling under ULOE.

2.  What is the minimum investment that will be accepted from any individual?i.c..ooevveivicni e e nercsreeee. $ 5,000.00

: Yes No

3. Docs the offering permit joint owacrship of a single unit? ..o 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 4 person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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)

Business or Residence Address (Numa}.éﬁl! Sucet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All Statcs™ or check individual. States) [3 All States

[AL] [AK] [AZ] {AR] [cA] [co] [CT)

HEd

s8R
SEEE
JEER
HREE

EE
JEE
HEEE
HEEE

HEH
4Ek
HEF
ElElE

Full Name (Last name first, if individual)

]
I
]
)
t

Business or Residence Address (Number and Street, City, State, Zip Codé)h T

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited of Intends to Solicit Purchasers
{Check “All States™ or check individual States)

(AR} [CA] (i
[LA]
[OR]

Ri

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 Selicit Purchasers

{Check “All States” or check individual States) ... ... cernrn s L] AL States
GAl [HI)
acy [N} fKS] MO}
[Ny ] (NM] (Npf  |oH|] |OK] [OR| [PA
[PR)

(Use blank sheet, or copy and use additional copics of this shect, as nccessary.)
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1. Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities oﬂ‘cred for exchange and
already exchanged.

Type of Security

@] Common [ Proferred
Convertible Securities (including warranis) ... ...
Partnership INEErests ....ooovvvevncinenen
Other (Specify ) e e s e

Aggregate
Offering Price

$

Amount .Alrcudy
Sold

3

g 500,000.00

§ 5.000.00

TOMAE L..oiveriieeeeeies et ee st et e e s avae e eeesanns smranaerans s sir
Answer also in Appendix, Column 3, if filing under ULOE. |

offering and the aggregate dollar amounts of their purchases. Tor offerings under Rule 504, indicate

$ 5,000.00

Enter the number of accredited and non-accredited investors who have purchased sceurities in this

the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lmes Enter “0” if answer is “none” or “z¢ro.”

ACCTEAIE INVESIOTS 1ucevcenreereinc s ccrnamon e s secessesmessareresseasssmanantscosoo bt s ssss s samins et sasmme st ases a2 et
NON-ZECICAIIEE TMVOSLOFS ... cetiiirrieincrastece tcrieiaemmac i e stsns s semses s eens cne e scmss eosraracas msassaanas on s races st et een
Total (for filings under Rule 504 only) ..
Answer also in Appendix, Column 4, if filing under UL OF,

3

Number
Investors

Aggregale
Dollar Amount
of Purchases

§ 5.000.00

$

$ 5,000.00

if this filing is for an offcring under Rule 504 or 505, enter the information requested for all sceuritics

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question I.

Type of Offéring ‘
REZUIAOM A .ooiecveies creeeeietaee oo e et et eee e s seseeae e e e s eames st s st seessamns s s tons
RUIE SO Lo e i e e i e e e e aes s e st s na s anan

4 a

Type of
Security

DoHar Amount
Sold

$ 0.00

Furnish a statement of all expenscs in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
N . . . . - ’ | » -
fhe information may be given as subject to future contingencies. I the aimount of an expenditure is

not known, furnish an estimate and check the box to the lcft of the estimate.

Transfer Agent’s Fecs ...

Printing and Cngraving Costs
Legal Fecs oo oo
Accounting Iecs
ENZINEETING FEES wooriev ot crcricioncr sire i s ermnesintes e ssemsseamse ne st e anet s s son s et et anas s g ras
Sales Commissions (specify finders® fees SCPATALCLY) v iseeieeeeie e ciees e eer s cerinaancess aeenens

Other Expenses (identify) hotice filing fees

TOMAL L. et st e etreer e e e et me et re e e s s R e B e s E s L S aauas s s eh b e st baeaeebR et San e b e e ree

409

NROODOONN®

¢ 500.00

$ 500.00
§ 5,000.00

¢ 1,500.00
$ 7.500.00




b.  linter the difference hetween the aggregate offering price given in responsc to Part C — Question |
and lotal expenses fumnshcd in responsc to Part C — Question 4.2. This d|ﬂerence isthe* adjusted £ross 492 500.00
proceeds to the issuer.” [P . e e et e aa b s vae e e e ennea

5. Indicate below the amount of the adjustcd gross procecd (o the issucr used or proposcd to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check Lhe box Lo the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliatcs Others
Salarics and fees ........ . [(A$_190,0000C 5
Purchase of real estate... ~[% 1%
Purchase, rental or lcasmg and installation of maclnncry
and cquipment ... . . 1%
Construction or leasing of planlAbuildings and facilities SAE W7 165,000.00
Acquisition of other businesses (including the valuc of sccurities invoived in this
offering that may be used in uxchange for the asscts or securitics of another' .
issuer pursuant Lo a merger) ... V0 SOOI B & s
Repayment of indebtedness ... . v veissrimssinnens s it oren st e | 8 s
Working capital.... poe ‘ ~0O% $_ 70,000.00
Other (specify): general admlmstratwe expenses mciuding, but not Ilmlted to rent furmture 0 $ 7 ¢ 67,500.00
fixtures, and telephone expense. :

....... Os s

CoUMN TOAIS ..ottt s s st st si st sssnsss st anssssnsas sesas s (] B 190,000.00 713 302,500.00
Total Payments Listed (column t0€als 2dded) ... oo..oooesoeoess oo oo - []$.492:50000.

FEDERAL SIGNATURE ,

The issuer has duly caused this potice to be signed by the undersigned uly aulhorizcd person, [fthisnaeticeis filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U curmes and Exchange Commission, upon written request of its staff,
the infonnation furnished by the issuer to any non-accredited ant to paragraph (b)(2} of Rulc 502.
Issuer (Print or Type) Signatl\ \/~/ Datc
PharmDoc Corporation June 8, 2006
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
David B. Parker President/Chief Executive Officer
|
ATTENTION

Intentional misstatements or omissions of fact constitute federjal criminal violations. (See 18 U.S.C. 1001.)
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{. Is any party described in {7 CFR 230.262 presently \uh]«:u. to any of thc danuallﬂcatlon ) Yes No
provisions of such rule? ..o, erreresmraesnas e pannten art st e e ]

See Appendix, Column 5, for §tate response.

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

3. The undersigned issucr hereby undertakes to furnish to the state admmlstratora, upon written requcst, information furnished by the
issuer to offerees. |

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisficd to be entitled to the Uniform
fimited Offering Exemption (UT.OF) of the state in which this notice is filed and understands that the issucr claiming the availabifity
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 ald hay duly caused this notice to be si gned on its behalf by the undersigned
duly authorized person. :

[ i
Issucr (Print or Type) Signatute \/\/~ Date
PharmDoc Corporation June 8, 2006

Name (Print or Typc) Title (Print or Type)

David B. Parker President/Chief Executive Officer
|

Instruction: ‘

Print the name and title of the signing reprcsenlatlve under his signature for.the sta(e portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopxcs of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
invesltors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type Qf investor and
amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of

) Accredited Non-Accredited
Stat_e Yes No Investors Amount Investors Amount
AL l
AK 5
AZ _

e :
AR [ H 4

MN

MS

I

70t9



1 2 3 4 5
Disqualification
Type of security undcr State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited | | Non-Accredited
State Yes No Investors Amount' Investors Amount Yes No
|
!
i L
i i ¥
se] |
o} i i
™
TX
UT T
VT
VA |
WA
wv
S ||
Wi
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Intend to sell
to non-accredited
investors in State

3

Type of securily
and aggregate

“offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited i | Non-Accredited
State Yes No Investors Amount: Investors Amount Yes Ne
= ?
wY ‘l ;

PR

N
[
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