GENERAL INSTRUCTIONS ‘ L : ' S

FORM D | | - UNTIED STATES "OME APPROVAL

SECUR!T 1ES AND EXCHANGE COMMISSION OMB Niimber 32350076

Washington, D.C. 20549

Expires:
" . Estimated averege burden
FO R M D hours| per response...... 16.00
NOTICE OF SALE OF SECURITIES Msec USEONLY

v X : Serig}

PURSUANT TO REGULATION D, ] N "
- SECTION 4(6), AND/OR , | OATERECEVED '

~.-fORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:chcck if this is an amendment and name has changcd and indicate change )

Series A Preferred shares . . \ .
Filing Under (Check box(es) that :pply) ] Ruwe 504 [ Rule SOS "{Z] Rule 506 [7] Section 4(6) [T] ULOE T s
Type of Filing:  [7) NewFiling [7] Amendment PR@@E@SE D

_A. BASIC IDENTIFICATION DATA T Yo AR A

1.  Eater the information requested about the issuer 1 > Y
Name of Issuer (g chcck if this is an amcndmcnl and pame has changcd and mdlcar: change.) _ ' m@MS @I\U
ReachOut Haalthcare America LTD .‘ “FINANCIAL ¢
Addrzss of Executive Offices ’ (Numbcr and Street, Clly, State, Zip Code) Telephone Number (Including Area’ Code)
1904 W, Parkside Lane #201 Phoenix, Arizona 85027 _ : , 623-434-9343 _

Address of Principal Business Operations e (Number and Street, City, State, Zip Code) Telephone Nunbet [Includmg Ar:a Codc)
- (if differcnt from Executive Officesy ) . S :
Brief Description of Business,

Dental siipport services .

: \ - Wi
Typs of Business Organization ' // / 3 1@

" |f] carporation (3 timited pmn:rs!up, alrcady fnrmcd ) [ other (please  Speg y
[J busincss trust " [O timited partnership, to be: formed = \\‘\‘\&7/} o y <\\/0/ ‘ i
L D A ) !

- Month Year
Actual or Estimated Date of Incorporation'or Organization:  [[L.§]. 7 Actual (7] Estimated

Jurisdiction of Incorporatioh ar Organiuuon (Ent:r two-letter U.S. Postal S:rvu:e abbre‘viaﬁon for State: | \ ,/ . .,;‘
‘ CN for Canada FN for other fomgn jurisdiction) Q@ \// e RN

Federal: . :
Wha Must File: All issuers makmg an offcnng ofsecmatms m\relumce on &nt exernpuonnndcr R:gulamm D or'Séetion 4(6) 17 CFk“.ZSO 50[ et seq or 15 U S C

. T774(6).

When To File: A notice must be filed no lates than 15 days afﬁ.r the first sale of securities in the offering. A notice s deemcd filed wnth the US. Secunncs

~and Exchange Commission (SEC) on the earlier'of the date itis xeccmd hy the SEC at the address given bclow ar, if received at: that address after the date on

which it is due, on the date it wes mailed by United' States registered or cértified mail to that address,

' Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg (5) copies of this notice'must be filed vuth‘lhe SEC, ene of which must be manuall) signed. A.ny GO‘plﬂS not manually sngned must be
photacopics of thc roanually signed copy or bear typed or prmmd signaturés. ‘ RS

Information Reqwred A new filing must contain ell information sequested. Amendments need only report the name. of the issoer and oﬁcring, any changes
thereto, the information reqnestcd in Part €, and auymnenal chaugcs from the information previously supplied in Parts A'aﬂd B. PartE and thé’ Appcndlx aeed
not be fled with the SEC.
ang Fee: There is no federal ﬁling fee. ) o o oy
State: k } S .
This notice shall be used t.indicats reliance on the Uniform Limited Off:nng Excmphon (ULOE) for sales of securities in thosesm:s dm have adoprted
ULOE and that have adopted this.form. Issuers re}ymg on ULOE mustfilc a scparaté notice with the Sccurities Admlmstratér in’ cich.state whens sales
are to be, or have been made. If a state requires the paymenl ‘of a fee as a precondition to the claim for the exemption, afee in the: proper amount shall4
accompany this form. This natice shall be filed i in the appmpnat: states in accordance with state law. The Appendix to the nonu: co-nstututcs a pa:t of '
this notice and must be completed. ‘

TR

P Oty

ATT ENTION
Failun to Illa notice in the :ppropriate states will not resuit in a loss of the federal exemption. Conversely, tallure to. ﬂle tha
apnroprlate fedsral notice will not result in 2 luss of an available slate exemptlnn unless such exemplion |s predlctated» 0 ha
mmu ol 2 {ederal notica. ‘ ‘

3
T

. . Parsons who raspond to theccllecilon ot In1ormatlon contained:in this form are not o Y n L
SEC 1972 (6-02) requued to vespondwunless the form dlsplays a currently valid CMB controt number i o Tef9

T
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2. Eafer the information requesied, for the following: .
e  Bach promoter of the issuct, if the issuer hus been organized within the past five years;
e ‘Eachbeneficial owner having the power 0 vote or dispose, of, dfl:‘tcl the vote or disposition of, 10% or more of a class of equity securities uf\tﬁg igsuer.
s  Esch executive officer and director of corporate issucrs and of corporate general and managing partners of partnership iss;;er§; and
®»  Each general and managing partuner of partnership issuers. l

Check Box(es) that Apply: [J Promoter M“"‘Bencﬁcial Owner Exccutive Officer [Z} Director 0O General and/or e
Managing-Partner

Foull Name (Last name first, if individual)

Howsll, Michasl P. ‘ : ' ‘ ‘-
Business or Residence Address  (Number and Street, City, State, Zip Code)

1904 W. Parkside Phoenix, Arizana 85027

Check Box(es) that Apply:  [] Promoter Z] “Beneficial Owner Exccutive Officer /] Director [ Genernl‘aﬁd_/or
) Managing Partner

Full Name (Last naime frst, if individua) . ~ . =
Goldsmith, Daniel S. '

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

1904 W. Parkside Phoenix, Arizona 85027 R o

Check Box(es) that Apply:  [] Promoter [ Benmeficial Owner [ ] Executive Officer [ Director [ ] General and/or T
Managing Partrier

Full Neme (Last narme first, if individual) A — — T

\ " “ s . B ; , I

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

. ' N
i : i
e V

Check Box{es) that Apply:  [] Promoter - [] Beneficial Owner [ Execative Cfficer ] Directar ' General andfor '
T o ‘Manggimg Partier .

‘Full Name (Last name first, if individual) i s S I D

'
| "

Business or Residence Address * (Number and Street, City, Stete, Zig Code)

! . ! . ' A

Check Box(es) that Apply: O Pmm?ter E] Ben‘eﬁci,al (_ancr [ Exccutive Officer [] Director ©~ [T} ngeral.and/ér’ .
. . , . Mm;gmg Partner .

‘

Full Name (Last name first, if individual)

' ’ : : '
| ) .

Business or Residence Address  (Nurber and Street, City, State, Zip Code) : R o
. ‘ - o i ‘

v

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner D Executive Officer (O Director ' [] Genesal ancf)br Lo
. B o ~Managing Partncr - .

' .
Xy

Full Name (Lastname first, if individual)

Business or Residence Address, ' (Namber and Street, City, State, Zip Code) - ‘ Ty

v '
. f . )

i - N }

Check Box(es) that Apply: [ Prol‘mk)t‘er“ O 'Bcﬁeﬁé‘ialgwner O Exﬁcutive Officer [J Director } D "Gen;r.al andfor - .

. . ‘ , Managing Partner, .
Eull Name (Last name first, ifimlivi‘dua}) I ‘ BB o - ! T e
Business or Residence Address. (Number and Stieet, City, State, Zip Code) : o A - L“". N
(Use blank sheet, or copy and use additional'copies of this sheet, as necessary) oo T
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Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... veesveiens L ‘
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be 2ecepted from any individRal? .........ieees.ccerersineress e e rvess s s,

g 2500000 " -

Yes - 'Na
Does the offering permit joint awnership of a single unit? ... dees ] 3.

Enter the information requested for each person who has been or will be paid or gives, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to belisted is an associated person or agen: of @ 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)
The Shamano Group 6071 California Streel, Ste 1150

'Business or Residence Addrcss {Number and Street; Czty State, le Codc)

Name ofAssoclatedBroker or Dezler B ’ e o , S b

States in Which Person Listed Has Solicited or Intends to Sohcxt Purchasers .o Y

(Check “AH States” or eheck individual Statcs)

IZE-E@
M M@ @™ &

All Statcs

\

DC

-0
& [
-
- [BR]
l

S

HEHE
EE@H

®E B S8 M@

Full Name (Last name first, if individual)

Al
M (B ¥ OO N0, B9
X O

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

Name of Associated Broker or Dealer ' ‘ :

ot

States in Which Person Listed Has Solicited or Intends to Solicit Barchasers

(Check “All States” o check individual Statcsj

‘ Z A & (BE]
] @ . X i n
ED- B m |
' Full Name (Last name ﬁrst if mdxvrdual)
Business of Residence Address (Number sm? ‘St‘r{ccﬁ C?‘ity;‘Stz;te',!'ii’;: Caode) : T B —

L

Name'of Associated Broker or Dealer

»

States in Which Person Listed Has Solicited or Intends 0 Solicit Purchasers

(Check “All States” or check individual States)

v {Use blank ShbeL or copy ‘and use addmonal coplcs of this sheet, as neccssary ) : ' '
LR "

, o J 3o0f9 ‘
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1. 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{T]and indicate in the columns below the amounts of the securities offered for exchange and T
already exchanged.

. Aggregate Armount Alrcady
Type of Security , Offering Price Sold
f e . 5
Debt B P T S T P PR D PRI TP STV PP PP S ‘5 )
EQUILY 1vcevternecereenrsesessens s e et obesane s s s s ssnnersnes s §_210004000.00 g 1,285,000.00

] O Common [T Preferred
Convertible Securities (INCIUAING WAITANIS) ..ivvuvvs.vvurse crrsssmsssssosessasssrenssssssssasesinesssmsersemsssssnss scroerereres B 3
s

Other (Specify RS TR e § "
Total .. e § 2,500,000.00 ¢ 1,285,000.00

Answer also in Appendix, Column3 lfﬁling under ULOE. . oy o —

2. Enter th¢ namber of accredited and non-accredned investors who have purchased securmes in thls .
offering and the aggregate dollar amounts of their pnrchaaes For of’fcrmgs under Rule 504, indicate - L
the number of persons who have purchased securitics and thF aggregate dollar amount of their e Co
purchascs on the total lines. Enter “0” if answer is “none” or*zero.” o L0
v S Apgregate
Nurnber Dollar Amournt
Investors ,. = of Pu:cbascs

.8_1,285, 00000
Total (for filings TLETD SHUTI T 1) S ——— s

Accredited 1nvestors ..............

Non-accredited Investors

Answer also in Appendix Column 4, if ﬁlmg under ULOE

3. Ifthisfilingis for an offering under Rule 504 or 505, eniter the mformanon requcsted for all securities - . N
sold by the issuer, to date, in offerings of the. types indicated, ;n the twelve (12) months prior tothe Coe o
first sale of securities in this offering. Classify securltles by type listed in Part C — Question I. ‘ ‘

. ‘ Typeof - Dﬁila_’r"_Am&unt
Type of Offering } I T Lo o Security - Scld " .-
RuteSDS ~ _ s
RegulatlonA v L ' N
Ruie so4 T

4 a. Furnish a statement of all expenses in connecnon mth the issuance and distribution -of the o W R
securities in this offering. Exclude amounts relating solely to orgamzauon expenses of the insurer. N o
The information may be given as subject to future contingencies. lfthe amount of an expenditure is ‘
not known, furnish an estimate and’ check the box to'the;left of the estimate.

Transfer Agent’s Fees D $ {0 .
B s 00000
Legal Fees .. - R—— _ IE $ 60,000: OO
Acc;ounting Fees @ 520,000 00"

Engineering Fees .. D $_

Printing and Engraving Costs

Sales Commissians. (spcclfy finders’ fccs scparately) b Q} $ 300, 000 00\ ‘

Other Expenses (identify) . D s T
TOMB) vttt it o ' l El J 381, ooooo

L " 4of9
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b.  Enter the difference bctween the aggregete offering pnee given in response to Part C — Question 1
and total expenses furnished in response to Pnrt C —Questmnwt g. This difference is the “adjust:d gross

proceeds to the issuer.” .. $ 21 19.000.Q0
5. Indicate below the amount of the: sdjusted grass proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and )
check thebox to the left of the estimate. Thetotal of the paymerits listed must equal the adjusted gross -
proceeds to the issuer set forth in response toPant C — Question 4.b sbove, .
Paymentsto
Ofﬁccrs, i 5
Directors, & Payments to
Affiliates

Balaries AN £E8S ..o s s eyt st st s srara s st ens ] B 0.00. ‘

. Others

s

PUIChESe: OF FO8] ESLAIC . vuv..ccvvumsrueisrennsssesnsss s stssssssmicsenmmssis s ssones s sssssseessossreassnesssssusssnsesenns ] 0200 0s i

Purchase, rental or leasing and installation of machinery )

AN EGUIRIMENT wocceoorenmscoreeneicnseossensssstcris e st s s bt s snsnmenssnnnsrnsnsscosssnss ] B 0.00.. 0s

Construction or leasing of plant buildings and faCilities .........uuwerrwumsvmremsmscnssssesisssssvensssssssesssssess [ § 0.00 D $.

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for thc assets or secnntxes of anather S

issuer pursuant to a merger) .. e (18 0.00 [] S ;
 Repayment of indebtedness .. -8 0.00 G S

Working capital........ooceemrnieecnierencnes ; oo As 2:17'9-000*( .0 S_ i iT

Other (specify): - s - s y

-8

.“DS:‘

Column Totals ‘

...[‘j$211900000[3$ 000 -

Dsl | 2, 118,000. 00 \

The issuer bas duly caused thls noticeta be signcd by the'undersigned duly authonzcd.pcrson Hfthis notice is filed under,'Rulc 503, the followmg
signature constitutes an underteking by the issuer to;furnish to the U.8. Securities and Exchange Commission, upon written: requestof its staff,

the mformatlon furnished by the issuer to any non-accredxtcd investor pursuant to paragraph (b}2) of Rule,502.

'

1ssuer (Print or Type) ) T Slg;nnture Date —
ReachOut Healthcare America LTD g W‘S | duly .,2006 y

Name of Signer (Print or.Type) ‘ Txtle of Signer (Print or Type) o

Daniel S Goidsmith o o Hrv;sxdent (jfwb (et S é OLD S / -K/

s

Fy

T ATI'ENTION

intentional misstatements or omllslons of fact constﬂuto lederal criminal violations. (Sea"ls U. S c 1001;.)

" 0
[ »

‘ - "sofs

AR




