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UNITED STATES OMB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per respense. .. ... 16.00

e SO LBED OGP WWWWW

PURSUANT TO REGULATION D,
Intellamed, Inc. 806143

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

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [| ULOE ' -

Type of Filing: [7] New Filing D Amendment

—ebe

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
tnteliamed, inc.

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
- 1716 Briarcrest Drive, Suite 800, Bryan, TX 77802 (877) 682-8400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' .

Brief Description of Business
Provider of of medical equipment management services. ‘ . PROGESQFD
. 3 . —

Type of Business Organization

{7] corporation 0O limited partnership, elready formed [ other {plcase specify): Ng\, 0 6 2&&5
[ business trust [ tlimited partnership, 1o be formed .
Month Year : 1 HUI\ASO‘\
Actual or Estimated Date of Incorporation or Organization: ({111 [@ 1Y) Actal ] Estimated FiNANC'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S_ Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) MR .

GENERAL INSTRUCTIONS

Federal: :
Who Must File: Al issuers making an offering of securitics in reliance on 2n exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t seq. or 15 u.s.C.
77d(6). .

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offesing. A notice is deemed filed with the U.S. Sceuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, :f reccived ai that address after the dae on
which it is due, on the dale if was mailed by United Stales registered or certified mail (o that address.

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

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manuzlly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear 1yped or printed signatures,

Information Required: A new filing must contain all information rci;ucstcd Amendments need only report the name of the issucr and offering, anv changes
thereto, the information requested in Part C, and any material changes from the mformatlon previously supplicd in Parts A and B. Panrt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. - .
State: '

This noticc 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 state where sales
arc 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

T
-~

ATTENTION
Faiture 1o file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate tedera! notice will not result in a loss of an available state exemption unfess stch exemption Is predictated on the

filing o1 a federal notice. |
|

: |

"~y

|

|

Persons who respbnd o the collection of information contained in this form are nat
SEC 1972 (6-02) required to respend unless the torm displays a currently valid QMB control number, 1 of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.
e Each executive officer and director of corporats issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing pariner of parinership issuers,

Check Box(cs) that Apply: E] Promoter [T} Beneficial Owner Exccutive Officer E} Dircctor [] General and/or
Managing Panner

Full Name (Last name first, if individual)
Hickson, David W. '

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
17186 Briarcrest Drive, Suite 800, Bryan, Texas 77802

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individuai)
Remschel, Henry H.

Business or Residence Address  (Number and Street, City. Siate, Zip Code)
1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802

Check Boxies) that Apply:  [] Promoter  [[] Beneficial OQwner  [f] Executive Officer /] Director [J Generai andfor
Managing Partner

Full Name (Last name first, if individual)
Wolfgang, James

Business or Residence Address  (Naumber and Street, City, State, Zip Code)
1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802

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

Full Name (Last name first, if individual)
Loveless, Kenny R.
Business or Residence Address  {(Number and Street, City, State, Zip Code}
1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802 ,

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [/] Executive Officer [J] Director E] General ond/or
Managing Pariner

Full Name (Last name first, if individual)
Hickson, J. Dale o

Business or Rcsidcﬁcc Address (Number and Street. City, State, Zip Code)
1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802

Check Box(es) that Apply:  [[] Promoter  [7] " Beneficig) Owner Executive Officer  |/] Director (] General andfor
Managing Partner

Ful! Name (Last name first, if individual)
Waiter, John P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
17186 Briarcrest Drive, Suite 800, Bryan, Texas 77802

Check Box(es) that Apply: D Promaler [:] Beneficial Owner [ Execulive Officer [7] Director [] General andfor
. ’ Managing Partner

Full Namc¢ (Last name first, if individuoal)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2,  Enter the information requested for the following:

‘s Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, [0% or more of a class of cquity sceuritics of the issucr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issoers.

Check Box(es) that Apply:  [7] Promoter D Beneficial Owner Exccutive Officer [} Dircctor [ General and/or

Managing Pariner

Full Name (Last name first, if individual)
Shaum, Paul W.

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

1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802

Check Box(es) that Apply:  [[] Prometer [} Beneficial Owaer [} Executive Officer  [f] Director (] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Smith, Richard
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1716 Briarcrest Drive, Suite 800, Bryan, Texas 77802 ' 1

Check Boxtes) that Apply:  [[] Promoter  [] Beneficial Owner [7] Exceutive Officer m Director D Genera) andfor
Managing Partner

Full Name {Last name first. if individuaf)
Anscheringer, Helmut

Business or Residence Address  (Number and Street, City, State, Zip Code)}
Weissensteinstrasse 12, 4060 Basel, Switzerland

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

Full Name (Last name first, if individual)

Hickson, Cherry

Business or Residence Address  (Number and Street, City, State, Zip Code)
1716 Briarcrest, Suite 800, Bryan, Texas 77802

Check Boxics) that Apply:  [] Promoter  {7] Beneficial Owner [7] Executive Officer [7] Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Netgate Companies, LLC, a Texas limited fiablity company

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

1716 Briarcrest, Suite 800, Bryan, Texas 77802 ’

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  |/] Exccutive Officer  [[] Director [} General and/or
Managing Pariner

Full Namce (Last name first, if individual)

Kuttler, Keith H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1716 Brarcrest, Suite 800, Bryan, Texas 77802

Check Boxtes) that Apply:  [] Promoter 7] Beneficial Owner  [] Execulive Officer [ Director [ General andfor
Managing Partner

- Full Name {Last name first, if individual}

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

: (Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? .

1.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIAUAI? ...ooeooeeoeseorssssssssssssossennse 5 102000-00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNHY oo et s |
4. Enter the information requested for each person who has been or-will be paid or given. dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering:
If a person 1o be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.
Full Name (Last name first, if individual)
Starlight Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Galleria Tower, 13455 Noel Road, 10th Floor, Dallas, Texas 75240
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States" or check individual SIBLES) corevevrsrncmsrensmenss s st st ssn s ) A1 St21ES
A &K @& @& A € © bR ©bd FE G 00 D
M M [’ K] K [fTaA M FM3 ©MA M MY M (MO
M [ME] (1 [ME W [ ) [ [N [oH]  [OK] [OR] [PAl
Full Name (Last namc first. if individual)
Business or Residence Address (Number and Street. City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed tlas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .o seneen ) A6l StaLES
(HD]
0o [M]
Rl O B0 MM X Wd Fn A WA & ] 9 -[FR]
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 Iniends to Solicit Purchasers
'(Chcck “Al1 States™ of Check INAIVIGUAL SLALES) oot iiectissceresicrimibesste e srsess st eamibres s s ess st ens b amesart sbessbssabbobs sobonssivesssa [J Al States
[€1] [DE FL
00 08 (0aA] [KS KY ([(EA] ME MD MA Ml MY M) MY
MO RE)] [V [A (M B [{FY [] [ @©H [©OFK] [©R] [FA)
B (& (b8 M X [0 MO [FaA WA @Y OB W . [ER]
(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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3.

4

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 bax [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .
Aggregate Amount Alrcady

Type of Security Offering Price Sold

EQUELY 1vrvevsimriueversomeesssraessnesmesessrasebaeshsasd e da b 1221 4 02424 R AR R4 444 BR8 28 etk s st sent s s nene O] 10,000,000.00 ¢ 687,500.00

Common  [] Preferred
Convertibie Securities (INCIUAINE WAITANISY ......cviieuiesssrmsmsmieesessimssssssessmsessesnesesessansossenssaneerenseserac bieis 9o $

PArTNESHIP TRETESLS 1.vvvaenvvens isssessssnesssssessssassessmssasesssssss arsissmssarssansssass ssssiasesssoanssosssssessesssssrossasessasssssn 9 s

Onher (Specify } cetreriies st rar s s s s s e senmaenre s sesntsnsas B $
TOLAL Lot rre s e are e ter b et e . 3 10,000,000.00 s_687,500.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
olTering and the aggregaie 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 1otal lines. Enter "0 if answer is “non¢™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs

ACCEEATIEA TAVESIOIS 1o oo oo eeeoesseoeoeseese e soes s st st e et e e sesensseemeseneremamnies s 687.500.00

"NON=ACCTETIEA INVESIOIS 1ovrvreereirrcee e e eortsn st isenttsest sassssnsssesbsene s sms s sar st s e bonet s et snnnt s sepasasmassensssnson $

Totai (for filings under Rule 504 only) oo esans 5
' 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 issucr, 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

REGUIBLION A Looovt o e et e e et et e e e et e s 5

] £ O U U SO SP TV PO TVRUPIVIU IO 5

TOBI +1verreeeermaen eeseseeen eee e oee e e e oeeeee s e4te s e euteasbes s et pe SRR RASL s RO ER RS e RARE s 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, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s
5 5.000.00

TEANSIEL ABENI'S FEES oottt ettt e e b e s et s b £b e ena e
Printing and ENPraving CostS. et ioseiser e v esss seasssssasasiastasss s ssses bt bes s B 2008
LCBAN FOOS .ottt s r st seacs s e ms s sas s s s sm b s b e ben s bebes nRE SR ek AR RA R L AR AR r R AT
b
b3

ACCOUNUING FEES L.ovimririverrivecnsre i reriaressasonsasssitsas ars et vens s bem s bents st sari s e sa et s ems bt e brs e bas b d s et b s ab et s e s b
Engincering Fees
Sales Commissions (specify finders’ fees Separately) i v s nees
QO1ther Expenses (identify) )

TOUAL cevvvrenervernsvrrsies e ecsa e e ne e rasssms e s pmscrp e e s s et e et o€ £k ot ot P e o e e e et e e st e senab et

$

SEO8OO08EO
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses tumlshed in response to Part C — Question 4.8. This difference is the “adjusted gruss 9,898.500.00
proceeds to the issver.”

Indicate below the amount of the adjusted gross procced 10 the issuer used or proposed Lo be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
, Affiliates Others

SAIAFIES ANA FEES 1erurrenereereensiseeniesnssssssssssrsneessestsssressestsssssssasatinsss smsssansssansssamessseststesssiessssssssnssesssessessnans [ 3 s

PUTCHISE OF T€A] ESLAIE ...covoveveeeee e coerereenenssseersenes st sansssesnss s sesessonstsaessisssssassssstssssssssamsssrsessesssess | 9 s

Purchase, rental or leasing and installation of machinery

AN CQUIPINENL covvvomserrveresesssrssssoesseescassessmsecn eoresemarisissessssssssnt s s smssssssssasss s sassssrestssspesssnessass s ssssussasniss {9 s 119.000.00
‘Construction or easing of plant buildings and facilitics ...uuvmmmssmimemeesenreseessesesienisss [ 3 Os

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANL 10 B METBET) wouvrrerierrsosssasiecssssnssessisonssebonsssnsomsssssesssssssssasssssssssssssssrssrmsonsiassnssssensessessoses L | 9 1s

Repayment 0f INAEBLEANESS .....oovvuiveuresin e s o ase et st st bbb e s e 0s 5 2,200,000.00
Working capilal... e euteeoeaeanestso et e taed b LT E RIS rE AR RSV AR YR 2Ae R ARt eme Rt 1ae s renr e res e e e er s bre et b S D by &7 s 1,308,000.00
Other (specify): Admlmstravia Expense $3,282,500; Fulfiiment Centers $2,567,000, 0s @s 6,271,500.00
Marketing $422,000 :

. 08 Os
C0IUNIN TOAIS oo reerecemeeeceongerssassesssssssssens s esssssesbiess bbb see st sa s st sssss st s ssemsss et sssssarsssansasnoss |} 9 0.00 s 9,898,500.00
Tolal Paymenis Listed (column 101815 8EAEA) .ocomrerrmrreeierireessconsiresesssssesssseasesisssrsssssossssressannes D ) 9,898,500.00

signaturc constitutes an undertaking by the issuer to furnish te the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

|
|
| The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
|
|

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

. S
Issucr (Print or Type) Wr *| Date
Inteltamed, Inc. /1 m October 19, 2006
Name of Signer (Print or Type) Title of §igner {(Print or Type) ’
David W. Hickson . L_Pﬁs«‘.{:{ and Chief Executiva Officer
|
ATTENTION

Intentional mlastatements or amisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9
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1. s any party described in 17 CFR 230.262 prescntly subjecl to any of lhc dlsquahﬁcauon : Yes No .
provisions of such rufe? ... v SOOI TTOIOR |y |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a niotice en Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 10 offerces,

4. The undersigned issuer represents that the issuer is lamiliar with the conditions thal must be satisfied 1o be entitled Lo 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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duiy authorized person.

* Issuer (Print or Type) }lgﬁm:rc / Date ]
intellamed, Ing. yr- L.Qgtober 19, 2006

Name (Print or Type)
David W. Hickson

il

Title (Pn or Type)
\P_re/siddzand Chief Executive Officer

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every netice 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
signaturcs.
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1 2 3 4 5
’ Disqualification
. Type of security : under 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 ) . (Part C-Item 2} {Part E-ltem 1)
Number of " Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

YR I
AK _ - ]—j
Az | [

cA - ‘ ‘ . m [:—_l
.

co é

CcT

DE i

DC

FL

GA [

HI

N o |
il | | | —
ks | | L
kv T - ‘ | —
N - ]
ME | ]
MA % | L]
a C ]
e (L] - ~ | L
MS - , i l
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Bisqualification
under State ULOE
(if yes, attach
explanation of -
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x  ||$687.500 3 $687,500.0 0 $0.00 l x i
i
Wil C ]
Nef o LM
ni U]
NH |...__.~- “m____ l__ 7]
NJ f r———t
il ]

OR

NY ]

NC L |

onl| ]
.

PA ] [ D
RI ’ |
Cl o
SD | E !
wy ] L
T l L]
ut o [_— ' . ] “____I
val )
wal C
wv | |
w ]
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

Type of investor and
amount purchased in State
(Part C-ltem 2) ~

_Disqualification
"under State ULOE
(if yes, attach -
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Noo-Accredited .
State Yes No Investors Amount Investors Amount Yes No
i i
WY . 1‘ | l
i }
PR | I [
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