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c ‘ Estimated average burden
WC'D S.E' * FORMD hours per response ... 16.00
"y 02 20% NOTICE OF SALE OF SEC —_SECUSEONLY _

NOY PURSUANT TO REGULATION D, i
016 SECTION 4(6), AND/OR *

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ”m”"””.m"'”‘mm,l“,(’,",m“m
Conventible Promissory Notes/Common Stock Purchase WarranlleommDn Stack
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 5 D Rule 506 [ Section 4(6) [ ULO| 08 589
Type of Filing: &J New Filing [ Amendment ! A
. i - A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer !

Name of kssuer ([} check if this is an amendment and name has changed. and indicate change.)
Zynex Medical Holdings, Inc.

Address of Executive Offices (Number and Streer, City. State. Zip Code) Telephone Number {Including Area Code)
8100 South Park Way. Suvite A-9 Litileton, CO 80120 I 303-703-4906 .
Address of Principat Business Operations (Numb;cr and Street, City. State, Zip Code) Telephone Number {Including Area Code)

provider of pain management systems and etectrotherapy products for medical patients with functional disability

(if different from Executive Offices) 3
- - PROCESS
Brief Description of Business L by ED

Type of Busingss Organization |
Ed corporation [l limited pannership. plrcady formed [ other (please specify): m
[ business trust [ limited partsership, io be formed “"‘UMS( 1Ty
Month Year F’NANC,AL
Actual or Estimated Date of Incorporation or Organization: 12 1991 B Actual | [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S./Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) NV

GENERAL INSTRUCTIONS E
Federal: |
Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). [7 CFR 230.501 et seq. or 15 U.S.C.
77d(6). ; I

! . l
When 1o File: A notice 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 earlier of the date it is received by the SEC a1 the address given below or. if received at thal address after the date on
which it is due. on the date it was mailed by United States nﬂ:gisu:rv:dl or certificd mail to thar address. .

Where 10 File: U.S. Securities and Exchange Commission. 450 Fifth Streer. N.W.. Washington, D.C. 20549. !

Copies Required: Five (§) copies of this notice must be filed vuth the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied ‘;lgnnlures

i
Information Required: A new f{iling must contain all mfonnnuon requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Pant C. and any matenal changt.s from the information previously supphied in Pans A and B. Pan E and the Appendix need
not be Gled with the SEC. ‘

I

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform ﬂimilcd Offering Exemption (ULOE) for sales of securities in those states (hal have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate nolice with the Securities Adminisirator in each state where sales
are o be, or have been made. 1f a state requires the payment of a fee 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 state law. The Appendix to the notice conslitutes a part of

this notice and must be completed. !

:I ATTENTION
Failure to file 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 available state exemption unless such exemption is predicated on the
filing of a federal notice. !

[
'
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2_ Enter the information requested for the following:

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

. Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issvers and of corporate general and managing partners of pannership issuers: and

. Each general and managing partner of 'pannership ISSUETS.

I
Check Box(es) that Apply: Promoter X Beneficial (r)wncr 5 Executive Officer E Director

i

]

1
General and/or Managing Pariner

Full Name (Last name Nirst. if individual) !
Sandgaard, Thomas |

Business or Residence Address  {Number and Street. City. Siate, Zip Code)
B100 South Park Wav, Ste. A-9, Littleton Colorado 80120 i

Check Boxi{es) that Apply: O Promorer [ Beneficial IOwner

B  Executive Officer

Director

]

General and/or Managing Partner

Full Name (Last name first, if individual) l
Léveton, Peter J. :

Business or Residence Address  (Number and Street, City. State. Zip Code)
8100 South Park Way, Ste. A-9, Littleton Colorado 80120 {

1

Check Box(es) that Apply: [J Promoter [J Beneficial Ime:r

[ Executive Officer

Director

O

General and/or Managing Panner

Full Name (Last name first. if individual) ’

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

Check Box(es) that Apply: L} Promoter [0 Beneficial {Owncr

O Executive Officer

Director

O

General and/or Managing Partner

Full Name (Last name first, if individual) }

Business or Residence Address  {Number and Street, City. State, Zip Code}
: |

Check Box(es) that Apply: J  Promoter (W] Bcncﬁcinll()wner

O  Executive Officer

Director

O

General and/or Managing Partner
)

Full Name (Last name first, if individuat) |

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

Check Bex(es) that Apply: L] Promoter [J Beneficial IOwncr

[} Executive Officer

Director

g

General and/or Managing Partner

Full Name (Last name first, if individual} ‘

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

Check Box(es) that Apply: L Promoter ] _Beneficial IOwncr

O Executive Officer

Director

O

General and/or Managing Pantner
B

Full Name (Last name first, if individual) ’ I

Business or Residence Address  {(Number and Street, City, State, ?_Fip Code)

‘

Check Box(es) that Apply! LI Promoter W] BcncﬁciaI#Owncr

L] Executive Officer

Director

O

General and/or Managing Pariner

Full Name {Last name first. if individual) |

Business of Residence Address  {Number and Streer, City, State, Zlip Cuoxie)
I

Check Box{es) that Apply: O Promoter [J Beneficial Owner

L Execwive Officer

Director

-

General andfor Managing Partner
|

Full Name (Last name first. if individual) ;

Business or Residence Address  (Number and Street, City, State. Z‘ip Code)

Check Box{es) that Apply: 0 Promoter O Beneficial Owner
|

L1 Executive Officer

Iirector

O

General andfor Managing Panner

Full Name (Last name first. if individual)

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

(Use blank sheet. or copy and use additional copies of this sheel, as necessary.)

I
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o A o B ‘l_NFVORM:ATlON ABOUT QF_FERING L _
' Yes No
1. Has the issuer sofd. or does the issucr intend to sell, to non-accrediled investors in this offering? ST U O B3
Answer also in Appendix. Column 2. if filing under ULOE. '
2. What is the minimum investment that witl be accepted from n|:1y INAIVEAUAI? oo e S__Nia
E Yes No
3. Does the offering penmit joint ownership of a single Uit L Lo o O
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 tn 1he
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a slate 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, tf individual)
Ascendiant Securities. LLC |

Business or Residence Address (Number and Street, City, State, Zip Code)
18881 Von Karman Avenue, Suite 1630, [rvine, CA 92612 ;

Name of Associated Broker or Dealer 1
: i

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual States) ...l SR

[J ANl States
i
[AL] [AK] |AZ] |AR] [CA] X [CO] |CT] [PE) [I>C) [FL] ‘|GA] [HI] [1D]
] lIN] [1A] [KS] [KY] {LA] [ME] (MD] [(MA] [MI) '[MN] [MS] [MO}
IMT] INE] INV] INH] INJ] [NM] [NY] (NC] [ND] (OH] '[OK] IOR] [PA]
IRI] {5C] ISD] iTN] ITX} [UT] [VT] {VA] {(WA] {WVv] W WY] [PR]
Full Name (Last name first. if individual) !
1
Business or Residence Address (Number and Street, City. State. Zip Code) .
f
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !
I
(Check “All States™ or check individual Stales)..................... ! .................................................................... e : ........................... [ All States
JAL] [AK] [AZ} [AR] [CA} [¢0] [CT) [DE] [DC} [FL] 1GA] 14131 [1D]
{IL] [EN] [1A] IKS] [KY] [LA] [ME] [MD] [MA] [MI] IMN] [MS] [MO]
(MT] INE] iNV] {NH] {NJ) [NM} INY] INC] IND] [OH] [OK] [OR] (PA]
[RI] [SC] I1SD] [TNI] [TX] (U] LVT] IVA] WA} IWV] _ [wl] (WY] [PR]
Fult Name (Last name first. if individual) '
i
i
Business or Residence Address (Number and Street, City. State. Zip Code)
. ) }
Name of Associated Broker or Dealer E '
States in Which Persoﬁ Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individual Slmes)!I ] Al States
[AL] [AK] lAZ] [AR] [CA] [COI 1CT} {DE] tDC) fFL] | [GA] [H1] [112]
[1L] [IN] tLA] [KS] (KY] [LA] (ME} IMD] [MA] [MI] o [MN] [MS] IMO]
[MT] [NE] INV] [NH] [NJ} [NM] INY] INC] IND] {OH] [OK] [OR] IPA]
[RI] [SC] [SD] [TN) [TX] [uT] VTl [VA] {WA] {WV] (Wi} [WY] IPR]
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.} »
J
| 1
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" ¢! OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|

1. Enlcr the aggregalc offering price of securities included m this offering and the to1al amoumt
already sold. Enter 0" if answer is "none” or ?cro 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. { '
i Aggregale Amount Already
Type of Security Offering Price Sold
DIEBU .o et b e st s 0 3 0
Equity E $189.098(1) $ 21,450(1)
R Common ; O Preferred

Conventible Securities (including warrants).................. ettt eerereneatnee e nre s aeeenneeseetbaeabarbesarnnabaas b 261,250 h 261,250
Partnership INETESES. (v e e e e et st et e L3 0 3 0
Other (Specify ) $ 0 3 0

Total .. $ 450,348 $ 282,700

Answer a]so in Appf_ndlx Column |f i'hng under ULOE
(1) This amount represents 429,867 shares underlying warrants |s~;ch in the offering at the exercise price of $0.39 per share for a total of $167.648 and a fee of 65.000
shares of common stock paid to the purchaser at market value on the date of the transaction ($0.33 per share) for a total of $21.450.

i !
2. Enter the number of accredited and non-accredited lnL’LSlOTS 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 purch.lscd securities and the aggregate dollar I
amount of their purchases on the total lines. Enter “0% if answer is “none” or “zero,” )
. | Number Aggregale
’ investors Dallar Amount
i ' of Purchases
Accredited ln\.'esmrsl ................................................................. ! 3 282,700
Non-aceredited INVESIOrS ..o I 1] 5 0
Total (for filings under Rule 504 0nly ). b s e e srsssssveres emeesens - h)
Answer also in Appendix. Column: 4. if filing under ULOE. :
f
3. If this filing is for an offering under Rule 504 or 5().15. enter the information reguested for all !
securities sold by the issuer, to date. in offerings of the 1ypes indicated, in the twelve (12) '
months prior 1o the first sale of securilies in this otTcll'ing. Classify securities by type listed in
Part C - Question 1. | '
' Type of Dollar Amount
Type of offering | Security Sold
| )
Regulation A ..o e { ................................................................. $
Rule 504.....e e i ................................................................. 3
: $
4. a. Fumnish a statement of all expenses in connectioniwilh the issuance and distribution of the '
securities in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an !
expenditure is not known. furnish an cstimate and check the box to the lefi of the estimate.
Transfer Agent’s Fu:sE 0s
Printing and Engraving COSIS ..o et ses s s ens s s enes e Bs
EeBal FLES oo i e L XKs__ 10,000
Accounting Fees...... ; s
Engineering FEes ......o.voeviovereeeeeeeereeeeenereenanaas N — ) Cis
Sales Commissions (specify finders’ fees scparalc'ly) Bd$___22.000(2)
Other EXpenses (IAentif¥) {3) oottt t et senee s et sreserassene s emaa e seae s ; BJd%_ 31.450(3)
TOUAL oo meee s eessss e et e e ®$___ 63.450

(2) Plus a warrant to purchase 103,139 shares of common slock

(3) This amount is $10.00 for expense reimbursement paid to purchaser for legal fees plus a fee of 65,000 s‘.hares of common stock.

|
I

I 4of 5

|



o . C OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

b. Enter lhe difference between the aggregate ofﬂ_rmg price given in response to Pan C - !
Question 1 and total expenses furnished in response to Pan C - Question 4.a. This difference \
is the “adjusted gross proceeds to the issuer.” ‘

‘ $ 219,250

|
b '
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used for each of the purposes shown. If the amount fér any purpose is nol known. furnish an
eslimate 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 Ionh in response to Part C - Question 4.b.

above. i
i Payments (o
Officers.
! Directors, & Paymenis To
! Affiliates Others
Salaries and fEes .....coovieervicerierereeeee e : ................................................................ 0s s
Purchase of real @S1AIC........oooeeeeeeeeeeeeeeeeeeeeeeeerenen ettt e ee et reeeen Os___. Os
| :
Purchase, rentat or leasing and installation of machinery Os_ ! Os
and EQUIPMENE ...c.eer et rcee e ernen U U OO OSSP ‘
Construction or leasing of ptant buildings and facllmuk as__ - 0s
Acquisition of other businesses (including the value of securities involved in this Os : 3
offering that may be used in exchange for the assets or securities of another '
ISSUET PUSUANT 10 & TCTEETY ¢.otvuriisatreacsens s erssessreseserebess et smsrasassesseaesensssesensessnsssbeesessrsssesesusenss '
Repayment of iNAeDIEANESS ........ov.eoiiiiiee s ®s__ 29,000 X3 20,900
1 ]
WOTKING CAPILAL ceooreeeeveooeeeeeeee e cee e eeeesss e b e s ‘ s 146,350
Other (specify): Payment of interest on sold note l
| Oos____ B$___ 23,000
)
| s 0Os
| 1
COMWIMIA TOMAIS .ot e e et eme st ea vt s eneseeeres e e eneresnesee e ennn Bas_ . 29.000 X3 190,250
Total Payments Listed {column totals added)...............! ................................................................ ‘ ' X 219,250
|
| :
Ui 27T i 00 D) FEDERALSIGNATURE 0 - 0 LT

The issuer has duly caused this notice to be signed by the und:.rsmned duly avthorized person. If this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish lo the U.S. Securities and Exchange Commission. upon wnllcn request of its staff, the

information furnished by the issucr to any non- aCCFLdIlLd i or pursuant tgfnargraph (b)(2) of Rule 502,

Issuer (Prim or Type) S:Enaluﬁi Date b
ZYNEX MEDICAL HOLDINGS. INC. Ocmbcr'-bl. 2006
Name of Signer (Print or Type) Title of Slgner (Print or Type) ) )
Thomas Sandgaard Chief Exc;culivc Olficer

!

3
i
'

] ATTENTION
Intentional misstatements or omissions Ofl fact constitute federal criminal wolatlons. n(See 18 U.S.C. 1001.)

3620104_3.DOC
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