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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
%EB Washington, D.C. 20549 Expires: )
OCE% Estimated average burden
?ﬁ FORM D hours perresponse. . .. .. 16.00

W NOTICE OF SALE OF SECURITIES Pm“xSEC USE ONLYSerial
\—\O‘J\SON, PURSUANT TO REGULATION D,

‘?\“P\NG\ SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)

Filing Under {Check box(es) that appty): [] Rule 504 [T} Rule 505 [Z] Rule 506 [7] Section 4(6) [] ULOL

Type of Filing: New Filing Amendment
3 2 g

==}

Name of Issuer ([ cheek if this is an amendment and name has changed, and indicate change.)

MDwerks, Inc.

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
Windolph Center, Suite |, 1020 N.W. 6th Street Deerfield Beach, Florida 33442 954 389-8300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephane Number (Including Area Code)
(it dilfferent from Executive Oflices)

Same

Brief Description of Business .
Holding company that owns subsidiaries offering medical insurance claims processing, management and financial solutions.

Type of Bustngss Organization

E corporation D limited partnership. already formed [__'| oher {please specify), & ’ ]
[] business trust [ limited partnership, to be formed ' s
X S
Month Year AL IR .
.-\ul.qu- ar HS[il:nalcd Date _ut~ |ncurpnrafi0nvnr Organization: [ [ 7] . 4 I\ﬂ%llﬂAl |:] Estimated . i //
Turisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State: .
CN for Canada: FN for other toreign jurisdiction) [dle I L

GENERAL INSTRUCTIONS K
Federal: N ra

N
Whe Must File: All issuers making an offering of securities i reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 1U.8.C,
T7d16).

When To File: A notice must be filed no later than 15 days after the first sale ot sceuritics in the offering. A notice is deemed filed with the U5, Sceuritics
and Exchange Commission (813C) on the earlier of the date it is received by the SEC at the address given below or. it received at that address afier the date on
which it is due. en the date ot was mailed by United States registered or certified mail (o that address.

Where To File: )5 Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, 1D.C. 20349,

Capies Required: Eive {3} copies of this notice must be tiled with the SEC, once of which must be manually signed.  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Iformation Required: A new [ling must contmn all information requested.  Amendments need only report the name of the issuer and otfering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previously supplicd in Parts A and B. Part E and the Appendix need
nt be filed with the SEC. .

Filing Fee’ There is no federal filing fee.

Stite:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that huve adopted
U1.OE and that have adopted this form. Issuers relying on ULOFE must file a separate notice with the Securitics Administwrator in each state where sales
arc to be, or have been made, 11 a state requires the payment of a fee as a precondition to the claim for the exemption. a tee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure ta 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 predictated on the
filing of a federal notice.

FPersons who respond to the cellection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number, lof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

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

s Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the issuer,

L] Each exceutive officer and dircctor of corporate issuers and ol corporate general and managing partners of partnership issuers; and

& LFuach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter

[J Beneficial Owner

/] Executive Officer

Director |:] General and/or

Managing Partner

Full Name ¢Last name {irst. if individual)
Katz, Howard B.

Business or Residence Address

Windolph Center, Suite |, 1020 N.W. 6th Street

(Number and Street, City, State, Zip Code)

Deerfield Beach, Florida 33442

Check Box(es) thal Apply: [_—_l Promoter

[] Beneficial Owner

Exceutive Officer  [/] Director [ General and/or

Managing Partner

Full Name (Lust name first, il individual)

Kandel, Solon L.

Business or Residence Address

Windolph Center, Suite |, 1020 N.W. 6th Street

{Number and Street, City, State, Zip Code)

Deerfield Beach, Florida 33442

Check Box{es) that Apply: D Promoter

[] Bencficial Owner

/] Executive Officer  [] Directur [] General and/or

Managing Partner

Full Name ¢Last name first. if individual)
Colangelo, Vincent

Business or Residence Address
Windolph Center, Suite 1, 1020 N.W. 6th Street

(Number and Stecct, City. State, Zip Code)

Deerfield Beach, Florida 33442

Check Box(es) that Apply: D Promoter

D RBeneficial Owner

7] BExceutive Officer [} Director [0 General und/or

Managing Partner

TFulk Name ¢1L.ast name {irst. if individual}

Maresca, Gerard

Business or Residence Address

Windolph Center, Suite I, 1020 N.W. &th Street

(Number and Street, City, State, Zip Code)

Deerfield Beach, Florida 33442

Check Box(es) that Apply: [:] Promoter

[0 Beneficial Owner

7] Excewtive Otficer  [[] Director [ General andfor

Managing Partner

Full Name ¢Last name first. i individual)

Weiss, Stephen M.

Business or Residence Address

Windolph Center, Suite |, 1020 N.W. 6th Street

(Number and Street, City, State, Zip Cuode)

Deerfield Beach, Florida 33442

Check Boxies) that Apply: ] #Promoter

D Beneficial Owner

D Executive Otficer E] Director D Cieneral and/or

Managing Partner

Full Name (Last name {irst. il individual)
Dunne, Peter

Business or Residence Address

Windolph Center, Suite I, 1020 N.W. 6th Street

{Number and Street, City, State, Zip Code)

Deerfieid Beach, Florida 33442

Check Box(esh that Apply: ] Promoter

[} Beneficial Owner

[[] Executive Otficer  [7] Director [] General and/or

Munaging Partner

Fult Name ¢Last name first, if individual)
Barnes, David M.

Business or Residence Address

Windolph Center, Suite |, 1020 N.W. 6th Street

tNumber and Street, City. State, Zip Code)

Deerfield Beach, Florida 33442

(Use blank sheet, or copy and usc additional copies of 1his sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
L

1. Has the issuer sold. or does the issucr intend to sell. to non-accredited investors in this offering” ...

Answer also in Appendix, Column 2, if filing under ULOE.

No

£

2. What is the minimum investment that will be accepled from any individual? L. $ 25.000.00

Yes No
3. Docs the offering permit joing ownership of @& SINEIC WNILT o [5] C
4. Enter the information requested lor cach person who has been or will be paid or given, directly or indirectly. any

commission or similar remuncration for solicitation of purchasers in connection with sales of sceurities in the offering.
Ifa person o be listed is an associated person or agent of o 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 (3) persons 1o be listed are associated persons ot such
a broker or dealer, you may set torth the information lor that broker or dealer only.

Full Name (Last name hrst, if individual)
Brookshire Securities Corp.

Business or Residence Address (Number and Swreet. City. State. Zip Code)
4 West Las Olas Blvd., Fort Lauderdale, FL 33301

Name of Associated Broker or Dealer
Brookshire Securities Corp.

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

(Check “All States”™ or cheek Individual STLES) (e e ettt e et e et e eemmin e e te e eaeeen e nnas

AL (]
'A (KA (1]
Nn
Sh ™ WA Wi

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 Solicit Purchasers
{Check All States™ or check individual States) [ All States

(ur]
(1L ]
NV
SD WY

— = [ [—
S = =
| = O '

IFufl Name (Last name first, il 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 1o Solicit Purchasers

{Check AL States™ or check MAIvIAUAl SEAEES) ..o e et bttt

{AL] [aK]  [AZ] - - (Co] DL (1]
[
NE OK

i SC ™ WA W1 WY

{Usc blank sheet. or copy and use additional copics of this sheet. as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount alrecady
sold. Enter =07 if the answer is “none™ or “zero.” I 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.

Aggregate Amount Already
Tvpe ol Security Olffering Price Sold
DI ettt et £ttt e R st e bt s e enenen e 5 $
Equity Series A Convertible Preferred e $ 1.700,000.00 ¢ 1,700,000.00
(] Commuon Preterred
Convertible Securities (INCTUding WAFTHIS) .....ovoeeeee et s 5 $
PAPNETSIID INEEECSIS 1 ouiteetieie it eee ittt e er e e e e et seene st e s bre e eae e eaeaes e e et es e et eemaeaanseaeenereaseeernnnns s h3
Other (Speeity ettt ettt e ettt ettt samean h hY

¢ 1.700,000.00 ¢ 1,700,000.00

Answer also in Appendix, Column 3. if filing under ULOLE.

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offertng and the aggregate dollar amounts of'their purchases. For offerings under Rule 504, indicate
the numbcer of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total lines. Lnter "07 i answer is “none™ or “zero.”

Agaregate
Number Dollar Amount
Invesiors of Purchases
Aceredited TnVESLOIS e e ee e e 26 $_1,706,000.00
Nom-2cerediled THVESLONS Lottt aee o e s aae et s et e bt e snenntsactear b et sensenenenn 3
Total (Tor filings under Rule 504 0nly) oot 5
Answer also in Appendix. Column 4, if filing under ULOE,
3. Ifthis filing is for an oftering under Rule 504 or 505. enter the information requested forali securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) maonths prior 1o the
lirst sale of securities in this offering. Classily securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Typce of Olfering Security Sold
ReBUlalion A Lo e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this otfering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount ol an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,
TTaNSTEr AZENUS FEUS 1ottt e ettt et oot sttt e eeeeees s
Printing and Engraving CoO5LS ettt ettt ettt et a et ber e semneenens S 9,000.00
TLBIL QS 1ottt ettt bt r e b e bt b et ettt A e bt e bt eaea et et et eae ettt eebe st essenean s s 100,000.00
ACCOUNTINEG FLRES oottt ettt eh £ttt e ettt s_15.060.00
ERZINCCTIIE FLRES Lo e ettt et ea ettt (] s
Sales Commissions (specity finders” fees separatelV) e k7l S 170,000.00
Other Expenses (identify) Filingfees & $_6.000.00
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 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEMS 10 HhE ISSUET.” .. oovevriiirtiiimsimss et ne s et sne e b e bbb b en b s e an s a0 b e sr s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

s 1,400,000.00

Officers,
Directors, & Payments to
Affitiates Others
SAIATIES ANA TEES ....oocirieecr e ee e et re et s e s e s rae s emrre s bbb LSRR A b dE R bR E R e e s 0s
PUFCHASE OF TEAL ESLALE ....oeivivieeeeireersrrnsesrnsnsecsneeree s s esr s seeeaea riamesdbdhied b e bR b S s L s AR bR s R sbR e s Sh e e e v T e en s herensnt s s s
Purchase, rental or leasing and installation of machinery
ANG EQUIPITIENE .....oeveerivresresesresrerersssscescmseessesscosras e rasess boomaees bbb sb b s R RS e o R e R bt nb b s Os
Construction or leasing of plant buildings and facilities ... s Os
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
ISSUCT PUSUAIE 10 B ILEIZET) wovvsverrseresrisensmes e st s bbb s st s s
Repayment Of iNAeDIEANESS ...cuvervneeierecc sttt bbb n s s e e s s
WOTKINE CBPIBL vrueeresierierieeeetseseereesseesecs s sesaseeses e s s sesear s s ar s erebae s bae R s S anesess s snen s s snensesmase b shasasbibs Os s
Other (specify): To fund operations and the operations conducted by subsidiaries of s s 1,400,000.00
MDWerks, Inc.
~[]% s
COTUIMI TOUAIS <oeeeeee ettt sr st bbbt es b sss st bebssa b bmss et brrbras 128 s nee e b s ett s st ereae b e bbb nbadsb s pb R e bani e s 0.00 13 1,400,000.00

Total Payments Listed (column totals added)

73 1,400,000.00

Lo

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

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

Issuer {Print or Type) Signature Date
MDwerks, Inc. <L /3 % 11/06/06

Name of Signer (Print or Type) Tlllc ner (Print or Typc
Howard B. Katz Chief Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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"E. STATE SIGNATURYE

1. Is any party described in 17 CFR 230.262 prcsenlly 5ubject to any of the disqualification Yes No
provisions of such rule? ... et ARt re s e eanaes st an &

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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 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 behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature, Date
MDwerks, Inc. }W /?) .% 11/06/06
Name (Print or Type) Title (Print or Type) /

Howard B. Katz Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion 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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

a
2

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

Type of investor and
amount purchased in State

{Part C-lTtem 2)

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

Number of Number of
. Accredited Non-Accredited

State Yes No Series A Preferred Investors Amount Investors Amount Yes No
AL B L
s Ll
AZ x | $60,000 2 $175,000.0( 0 $0.00 - x
AR | il | | ]
CA "l x | %60,000 a $230,000.0¢| 0 $0.00 l Hx ]
co L ]
cr |l x || $80.000 1 $60,000.00 | 0 $0.00 ] x|
o ]
DC i “J I R !——-}
rL | I % i s60,000 5 $300,000.0( 0 $0.00 | = |
GA [| % {s60,000 1 $60,000.00 | 0 $0.00 ]__ HNIx ]
m || ]
| [ L__ L
| I x | s60,000 1 $25,000.00 | o $0.00 e ES
IN [ |___! ] [
A || ] __ I
ks || | 1
Ky | [ x| se0.000 1 $60,000.00 | o $0.00 ; | x
LA N IA ! l |
M ] L
MD X $60.000 1 $50,000.00 | 0 $0.00 S
MA | x | $60.000 1 $75,000.00 | 0 $0.00 I W
MI x | $60,000 2 $120,000.01| 0 $0.00 ]




APPENDIX

2

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-Ttem 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

bl
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ttem [)

State

Yes

Series A Preferred

Number of
Acceredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

No

MO

MT

]

NE

L

NV

NH

NJ

$60.000

1 $60.000.00 | O

$0.00

NM

NY

| $60,000

4 $375,000.00 O

$0.00

NC

e o

ND

OH

OK

OR

PA

$60,000

1 $60,000.00| 0

$0.00

R!

sSC

SD

TN

.

uT

560,000

1 $50,000.00| 0

$0.00




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

L

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem !)

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

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

Number of Number of
Seri ; Accredited Non-Accredited
State Yes No eries A Preferred Investors Amount Investors Amount Yes No
WY l ’ A
er |l i

9019




