' ‘ ., UNITED STATES P ———
SECURITIES AND EXCHANGE COMMISSION — . L

Yashington, )

oo N

NOTICE OF SALE OF SECURITIES .- 06063330 - ,
PURSUANT TO REGULATIOND, =~ “|= = - =] ‘= -
fon s SECTION 4(6), AND/OR DATE RECEIVED
'-é%as/y UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol‘Om:ri{\‘gJ (] check if this is an amendment and name has changed, and indicate change.)
Confidential Private Placement
Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 [7] Rule 506 [ Section 4(6) E] ULQE
Type of Filing: | [#] New Filing [] Amendment
li

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name ol Issmr: ( D check if this is an amendment and name has changed, and indicate change.)

iMed Healthcare Solutions, Inc.

Address of Exe¢ulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
32 Mill Road 2nd Floor, Westhampton Beach, NY 11978 631-288-2390
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(il different fro'm Executive Offices)

Briefl Descnpuon of Business

soltware development for healthcare businesses .
i . (nlm]
Type of Business Organization ' ™
E corporation D limited partnership, already formed E] other (please specily): -

0 busil}lcss trust [ limited partnership, to be formed _/ DECU B Znﬂﬁ___

Month Year

Actual or Estimated Date of Incorporation or Organization:  [§ [ 5] [£] Acwal  [7] Estimated E THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter 1J.8. Postal Service abbreviation for State:

. , CN for Canada; FN for other foreign jurisdiction) "[BIM FINANCIAL
GENERAL INSTRUCTIONS '
‘Federal: .

Who Must File: All issuers making an offering ofsecurmes in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq.or 13 U.S.C.
77d(6).

When To File.‘;? A notice must be filed no later than 15 days after the first sale of securilies in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due on the date 11 was mailed by United States registered or certifted mail to that address,

Where To Fn'e U.8. Securities and Exchange Commission, 450 Fiflh Steeet, N.W., Washington, D.C. 20549,

Copies Requrred Eive {5) copigs of this notice must be filed with the SEC, one of which musl be manually signed. Any copies nol manually signed must be
photocopies ofthc manually signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requesied. Amendmenls need only report the name of the issuer and ol'f'erlng any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal fiting 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 adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or havf. been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 constitutes a part of’
this notice angi must be completed. ~

ATTENTION
Failure tu file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 10 file the
appropnate federal notice will not resultin a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a lederal notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number.




ASICADENTIEICATION DATA

PR ARAT .

2. Enter the information requested for the [ollowing:

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

o Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner  [/] Executive Olficer Director [J General and/or

Managing Partner
]

Full Name (Lastl_'name first, if individual)
Cohen, Craig S.

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Mill Road,"2nd Floor, Westhampton Beach, NY 11978

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

Full Name (Last name first, if individual)

Pipia, Cohen_‘.f& Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Mill Road, 2nd Floor, Westhampton Beach, NY 11978

Check Box(es)that Apply: [ Prometer  [/] Beneficial Owner  [7] Executive Officer  [T] Director [] General andfor

Managing Pariner
§

Full Name (Last name first, il individual}
Great Neck Partners

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1981 Marius Ave. #C114, Lake Success, NY 11042

Check Box(es) that Apply: |:| Promoter Beneficial Gwner D Executive Officer D Drirector [J General and/or
- Managing Partner

Full Name (L.ast name first, il individual}
Krantz, Arthur

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Arbor Lane, Head of the Harbor, NY 11780 ‘

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Execulive Officer [[] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner |:| Executive Officer D Director |:| General andfor
. ' - 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: [___] Promolier [:| Beneficial Qwner D Executive Officer  [] Director D General and/or
| ’ Managing Pariner

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 sheet, as necessary)
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FORMATION.ABOUT OFFERING . * .. L

R Lda s W . . . s - .

Wz 3 I [N S

t. Has the iséuer_sold. or does the issuer intend to sell, to non-accredited investors in this effering? ......ccooviiiiieeceeees \IES I\[g
: Answer also in Appendix, Column 2, if filing under ULOE.
2, Whal is the minimum mvcslmcnl that will be accepted from any individual? .. g 012
: ' Yes No
3. Does the oﬂ't:rilng permit joint ownership of a single unit? . O {= (=]

4, l‘inter 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 in the offering.
If a person to be listed is an associated person or agent of a 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)}

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 INAIVIAUAL STAIES) 1ovirioiiesei e cereseeses v seses et e sessssssesss ettt v esst s bmeeessesne s nesesensenes O All Siates
DE FL. [Hi]
m N A E B A &E M M M N My Mo
‘ TN PR}
i ' . .
Full Name (Last name first, if individual)
i '
Business or Residence Address (Number and Street, City. State, Zip Code)
.
Name ofAssgjciatcd Broker or Dealer
Suates in Whilch Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check ‘—.“;A]l States” or check INAIVIAUA] STAIES) o.ovviocee e erem e e eee e bbb st s bbb as st s bbbt b srs s e b s vmr bt ens [ Al Swates

Full Name (Last name first, if individual)

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

it

Name of Asociated Broker or Dealer
!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check\ll“/\ll States” or check iNdividual SEAES) (i e st st e se e s eas e s s arms et eae st [ Al States

ALl | [AK]  [AZ] DE] mO OO [©a @] 00
0o | 0[] ME
M1 , [RE} [§V]
Wil ‘Y] [PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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409

¢ G OFFERING PRICE;NUVIBER OFINVESTORS, EXPENSES AND.USE OF PROCEEDS .* "~ * g,
1. Enterthe aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0™ if the answer is "none” or "zero.” [fthe transaction is an exchange offering, check
this box [7] and indicate in the columns belew the amounts of the securities offered for exchange and
already exchanged.
4 Apgpregate Amount Already
Type.of Security ) Offering Price Sold
DIEDL cootroretsesesies st s aess bbb e ba R 4Rt RS R A SR R s e by $
QU EY ccte et e et b b e SrereReeeRTA LA A bbb n bbb $_500,000.00 §_355,000.00
i 7] Common [ Preferred
Convertible Securities (including WarTanIS) ...t rsssess st sabens B, $
Partnership INMEMESIS ..o i s b s et it i $ L
Other (Specify ) e eeee et e e e e $ 5
T OO §_500,000.00 ¢ 355,000.00
i
3 Answer also in Appendix, Column 3. if filing under ULOE. -
2. Enter the'number of accredited and non-accredited investors who have purchased securities in this
offering é'nd the aggregate dotlar 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 total lines. Enter 0" if answer is “none™ or “zero.”
3; Aggregale
| Number Dollar Amount
E‘ Investors of Purchases
Accéediled ITIVESLOTS .ot e ara b e b a bbb b e b memsbabsenen b s 23 $_355,000.00
NON-GCCTEAHEA TRVESLOTS crvvrvvvevveioeceemsssre st ressssssessrssssssses rssssss s ssss s s s s s s broshes 0 5
i
¢« Total (for filings under Rule 504 only) ..., 5
t
' Answer also in Appendix, Column 4, if filing under ULCE.
3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, te date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sal::of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oo $
ReBUIBLIONM A Lo e e e 5
RULE S04 o i e e e b
FTOtAD e ———————————————— $_0.00
4 a.  Furnish a statement of alt expenses in connection with the issvance and distribution of the
securitiés in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABEIS FEES —orovrevre e sessesssssoeenesent st sttt st e 7 1,000.00
Printing and ENBraving €Ot ..ot cieterememsteeeaese e e cetecessnse bbb e er et ens et ase bbbt b semetmte e rene )
Lc_éal BB ittt e et LR b RSSO 4 O S ed St 11 e a e E s e b 7 3 5,000.00
Aclcouming FRES et e e R R S e s et e $_5,000.00
ENRINCENING FEES ovvomrveeeresrireeseecessstessvessemsssoessesess st eseessesesassessnns [ETTOUOOOTBRT SOOI O s
Sales Commissions (specify finders’™ fees Separately) oo O s
Other Expenses (idemify) Statefilingfees s M $ 2,500.00
: TTOBAL 1.ttt ettt e et R R RS A e SRR e e Rk r e R R e e sr e §_13,500.00




§ FATE*SIGI\Aﬂ URE 223

TR AT P S5

1. Is an) party described in 17 CFR 230.262 presenlt) subject to any of the dlsqual]i‘cauon Yes No
prox ISIONS Of SUCH FUIET (..o ettt enes s ae e st et v es &

See Appcndlx Column 5, for state response.
2. ic undersigned issuer hereby undertakcs 1o 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
issﬁcr 1o offerees.

4, Ihe undersigned issuer represents that the issuer js familiar with the conditions that must be sausﬁcd to be entitled to the Uniform
l]mncd Offering hxcmpuon {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 behalf by the unders'igncd

duly authorized person.

Issuer (Print or Type) S:gnaty// Datc N
iMed Healthcare Solutions, Inc. / / / /}/& },

Name (Printior Type) ’I‘illcTP' t or Typc)
Craig S. Cohen ‘ President

h

L

; .

4 ' 4

. l:i

i

|

i

i

i

fi

!

i

L

i

EI

:
!ns:rucnon

Print the namt. 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 manuall\ signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed
signatures.
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. “C. OFFERING PRICE, NUMBER OF, INVESTORS, EXPENSES AND USE OF PROCEEDS _

b.  Enter the difference between the aggregate ofiering price given in response to Part C — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 THE ISSUCT. ™ 1oriiiiteiereirs s rsecan s ras e r s emammres e e presmees e e s AE e b s s A b ebe b et e s b b easias

Indicate b?:low the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of 1he purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
prgcccds io the issuer set forth in response to Part C — Question 4.b above.

486,500.00

Payments to

Officers,

; Directors, & Payments to

. Affiliates Others
SAIAIES A1 TEES wrrvvrrsvrensssrcssssrsesssessssss o ssessssmsss s snssrsscensnn e e s 0s s
Purchase:of real estate .........ccccovvriovvenmrrrcressccinne SO 0s 0s
Purchase; rental or leasing and installation of machinery
M SQUITITIENT Lot b e e b e bbb b as s
Construction or leasing of plant buildings and facilities ... e Os as
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 .
issuer pujsuant EO 8@ IMETEET) cooreerrireeeenmrereeesnsrrsressssensrsssesesns s sssnssssessessanesressstsnnsnessansnssnssss s sonnesnssssesessssnces 0Os %
REPAYMENL OF INAEBIEAIESS v.vrtrvreersarssessessesssns s s s s
Workingf‘capital .......................................................................................................... s 713 275,000.00
Other (specify):;_Sales and marketing s [z} §_125,000.00

research and development -

COIUIMID OIS 1oeorreverseeeeeeesscesaseesssossssesmseesesesssesessesesssesonesessssesessssrasseesesessessssensessssssssstsenmmmsoressessmons

7Is 100,000.00

[]$_590,000.00

Total Pa'_ymcnls Listed {column totals added) ..o e s e ressseenm s s 500'00.0'00
N i o DeeDERALSIGNATURE . - - ¥ ]

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/'\

i

el SRS

Issuer (Prinl;br Type) Sigﬁatgrc // Date -
iMed Healtfj:lc:are Solutions, Inc. /7‘ / (&_—_ // 3 [/L
Name of Sig‘r’ter (Print or Type) T‘?Jﬁ' Signer (Print or Type)
Craig S. Cohen President

i‘

i

i

i

i

= ATTENTION

Intentional misstatements or omissions of fa

I

ct constitute federal criminal violations. {See 18 U.S.C. 1001 J)




S R PR ST K
f EEEA "’5—;‘? ‘h‘ g r::"%.—ii::-*-.;.;u - 1 [T L .
i. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ... e lim] pa

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.
g

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

4. The ﬁndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limitgd 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,
i

T'he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person.

! -
Issuer (Print or Type) Signawre / %’ Date /
iMed Healthc: ions, Inc. 2
iMed Healthcare Solutions, Inc / . )i “ /( ’,

Name (Print or Type) Title (Prifi or '['ype)'

Craig S. Cohen , President . :
V

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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T

S ' . ! e - L i -
] 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to rion-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
, Number of Number of
K Accredited Non-Accredited
State \""es No Investors Amount Investors Amount Yes No
AL |l | |
AK : I |
| C o
AR |
cal o] : L]
Nl I | |
21 I -
DEf ! :\ | J.
DC ' P
el 5O x 2 $51,116.00| 0 $0.00 1
aa || ! | —
m | ]|
o | I | .
i Il ; ' [_l
LI I
IA i I : [ 1L |
ks [ ] | L
o8 il [ ~ — -
LA | T” | . | ]
ME | ! | : |
MDY} | —
mMalf + i x 1 $1,116.00 |0 $0.00 x|
M| [
wlf L | |
‘ Tol9



4 R A
1 b2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pﬁm B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
; Number of Number of
S Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
Tl L
NE : I l [ i
w_ | —
NH Pl x 1 $2,439.00 | 0 $0.00 I W x
NE X 2 $75,000.00 | 0 $0.00 | I
NM[E L1 |
NY ! x 16 $225,328.04 0 $0.00 | W x ]
nef L 1
noff gl I | —
onlf |l L
. oK | [ W]
| OR l I 1l |
PA
L]
RI
sc | |
SD | ||
[ 1
TX [—
uT o : I '
VT | _ [ |
—
val ] ! -
WA i l l l [
Wi L
Wi | |
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S APPENDIX 1"

B
x3r -

Intend to sell
to non-accredited
investors in State

(P?I‘t B-ltem 1)

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

4

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

5
.Disqualification
under Staie ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem |} -

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amotnt

Yes -No

wY

PR
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