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r UNITED STATES OMB APPROVAL
FOH M 9 - SECURITIES AND EXCHANGE Iy ‘%'/4, OMB Nurmber- 2235-0076
Waaskington, D.C. 20549 G

xpires:

NOV 2 7

FORM D%“'ﬁ* 2006 _hours perresponse. .. ... 16.00
NOTICE OF SALE OF SEGURITIES @\0‘\ L SEC USEONLY _
\“\ “\\ \ PURSUANT TO REGULAT!%\@ ; |
06063647

+Estimated average burden

DATE RECEIVED

Il
SECTION 4(6), AND/OR \
UNIFORM LIMITED OFFERING EXEMPTION [ 1

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

Offering of 111,500 Shares of Common Stock

Fiting Under (Check bou(es) that apply): [ Rule 504 [7] Rule 505 ) Rule 506 7] Section 4(6) [] ULOL
Type of Filing:  [#] New Filing [ Amendment

A. BASIC JDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.)
Care Clinic, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
801 N. Magnolia Ave. Suite 210 Orlando, FIL. 32803 (407) 896-9555

Address of Principal Business Operations {Number and Street, Ciry, State, Zip Code} Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Medica! clinic management and operations

-

N . PRACCQOrEN
Type of Business Organization FITNVLIOOLD
E corporation D limited partnership, already formed D othcr_(pleasc specify):
[ business trust [J ftimited partnership, to be formed . : o : DEC ] 5 ZUUG

o o ~ Month 7 Year - - . o
Actual or Estimated Date of Incorporation or Organization: -~ (DI} - [ Acwal [T} Estimated : THOMSON
Jurisdiction of Incorparation or Organization: (Enter two-létter U.S. Postal Service abbreviation'for State: . ) ; ] FINANC’AL A

: : Col ‘CN for Canada; FN for other forcign jurisdiction}): - ‘BDE T o

GENERAL INSTRUCTIONS

Federal: . . o .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T1d(63. ‘ .

When To File: A notice must be filed no fater than 15§ days after the first sale of securities in thic offering. A notice is deemed filed with the U.S. Secarities -
and Exchange Commission (SEC) on the eardicr of the date it is reccived by the SEC at the address given below or, if received ot that address after the dalc on
which il is due, on the dale it was mailed by United States 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.

Copues Required: Eive (3} copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prinicd signaturcs. N

Information Required: A new filing must contain all information tequested. Amendments need only report the name of the issver and offering, any c_hang:s
thereln, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no fedeca) filing fee.

e

Stale: - - . Lo r s .

This notice shall be used 1o 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 1o 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 state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a koss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collsction of information contained in this fo rm are not
SEC 1972 (6-02) required to respand untess the form displays a currently valid OMB control number. 1 of 9
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2. Enter the mforrnauon rcqu:slcd for |hc followmg
s Fach promoter of the ssuer. if the issuer has been organized within the past five years,
®  bach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Tach exscutive officer and director of corporate issucrs and of corporate genteral and managing partners of partnership issuers; and

e  Each gencral and managing panner of partnership issuers.

Check Box(es) that Apply: [} Promater | A Beneficial Owacr  [7] Executive Officer [} Director 7] General and/or
Managing Panncr

tull Name (Last name first, if individual)
Arcadia Resources, Inc.

Business or Residence Address  (Number and Strect, City, State. Zip Code)
26777 Central Park Blvd. Suile 200 Southfieid, M! 48078

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner  [] Exccutive Officer /] Director [J General and/or
Maenaging Partner

Full Namc (Last name first, if individual)

Elliott, John E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
26777 Central Park Bivd. Suite 200 Southfield, Ml 48076

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [:] Executive Officer m Director [J General andfor
: Managing Partner

Full Name (Last name first, if individual)
Kuhnert, Lawrence R.

Business or Residence Address  (Number and Street. City, State, Zip Code)
26777 Central Park Bivd. Suite 200 Southfield, MI' 48076

Check Box(cs]thal Apply: [ Promater D Beneficial Owner - E Executive Officer m Director D General and/or
’ ) ' L o o Mandging Partner

Fuit Name (Last name first, if individual}

“irish, Rebecca R. ~
Business or Residence Address  (Number and Street, City, State, Zip Code}
801 N. Magnolia Ave. Suite 210 ' ‘Orlando, FL 32803
Check Box(cs) that Apply: {7 Promoter  [7] Beneficial Owner (/] Exccutive Officer /] Director [J General and/or

Maneging Partner

Full Name (Last name first, if individual)
Lotvin, Alan M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 N. Magnolia Ave. Sulte 210 Orlando, FL 32803

Check Box(es) that Apply: Promoter Bencficial Owner £/ Excoutive Officer Director General and/or
¥4
Managing Pariner

Full Name (Last name first, if individual)
Brain O'Neili

Busincss or Residence Address  (Number and Sirect, City, State, Zip Code)
BO1 N. Magnolia Ave. Suite 210 Orando, FL 32803

Check Box(es) thal Apply: (] Promoter E] Beneficial Owner Executive Officer E] Dircctor [:] General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)
Barbara Greising

Business or Residence Address  (Number and Street, City, State, Zip Code)
801 N. Magnolia Ave. Suite 210 Orando, FL 32803

(Use blank shest, or copy and us¢ additional copies of this sheet. a5 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....coccoveccis. [

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

2. What is the minimum investment that will be accepted from any iIndividual? ..o.ooovveivies e e e S_EO.OO
Yes No

3. Does the offering permit joint ownership of a single Unit? . e

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 in the offering.
Il a person 1o be listed is an associzted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, {ist the name of the broker or dealer. 1f more than five {3) persons 10 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 10 Solicit Purchasers
(Check “All States” ar check individizal SLAUES) ..o coecrcnernnrssasrevsamereenerssensnsssmesssnst et secnemsnomssmsrasnnsssnsmnseeens | Al Stales
[AR] €1 (H1]
IN (K3 (MS]
MTj N3] M [RY]
(RO (4 00 N @@ @D M A WA W @ &Y [FR]

Full Namc (Last name first, if individual)

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

Name of Associatéd Broker or Dealer - -~ - - e : . E .

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

(Check “All States” or check individual SIALES) .....oovresinesvesennecansescsrsssssess s cnssesisssssmssmmss i ] AN StalES
AL (B [EZ @GR €A €@ €0 bl R OO €4 @) [0
O] [N [a] [ [KYl (Al [ME] (M) 2 MA] MO MN [MS] MO
NH]

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 SIALES) ..o s ] Al S131CS

f) K (@ G @ @ N b b0 D & @ 0D
M ™ @m K & [ @ W M@ B B FE M
M) R & [ M M N K] {0 PO [©K PR (A
R} [ B0 M X @©OD (W Ma ma WV &I M (FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Enterthe agpregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.™ If the wansaction is an exchange offering, check
this box ] and indicate in the columns below the ameunts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

EQUITY oo reveeeveees eeee st sessenessersensss s sessseest eesssiess s st ..§ 11.150.00 ¢ 11,150.00

Common [ Preferred

Convertible Securitics (including WaITARISY ........cco.oiv.uermusremscesss e sasneesssssesssnast s ssssssssssssaseasesmes srene $
PAPIDEISHIP IOLETESIS oouveiesese ecesnmnemensesinerassssosnsassassessmsm s st raomssisssssbsstesssanass brees s s s o288t s s armes o0 s )

¢ 1115000 ¢ 11,150.00

TOUAL oo iceieiirrseecatinas e baeeessam serent e ety aese s see bObE et e 44 S RER oA o R 14 4R TE PS4 e A PR e Ep e n e e n S Smnng SRR Ve
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
offcring and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIE INVESIONS ..o itrereeecececesresmeneecsssssrest e serar e asestisaaeres s srapse b samemes s s s b s e s s e sbna st brn s 8 s_11,150.00
-Non-accredited Investors s
Tota! (for filings under Rule 504 0nly) .rrceceeinsencrersicescsscsinens S
- " Answer also in Appendix. Column 4, if filing under ULOE.
3. IHthisfilingisfor an offering under Rule 504 or 505, enter the in;for;nalion tequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the .
, . .. [first sale of sccurities in this offering, Classify securities by.type listed in Part.C -— Question 1. ... PR .. .
. . l Typeof, - Dollar Amount
Type of Offering Security Sold
TIRUIE 05 ..o ettt e et oot oen e et b et s 5_0.00
TREBUIBHON A ..o oeees e eee s e e ens s s s et eeenrens s 000
RUIE 504 ..o eveee et evesee s srs e ersstesse oo bess s s e £ st s_0.00
3 O T U USROS s 0.00
-4 a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
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 left of the estimate.
Transfer AZEnS FEES Linniniiciinnecninnens RIS S AR PR e e g s 0.00
Prinling and Engraving COstS .. e eecmraseccresirasscoeecscssrnsrenes s 0.00
Legal FECS. i, s 1,000.00
Accounting Fees ... g s 0.00
Engineering FEees .o vvmrcrrrererraeecramrenser v D S____.—O'OO
Sales Commissions {specify finders’ fees separately).......... O 5_0‘00 —
Othcer Expenscs (identify) s 0.00

Total .o 0o s 1,000.00

4of9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C —— Question 4.a. This difference is the “adjusted gross 10.150.00
5 ,

PrOCEEAS 10 LR JSSUET. ..o et et s edeas e s s e s e

5. Indicate below the amount of the adjusied gross proceed 1o the issusr used or propoesed 10 be used for
each 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 2djusied gross
proceeds to the issuer set forth in response to Part € — Question 4.b ahove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and 8¢5 ...ccmrnvinriniiine SOOI I £ 0Os
Purchase of real estate...........c...... OSSOSO USRS UDRUUROPPOPY ) os
Purchase, renial or leasing and installation of machinery
and equipment ........... cer e s s st semns s ensens st sbsnnenssrases || B s
Construction or leasing of plant buildings and facilities ...covvreieeunas Os 0s

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

ISSUET PUTSUANL B0 @ MECEELY oot evraens ettt bt s sbs bbbt nsanens ~[% s
Repayment of indeDIEdness .ot ctsss e -3 0Os
WORKINE CAPHMB ceeveerererverresesressees et eereans s asssssssssissserarasssesscssossnrasssserassressssossssnessersstsssss sissssses msssssssss ] 9 s 11,150.00
Other (specify): : 0s Os

~[d$ Os
Column Totals ... lvsivionnnnsnnnns D §.0.00 0s 11,150.00
Tblal Payments Listed (column to1als added) ... .o e s eessinis s s nsrsr s ssssenss -Os 11:150.00

The issuer has duly caused this notice to be signed by the undersigned duly 3 tht{ax'izcd person, Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to Furnish to the 11.S. Sécurifies and Exchange Commission, upon wtitten request of its staff,
the information furnished by the issuer to any non-accredited ifvestor/pursbant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type) . Si " Date

Care Clinic, Inc. November é_ 2006
Name of Signer (Print or Type) }Fitle of Bigner (Print or Type)
Alan Lotvin ’ Presidgnt

_/

ATTENTION

Intentional misstatements or omissions of fact constitute federa! eriminal violations. {(See 18 U.8.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscnlly SubjeC'l 10 any of the dlsqualnf'cauon Yes No
provisions of such rule? .o (ORGP P (0 K

Sec Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o 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 10 the state administrators, upon written request, information furnished by the
issuer to offerces,

4, The undersigned isster represents that the issver is familiar with the conditions thal must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has dulyaused this notice 10 be signed on its behalf by the undersigned
duly authorized person. / /

Issuer (Print or Typs) Sigpat Date

Care Clinic, Inc. , November ____, 2006
Name (Print or Type) (Tir e (Print or Wpc)

Alan Lotvin Preside;

N

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend 10 sell
to non-accredited
mvestors in State

(Part B-ltem 1)

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

Type of investor and
amouns purchased in Siate
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

[ETRSR— T I

AK

AZ

AR

CA

Stock $0.10/ sh

$4,400.00

Mi

MN

[T ——

MS
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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 )

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

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

Ny |

NH

NI

1 Stock $0.10/sh

$2,900.00

NM

NY

Stock $0.10/ sh

$250.00

Stock $0.10/ sh

$1.,800.00

RI

SC

Stock $0.10/ sh

$1.800.00

VA

WA

Wi
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Intend to sell

3

Type of security
and aggregate

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

10 non-accredited offering price
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 1
" ! :
Ry 1] D
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