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UNITED.STATES ! OMB APPROVAL
SECURITIES AND F\(‘ll,\\'(.lr( OMMISSION OMB Number: 32350076
Washingion, D.C. 20549 ’

Expires:
Estimated average burden

FORM D hours perresponse. ... .. 16.00

| \
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ | e [—

SECTION 4(6), AND/OR DATE RECEIVED
. UNIF'ORM LIMITED OFFERING EXEMPTION I -

- . .Y
Name of Offering ([ ]check if this is an amendment and name has changed. and indicate change.) ! /W’ \
PRIVATE EQUITY UNIT OFFERING \"-CN\

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 [7) Rule 506 [7] Section 4(6) [] UL() 'Fo 15
Type of Filing; [:] New Filing E] Amendment 01/

‘ 2 .

O | A. BASIC IDENTIFICATION DATA i \:\'—\ ﬂf? P

- e . . o) ~{
I. Enter the information requested aboul lht_: issuer : \0\ & 06‘ \ \
Name of Issuer  ( [] check if this is an amendment and name has changed. and indicate change.} Ie FON
INGENIOUS MED. INC. _ ' R
Address of Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Cede)
(il different from Executive Offices) ) :

Briel Description of Busincss . ; PRO‘ :ESSED

i

Type of Business Organization - _ - 9 2%

[] corporation D limited partnership, already formed [ other (please specify): OMS
(] business trust [ limited partnership, to be formed ‘

Month Year "’ t

Actual or Estimated Date of Incorporation or Organization: [ ] [ ] [JActual [ Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Sérvice abbreviation [or State:
CN for Canada: FN for other foreign jurisdiction) d

GENERAL INSTRUCTIONS

Federal:
IWiro Muist Fife: Allissucrs making an offering of securities in reliance on an exemption undn.r Regulation D or Su,tmn 4(6), 17CFR 230,501 etseq. or 15US.C.
77d(6). '

[Wheri To File: A notice must be filed no later than 13 days after the first sale of securities in the uﬂ'cring A notice is deemed filed with the U.S, Securities
and Lxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given b::lu“ or, if received at that address after the date on
which it is due, on 1he date it was mailed by United States registered or certified mail to that address.

Where To File: U. S Securities and E. uhange Commission, 430 Fifth Street, N.W.. Washington, D.C. 20349, '

Copies Reguired: Five (3} copies of this nollcc must be filed with the SEC. one of which must be manually slgncd Any copies not manually signed must be
photocopies of lhe mas\u.\ny signed copy of bear typed of printed signatuses.

Information chmrr.fd. A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supphied in Parts A and B. Part E and the Appendix need
not be filed with thé SCC. !
Filing Fee: There is no federal filing fee. ’
State:
This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) tor sales ui securities in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. [ a state requires the pavment of a fee as a precondition to the clain 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 and must be completed.

! i
ATTENTION : -
Failure 1o 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 exemptlon is predictated on the

hlmg ofa lederal notice. ‘ _ ;

1

Persons wha respend to the collection ot information contained in this torm are nat .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A% A BASICIDENTIFICATION DATA e L
. 2. Enter the information requested for the following: o
" e ' Fach prnm'ulcr of the issuer, if the issuer has been organized within the past five year.s:
N '
s  Eachbeneficial owner having the power to vote or dispese. 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 issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of paninership issuers. 1

Check Box(es) that Apply: [ Promoter , [] Beneficial Owner [7] Execulive Officer ] Direclor [] General andfor
: . ' ’ Managing Partner
“~ “Fuli Name (Last hanje first, if individual) i
ADDITONAL DIRECTORS ELECTED SINCE ORIGINAL FORM D FILING ARE LISTED BELOW

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

H,_M.z .

!
. R . f)
Check Box(es) that Apply: D Promoter © 7] Beneficial Owner Executive Officer  [/] Director ] Generat andfor
: Managing Partner

Full N:mje (Last name first, if individual} ‘ .

PALANISWAMY, MOHAN S. . ' '
Busincss or Residence Addrcss {Number and Slrcctr City, State. Zip Code) A
64'15 N. KINGSBURY STREET, #2601, CHICAGOQO, ILLINOIS 60610

Check Box{es) that Apply: [:] Promoter « 7] Beneficial Owner  {T] Executive Officer Dircc:mr [] General andfor
: Managing Partaer

Full Name (Last name first, if individuah

COLBERG, ALAN

Rusiness or Rcsidcnce Address  (Number and Sireet, City, State. Zip Code) ! !
150 BLACKLAND ROAD NW, ATLANTA, GA 30342 '
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer  [f] Director [] General andior

i Managing Pariner

Full Name (Last name first, if individual)

KARAHALIS, GEORGE i
Business or Residence Address  (Number and Street, City, State. Zip Code} : '
7837 PADDOICK WAY, WINDSOR MILL, MD 21244

Check Box(es) that Anply: [] Promoter  [] Beneficial Owner [} Executive Officer  [[A] Dircclmr O Gcncral.an.d/ur
' “ . . ‘ Managing Partner

Full Name (Last name first, if individual) .

BUFFINGTON, MARK A,

Business or Rcs.idcnce Address  (Number and Street, City, State, Zip Code)
553 SHEARWATER DRIVE, FORTSON, GA 31808 1

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer  [] Direttor [] General andfor
. Managing Partner

Full Name {1.asl name first, il individual} ' : : . i

Business or Residence Address  (Number and Street, City. State. Zip Code)
. ' 1

' Check Box(es) that Apply: d Promoter {J Beneficial Owner [} Executive Officer [] Director - [ General andfor
. : . Managing Pariner

Full Name (Last name first, if individual)

‘ i
.

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

‘
+

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9 i



TIONABOUT OFFERING

e

I
l I, Ilas the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? oeiiiinnns
]
]

Answer also in Appendix. Column 2. if fiting under ULOE.

to

What is the minimum investment that will be accepted from any individual? .o

i i
3. Does the offering permit joint ownership of a single unit? ... et e et e eaen

4. Enter the information réquested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remungration for solicitation of purchasers in connection with sales of securities in the ofTering,
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. 1f more than five (3) persons to be listed are associa}cd persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.

Yes No
£ e
$ 25,000.00

Yes No
] Cl

Full Name (Last name first. if individualy

Business or Residénce 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” of check IndIVIAUAL STALESY .....o.. oo eeeeeeeeeer e reee e eeereeesee e emms e ee e eeeseresem e eomeeeeeseeeeseneoee

[CO] DI

BC
N MA M1 MN
WA -

|:| All Slates

(Hir]
PR

Full Name (Last name first, it individual)

1

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 INdIvVIdUAl SEALES) ..ot sesrceresecreasenenese e enennas e
' FL
‘ ‘M1
.[OH]
SD WA

Full Name (Last same first. if individual) ’ !

Business ur 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 STRLESY vt r e v v e e renes rrrrerreerinsrremnnraraensrens

[¥e] C

|:| All States

{Use blank sheet. or copy and use additionat copies of this sheet. as'necessary.)
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T B PRICE:NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS
) LA e e e EERAYEER) . o .

1~

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “07 il the answer is “none™ or “zero.” If the transaction is an exchange offering, cheek
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- : Aggregate Amount Already
Type of Security . Offering Price Sold
DIEBL oo e ee e e eeeeeeeeeeeeceeee e ee oo . $ $
EQUILY e e bbb et eSS e ee e b e teeeeenenenene et emme e e e eenn et g 669.084.75 s 669,064.75
C Preterred
E] ommon [] Preferre : 50,35 25 80 935.25

Cnnvcmhlc Securities (including \\arranlﬁl ...................................................................................... . %
PAETSRIP INLETESIS ——rvvv-vvvveisissessess e ssssssseseeeeeeeeeeeeeesseeseesesseeseeessee st e reemeesesesmmeseresees s 8 $
Other (Specify e bbb b et s A et b et st st et e h) g

TTOW ot e et e e el e $ 750,000.00 g 750,000.00

Answer also in Appendix. Column 3. if filing under ULOE. T

Enter the number of accredited and non-accredited investors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggn,g'\lc dollar anmunl of their
purchases on the total lines. Enter "0 if answer is “nane™ or “zero, ?

‘ Aggregale
: Number Dollar Amount
: Investors of Purchases
Accredited INVestors oo : 13 §_750,000.00
NON-BCCrEdited IVESIOTS ..oooooe oo eenee s i $
Total (for filings under Rute S04 001y ooooveerereeoee e "8
Answer also in Appendix. Column 4_if filing under ULOIL. .
ITthis filing is for an olfering under Rule 504 or 505 enter the information requested for all securlues
sold by the issucr, to date, in offerings of the lypes indicated. in the twelve (§2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
! Type of Dollar Amount
Tvpe of Offering 3 Sceurity Sold
RUIE 505 . e e s b s $
REBUIATION A Lo i e e e s s et et b e te e e e esee e $
RUTE 508 .01t e s et e e oo e $
TOUT ettt ettt oo b $-0.60
2. TFurnish a statement of all expenses in connection with the issuance and distribution of'thu
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 u(pn..ndnure is
not known, furnish an estimate and check the box to the left of the estimate, '
Transfer ALZETES FEES i S l ......... O s
Printing and I;ngravmg COSIS e e } 0 ¢
L2l FEES ooiviviimiminiiiecssissscsiee oo et s st e s e $_30.000.00
Accoum‘ing Fees s_10,000.00
- 1
Engineering Fees ..vivrincinnns et ed e Eh LA AL ket E et ettt h etk etk e e e e et eA et en sk entas e an e st E b o reranen O s
. i .
Sales Commissions (specity finders’ fees separately) O %
Other Expenses (ldcnllly) os$s s
@ s 40,000.00




T T, CORPERING PRICE N

UMBER OF INVESTORS. EXPENSES AND-USE OF PROCEEDS
el T L kL RS R R ) Cem . 1.

h. Enter the difterence between the aggregate otfering price given in response to Pan

C— (_)uc.qu(m 1

and total expenses lurmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 710,000.00

proceeds to T OO

'

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

proceeds Lo the issuer set (orth in response to Part C — Question 4.b above.

Salaries and fees ......

PUrchase 01 reil SSIAI ...ttt

Purchase, rcn_lal or lcasing and installation of machinery
and equipment ...

i

Payments to

Officers,
Directors, & Payments o
Affiliates Others

.0s Cls

Construction or Icaqmg of plant buitdings and facilitics ..

.Acqumu(m ol other businesses (including the value of securities involved i in this

offcring that may be used in exchange for the assets or sccuritics of another

BE Os
as s

~.[Os as

ISSUET PUTSUANT 10 8 METEET) ooreeeeeecereeeeee e ~-[Js Os
Repayment of indebtedness R PN o (s 0s
WOTKINE CAPIAL oo eeeee oo s sere e seeeeeeessmeee oo sosee e e e 1% '710,000.00
Other (specify): ' s s
- : _ ' 0.00 710,000.00
Column Totals .o e ; . [J8 3
Totdl Payments Listed {column totals added) , g 710,000.00
P . ot U D.FEDERAL SIGNATURE. - b ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furmshn:d by the issuer (o any non-accredited inv ct/o.pursuant to paragraph (b)(2} of Rule 502,

“Issuer (Print or Type) Signalu
INGENIOUS MED, INC. . )

Date

Ilhu’/o(,

Name of Signer (Print or Type) Title of Signer (Print or Type)
DR.STEVENT. LIU CHIEF EXECUTIVE OFFICER |
i
' i
' |
_ = |
| .
' ! . |
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vlolalions (See 18 U.S.C. 1001.)
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