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FORM D
UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30,2008
FORM D Silm—

wemaass NG

UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Subordinated Convertible Promissory Notes convertible into shares of Preferred Stock and Common Stock issuable upon conversion of the Preferred Stock i
Filing Under (Check box(ss) that apply): O Rule 504 O3 Rule 505 B Rute 506 O Section 4(6) O ULCE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer i
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MedVantx, Ing.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
5810 Nancy Ridge Drive, Suite 100, San Diego, CA 92121 (858) 625-2950 ;
Add f Principal Buosi Q i d Strect, City, State, Zip Cod .
s o e, Busicss Operstons (Namber and S, CRy. Sty 2 Co8) T 1 ppon b nstuios Aes ol PROCESQE)
Brief Description of Business )
Provider of disbursing systems for generic firstline therapy programs. fnrp 9 0—293&
Type of Business Organization — oo TT e
[ corporation O limited partnership, already formed £ other (please specify): TH O M SO N
[ business trust O limited partnership, to be formed F‘NANCIA]
Month Year o ,
Actual or Estimated Date of [ncorporation or Organization: 01 2000 !
Actual 1 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: :

CN for Canada; FN for other foreign jurisdiction) DE :
GENERAL INSTRUCTIONS ‘
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguldén D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

t¥hen to File: A nolice 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. Securitics and Exchange Commission (SEC) on the ;
earlier of the date it is received by the SEC at the address given below or, if received ot that address after the date on which it is due, on the date it was mailed by Unitcd States registered or '
centified mail ta that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed

copy ot bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need anly repart the name of the issuer and offering, any changes thereto, the information requested Rant

C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scturities 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 are to be. or have been made. 1f a state requires the payment of afecasa .
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This nofice shall be filed in the appropriate states in accordance with state law. The Appendix te

the notice constitutes a part of this notice and must be completed.

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 s predicated oo the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number, )
SEC 1972 (2-97) L of 10) !
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A. BASIC IDENTIFICATION DATA

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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr;

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.
Check Boxes [ Promoter Beneficial Owner Executive Officer Ditector O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Feeney, Robert J.
Business or Residence Address (Number and Steeet, City, State, Zip Code)
MedVantz, Inc., 5810 Nancy Ridge Drive, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter O Beneficial Owner [ Exccutive Officer O Director O General and/or
that Apply: Managing Parthier
Full Name (Last name first, if individual)
Peterson, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
MedVantx, Inc., 5810 Nancy Ridge Drive, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer B9 Director [J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Bilyew, Ann
Business or Residence Address (Number and Street, City, State, Zip Code)
Advent Partners, 75 State Strect, Boston, MA 02109
Check Boxes [ Promoter 8 Beneficial Owner 0 Executive Officer & Director O General endfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Spiro, Alexander, Jr.
Business or Residence Address (Mumber and Street, City, State, Zip Code)
InvestCare Partuers Limited Partnership, 32330 West 12 Mile Road, Farmington Hills, MY 48334
Check Boxes  [J Promoter [ Beneficial Owner 0 Executive Officer [ Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Minick, Scott
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Arch Yenture Partners, 8725 West Higgins Road, Suite 290, Chicago, IL 60631
Check Boxes £ Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last nam¢ first, if individuat)
¥et Pharm, Ing.
Business or Residence Address (Number and Strect, Ciy, State, Zip Code)
P.0. Box 167, 392 15" S1. NE, Sioux Center, 1A 51250
Check Boxes [ Promoter (9 Beneficial Owner O Executive Officer O Dircctor [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Polaris Venture Partners'
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451
Check Boxes [ Promoter O Beneficial Owner O Exccutive Officer [ Director O General andfor

that Apply:

Managing Parmer

Full Name (Last name first, if individual)
Shinar, Richard F.

Business or Residence Address (Number and Street, City, State, Zip Code)
MedVantx, Inc., 5810 Nancy Ridge Drive, Suite 100, San Dicgo, CA 92121

!Shares held by Polaris Venture Partners 1il, L.P., Palaris Yenture Partners Entreprencurs’ Fund 1), L.P. and Polaris Venture Partners Founders® Fund

111, L.P.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuerhas 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 sccuritics of the issuer;

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

»  Each gencral and managing partner of partnership issuers.

B Director

0 General and/or
Managing Partner

Check O Promoter O Beneficial Owner O Executive Officer
Box(cs}) that

Apply:

Full Name (Last name first, if individual)

Williams, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
MedVantx, Inc., 5810 Naney Ridge Drive, Suite 100, San Diego, CA 92121

Check O Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or
Box(es) that : Managing Partner
Apply:

Full Name (Last name first, if individuat)

Melver, William

Business or Residence Address (Number and Street, City, State, Zip Code)}
MedVaaty, Inc., 5810 Naacy Ridge Drive, Suite 100, San Diego, CA 921211

Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

ARCH Venture Partners®

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

8725 West Higgins Road, Suite 290, Chicago, 1L 60631

Check Boxes [ Promoter [X] Reneficial Owner {0 Executive Officer 8 Director C} General and/or
that Apply: Managing Partner
Eull Name (Last name first, if individual)

Advent Partners®

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

75 State Street, Boston, MA 02109

Check Boxes [ Promoter [# Beneficial Qwner O Executive Officer [ Director O General andvor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Oakwood Medical Investors*

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

439 South Kirkwood Road, Soite 208, St. Louls, MO 63122

Check Boxes [ Promoter Beneficial Owner O Executive Officer [ Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

InvestCare Partners Limited Partnership

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

32330 West 12 Mile Road, Farmington Hills, MI 48334

Check Boxes [ Promoter ] Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

IShares held by ARCH Venture Fund 1V A, L.P., ARCH Venture Fund IV, L.P. and ARCH Entreprencurs Fund, L.P
*Shares held by Advent Health Care and Life Sciences Il Limited Partnership, Advent Health Care and Life Sciences [1 Beteiligung GmbH & Co. KG

and Advent Partners HLS 11 Limited Partnership.

*Shares held by Oakwood Medical Investors 1V, L.L.C. and Oakwood Medical Investors [V (QP), L.L.C.

Jof?
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B. INFORMATION ABOUT OFFERING
e s S

1. Has the issuer sold, or does the issuer intend to sell, to nonaceredited investors in this offering?........c.ccocvcvvcvcccvccirivvriv . Y8 Ne _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment thet will be mccpied'from ANY INAIVEUALT. ..ottt ea e e s sressenes e s ebsas st senraseas S NA
3. Does the offering permit joint ownership of 8 SINGle URIMY.......oviiee i s ssssssntsissnsnsrnneneees J68_ NO_ X

4, Enter the information requested for cach 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 statcs, (ist the name of the broker or dealer. [fmore than five (5} persons to be lisicd 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 Assoctated Broker or Dealer

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

(Check “All States™ or check individual Smes)[l All States
[AL) [AK) 1AZ] [AR] ICA] {el0]] [CT] [DE] 1DC] IFL] 1GA} HY) (D]

{m [IN] 1A] {Ks] IKY]  [LA) [ME] [MD] IMA] IMI] [MN]| IMS] (MO]

IMT] [NE] [NV] [NH] N [NM] INY] INCY [NDj [OH] [OK] {OR] {Y

IRI} {SC| 1SD) [TN] ITX) Ut} VT VA [VA] [WV] Wi wY] IPR]

Fult 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 Purclasers

(Check “All States" or check Individual SERIESY ..ot st st e s e st bbbt et e brnesenestens st senssbesnssssrssn e eneeens L) A]] S1ALES
[AL] [AK] 1AZ] |AR] ICAl O 1CTl IDE] 1€ [FL] 1GA] [HI] (o]

i IIN] [A) IK3] IKY] LA IME] MDD IMA] (M1 [MN] MS] [MO]

[MT] INE] INV] INH| INJJ fNMj INY] INC] IND] CH) [OK] 1OR] . {PA]

IR]] ISC ISD] ITN] [TX] [UT) [VT] [Va] [VA] IWV] (W [WY] [FR]

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” 0r check INAIVIAUA] BLAIESY....cciriiriiaiinritirrasiesrisimiassiaie s ssasss et eress e basss 1o 805 st amsenssanbessnesseemseenseetobest srstrasstsressssaneons sostesesensssossmsasssrresersesrensid ATl STAICS
IAL] [AK] 1AZ] [AR] ICA] €O IcT IDE] [DC| [FL] IGA} [HI} no

I1L] ™) HA] K3 IKY] [LA} IME| IMD] IMa] MI] IMN] {MS] IMOI

IMT] INE} NV] [NH] N3] NM) NY] NC] IND] [OH} [OK] IOR) [PA]

IRI] ISCl ISD] ITN] (TX} IuT} VT val [VA] wv] wi IWY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box O and indicate in the columns below the emounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEBL .ot st ersesnnees 3 15200,000.00 $ 1,200.000.00
O Commen B preferred
Convertible Securities (including warrants) ...........coccereee ] M
Partnership Interests.., B TP 5
Other (Specify ) b b3
Total... § 1,200,000.00 §12 0.0
Answer also m Appcndlx Culumn 3 lf ﬁlmg under ULOE
2.  Enter the number of accredited and non-accredited investors 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 purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”
' Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAILEd INVESIONS ...ttt r st s s s st sesaara s s st ves e 16 $ 1,200,000.00
NON-ACCTEAIEd INVESIONS..........coovsecimies s srrsries st saarsssss s nasssresrsass st st restess s st s resans 5
Total (for filings under Rule 504 ONly).........comrvmrcricimmmiimiesscsssmmisrsens sostssasmssesesseescassans i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RegUIAION A.......ooin e e s st b s en e st 3
Rule 504 .. 3
Total... ST " - 3
4. a Fumish a statement of aﬂ eXpenses in connection wuth Lhc issuance and distr:bmron ot' thc
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees.......o.oooveriiaienanninncvnnenionne S 0 5
Printing and ERgraving COSIS ......cuuiierriermiesietireniosssstsnistastesamssas sessssestanssessssmsesseassssoressessses m] $
LA FEES. erriintimsies et iass s eassesseeser st sos st reass st eas e s mve s e s nebsem st e b s st bees st an s et sat resrsae e sene $ 50.000.60
ACCOUNLING FEES ...oeotivt e cs et ettt e e st e s e ems et e st eren 0O $
Engincering Fees.... 0 s
Sales Commissions (speclfy l'nders fces scpa:alcly) u] 5
Other Expenses (ldentify) Blue Sky Fees o $ 850.00
TOLAL... e s 111 L bttt be b st bz | $ 50.850.00

Sof?
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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 1 and total expenscs furnished 5 1.449.150.00
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™. A —————

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpase is not known, fumnish an estimate and check the box to the 1efi of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in responsc to Part G- Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries 8nd fEeS........ccuire et b Os Os
Purchase of real e5tae ... ..o Os Os
Purchase, rental or leasing and installation of machinery and equipment... Os Os
Construction or leasing of plant buildings and facilities............... Os Os
Acquisition of other businesses (including the value of sccuritics involved in this offering that may be used ’
in exchange for the assets or securities of another issucr PUTSUANEL 10 & METGEN).......coovuvnirmernmssessserssercesenres Os Os
REpayment Of INAEDICANCSS. ....c.uc.eecvvarsvssiesnreeaeenms e esreness s sreeremsssmsnssssssssmsssress s s s assnssessssssrsosmssssinen. L] §, Os
WOTKING CAPILAL. ..o s ecssisiaainss s et s s et s8R bbb b e ‘Os X1 $1.149.150.00
Other (specify):
Os___ Os
ColUMmN TOAIS..ccvive v srercrr i s bt b s oo s s e e Os Os
Tatal Payments Listed (columin totals 8AAEA)............oviurermersmsssirmrarssos st assasn st ssssmssssins s snsessesss & $ 1,149.150.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information fumished by the issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date
MedVantx, Inc. 4/;’% / . 'ﬁ : .| November 29,2006

_ Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Peterson . Chief Financial Officer and Secretary

ATTENTION

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