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' Expires:
AN Estimated burd
; FORM D hours per esponse. .. -16.00
DIRRMEANY | s orsaeorsecummes— —gmmeams
0808 4785 _ PURSUANT TO REGULATION D, O | Sete
: A SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ___ | I

- o 1 384%a0

FORM D ; UNITED STATES OMB APPROVAL __
i SECUR‘T[ES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Name of Offering ([:| check it this is an amendment and name has changcd and indicate changc )
ACTIVECARE NETWORK, LLC

Filing Under (Check box(es) that apply): -+ [] Rule 504 [T] Rule 505 [/] Rule 506 [7] Section 4{6) [ ] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

ACTIVECARE NETWORK, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
2275 Half Day Road, Suite 333, Bannockburn, IL 60015 ‘ (847)267-9400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)
(if different tfrom Exccutwc Offices) .
(same) . -. : (SAME)

Brief Description of Business
Create and operate an integrated distribution channel to administer infusible and injectible drugs

Type of Business Organization PReeESSEB

[7] corporation [J flimited partnership, already formed other (please specify): LLE
[] business trust [J limited partnership, to be formed

Month Year 'IAN 0 izugz_

Actual or Estimated Date of Incorporation or Organization: [ | 7] m [/ Actual [ Estimated

Jurisdiction of Incorpuratmn or Organization: (Enter two-letter UJ,S, Postal Service abbreviation for State: j THOMSON
: CN for Canada; FN for other foreign jurisdiction) (DB FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Alli Lssucrs making an offering of securitics in reliance on an cxcmptlon under chulallon Dor Sccl:on 4(6),17 CFR 230.501 et seq. or 15 U S.C
77d(6) : .

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offc}ing A notice is deemed filed with the U.S. Scecurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it'is due, on the date it was mailed by United States registered or certified mall to that address,

Where To File: U.S. Secirities and Exchange Commission, 450 Fifth Street, N.W. Washlngton D.C. 20549.

Coples Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiesthot*manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. “?¢,

Information Reqmred A new filing must contain all information requested. Amendments need only report the name’gﬂhc issucriand: o[‘fcrmg_ any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pant§ Aland B. Part E and lhe'Appcndlx need

not be filed with the SEC
DEC 2 0 2008

Filing Fee: There is no federal filing fee.

State:
This notice shali be usad to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitiggin thosc statcSat have aduplcd
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admm:s‘trat\or in ca::’h state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee inthe proper amount shall
accompany this form This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the'riotice constitutes a part of
this notice and must: bc completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lallure to file the
appropriate federal notice will not result in a loss of an available staie exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02). required 1o respond uniess the form displays a currently valid OMB control number. 1 of9
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2. .Enter. lhc mformatmn requested for the- follnwmg T L e . -
DA Py B S PRI -
La.e .__.Each promoter of the issuer, if the.i issuerhas been. orgamzcd w:lhln the-past five years; - «-vermaeeen o 0w

) __Each 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.
»  Each cxecutive officer and director of corparate issuers and of corporatc gencral and managing pariners of partnership issuers; and

¢ ° Each general and managing partner of partnership issuers. e e e

Check Box(es) that Apply: 7] Promoter ' &4 Beneficial Owner {0 Executive Officer D Director m General and/or
, . . B 10t S Managing Partner

Full Name (Last name ﬁ_r§t, if_ihfii»;id‘fl;al)l, ‘ e .
GRUPP, JUDI S CI U IR
Business or Residence Address  (Number and Street, City, State, le Code)
2275 HALF DAY RD., SUITE 333 BANNOCKBURN I 60015

.. . t

Check Box(es) that Apply: [/ Promoter  [7] Beneficial Owner  [7] Executive Officer [ Dircctor - :. General andfor "-* |
- e . . - R D Tt ) ManagmgPartncr :

Full Name (Last name first, if individual) o S o o — N T .
FISHER, JEFFREY S. o
Business or. Residence Address (Number and Strect, City, State, Zip Code). . I e o e
2275 HALF DAY RD., SUITE 333, BANNOCKBURN IL 60015 —

Check B(;x(cs) that Apply: 7} Promoter  [] Beneficial Owner [J Executive Officer :D Director [7] General and/or
. .- - - Managing Partner

o i L oo !

Full Namc¢ (Last namé first, if individual) . ol BN P

-

LAFPPE; MURRAY R ) o S o L KB . B )
LD R s o TR e, 7 T : - i - - .- - .. . -
{._Bﬁ?ihi:si;u"r':Rcs;denccVAddrcss (Number and Street, City, State, Zip Code) - ' S -

2275 HALF DAY RD., SUITE 333, BANNOCKBURN iL 60015 -~ - - T, . ST T

Chc’E_l‘c:«B;@_x(cs‘)‘. that Apply: /] Promoter  [] Beneficial Owner  [] Executive Officer [] Director General and/or

i T o LT T . ’ . ’ . Managing Partnér

Full Namc (Lasl namc first, if individual)

SMlTH LEWIS PETER ) o -
Business or Restdence Address- *(Numbcrland'Strect,\Clty, State le Cm:l::) et :
2275 HALF DAY FlD SUITE 333, BANNOCKBURN IL 60015 '

Check Box(es) that Apply: 4] Promoter  [7] Beneficial Owner [] Executive Officer [} Director ]ﬂ General and/or
- - - ; . Co o : . Managmg Partner

Full Name (Last name ﬁrst, if individual)

SMITH, JOSEPH :

Business or Rcsn:{:ncc Address (Numi;cr and Street, City, State, Zip Code) ) )
2275 HALF DAY RD., SUITE 333, BANNOCKBURN IL 80015 . - -

Check Box(es) that Apply: 7] Promoter [] - Beneficial Owner + [0 Executive Officer’ [] Director ] General and/or
: ‘ ! . : oL o ‘Managing Partner -

Full Name (Last name first; it individual}

Business or Residence Address  (Number and Street, City, State, Zip Code) ' N . . -t
L]

Check Box(es) that Apply:  [[J Promoter [} Beneficial Owner [ Exccotive Officer [ Director {C] General and/or
: . ) Managing Partner

Full Name.(Last name first,-if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer:sold, or does theissicr ‘intend o sell; lo non accrcdlled mvcslors iiv this offermg"

T e e Ve Apgwer also in Appcndlx Cotumn 2, if filing under ULOE." -
2. What is the minimum investment lhat Wl[l bc acccpled from any 1nd1v1dual" v i" $ -25.000.00 -
) : IR ) L PR T coen . Yes - No 1 ¢,
3. Does thc offcring pcrmitjoim owncrship ofa single unil? (]
-4.  Enter the information requested for each person who has been or-will be paid-or given; directly or mdlrccr.ly, any - - o oot
comimission or similar remuneration for solicitation of purchasers in connection with sales of securitics ifi the offcrmg ' o
I 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 AT e
- -or slates, list the name of the broker or dealer. If mere than five (5) personsto by listed are associaled persons of such | - T
a broker or deaier, you may set forth the information for that broker | or dj:alcr only . Lo DT R etes
Full Name (Last.name.first, if individual). e [
L3C HEALTHCARE PARTNERS, INC. : ' : T i S B PO
Business or Residence Address (Number and Street, City, State, Zip Code)
61 N.'CLARK ST., SUITE 2925, CHICAGO, IL 60601 ' B o L e T T
Name of Associated Broker or Dealer ] - T A S

A e ome = o= P, - .- - - - e r——— e T L he woa . -

a1 r . _ . LR A LT

-States in Which!Person Listed Has Solicited or Intends to Solicit Purchasers | .

- == (Check “All States™ or check individuat States)

(AL] - [aK]  [AZ]

_Full Name (Last name first, if individual)

im0 4 . . MEIY

L]
t
'
L
’
oy
1
'
h
i
f
i
L]
.
.

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

:

Name of Associated Broker or Dealer

States in WhichiPerson Listed Has Solicited or Intends to Solicit Purchasets

. {Check *All States™.or check individual. States) ..o mmcmnissiicmsisissiiniennnns e

P
'
H
i
.
1

Full Name (Last name first, if individual) T PO . =

G e - s s e wes - -

Business or Re‘sidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

'Statcs in Wh:ch Person Listed Has Solicited or Intends to Solicit Purchasers

(Chcck “AH States” or check individual Slales) [ All Swuates
AZ ' [T FL
: _ : _ MO
[oK]
[SC)

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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C: ()I-I ERING J i}u

PENSE "'AND HSI:.. ' 'ocuﬁs‘%
o BT W i RO R

Enter the aggregate offering prlcc ofsecurmcs included in this’ offering and'the total amount: dlréady ™"+ T

. »._sold., Enter 07 if the answer is “none’ or “zefo.” If the trafsaction is ati’ exchange offering,’check &' -~

. - this box O and indicate in the columns below the amounts of the securities offered for exchange and- -~ S

already exchanged. fen il o P
' v, [T N T AL N Aggregate - .,,- Amount Already
b e C e . -« . Offering Price i Sald
T L - O T S - "

BB ettt s et ek et s d renb e st e stk ek s remnenenenn e e seneeteneennatsns s sresssessaartoesstesane

Type of Security

r S {1 Common [} Prcfcrredl

"’Convcnibl: Securities (including wammts) 3

" Partnership Interests .. . : SZ

Other (Specify LLCINTERESTS ~ y = ® - 208700000 g 208700000
- Total I s §. 2:087.000.00 " §2,097,000.00

Answcr a]so in Appcndlx Column 3, if filing under ULOE

Entcr the numbcr of accrcdncd and non-aceredited.investors who have purchased securitics in this

offering and the aggregate doliar amounts of their purchascs For offerings under Rule 504, mdlcate
the number, of persons who have purchased sccmmcs and the aggregate dolar amount of thclr
purchasgs on the Lotal lines. Eater “0™ if answer is “none” or “zero,”

-

e e .o . ' ot . no ’ ) : e © Aggregate

LA ) . o . Number , - Dollar Amount

] L Investors of Purchases
" Accredited [nvestors...., s ] e eemrenerene s ne e ranaaseenesrannensoneesen VB ) $_2,097,000.00

Non-accredited Investors , . . ettt et ren et eeaeneenn ' i $
Total (for flmgs under Rule 504 only) .. e ess e oot et " $

.Answer also in Appendix; Column 4, if filing under ULOE. .

.

If this filing is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the i lssucr, to date, in offerings of the types mdlcatcd in the twelve (12) months prior to the
first sale of securitics in this off'ermg Clasmfy securities t;y typc llstcd in Part C— Qucstmn 1.

, e et P 1 Lo | _ : .. . Typeof . Dollar Amount
Type,of Offering T , . Security. Sold

RUIE 505 oo e e e e e et e R

Regulation A .

$
. : 3
" Total '"’ 3

0. 00
S R o T
a. Furnish a statement of all expenses in connection with the issuance' and distribution of the L
securities in this offering. Exclude amounts relating solely to 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.

Transfer ABENES FEES ittt et e e s e rrrnrens 5

$
¢ 10,000.00
$
$
¢ 116,500.00

L
§ 126,500.00

Printing and Engraving CostS ...t e e et e e st s
LAl FRES et et crer et e s e e e e n e s s e e re et ne e et n e et e sn ey et e Enane
ACCOUNUNE FBES 11t e e e s hem e e et s v et en sRbraabsn s n s e
ENBINCETINE FEES 11t i it b sds e e b4 sem i s m e s ee s s sma s e et eas st s enb s snassee

Sales Commissions (spccify fINAErs’ FEE5 SEPAIBLELY) cuovereereitermeeeer i eemeee e s eeee e seseraessee et nsseesse s remnenn

Other Expenses (identify)

OO8O0800

TOLA] ottt e s e e s r e e b et e e te e s be sbeeaesE e et e eabn seenasibeanreaea s Aeemnateeseesaeemnes esmeneetberteehbs et enatenean
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5 NUMI!ER TOFiiN W “w

e o PRy
b.  Enter the difference between the aggrcgatc offering prlcc given m rcsponse lo Part C —,Question 1, T e TR
and total expenses furnlshcd in response to Part C -— Question 4.a. This difference is the “adjusted gross e 1.970.500.00
proceeds to thc issuer.” T T T s S BRI RR ;
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for 2 ' :
* each of the. :purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to theleft 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.
: h ' a T Péymcnts to
.. e - R C e - Officers,
Vol o Directors, & Payments to
] T * Aff‘hates . Others
Salaries and FEes .ol et e D $ s
) Purchase of real cstate ... l - $ o s '
i ,Purchasc rcntal or, lcasmg and installation of machinery B ) ]
T AI CQUIPMENL o ooeeeereeeeeeeeeeeeceees oo ss et eee e ereeesssseessssmsseneeresessossseceebremeeeoeseresfeesssssesso s el enee s : s
Construction or leasing of plant buildings and facilities O L ST srs S D s ' s
! M . o f ° - " . 1
Acquisition of other businesses (including the value of securities involved in 1h1s o T Tt '
offering that. may be used in exchange for the assets or sccunues ofanother A R ’
issuer pursuant to a merger) : : e TS
1 v e,
Repayment of indebtedness s
WOTKING CEPITAL ..ottt e b s bbb s bd s it VL3 1,970.,500.00
* Other (specify): s
s

Os. 000, []s_1.970,500.00

"E]$ .1.,970,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. lfthts notice is filed under Rule 505, the following
signaturé constitules an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its slnif
the mformanon furmshcd by the issuer to any non-accredited m/stor pursuant to paragraph (b){(2) of Rule 502, T

Issuer (Print or Type) - -
ACTIVECARE _‘INETWORK, LLC

Name of Signer (Print ot Type)
JUD! GRUPP ‘ o

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1é U.s.C.1001.)
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- 1s any, party, dcscnbcd in 17 CFR 230.262 presentty sub]r:ct to any, of the disqualification Yes No

. 7
o prQVlSI_O.r_IS—‘_C!f such rulc ................................................................................................................................................. ] E-
L Lo 7 See Appcndlx Coiumn 5 for slatc rcspcmse
1 - 1 . . -
- Poer o e i Poeote gt

'2. ..The undersignedi issuer hereby undertakes to furm‘:.h to any state admlmstrator of any state in which this notice is filed a notice on Form

D (17 CFR 239, 500) al such times as rcquued by statc law Ce e ey

'i..-.l -

. ._The undersxgncd issuer hereby undcrtakcs to fumlsh -to: thc statc admm:strator:., upon written request, information furnishéd by the
issuer to offerees. : S

4.  The undersigned issuer rcprcscnts that the issuer:is famlhar with the condmons that must be sansﬁed to be cnm.icd to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the avaxlabll[ty

of this, cxcmptlon has.the burden.of. cstabl:shmg that thcsc condmons have bccn satisfied.
‘Theissuer has read this notlf"catmn and knows thc contents to bc true and has duly causcd lhls notice to be signedon its behalfby the'undersigned
“duly authorized person, B T . i
£ /] I
Issuer (Print or Type) — . T Suinptore f7 - - Datc - .
ACTIVECARE NETWORK, e CLNL \ / 2 /f 7 / /é
" Name (Print orType) . >0 . 7 0 777 7 |(Titley(Rfing ype). .
JUDI GRUPP L ger
| :
: : N '
i : ’
“ N \ \ . iy o i
v \ N N - .. /'
" - N
i ! v
|
14 R [ )
) Instruc!mn : !

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 iyped or printed
signatures.
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