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0 ' "~ SECURITIES AND EXCHANGE / Expires:
‘“‘1 Washington, D.C, 26546 FCENEDNG % Estimated Average burden haurs
d ' per responseform... ... .
' ' \ / N C 1 I
. \\ \ FORM\D&\DE { 6 2006 SEC USE ONLY
i 0653“ NOTICE OF SALE OFEI'& URITIES & Prefix Serial
06 . . . PURSUANT TO REGULATION D31
" ‘ ' SECTION 4(6), AND/ORE_\! DATE RECEIVED
‘ UNIFORM LIMITED OFFERING EX ON
Name of Offering (Ccheck if this is an amendment and name has changed, and indicate change.) I .
Azima Healthcare Services, Inc.: Letter Agreement
Filing 1Jnder (Check box(es) that apply): £ Rule 504 O Rule 505 X Rute 506, O Section 4(6) O uULoE

Type o Filing: [X] New Filing O Amendment |
' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer i

Name 0f Lssuer (Q check if this is an amendment and name has changed, and indicate change.) :

Azime. Healtheare Services, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) ; | Telephone Number (Including Area Code)
2201 West Royal Lane, Suite 150, Irving, Texas 75063 ' (214) 978-6900
Addres; of Principal Business Operations {Number and Street, City, State, Zip Code) _ | Telephone Number (Including Area Code)
(if diffcrent from Executive Offices)

Brief Description of Business

1 S

Type ot Business Organization !

P -~
Ql other (please specify): ROCESSED

i
E3 corporation O limited partnership, already formed |
L) business trust CJ limited partnership, to be formed P 1A xs m
Month Year ! Al X 2007
Actual yr Estimated Date of Incorporation or Organization: I 0 | 7 ] I 0 | 2 l‘ Actual O Estimated

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

CN for Canada; FN for other foreign jurisdiction) ) @mﬂm_
GENERAL INSTRUCTIONS . ’ I
Federal: ‘ I !

. |
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regullation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).
: |
When 12 File: A notice 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. Securities and

E)Icchan ge Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. I

Where 'o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 26549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must bc: manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

‘ . . . | . .
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the infc rmation 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 filed
with the SEC. i

Filing IFee: There is no federal filing fee. |
State: i ’ !
This nctice shall be used to 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 are to be, or have been
made. [fa 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 filediin the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. )

o : ATTENTION
Failuie to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprcpriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. )
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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; |

w  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 securitics of the issuer;

' o Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X1 Beneficial Owrner (3] Execulive:OI'ﬁcer Director O General and/or
: . Managing Partner
Full N: me (Last name first, if individual} i
Thorby, Andrew !
Busmcss or Residence Addms (Number and Street, City, State, Zip Code) i
1
2201 \Vest Royal Lane, Suite 150, Irving, Texas 75063 |
C heck]:Box(cs) that Apply: O Promoter [X] Beneficial Qwner %] Executive:Dfﬁcer X Director {1 General and/or
| : Managing Partner
Full N:_ime {Last name first, if individual) !
Shah, Kaushik' ’
Busm?ss or Residence Address {Number and St.reet City, State, Zip Code) )
|
2201 Yest Roval Lane, Suite 150, Irving, Texas 75063 |
Check (Box(m) that Apply: O Promoter X1 Beneficial Owner O Executive Officer X Director O General and/or
L | Managing Partner
Full N#;lme (Last name first, if individual) |
i |
Flaheity, Dan ' |
Businéss or Residence Address  (Number and Strest, City, State, Zip Code) 1
!
2201 \Vest Royal Lane, Suite 150, Irving, Texas 75063 .
Check Box({es) that Apply: O Promoter Xl Beneficial Owner [ Executive Officer O Director [ General and/or
: - Managing Partner
Full Name (Last name first, if individual) |
Hinkhouse, Tirln !
Business or R&s.idencc Address (Number and Street, City, State, Zip Code) |
2201 Vest Royal Lane, Suite 150, Irving, Texas 75063 |
Check Box(es) that Apply: O Promoter X1 Beneficial Owner O Executive Officer O Director L General and/or
' Managing Partner
Full Name (Last name first, if individual) {
Azims Capital, LLC '
Busin¢ss or Residence Address (Number and Street, City, State, Zip Code) |
2201 Vest Royal Lane, Suite 150, Irving, Texas 75063 |
. ! : .
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director D General and/or
I Managing Partner
Full N ime (Last name first, if individual) - |
TJJ Associates, Ltd. ) 1
Business or Residence Address (Number and Street, City, State, Zip Code} i
2201 West Royal Lane, Suite 150, Irving, Texas 75063 !
Check Box(es) that Apply: O Promoter O Executive Officer Xl Director [ General and/or

Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)

Riggs.. Leonard

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

2201 West RO} al Lane, Suite 150, Irving, Texas 75063

|
|
!
|

{Use blank sheet, or copy and use additional copies of xhls sheet, as necessary.)

1’
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I
i
i
)

Check-'Box(w) that Apply: O Promoter © X Beneficial Owner

D Executive Pf’ﬁcer

[ General and/or
Managing Partner

i
Full Name (Last name first, if individual) |
l

Nicolais, Michael

Business or Rsldcnce Address (Number and Snw Clty, State, Zip Code)

2201 Vest Royal Lane, Suite 150, Irving, Texas 75063-
Cha.k1 Box(es) that Apply: O Promoter X1 Beneficial Owner

D Executive Officer
|

O Gehcral and/or
Managing Partner

Full Nnme (Lasl name first, if mdw:dua]) \

Smith, |James I

+

Diral:tor

Businéss ot Residence Address (Number and Strect Clty, State, Zip Code)

i
E
| |
2201 \Vest Royal Lane, Suite 150, Irving, Texas 75063 !
I : . . Lt
Che:k Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
i ‘ | | | Managing Partner
Fuli Nl;ime {Last name first, if individual) i .
! ‘ ' = |
RegalPartners, L.P. I ‘
Busint; ss or Residence Address (Number and Street, City, State, Zip Code) I l
il | !
2201 West Royal Lane, Suite 150, brving, Tt::msl 75063 i
)i i . . .1
Check Box{es) that Apply: O Promoter ! BX] Beneficial Owner O Ececutive Officer O Director O General and/or
i ! ! | Managing Partner
Full N.ime (Last name first, if individual} . ' i
: !
Highlinder Partners, L.P ‘ |
Businiss or Residence Address (Number and Sueet, City, State, Zip Codc) ] |
2201 West Royal Lane, Suite 150, lrvingJexas 75063 |
A i . L .
Check}lBox(cs) that Apply: O eromoter [X] Beneficial Owner O Executive Officer O Director O General and/or
L : ! Managing Partner
Full N:ime (Last name first, if individual) . i i i
G&B [Holdings, L.P. ! |
Business or Residence Address (Number and Street Clty, State Zip Code} } !
2201 \Vest Royal Lane, Suite 150, Irving, Texas 75063 . | I
Check Box(es) that Apply: O rpromoter - X] Beneficial Owner O Dimcitor O General and/or

O executive iOfﬁccr

Managing Partner

Full Nime {Last name first, if individual) i
‘ \
Grogran, Jr, R.J. |

Busine ss or Residence Address (Number and Stri‘eel, City, State, Zip Code)

2201 West Royal Lane, Suite 150, Irving, Texas 75063
i

! : |
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B. INFORMATION ABOUT OFFERING

' ! Yes No
1.  Kasthe issuer sold, or does the i 1ssuer intend to sell, to non-accredited investors in this offering? ... e ereiveareseesssresnsemmemsas s D , E
' | Answer also in Appendix, Column 2, if filing under ULOE.
2. Vhatis the minimum investment that will be accepted from any individual? .. | $ 32,000.00
| .
! I Yes No

3. Loes the offering permit joint ownership of a single UMY i

B U, 0 X

Enter the information requested for each person who has been or will be paid or given, dlrecl]y 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

azent of a broker or dealer regtslcfed with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons
ti» be listed are associated persons of such a broker or dealer, you may set forth the information forlthat broker or dealer only.

Full N.une (Last name first, if mdmdual)

Nonm

Businéss or ledence Address (Number and Street, City State Zip Code)

4 . !

Name f Associated Broker or Dealer

States :n Which Person Listed Has SolicLited or Intends to Solicit Purchasers

! (Check “All States” or check individual STLES). ... covvcivecrissoncrensensarsmessessonsimsssiosssmssssenssnmsedoomssmsssssssars s sssssssesseeresssnnssns il All SL2LES
' {AL] [AK] [AZ] | [AR] [CA} [CO [€T] [DE] [DC] [FL] [GA) [HI] [ID]
L% [IN] [1A] - [KS], [(KY] [LA] [ME] (MD]  [MA]  [MI {[MN]  [MS] {MO]
; MT) [NE] [NV] . [NH] {NJ} [NM] [NY]) [NC] [ND] [OH] [OK] [OR] {PA]
4 [RI]: [5C] [5D] = [TN] [TX] [(UT) (v1] [VA] [WA] [WV] (wi] [WY] {PR]
Fuli N.;lmc (Last name first, if individ@a!) |
L : ‘ i
Businéss or Residence Address (Numb«? and Street, City State, Zip Code} ’
P ; |
Name df Associgted Broker or Dealer | | .
States in Which Person Listed Has Soliﬁited or Intends to Solicit Purchasers . l
(Check “All States” or check IBAIVIAUAL SEAES). ....ovvovvrvresreesrasensssserssseessssersassersssassesaessensessenessesiessessessesssssessossssesnessenarermracnsneaasesnsessssassresereensescs ) All Slates
[AL} [AK] [AZ] | [AR] [CA] (€Ol [CT} [DE} {DC] [FL] [GA] [HI] [ID]
v [1L] (IN] (1o] | [KS] [KY] - [LA] [ME] MD]  [MA] [MI] [MN] [M5] {MO]
‘ [MT] (NE]  [NV]' [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI . [5€C] [SD] © (TN] [TX] [UT] (V1] [VA) [WA] [WV] [WH [WyY] [PR]
Full Name (Last name first, if individua_l) ' : . |
| | : |
Busingss or Rs?dence Address (Number and Street, City State, Zip Code) '
Name of Associated Broker or Dealer ; '
States tn Which -Pémon Listed Has Solicited or Intends to Solicit Purchasers ]
(Check “All States” or check mdmdual States).... O PR OOU L VSO SO OO DR PORT PR Tp 3 All States
[AL] [AK] (AZ] | [AR] {CA] [CO] [CT] [DE] [DC] [FLj [GA] [HI] (ID]
(iLy ~ [IN] [ta] . [KS] [KY] [LA] {ME] [MD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [CH] [CK] [OR] [PA]
[WA) [Wv]  [W]) [(WY] [PR]

(R)-  [SC] (sD] : [TN] (TX] fur] V1] [VA]

| f
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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 exchange offering, check this box and indicate in the
columns below the amounts of securitics offered for exchange and already exchanged. 1

: i Aggregate Amount Atready
Type of Security . Offering Price Sold

(37 T OO OO UOU OO URUOTOTOPUOOTOTS RSORORRURIOYS s
PEQUIY. st estttttstssems st $_1010,00000  $1,010,000.00
X common O Preferred

Convertible Securities (mcludmg warrants) .. .

!
b
.'----'---............-......-...--...-.....I-...---...--.-.--.---
.- , I
|

Pannershlp ITHETESIS ..o eeveemiiai o n i s s sens s st srsanas eas s ssan e b e e R SRS RS bt bR ren s n s st

¥ B

|0thcr (SPECify: v, .............................................................................................................................. 3

T O S, N $_1.010.00000  $_1,010,000.00
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 tlhls offering and .
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
“who have purchased secunues and the aggregate dollar amount of their purchases on the total Imw Enter *0" if
answer is “none” or “zero.’

l

I ) Aggregate

| Number Dollar Amount
! Investors of Purchases

PACCTOAILEA INVESIOTS corerrvecresevenesesssressessecesass e s cesr e mseesenee s s s 5 ' $_1,010,000.00
L e i’ BB $
Total (for filings under Rule 504 on]y); $

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

3 lf this filing is for an offering under Rule 504 or 505, enter the information requested for all securmes sold by
‘the i issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first |sale of securities
_in this offering. Classify securities by type listed in Part C - Question 1. i
' . I

] ! . : Dollar Amount
Type of offering ) Type of Security Sold
N/A
N/A
N/A
N{A

RUIE 505 oo eeeeeeeeesees oo eeeeseseens eees e e smeseemeemees eeenteeensseensneesemseeer s senssres sesremetreeee hecsesrecseereene e sseeens

i
I
chulatipn Bh e S s s
Rule 504'I

e o o

| OO O OO OO, NP RTROR

4," a.  Fumish a statement of all expenses in connection with the issuance and distribution of the ‘;acurilies in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as sub_]ec! to future contingencies. If the amount of an expenditure is not known, furnish an &stlmalc and check
the box to the left of the ¢ esumate

Prnting and ENGraving CostS......cvririiiiriieninrirmiersrriseresisserenssesrsnsrs irssssansassss sonss s smssas sesassesiasaissessss seess s massessessasssssansessienssssmsasss
AL FBS .ttt st st et he b i b a e be AR SRR RS SES AL AEe S b e TR TR T ee b e s rer e nrr s fennee s eme s sesiaseanreeebanes

ACCOUNTIEG FEES ....oeu ittt sttt s et e st s ea ses e hemne s s ama s s ses e bednt S s mas et s e e oo bt s e ran s e en b sh et b S e s e a s e s b e s e
‘Sales Commissions (specify finders’ fees SEPATALElY) ..o....oriverriiii i
IOthcr E)fpens&s (IABNEIEY) oot scrcre s e e b s s p st b s s s bbb s s e e ma e et e st a et e nren

R T SRR

KOOOOROO

$ 5,000.00
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

1 |

b. Enter the difference between the aggregate offering price given in response to Part C - Qutstlon 1 $1,005,000.00

'and total expenses fumlshed in response to Part C - Question 4.a. This difference is the * adjlmted gross
proceeds to the issuer.” '

I . i
5. Indicate below the amount of the adjusted gross proceeds 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 and check the box
|to the left of the estimate. The total of the payments listed must equal the adjusted gross pnoceeds to the

:ssuer set forth in response to Part C — Question 4.b above. |
| Payments to
Officers,
| Directors, and Payments
Affiliates to Others
SAIAFES AN FEES e —oooeooeeeoeoeooooeeeseee oo eesesenes oot eeseerenesrenss e resesreenss et essesnecronnenneens L] 8, Os
PUMChASE OF TEAL BSLALE ..o et esa s e bn e e ere s esentsas s ens s sansa s seat s baresbassesananss O s Os
Purchase, rental or leasing and installation of machinery and equipment | O S Os
Construction or leasing of plant buildings and FICIHNCS ... 0 s Os
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 pursuant to a merger) .......ho.vvvvenen. D $ Os
Repayment ofn‘ndebtedmz';sl O.s Os
i ,
WOrking Real ESIALe..........c.ooiiieceiecec et ceece s ee st aes s secn e ses e et secse e secs e st ses s b ncnne O s Os
Other (specify): (Working Capital) ! O s 0 s_1,005,000.00
COIUTIN TOAIS ..cvivivemrrervarere e amsss s ensssras s sassas s rersarssssnsasarsesenrsseassasarsssanss . N S O s Os

Total Payments Listed (COIUMN tOLAIS BAEAY . .rro..orerooeroeveee e eosoemesseesreesesssssessensessesssesesremeres e sressessene O s_1.005.000.00

D. FEDERAL SIGNATURE

The istuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notlce is filed under Rule 505, the following signature constitutes
an und =rtak1ng by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any no Y-accredited investor pursuant to paragraph (b)(2) of Rule 502, |
Issuer (Print or Type) Signature | Date

Azima Healthcare Services, Inc. ‘l Decembcrlg:, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type) |

Shamir Shah Chief Financial Officer |

. i

|

i

|

]

|

|

|

i

ATTENTION !

Intentronal misstatements or omissions of fact constitute tederal crlminal violations. (See 18 U.S.C. 1001.)
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T E. STATE SIGNATURE |

!
'
'
'

1. Liany party described in 17 CFR 230.262 presently subject to any of the disqualification provisiorfs OF SUCH U1, seesesse s e o] E

Yes No

}‘ See Appendix, Column 5, for state response

. b

2, '!I'hc 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
s}!.lch times as required by state law. i
The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

i
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited 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
taese conditions have been satisfied. ‘

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

person.
1

ey | -
Issuer (Print or Type} Signature t Date
Azu] ;m Healthcare Services, Inc. i December l&, 2006

Name/(Print or Type) -Title (Print or Type) !
Shaniir Shah Chief Financial Officer |
f
f
t
]
I
I
I
' ’
|
|
, :
I
! f
|
I
|
!
]
1
!
'
Instruction: l

Print the name and title of the signing representative under his signature for the state portion of this form. On:c 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.

) n
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APPENDIX

i
|
1
1
1

[ntend 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 1)

{
I
i
|

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

5

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

Yes:

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
‘Investors

Amount

Yes No

CA

CO

CT -

'DE

———]—_— - —]—-

FL

GA

HI

ID

Z

KY

LA

ME

MD

MA

MI

MN -

MS

MO

MT

NE

NV
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APPENDIX

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 1)

|

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

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-tem 1)

Yes No

Number of
Accredited
Investors

Amount

Il\lumber of
Non-Accredited
Investors

Amount

Yes No

i

I

NY

NC

ND

OH

OK

OR.

PA

1,010,000

WA

wv

WI

PR
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