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UNITED STATES ; OMB APPROVAL
SECUR."'IFS AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
: Estimated average burden
FORMD . hours per responss, , ... . 16.00
NOTICE OF SALE OF SECURITIES M:EG USE ONLY
PURSUANT TO REGULATION D,

"~ SECTION 4(6), AND/OR
188 cn 'ORM LIMITED OFFERING EXEMPTION

éls.:?!/w‘i: an amendment and nams has changed, and mdu:m change.)
Serles F

Filing Under (Check box(es spplyy. [ Rute 504 [ Rule 505 [/7] Rulo 506 D Section 4(6) D ULOE
Typeof Filing:  [7] New Filing [] Amendment

Name of Offering ()

i

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 chmge.)
RedIClinic LLC . ;

Address of Executive Offices (Number and Street, City, State, Zip Code)
Nine Greenway Plaza, Sults 2850, Houston, Toxas 77046

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) :

Telephone Number (lncluding Area Code)
713.935.0333
Telephone Number (lacluding Ares Code)

Bricf Description of Business
Provider of Health Screening Services.

Type of Business Organization
[] cerporation
[J busincss trust

[C] limited partrership, already formed
[} timited partnership, to be formed

j Month Year
Actual or Estimated Date of Incorporetion or Organizatien: AA Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbmnntmn for State:

£ IAN0 9N
CN for Canada; FN for other foreign jurisdiction) DIE] ‘

GENERAL INSTRUCTIONS ' ot

| FINANCIAL
Federal:»

Who M:ur File: Allissuers making an offering of securities in reliance on an exemption under R:gulnhnn D or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C.
TTHE).
When To File: A nolice must be filed no tater than 15 days after the first sale of socurities in the oﬂ'en'ng. A notice is deemed filed with the U.S. Securities

and Exchn'nge Commission (SEC} on the carlicr of the dete it ix received by the SEC at the eddress given below or, if received st that eddress after the date on
which it :s duc, on the date il was mailed by Uniled Sietes registered or certificd mail to thal address.

Where To F‘Ha U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washmston D.C. 20549,

Copies chu!red Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed most be
phetocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendmients need only report the name of the issuer end offering. any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federal filing fec. Coe ‘

Beate: .

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ‘mng Exemption (ULOE) for sales of securities in those states that have adopted
ULOEand that have adopted this form, lssuers retying on ULOE must file & separate notice with the Securities Administrator in each state where salcs
arc 1o be, or have been made. 1 a state requires the payment of a fee as a precondition to ‘the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and musi be completed.

7] other (please specify):
Limited LlabTity Company

PROCES|SED

ATTENTION .
Failum to file notice in the appropriate states will not result in a oss of the federal exemption. cnnvanely, falture to file the
appropriate federal notice will not result In a loss of an available state exomption unless such exemption is predictated on the
filing ot a federal notice. !

Pergsons who respond to the collection of informatlon contained in this form are not
required to respond unless the form displays a currently valid OMB control number, 1of9
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2. Eater the information requested t’or the fnllowmg h
¢ -Each promoter of the issuer, if the issuer has been organized within the past five yms
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote ar dlspomtmn of, 10% or more of & class of equity securities of the issucr.
¢  Each exccutive officer and director of corpornte issuers and of corporate gencra) md managing partners of partnership issuers; and
s  Each gencral end maneging partner of partership issuers. I

i e e bt

Check Box(es) that Appty: [} Promoter [/ Beneficia) Owner [[] Exccutive Officer (7] Direstor  [] General andior
i Managing Partner

Full Name (Last name first, if mdividual) . |
Revolution Health Group '

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

1717 Rhode Istand Avenue, N.W., Washington, D.C. 20026 :

Check Box(es) that Apply: [0 Promoter |:| Beneficial Owner [} Exccutive Ofﬁcer {71 Director [ Generl andfor
. ’ Managing Partmer

[}

Full Name (Last name first, if individual) }

Mischer, Walter Jr. ;
Business or Residence Address  (Number and Street, City, State, Zip Code) :
Nine Greenway Plaza, Suite 2900, Houston, Texas 77046 i

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner (7] *Executive Offices  {/] Dircctor ] General and/or :
Mzanaging Psriner

o
; Full Name (Last name first, if individual) '
' Golinkin, Webster 5
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
Nine Greenway Plaza, Sulte 2850, Houston, Texas 77046 . '

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

Full Neme (Last name first, if individual) : '
Ball, George
Busincea or Residence Address  (Number and Street, City, State, Zip Code) !
600 Travis'St., 3100 Chase Tower, Houston, Texas 77002 :

Check Box(cs) that Apply:  [] Promoter  [] Benmeficial Owner [} Executive Officer Director [} Genoral endfor
' | Managing Partner

Foll Name (Last name first, if individuat) _ ‘ a :
Fart, Richard :

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘ o i
5800 Westview Drive, Houston, Texas 77055 ! !

Check Box(cs) that Apply: [} Prometer  [[] Bencficial Owner [T Exccutive Officer [/} Director [ General snd/or . '
. : Managing Partner

Fall Name (Lost nome first, If individual) i ‘ i
Gordon, Cathey - : ;
Business or Residence Address  (Number and Street, City, State, Zip Code) ' .'_
2518 A-Westgate, Houston, Texas 77018 !

" Check Box(es) that Apply: [] Promoter [] Beneficial Owner [[] Executive Officer Diresctor [0 Genesal andfor i
Managing Partner H

Full Name (Lasl name first, if indi\:idml)

Ralnas, Franklin : !
Business or Residence Address  (Number and Street, City, State, Zip Code) 1
1717 Rhode Island Avenue, N.W_, Washington, D.C. 20026 !

{Use blank sheet, or copy and use additional copies of this sheet, os nocessary)
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. Etd:promoterof!heisua.iftheisswbubmorganbdwithiudnmﬁwm;

*  Each beneficinl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issver.

¢ Each exccutive officer and dircctor of corporate issucrs and of corporate general end managing partners of partnership issuers; and

s Ench gencral and meneging partner of partnerzhip issuers.

Check Box(es) that Apply: (] Promoter - [] Beneficial Owner [7] Executive Officer [7] Director  [] Genersd and/or
, Managing Partner
Full Name (Last name first, if individual)
Peelo, Ronald Jr.
Buginess or Residence Address (Number and Street, City, State, Zip Code)
1717 Rhode island Avenue, N.W., Washington, D.C. 20026
Check Box(es) that Apply: [} Promoter [} Bemeficial Owner [] Executive Officer m Director D General and/or
, Maneging Partner
Full Name (Last name first, if individual)
Gruen, Jeffrey .
Bosiness or Residence Address  (Number and Street, City, State, Zip Code)
1717 Rhode Island Avenue, N.W., Washington, D.C. 20026
Check Box(cs) that Apply:  [[] Promoter [ Beneficin! Owner  [7] Execotive Officer  [[] Director O Generl and/or
. ' Managing Parther
Full Name (Last name first, if individual)
Koehn, Jack ;
Business or Residence Address  (Number and Street, City, State, Zip Code)
Nine Greenway Ptaza, Sulte 2050, Houston, Texas 77046
Check Box(cs) that Apply: [ Promoter  [] Beneficial Qwner Excentive Officer [] Direstor  [] Genera! endfor
' . . Managing Partner
Full Name (Last name fiest, if individual)
Hall, Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
Nine Greenway Plaza, Sulte 2950, Houston, Texas 77046
Check Box(cs) that Apply: [] Promoter [ Beneficial Owner (7] Executive Officer {] Director [0 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Kersey, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
Nine Greenway Plaza, Suita 2950, Houston, Texas 77048 _
Check Box(es) that Apply: [] Promoter [ Bencficial Owner Exceutive Officer [ ] Director [] General endfor
t Mangging Partner
Fuf! Name {Last name first, if individual}
Walker, Georgo
Buosiness or Residence Address  (Number and Sureet, Cily, State, Zip Code)
Nine Greenway Ptaza, Sulte 2050, Houston, Texas 77046
[[] Director [] Generel andior

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer

Managing Partner

Full Name (Last name first, if individuel)}

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

(Use blznk sheer, or copy and use additional copies of this sheet, a3 nocessary)
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Yes
¢ )
I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.........cccococcurenenn ] &
Answer also in Appendix, Column 2, if filing under ULQE.
2.,  What is the minimum investment that will be accepted from any individual? §_1.000.00
' Yes No
3. Docs the offering permit joint ownership of a single unit? ! B
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.
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, list the name of the broker or dealer. 1f more than five (5) persons to 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)
N/A ]
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Whicb Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... O All States
€a [ (A [b]
o0 - [N (XS] M) MN M MO
M7 [FE] [N NA} (N) @M [NY] [N (o [©@ 2 [©K] [oR] [FA]
- 5 B MM X D M A F B MM W K
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer |
Siates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers i
(Check “All States” or check individual Stateg) ; eretesemee et nsas e e [J All States
‘ (azZ] : (] (o]
o [N [0A]  [K§) MAl (M MN MY (MO
(NE] mHE (NI [NY] ; [OR] [PA]
g (D Va), & =D
Full Name (Last neme first, if individual)
Business or Regidence Address (Number and Street, City, State, Zip Code) '
) 1
Name of Associated Broker or Dealer i
States in I“{"hich Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States™ or check individual States) : [ AN States
[AL) (AR] €71 [BE] (] (D]
M M A K Y A M M) ©MA M MY M) MO
| v¥T] |
(Use blank sheet, or copy and use edditional copies of this sheet, as necessary.)
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1. Enter the pggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offcred for exchange and
already exchanged.

: Agprepate Amount Already
Type of Security Offering Price Sold
Debt : s H
Equity 5 7.600,000.00 ¢ 7,569,700.00

‘ [] Common Preferred
Convertible Securities (including warrants) $ 3
Partnership Interests 5 5
Other (Specify ) s $

Totzal g 7.,600,000.00 ¢ 7.669,700.00

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

2. Enter the number of accredited and non-accredited investors who have purchesed securities in this
offcring and the aggregate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonce” or “zero.”

Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors............ R §_7,568,700.00
Non-accredited Investors ........ 0 $ 0.00
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE. |
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information mquestéd 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 securitics in this offering. Classify sccurities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .......cc.ccceeeneees s
Rule 504 ..o i e et s e e e e e s
Total feerasssrs s st st $_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lehi of the cstimate.
TrANSTEr ABENLS FEES .. oot s senis s st st bs et b et e SO RAR L b b m et aneae atmenten a s 0.00
Printing and Engraving Costs O s 0.00
T S _ @ $_30.000.00
Accounting Fees O s 0.00
Engineering Fees s 0.00
Sales Commissions (specify finders® fees scpanately) s 0.00
Other Expenses (identify) — [ s 000
Total . ' (] $_30.000.00
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b. Enwmediﬁamuwmﬂnmgﬂsoﬂ’uingpﬁwgiminmponsetoPanC—Quesﬁon 1
and total expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross 7.570.000.00
proceeds to the issuer.” g '~

5. Indicate below the smount of (he 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 estimste and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
. Affillates Others
Salarics and fees ... : 1$.0.00 0s. 0.00
Purchase of real estate.. ' .[]5.0.00 gs_o.00
Purchlase. reatel or leasing and installation of machinery i
and equipment s 0.00 0s 0.00
Construction or leasing of plant buildings and facilitics s 0.00 s 0.00
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 & merger) . 0s 0.00 1s 0.00
Repayment of indebtedness ' 0s 1,000,000.0t s 2,500,000.00
Working capital........... . s 0.00 0s 4,070,000.00
Other (specify): s 0.00 []s_0.00
8 0.00 s 0.00

Columa Totals....... ' b [7$.1.000.,000.00 5 _8.570,000.00
Total Payments Listed (column totals added) Os 7,570,000.00

R e e e o B L T AN PN ]
R e R S D R AT BTG RATURE R i L b e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes en undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor p t to paragraph (b)(2) of Rule 502,
yd -

1ssuer (Print or Type) Sign - _ Date

RediClinic LLC ‘ _ /j,(/ / _2(//4 s /1/'3/ 06
Name of Signer (Print or Type) Title of Signer (Print or Type) :

Hetrer ¥, fournkin CEO

t
ATTENTION

Intentiona) misstatements or omissions of tact constitule fedoral criminal violations. (See 18 U.S.C. 1001.)

S5of9
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Lo1s any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcalion _ Yes No
provisions of such rule? ... cvieercninnsnisissssie e . . B 7|

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to nny state admmlmtor 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,

kR Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformatlon furnished by the
issuer to offerees.

4, Thc undersigned issuer represents that the issuer is familier with the condiiions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULQE) 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 these conditions have.been'sntisfied.

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

Issuer {Print or Type) Signal Date
RediClinic LLC | y 72 /i/ Lin 11/ II/ of :

Name (Print or Type) Title {Print or Type)
W rpster £ Fouuxw © | leo
‘:r
|
|
] \
i
Instruction:

Print the name and title of the signing mpresemnuve under hls signature for the state portion of this form. One copy of every notice on Form
D must be manpally signed. Any copies not manvally signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 5
Disqualification
Type of security under State ULOE
+ Intend to sell and aggregate l {if yes, attach
to non-accredited | offering price Type of investor and ‘explanation of
investors in State offered in state amount purchased in State - waiver granted)
. (Part B-ltem 1) (Part C-litemn 1) - (Part C-Item 2) (Part E-ftem 1)
; Number of . Number of
Accredited Non~Accredited ]
State| = Yes No rlnveators _ Amount Investors Amount - Yes No
m | | o
AK ‘
Az ] f I —
AR ] | I —
ca | | | f | ‘ I j
co ! ! L] I:l
= - s C L
DE | il | ' L[]
e[ W i L
el 3 ) |
oall il | ] [
o ] | V C )
w | ] | [ ]
ol Jrl | . : [ I
o | I [—
ks | | ||
o : [ —
La | ! [
ME| I | L
MD | ] | —
MA | |
Wl -
il L
s | [
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. Type of security under State ULOE

- Intend to sefl and aggregate Co (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)

‘ Number of ~ Number of

Accredited Non-Accredited
State . Yes No Investors Amount | . Investors Amouant Yes No
Mo | - ! ‘ | _g
wl | | CC
el | C
NV | ; | | ]
ad T i L
NM W | | |
sl IR | B 1 [
| L | [
on| [ ! L]
x| | [ |~
R~ .. ] : Ll
PA 0
RI i i
o | . -
sD| l[_ _J ' I::J
wl I C
™ ] L]
ur ] | [ ]
I | C
VA [ ! I
wall || ! L
wV b i__..,., . : | “i ] '
Wl | ' =
8§ of 9
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! 2 3 i 4 5
, Disqualification
Type of security : under State ULOE
Intend to sell and aggregate 3] (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
-(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Nuamber of . Number of
_ Accredited lﬂon-Accredited
State f Yes' | No Tnvestors Amount Investors Amount Yes No
| wY | }
PR | N l___J
|
|
b
1
i
i
]
!
1
|
}
l
]
;
1
%

!
|
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