UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 A

FoRs i

NOTICE OF SALE OF SECURITIES ! 106065520 i
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR ]
UNIFORM LIMITED OFFERING EXEMPTION | "™ Serial

1 ‘ ' DATE RECEIVED

| |

. \
Name ¢f Offering (O check if this is an amendment and name has changed, and indicate change.)
Commen Stock of CareGuide, loe.
Filing Under (Check box(es} that apply): 0O Rule 504 O Rule 505 [x] Rule 506 O Section 4(6) D) uLoE
Type ofiFiling; : X New Filing {0 Amendment

) A. BASIC IDENTIFICATION DATA
1. Eijter the information requested about the issuer
Name (i]f Issuer (‘CI check if this is an amendment and name has changed, and indicate change.)
CareGride, Inc. ]
Addres: of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
12301 1.W., 39th Street, Coral Springs, Florida 33065 (954) 796-3714
Addres:: of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {Including Area Code)
(if differer.t from Executive Offices) PROC -qu

ESSED
Brief D =scription of Business iadian
Health managemeni solutions )
Type oﬂBusinessl Organization JANU Y 2007 F
£3] corp'é)mtinn O limited partnership, already formed O other (please specify):
O3 business trust ; [ limited pannership, to be formed THOMSON
' - Month FINARCGIAL
Actual iir Estimated Date of Incorporation or Organization: February 1995
‘ w B Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
o ; _ CN for Canada; FN for other foreign jurisdiction) DE

L
G ENEIIlAL INSTRUCTIONS

Federal:

Who Mt File: All issuers making an oftering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to|Fife; 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 Exchange Commission (SEC) on the
carlier olithe date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified | nail to that address.

Where to File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington. D.C, 20549,

Copies R;equfred: Five (5) copies of this notice tmust be filed with the SEC, one of which must be manuatly signed. Any copies not tanuatly signed thust be photocopies of the manually signed
copy or tear kyped or printed signatures.

Informat.on Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and ar ¥ materiat changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fée: There is no federal filing fee.

State:

This noti :e shall be used to indicate reliance on the Unifortn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers n:lying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. If a state requires the payment of a fee as a
precendition to the claim 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 noli_c@éconslitules a part of this notice and must be completed.

. ATTENTION
Failur¢, 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 n Toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

i A. BASIC IDENTIFICATION DATA

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) 1 of 8)
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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 issuer;

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

. Each geﬁeml and managing partnier of partnership issuers.

Check -O Promoter O Beneficial Owner & Executive Officer ] Director O Geneml andfor
Box(esj!that : Managing Partner
Apply:

Full Name {Last name first, if individual)

Paterso, Chris E.

Bu51ne~.s or Residence Address (Number and Street, City, State, Zip Code)

c/o Car’Gu:dc [nc., 12301 N.W. 35th Street, Coral Springs, FL 33065

Check | O Promoter B Beneficial Owner 0 Executive Officer & Director 0 General and/or
Box{es)[that Managing Partner
Apply:||

Full Name (Last name first, if individual)

Pacala IMark L.,

Businei’s or Residence Address (Number and Street, City, State, Zip Code)

elo ESS]IEX Woodlands Health Ventures, 717 Fifth Avenue, Suite B, New York, NY 10022

Check Boxes [ Promoter & Beneficial Owner [ Executive Officer [ Director O General and/or
that Ap le Managing Partner
Full Na'j e {Last name first, if individual)

Waxman Albert S.

Busmess or Residence Address {Number and Street, City, State, Zip Code)

clo PSIl »s Group Partners, 625 Avenue of the Americas, 4™ Floor, New York, NY 10011

Check Boxes 23 Promoter O Beneticial Owner O Executive Officer & Director 0 General andfor
that Ap, )!y: Managing Partner
Full Na ne (Last name first, if individual)

Lubin, l)ame] C..

Busines; or Residence Address (Number and Street, City, State, Zip Code}

/o Rad ‘us Venture Partners, 400 Madison Avenue, §® Floor, New York, NY 10017

Check toxes [ Promoter & Benelicial Owner O Executive Officer [ Director O General andfor
that Apply Managing Partner
Full Najne (Last name tirst, il individual)

Pappajohn, John

Busmcs, or Residence Address (Number and Street, City, State, Zip Code}

clo Equ ly Dynamics, 2116 Financial Center, Des Moines, 1A 50309

Check Fioxes 0O pPromoter O Beneficial Owner 1 Executive Olficer & Directar O General and/or
that Apply: Managing Partner
Full Naine (Last name first, if individual)

Schui‘[izl’i Derace L.

Busines} sor Residence Address (Number and Street, City, State, Zip Code)

clo Carquldc Inc., 12301 N.W. 391h Street, Coral Springs, FL. 33065

Check [‘:'07(55 'O promoter O Benelicial Owner ® Executive Officer [ Director O General andfor
that Ap]lly' i Managing Pantner
Fuli Nmnc (Last namc first, if individual)

Spence, 'Glcn A,

Busines: or Rcstdencc Address (Number and Street, City, State, Zip Code)

c/o Carjn;Guide. Inc., 12301 N.W. 39th Street, Coral Springs, FL 33065

Check ! 3 Promoter 3 Beneficial Owner B Executive Oificer O Director I3 General andror
Box(es) that Managing Partner
Apply:

Full Nas e (Last name first, if individual)
St. Andre, Christine

Busines:; or Residence Address (Number and Sureet, City, State, Zip Code)
cfo Cari,:._Guide, Iﬁg:., 12301 N.W. 39th Street, Coral Springs, FL 33065

20f8
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" i A. BASIC IDENTIFICATION DATA
-1 . ... ]

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 owrter 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers.

Check 3 Promater O Beneficial Owner & Executive Officer O Director 3 Generat and/or
Box{es} that Managing Partner
Apply:

Full N: me (Last name first, if individual)

Boughtin, Ann M.

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

c/o CareGuide, Inc., 12301 N.W. 35th Street, Coral Springs, FL 33065

Check D Promoter 0 Beneficial Owner B Executive Officer 3 Director O General and/or
Box(es: that Managing Partner
Apply:

Full Narnc {Last name first, if individual)

Chaufoumnier, Roger L.

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

c/o CarxGuide, lr‘w.. 12301 N.W. 39th Street, Coral Springs, FL. 33065

Check Boxes [ Pramoter O Beneficial Owner [® Executive Officer O Director O] General andfor
that Apply: _ Managing Partner
Full Ndine {Last name first, if individual)

Dendin ger II, Rex M.

Businel;‘l.s or Residence Address (Number and Street, City, State, Zip Code)

c/o Car:Guide, Inc., 12301 N.W, 3%th Street, Coral Springs, FL 33065

Check Boxes [ Promoter (] Beneficial Owner B8 Executive Officer 1 Director 1 General and/or
that Apaly: Managing Partner
Full Name (Last name first, if individual)

Welie, Miriam lieana

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

tfo CaniGuide, Inc., 12304 N.W. 3% Strcet, Coral Springs, FL 33065

Check Boxes  "[J Promoter [ Beneficial Owner B9 Executive Officer 3 Director O General and/or

that Apply:

Managing Partner

Full Narne (Last name first, if individual)
Tapper, Kent A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CarcGuide, Inc.. 12301 N.W, 39th Strect. Coral Springs, FL 33065

Cheek 1?0“5 ‘8 Promoter ® Beneficial Owner
that Apjly:

O Exccutive Officer

O Director

O General and/or
Managing Partner

Full Naine (Last name first, if individual)
Hickory! Venture Capital Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
301 Washington Street, NW, Humsville, AL 35801

Check Loxes [ Promoter [x] Beneficial Owner O Exccutive Officer O Director O General and/or
that Ap)ly: Managing Partner
Full Naine {Last name first, if individual)

Essex Woodlands Health Ventures Fund V., L.P,

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

21 Waterway Avenue, Suite 225, The Woodlands, TX 77380

Check O Promoter I Beneficial Owner O Executive Officer & Director O General andfor
Box{cs) that Managing Partner
Apply:

Full Nal.:le {Last name first, if individual}
Stapleto, William C,

Busines:i or Residence Address (Number and Street, City, State, Zip Code)
c/o Healthplanone, 250 Pequot Avenue, Southport, CT 06890

310704 vI/RE
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) : A. BASIC IDENTIFICATION DATA
' S s R —

2. Enter the infonmation requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;

e |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 issuer;

s 'Each executive oftficer and director of corporate issuers and of corporate general and managing parntners of pantnership issuers; and

»  ‘Each general and managing partner of partnership issuers.

Check O Promoter O Beneticial Qwner ¥ Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Meck, Julie A.

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

¢fo CarzGuide, Inc., 12301 N.W. 39¢h Street, Coral Springs, FL 33065

ChBCk;; O promoter {1 Beneficial Owner O  Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:|

Full Nzi‘me (Last name first, if individual)

Barbur,[Michue] J.

Busine‘;{s or Residence Address (Number and Street, City, State, Zip Code)

¢/o CarcGuide, Inc., 12301 N, W. 39th Street, Coral Springs. FL 33065

Check;?oxes O promoter & Beneficial Owner 3 Executive Officer O Director O General andfor
that Apply: ' Managing Partner
Full Ndine (Last name first, i individual)

Currie, James

Businegi's or Residence Address (Number and Street, City, State, Zip Code)

c/o Estex Woodlands Health Ventures, 21 Waterway Avenue, Suite 225, The Woodlands, TX 77380

Check)?oxes O promoter & Beneficial Owner [J Executive Officer O Director O General and/or
that Agply: _ Managing Partner
Full N:il;'ne {Last name first, if individual)

Sutter, Martin |

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

c/o Essex Woodlands Health Ventures, 21 Waterway Avenue, Suite 225, The Woodlands, TX 77380

Check 3oxes [ Promater [ Beneficial Owner 3 Executive Officer O Director O General and/or
that AP.?'Y-' Managing Partner
Full Na:;ne (Last name first, it individual)

Thanga @), immanue!

Busines;s or Residence Address (Number and Street, City, State, Zip Code)

c/o Essex Woodlands Health Ventures, 21 Waterway Avenue, Suite 225, The Woodlands, TX 77380

Check Boxes O promaoter [ Beneficial Qwner O Executive Officer 1 Director O General and/or
that Apply: Managing Pariner
Full Nane (Last name first, if individual)

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

Check l:!oxcs *[J Promoter [ Beneficial Owner O Executive Ofticer O Director O General and/or
that Ap]:ﬂy: ‘ Managing Partner
Full Najne (Last name first, il individual)

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

Check .0 promoter O Beneticial Owner {3 Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Naine (Last name first, if individual)

Busines';; or Residence Address (Number and Street, City, State, Zip Code)
i g

i
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!
il B. INFORMATION ABOUT OFFERING
. 1 . .

1. His the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoocoveeccorimivnsnineirenee. V€S No_X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e e § N/A
3. Dics the offering permit joint ownership 0f @ SINEIE BT, ..vvvivceeecciisiisse et sesssssses s sssssssasmes s bt emsarssras st s onssesreaas Yes _ X No

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. [t a person to be listed is an associated person or agent of a broker or dealer
rezistered with the SEC and/or with a state or states, 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.

N/A

Full Néme (Last name first, if individual)

Busine:f,s or Residence Address (Number and Street, City, State, Zip Code)
I

|, .
Name (if Associated Broker or Dealer

States uln Which }’emon Listed Has Solicited or Intends to Solicit Purchasers

(Checki:l“All SHa1ES” OF CHECK INAIVIAURL SUAIES)......o...evveecereocereas e seessesessssoeseessassernesesssesesesonessseesasees s eesas e st s e remeresssessasee e eeresen s s es s eem s st s en et e nones O All States
(ALt |l I1AK] 1AZ] IAR| [CA] ole]] ICT IDE| [s# (FLl IGA] [HI| (D)

el E {IN] A] IKS] IKY]) ILA] IME] IMD| IMA] M) IMN} [MS] (MO|

[MT] 3' INE] INV] |NH} INJ| |NM]| INY| INC| {ND {OH]| [OK] |OR] |PA]

R I5C| (3D} TN ITXI T VTl (val IVA] [WVv) d! (wWY) |PRI

Full Name (Last name first, if individual)

Busine:s or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States inn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1AtES™ OF CHECK IMUTIVIAUIL STAIES}.rv.mveeieeeeeeves oo siseeems et s cseeee e ceesesress et oeseeas et st st oot seeses e seeeesee 8 eemsseremseoet 3 seesseens et eet e e semnebrs s snees 0O All States
1ALY AK] 1AZ) 1AR] 1CA| 1CO} ICTH {DE] 1DCY {FL) 1GA) [HY 1

IL] i!N] [LA] IKS] [KY] |LA] IME| IMD] |IMA] M) IMN] IMS] IMOQ|

[MT) ‘ [NE]| ‘ {NV] [NH]| INJ] {NM] [NY] INC| IND| |OH| [OK] |CR] |PA]

|R]| [SC] 1SD) |TNJ |TX] |UT) VT |VA] [VA] [WV} [W1) [WY] IPR]

Full Naine (Last name first, if individual)

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

[l

Name of Associated Broker or Deater

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States” or Check INAIVIAUAL STALES ... o ettt e ete e ee e e e eaeseesae b e s esessesssasensseatsnnssessassssr b et ssssnsaass sl smnresEesasssessbdr e e smeaeesema b s iasE s et [T All States
[AL] 1AK] lAZ] |AR] iCA| ICO| ICT) IDE] 1oC) IFLI 1GA] [HI) (D]
|L] {IN] Nl IKS) IKY] |LA] [ME} [MD) iMA| ™I [MN] IMS] IMO|
IMT] INE] [NV] |NH] [NJ] INM| INY] INC} IND] [OH] |OK] [OR] IPAL
Ry ISC| {SDI ] (TX| (uT| VT VAl [val Iwv| wiy wyi PR}
50of 8
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

If the

Amount Already
Sold
30
5s¢.

$6.500000
¢
$0

$6500000

Aggregate
Dollar Amount
of Purchases
§ 6,500,000
$
3

Dollar Amount
Sold

LS I I I )

1. Enlcr the aggregaic offering price of securities included in this oﬂ'enng and the total amount already sold. Enter “0” if answer is “none” or “zero.”
trmsacllon is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate
. ‘ Offering Price
T UDIEBA v eeeses R et R8RSR e 0
EQUILY emoeerees e eeeeeee oot ene et et e ens e $ 3,000,000
b Common 3 Preferred
Convertible Securities (iInCluding WATANIS)..........ccvceveirireceee et e eee e esenas $ 6,500,000
T PATINETSIID IMETESIS ..o vv v ses st amr et e st et $0
! Other (Specify ) $0
T s R $ 9,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eiter the number of accredited and non-accredited investors who have purchased securities in this
otlering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
1h number of persons who have purchased securities and lhe aggregalc doltar amount of their
pl rchases on the total lines, Enter “07" if answer is “none” or “zer0.”
Number
' Investors
3
I ACCTEdIEd INVESIOTS oottt et ema e b et sttt ras st 26
Non-accredited IMVESLOTS ... .o ieeee ettt s te e teae e es s reesae e bt e vas
Total (for filings under Rute 504 0tly) oot e
: Answer also in Appendix, Column 4, if (iling under ULOE,
3. If l]ns illtng is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior to the first
sae of securities in this offering. Classify securities by type listed in Part C - Question |.
. Type of
i Security
Type of Offering
RUle 05 e et e et et h et ettt
REGUIALION A ..o en e e sttt st
RUIE SOA o et b e b b e b
: TOAL ottt ee et ra b s s et et et s e et seat e Eeene et ante s bat e s rer e sanas s emnrnee e
4, a " Fumish. a statement of all expenses in connection with the issuance and distribution of the

sequrities in' this offering. Exclude amounts relating solely to organization expenses of the issuer. The
iniprmation. may be given as subject to future contingencies, I the amount of an expenditure is not
knwn, fumish an estimate and check the box to the lefit of the estimate.

Trans er AZEIUS FEBS ...oo ittt sty e e e e bt s e ebes e rna s s eanes
Printing and Engraving Costs ....
LEBAI FEES 1ottt b bRt et et bbbt e b
ACCOUNETIZ FEES _.oooiitieiiee e te e e st es et eme s e et s e e e e e smss s santaerorasseenns

EngINEErING FOES ..ot s e e e e e
Sales Commissions (specify finders’ fees SEPamIEly) oo rrccm i sanee e
Other Expenses (Identity) Blue Sky filing fees

}; 6of §
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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 | and total expenses furnished
" in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds t0 the iSSUET" ............vcoecemrrriosssvssssiensrsenns $9.247.350

5. Inlicate 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, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response o Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAFIEH BN [EES c. e veoerrsretetiee et ittt e et st st 4052 eent s b b aems e s s ekt S A nban s e s st et CIs Os
PUICRIZIE OF 1] GSHAE ... eer v s seeesteee ettt es et s et cnat et me e Os Cls
Purchatie, rental or leasing and instaflation of machinery and equipMEnt .........oooocvrieerec e eeer Os Os
Constniction or leasing of plant buildings and FACilItIES cov..oveivieecirivieee e st e Os Os
Acquisllllion of other businesses (including the value of securities involved in this offering that may be used
A in exch”mge for the assets or securities of another iSSUET PUTSUANL 1O & METEELY.....oovirvveriieeeecrevrenseresraesimerssones Os Os
Repayn_!cm OF IMAEBIOANESS ...ttt r e et et em b st st s msa st st es st reens Os Os
Nk -
WORKINE CAPHAL oo s st L § ] $9.247 350
Other (£pecify):
_ Os Os
e Os Os
Columt]] TIOMIES 11171t eeree et s b eee e e emt et v et s et e ALt errens Os B 5_9.247.350
Total Piyments lristed {column totals added).............cooiieiic e e et s & 5 9247350

i ‘ D. FEDERAL SIGNATURE

The issCer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to fumish to the U.S. Securilies and Exchange Commission, upon written request of its stafY, the information fumished by the issuer to any
non-accedited investor pursuant to paragraph (b¥2) of Rule 502,

_ i)
Issuer {Frint or Type) Signature W Date
CareGuide, Inc.
| , fé —~ [2-21-0b

Name o Signer (Priat or Type) Title of Signer (Print or Type)
Chris E.iPaterson ‘ President and Chief Executive Ofticer
i : ATTENTION
Intentiiynal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
Page 7 of 8
310704 vI'RE




. E. STATE SIGNATURE
! . ______________________________________________________ .|

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? .......c.coovviveeicveneierinnns Yes No

g [l

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 2359.500) at
such times as required by state Jaw.

Thie undersigned issuer hereby undertakes to fumish to any state administrators, upon written request, information fumished by the issuer to offerces.

4. Tﬁc undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(LI‘!LOE) 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
cc nditions have been satisfied.

The iss';i.ler has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person;

: ~)
[ssuer (]!’rim or Type) Signatu Date
CareGuide, Inc.
- Ye—— 1220

Name (Print or Type) Title (Print or Type)
3
Chuis E} Paterson ' President and Chict Exceutive Ofticer

i

Instruction:
Print the rame 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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

!

!
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