FO UNITED STATES : OMB APPROVAL
k SECURITIES AND EXCHANGE COMMISSION " [OMB Number.  3235-0076
Washington, D.C. 20549

| Expires;
' , Estimated burd
TURIRR FORM 0 e,
0606007 | NOTICE OF SALE OF SECURITIES g f‘SEC USE ONLY _ '
PURSUANT TO REGULATION D, o l | Serial
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

/\

Name of Offesing ([ ] check if this is an amendment and name has changed, and indicate change.)
United American Healthcare Corporation QOffering of Common Shares and Warrants and Common Shares Underlwnq the Warrants

_Filing Under (Check box{es) that appiy): [] Rule 504 [7] Rule 505 z] Rule 506 [7] Section 4(6) [7] ULOE //’EPEWFD

Type of Filing: [#] New Filing (] Amendment

. A.BASIC IDENTIFICATION DATA NN\ UEL 97 7004 ‘3
1. Enter the information requested about the issver . ' \,;}\
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.} (&
United American Healthcare Corporation .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inctudihg z;\rea Code)
300 River Place, Suite 4950, Detroit, M| 48207 (313) 393-4571
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Codc)
(if different from Executive Offices)

Brief Description of Business
Provides management and consulting services to a managed care organization and arranges for financing of healthcaree services.

Type of Business Organization

. . IJ
[£] corporation [] limited partnesship, already formed [] other {please specify): P OCFSSED

[ business trust . ] limited partnership, to be formed

Month Year . N JAN1 12037

Actual or Estimated Date of Incorporation or Organization:  [{ ]2] [EI3] [AActual [J Estimated
Jurisdiction of Incorpomnon or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: MSON
CN for Canada; FN for other foreign jurisdiction) M THO
ANLM
FIREANCIAL

GENERAL INSTRUCTIONS
Federal: .
Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, |7 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 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 earlier of the 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 mail to that address. :

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

Copies Required: Five (5) copies of this notice must be fiied with the SEC, one of which must be manually signed. Any copies not manmllv signed must be
photocopies of the manually signed copy or bear 1vped 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 information requested in Part 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 is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
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 10 be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not fesull i a loss of the federal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the

filing of a tederal notice. .

Persons who respond 1o tha collection of information contained in this form are not.
SEC 1872 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the informution reguested for the tollowing:

. tach promoter of the issuer, if the issuer has been organized within the past five years;

" Each heneficial owner having the power 16 voig or dispose, or direet the vote or disposilionof, E0%% or more of o ¢1ass of equity securities of the issuer,

s Each execulive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

s Euach general and managing pariner of partnership issuers,

Chock Box(es) that Apply: {:| Promuoler [:[ Beneficial Owner 7] Executive Officer

[ General andior
Managing Partner

Director

Full Name (Last name first, if individuat)
Brooks, William C.

Business or Residence Address  {(Number and Street. City, State, Zip Code)
300 River Place, Suite 4950, Detroit, M| 48207

Check Box{es) that Apphy: [:] Promuter D Beneficial Chwoer m Executive Officer

v Director

[ General andior
Managing Pariner

Full Name (Last name (it i1 individual)

Harris, Stephen D.

Business or Residence Address  (Number and Sueet, City, Staie. Zip Code)
300 River Place, Suite 4950, Detroit, Ml 48207

Check Dox(es) that Apph: |:] Promaoticr D Benelicial Owner @ Executive Officer

{7] Director [ Genesal andor

Managing Panner

Full Name (Last name first, if individoual)
Dowell, Stephanie M.

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

1769 Paragon Drive, Suite 100, Memphis, TN 38132

Cheok Box{es) that Apply; [j Promoter D Beneficial Ownes

[J Executive Oificer

Director | 7] CGeneral and/or

Martiging Pariner

Full Name (Last name Arst, if individial)

Moten, Emmett 8., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17525 Warrington, Detroit, Ml 48221

Check Baxles) that Apphy: [] Promoter D Benelicial Qwner D Cxecutive Officer

(] Geneeal und/or
Managing Partner.

(A Director

Full Name (1.ast pame tirst, if individual)

Brown, Richard M.

Buainess or Residence Address  {(Number and Street. City, State, Zip Codes
1200 Ardmoor Drive, Bloomfield Hills, MI 49301

Check Rux{c¢s) that Apply: ] Promowr [0 Benelicind Owner  [7] fxecutive Officer

(A Dircctor [:] General and/or

Managing Pannet

Full Name {Last name first, if individual)
Frangis, Darrel W.

Husiness or Residence Address  (Number and Sireet. Ciry, State, Zip Code)
2699 Guoin, Detroit, Mi 48207

Check Box(es) that Apply: [} Promater [} Beneficiat Owner G Executive Officer

General andior
Manuging Pastner

[} Dircctor

Full Niwme (Last name first, if individual)
Goss, Tom A,

Business or Rusidence Address

8162 E. Jelferson, Unit 9B, Detroit, MI 48214

(Number and Street. City, State, Zip Code)

v

20l

{Use blank sheet. or copy and use additional copics of this sleet, as necessary)




2. Enter the informatjon requested for the following:

o Gach promoter of the issuer. if the issuer has been organized within the past five years;

o Eachbenelicial owner having the power to vote or disposc. or direct the vote of disposition of. 10% ar more ol a class of equity secwrities of the issuer.

s Each exeewive officer and direcior of corporae issuers and of corpurale generat and mannging partners of partnesship issuers; and

o Each general and managing partner of partagrship issuers.

[:] Promoter

Check Boxies) that Appiy: D Beneficial Owner ] Executive Oificer

EXirecton

O General andior
Managing Purtoer

Full Name (Last name first, if individual)
Hall, Ronald E., Sr.

Business of Residence Address  (Number and Streci. City, State, Zip Code)
4617 W. Fort St Detroit, MI 48208

Check Baxies) thal Apply:  [] Promuler [} Beaclficial Owner 7] Execwtive Officer

Direstor

[} General andior
Managing Partner

Full Name (Last name first. if individualj
Munsen, Eddie R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
5879 Murfield Drive, Rochester Hilts, Mt 48306

Check Box(es) that Appiv: D Premoter D Denclicial Chwner D Exceetive Officer

) Director

[0 General andior
Munaging Partner

Full Name {Last name [rs?, if individoal)

Business ur Residence Address  (Number und Streer, City, State. Zip Cude})

Check Boxies) thar Apply: D Promuter D Deneticial Owner 7] Executive Otficer

[ Director

D Genetal andfor
Managing Partner

Full Name {Last vame Girst, if individualf

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

Check Box(es) that Apply: E‘l Promdter D Beneficial Owner ] Exevutive Oflicer

O Direcin

) General andfor
Managing Partner

Full Nime (Last name first, if individualy

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

Check Boxfes that Appiv: E] Prumaoter D Beneficial Qwner [T} Executive Officer

] Lirecuor

] General andios
Managing Pariner

Full Name (Last naine first, if individualy

Business or Residence Address  (Number and Sireel, City, Swte. Zip Cade)

Check Box(es) that Apply: D Promoter D Benelicial Owner D Executive Officer

[ ULireetor

[ General andior
hanuging Partner

Full Name (Last name first, il individuoal)

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

{Use blank sheel, or copy and vse additional copies of this sheet, as necessary)
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: . Yes No
1. Has the issuer sold, or does the issuer intend to qcll to non-accredited investors in this offering? ..o, | pd
Answer also in Appendn Column 2, if filing under ULOE. : ¢
2. Whal is the minimum investment that will be accepted from any individual? .. $ 50,000.00
Yes No
3. Does the offering permit joint ownership of a Single UNHT ® £l
4. Enter the information requesied for each person who has been or will be paid or given, directly orindirectly, 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 associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (3) persons to be listed are assoctated 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)
Security Research Associates, Ing. ) _
Business or Residence Address (Number and Street, City, State, ZipVCOde) )
80 East Sir Francis Drake Boulevard, Suite 3F, Larkspur, CA 94939
Name of Associated Broker or Dealer
Security Research Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVIEUAL SIALESY oo sttt oot smes e mes s s imnrarns [ All States
[¥3]]
M N A K K A& Mg M Ml M MY MM MY
(G

Full Name (Last name first, if individual)
Moors & Cabot, Inc.

Business or Residence Address (Number and Street, City, State, le Codc)

111 Devonshire Street, Boston, MA 02109 . ) ,
Name of Associated Broker or Dealer ' '

Moors & Cabot, Inc. |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIESY oo ettt ettt r s e et ereenens R _ [0 All States
G & &0
BYill
[UT].

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 1o Solicit Purchasers
(Check "All States™ or check individUual STALES) (oot s sase s st rs bbb o [J Al States

[AL] m (AZ] [(AR] [Hf]  [0D]
M) . MN] [MS]
M)
[TX] - {UT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ES AND USE'OF PROCEEDS 4.t Y

1.  Enterthe aggrcgaic offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange ofTering, check
this box [ and indicate in the columns beiow the amounts of the securities offered for exchange and

already exchanged. :
Aggrepate Amount Already

Type of Security Offering Price Sold
Db e ees ettt §_0-00 s 0-00

EQUILY e eeveerreeessemssesesssssessscesresssesos st ssessseesseessee ot cstsiss s, $_01900/000.00 ¢ 6,500,000.00

7] Common [] Preferred

Convertible Securities (INCIIGINE WAITANS) «...coocceeove oo ssses eeseseos e sensssseseereeesesoeesssssesesesseooee s 0.00% $ 0.00
Partnership INtETESIS o e e s ........................................... § 0.00 s 0.00
Other (Specify . ) I eeeneatarssee e Rete et A et et nene et s 0.00 s 0.00

Total .o . et f ............................................................. $ 6.500,000.00 $_6,500,000.00

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

2. Enter the number of aceredited 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
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Apggregate

Number Dollar Amount
[nvestors of Purchases
Accredited INVESLOTS et e eet ettt ettt e be e bt et e e rereseseeaene 21 $_6.500,000.00
NOR-ACErediled INVESIOTS L.t rae s ena s ss b bt nas et b bt o 0 $_0.00
Total {for filings under Rule 304 0n1¥) oo nesenene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the 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 |.
: ‘ Type of " Dollar Amount
Type of Offering - Security Sold
RUIE 505 o e s ———————— $
Regulation A $
RULE S04 ..ot ettt et e e e et et .3
TOUR & v oo e e ee e e e e e oot $_0.00

4 a Furnish a stalement of all expenses in connection with the issuance and distribution of the
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, ftirnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees ) retreseessaee e et tesnnes e ettt s
Printing and Engraving Costs..... e e eeeeemrreenas 0 s
Legal Fees oot bbb e P §_45,000.00
Accounting Frees ... b e TR R eR R LR AR RS R R RS EREEeA AR b 0 %
Engineering Fees a $
Sales Commissions (specify finders’ fees Separalely) e 7 ) 430,625.00
Other Expenses (identify) s 1 $
TOMRL 1oovs et e ettt SRR b es et na et e §_475,625.00

*With each share'purchased the investor will be provided
- 10% warrant coverage.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota] expenses furnished in response to-Part C — Question 4.a. This difference is the “adjusted gross
proceeds 1o the (SSUEL." ..o e,

Indicate below the amount of the adjusted gross proceed 1o 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 1o the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in respoense to Part C — Question 4.b above. .

Payments to

6,024,375.00

Officers,

Directors, & Payments 10

Affiliates Others
SaLAFIES AN TRES oo ) §__0:00 s 0.00
PUTCNASE OF TEA] ESALE .cvrrreeearormmmeeonsisssacsmsecsssossesseseesseesr oo seeseeesseeeeseseseeeeesest ettt ettt resseenneee Os 0.00 - Os 0.00
Purchase, rcmal or leasing and installation of machinery ) ’ .
AN EQUIPTIENL ,evvrevcrivreveresressesssessecssees s sesess s s s b a5 bse s bt stk s £ a5t s eEbbr e Rt bbb bbb bbb cr bbb s 0.00 s 0.00 ‘ ‘
Construction or leasing of plant buildings and FACINHES ..uermewerrosomeomimmrsnsesnn )$0:00 s 000
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 B 0.00 )
iSSUET PUSHANL 10 8 METEET) wrirrirrmrrnrsss s st sssrssssssens |} 9 0.00 0Os_—
Repayment of indebledness ..o e s R 0.00 s 0.00
Working capital .. and general corporate purposes P Vi B3 0.00 s _6.024,375.00
Other (specity): s Os

s

Zs 6,024,375.00

¢ 6,024,375.00

P R R PSR

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking 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 1o any non-accredited invesior pursuant to paragrapﬂb)(Z) of

Rule 502,

Issuer (Print or Type)

|

United American Healthcare Corporation

Date

December 26, 2006

<

ief Financial

Titte of gner (Print or 1@‘*')»'
_Executive Vice President and CH

Name of Signer (Print or Type)
Stephen D. Harris

Officer

ATTENTION

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

Sofe



AL onm e &
1. s any party described in 17 CFR 230.262 presently subject i any of the disqualification Yes No
provisions of such rule? ... e eerE L LTt h e er £ bR R R R e s ] 5

See Appendix, Column 5, for state response.

‘2. The undersigned issuer hereby undertakes to furnish 1o any state administrator 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 avaifability
of this exemption has the burden of establishing that these.conditions have been satisfied.

The issuer 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. :

Issuer (Print or Type) l\ Dale

-United American Healthcare Corporation ‘ A \ December 26, 2006
Name (Print or Type)

Stephen D. Harris S Executive Vice President and Chi\eTF}inanciar Officer

_.——-—"_"_‘

Instruction: . .

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 copits net manually signed must be photocopies ol the manuatly signed copy or bear typed or printed
signatures,

6ol9




R I e I e I R I R STt A
P e 0 APPENDIX ot s, T B
e - - T T e T AP o S

[ 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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 |) (Part C-liem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of " Number of
Accredited Non-Accredited
State|”  Yes No Investors Amount Investors Amount Yes No
AL I ]
T AK ’ ; . E Iku;_;g
AZ { | (I
I | —
} . - . [ i
CA ! x CS and Warrants | 4 $2,775,500.| 0 $0.00 [ ; |__’£__;
co || x  |cSandWarants | $130,000.0| 0 $0.00 ) e
CcT i | | i |
| E————— H
DE | I | ]
pcy | ]
FL H_x__| csandwanants |1 | s65,000.00]| 0 $0.00 i x
GA | -
w ] ]
D I | R g —
|| I x  Jcsanowarans |1 $162,500.0( 0 $0.00° | Hox |
N Il L
IA ] .‘ | —
ks [ 4| i
KY I | i |
. 1 F
Ll ]
I — I
MD | | | i |
mMal I | oo
MI ! x J CS and Warrants | 4 $933,855.01| 0 $0.00 i ox §
MN L] o
Ms m__] [ |
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et e EAPPENDIXE 5 ent e ot
1| 2 3 4 5
: ' ' Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate : (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 () (Part C-Ttem |} " (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | ' | | |
B D | N

MT

! |

NV - |
NH ]

N | L
N | : A ' I I |
NY ; | x % CS and Warrants | g $2,186,145/ 0 $0.00_ ‘ l ! I x |
NC I | | : [ i ?
no | - | | ——
OH I ; CS and Warrants | 4 $247,000. | 0 $0.00 Ll x
OK Il .
OR Il L
PA ]
RI| | |
. SC | | Mw____ |

I .
s gL | e

=1 I T e

o T [
vryp oo | - _ g i
wall | I .
wv _ ' - i |
VI . K | [
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7 APPENDIX [\

Intend to sell
to non-accredited

(Part B-liem 1)

investors in State.

(%)

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)

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

Number of " Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| ! I
wY l I o
PR ' I 1
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