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UNITED STATES OMB APPROVAL
SECUBI'I‘IFS AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Explres: A I'i| 30,2008
AMENDMENT NO. 1TO Ectmated agmge e
i FORMD ‘ hours per response. .....16.00
NOTICE OF SALE OF SECURITIES mn?Ec USE ONLYs _
PURSUANT TO REGULATION D, (1]
SECTION 4(6), AND/OR DATE RECEIVED
} UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, end indicate change.)
-Series E Convertible Preferred Stock Offering

— AN
s il |||

; ' A. BASIC IDENTIFICATION DATA 041217 !
I.  Enter the information requested about the issucr ' ' :

Name of Issuer  ( Dchcck if this is an umendmcnl and name has changed, and indicate change.)

ContourMed, Inc.

Address of Excculwc Offices . {Number and Streel City, State, Zip Code) Telephone Number (Including Arca Code)
2821 Kavanaugh Suite 2, Little Rock, AR 72205 ~r 501-507-0530
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc) e

(if different from Exbcutivc Offices)

Brief Description of|Business . P : cESSED

Manufacture and Market Medical Prosthetic Devices

Type of Business Organization - AN 2 p) ZUU
K corporatlon O Vlimited parinership, alreedy formed ] other (please specify); 7 '
[J business trust D timited paninership, to be formed .
s "“‘ - Month ™~ Year _ FINANG,
Actus or Estimated Date of Incorporation o Organization: [11] [MJ0] [FJActual [ Estimated AL
Jurisdiction of lncotpormon or Organization: (Enter two-lctter U.S. Posial Service abbreviation for State:
X CN for Cznada: FN for other rorclgn jurisdiction) ]3]

GENERAL INSTRUCTUHNS

Federsl: I

Who Must File: Alli |ssucrs making an offering of securities in reliance on an excmplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). ,

When To File: A nouce 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 earlier of the date it is received by the SEC at the address given betow or, if reccived et that address after the date on
which it is due. on the daw it was mailed by United States registered or certified mail to that address. .

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

Copies Required: ﬂmm;mn of this notice must be fited with the SEC, one of which must be manually signed. Any copics not menually signed must be
photocopies of the manually signed copy or bear typed of prinied signatures.

Informarion Reqmrea' A new filing must contain all information requested. Amendments need oaly report the name of the issuer and ofTering. any changes

thercto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Pan E and the Appendix need
not be filed with lhe SEC,

Filing Fee: There i |s no federa) fiting fee.

State:

Thisnotice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE &nd that hnvc adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in cach state where sales
are 10 be, or have I:leen made. If a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in the proper amount shat!
accompany this I‘orrn This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and musl be campleted.

ATTENTION
Failure 1o tile notlce in 1he appropriate states will nol resull in a loss of 1he federal exemption. Conversely, lailure to file the
appropriate Iederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of 2 |ederal nolice,

! Persans who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the inl‘orrr:mion requested for the following:

e Ench promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficiat owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class ol cquity securities of the issuer.

e  Each exceitive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

¢ Esach gcneiral and managing partner of partnership issucrs.

’

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer fx] Director  [7] General andior
Managing Partner
Ful! Name (Last narrEle first, if individua!)
Daniel J. Caldwell” ~
Business or Residence Address  {Number and Street, City, State, Zip Code)
7 Shackleford West Blvd, Little Rock, AR 72211
Check Box(es) that TApply: [O Promoter  [J Beneficial Owner ] Exccutive Officer & Director General and/or
| Mznaging Partner
Corkern, CFP, Barry C.
Full Name (Last I'IIT‘IC first, if individual)
Barry M. Corkern & Co., Inc.
Business or Residence Address  (Number end Strect. City, State, Zip Code)
i
2300 Andover Court, Suite 100, Little Rock, AR 72207
Check Box(cs) that Apply: [ Promoter  [x] Beneficiet Owner [] Executive Officer [X] Director Genera) and/or
- ’ Managing Partner
i
Full Name {Last name first, il individual)
Eaton, L. Daniel
Business or Residc{we Address (Number end Street, City, State, Zip Code)
2821 Kavanaugh, Suite 3C, Little Rock, AR 72205
Check Box{es) that Apply: D Promotcr D Bencficial Owner  [] Exccutive Officer m Director General and/or
: ' Managing Partner
Full Name (Last m}me first, if individual)
Gregory, Ill, H.\Watt '
Business or Rcsidc’nuc Address  {Number and Sireet. City, State, Zip Code)
c/o Kutak Rock LLP, 425 W. Capitol Ave., Suite 1100, Little Rock; AR 72201
Check Box{es) that Apply: D Promoter [ Bencficial Owner  [] Executive Officer - Director General and/or
| .

1
T

Mzenaging Partner

Full Name {Last nllme first, if individual)

Wood, Joel K.

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

c/o Delta Capiial Management, LLC, 8000 Centerview Parkway, Suite 100, Cordova, TN 38018

Check Box(es) lhét Apply:  [J Promoter [] Beneficia Owner [{] Executive Officer [] Director General end/or
f Managing Partner
Full Name {Last niame first, if individual)
Cassidy, Dr. Susan
Business or Residence Address  (Numbcer and Strect. City, State. Zip Code)
ContourMed, Inc., 2821 Kavanaugh, Suite 2, Little Rock, AR 72205
Check Boxfes) th?l Apply: [ Promoter  [{] Benehicial Owner  [] Exccutive Officer (O Dircctor Generai and/or
{ p

1

Managing Partner

Full Name (Last name fiest, if individual)

Delta Venture Partners I, L.P.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
8000 Centerview Parkwa'y, Suite 100, Cordova, TN 38018
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Yes No
1. Has the issuer sald, or does the issuer intend to sei!, 1o non-accrediled investors in this offering?......coconiresncrrorians O Xl

| " Answer also in Appendix. Column 2, if filing under ULOE.
individual’.’*. gale to single instituli_o"pal investpr s

2. Whatisthe m‘inimum investment that will be accepied from any

) ' Yes No
Does the olT:tl‘ing permit joint ownership of a single unit? v X O

4. Enter the infdmation requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IT'a person to be lisled is an associated person or ageni of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1Tmore than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker ar dealer only.

Ful! Name (Last name first, if individual)
| ,

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

|
Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All ;Slales“ or check individual States) ......ccoeeee. O Al Siates

K [aZd) [(AR] o) [0 [DE) Gl ©a [©m0 B8]
M N (A B Ky T M) M) M M MY M MJ
M N [ ) [ &M [N KN (B [0 [©OK [OF [FA
) 0 B0 M x © M VA & &V O WY [Fr]
.
Full Name (Last name first, if individual)
Business or Rcsi‘dcnce A.ddrtss (Number and Street, City, State, Zip Code)
| .
Name of Associa'lcd Broker or Dealer
States in Which Person Lisied Has Solicited or Iniends to Solicit Purchasers
(Check “All States™ or check individual States) weeee [ Al States
i
(Co} bS] (HD)
0y ([al XY Al ™~ME MD MA M) MN
M3 N (W1 [ (N M R [N ©p) [H ©K [or] [kA]
(RO IS‘_LL] (sD] ox] ut Va] Wal (pr]
Full Name (Lasl:narﬁe first, if individual)
i
Business or Residence Address (Number and Street, City, State, Zip Code) ,
i :
Name of Associaled Broker or Dealer
1
|
States in Whichl‘Pcrson Listed Has Soliciled or Intends to Solicit Purchasers
(Check *All States™ or check individual S11ES) oo vuseserrivressosasmessesens wennns [ All Stales
|
[CA] (€Ol g [E (Hi]
(Ks] ME] M] M8 (M3
Y] tH D M Y] D [©H) (ORr]
soJ N 0% Wy wy [erJ

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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—C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO(‘EEDS-

[

). Enterthe aggregate offering price of securities included in this ofTering and the 1otal amount already
sold. Enter “07 if the answer is “nonc™ or “zero.™ 11 the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Other Expenses {idenlify)

| Aggregale Amount Already
Type of Securily Offering Price Sold
!
Debt ... . (RS e rerveseanerasanens s S
Equity ... et s hpes e e s enema et e 52,000,000 s_1,030,000
]
) O Common [ Preferred
|
Convenible Securities (including warrants) .. e 3 S
Pa:mersh;'p Interests ... s
Other (Specify Y ccvevnesrrrnersrereresnsrsssa esnnas serasntasasnseRs s rn s shsssES SRR SRS Hur s $ s
TOED covvcerrverereresssrs s sossess s 2,000,000 1,030,000
i Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe nu:ﬁhcr of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases on the totat tines. Enter 0" if answer is “nonc” or “zero.”
‘ .‘ : Apgregate
. Number Dollar Amount
! Investors of Purchases
Accredited Investors S— 1 $ 1,030,000 _
Non-accredited Investors ....... I S
Tota! (for filings under Rule 504 only) c.cceuresenns 51,030,000
: Answer also in Appendix, Column 4. if filing under ULOE.
i
“ 3. Irthisfiling i§ for an ofering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale ostcurilies in this offering. Classify securities by type listed in Part C — Queslion 1.
i
! _ _ Typecof Dollar Amount
Type of Pffering Securily Sold
REBUIALION A ooiirsvorsrrsrrsesisrossemresissncsesoaransssrensessssssrsnsonne $
| .
TOUL .ot e e et e e b e es st e s b b beba A SR e be et nn s
4 a. Fumnish a statemenl of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 1M the amouni of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0O 3
Printing and Engreving Costs O s 800
Legal Fées e O s 14,200
. 4
Accounting Fees ........... OO ————— 0O s
Engineering Fees ........ : [Js
Sales Commissions (specify finders’ fees separately) ..o O s
. Os
(5%

Tolial

g
}
|
’ ’ 40f9
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' | C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS \

|
b. Enler the diﬂ'crence between the apgrepale offering price given in response to Part C — Question 1
and total cxpcnss I'urmshed in response to Pant C — Question 4.a. This difference is the “adjuslcd Bross
proceeds to the issuer.” 51,015,000

5. Indicate bclmy the amount of the adjusled gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an eslimate and
check the box- tothe lefl of the estimate. The tolal of the payments listed must equal the ﬂdj usted gross
proceeds to lh: issuer set forth in response to Part C — Question 4.b above.

I Paymenis to

Officers,
; ! Direclors. & Paymenis 1o
[ Alfitiates Others
b
Salaries and fees o - .0s 0Os
Purchasc of real cstate............ s 0s
Purchase, rcntal or lcasing and insiallation of machinery '
and equ:pmenl .0s O !S _
Construction or lcasing of plant buildings and RCilities ..o ersnrerreeseer e [ $ - Os
Acquisition df other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursua 1o a MIETBET) oot seesenersars vesssras ssrusass sosserss et sesss ssssons s sssesrearon as Os
Repayment of indebiedness ., : ‘ Os 0Os
Working capi:tal 0Os E] 51,015,000
Other (specify): O s
: .
S — os 0s
Column Tola:ls 0Os ﬁ] 51,015,000
Total Paymel;ls Listed (column totals ﬁddcd) K $1.015,000

e 0. FEDERAL SIGNATUR e —

The issuer has dulyI caused this notice to be signed by the undersigned duly authorized person. ifthis notice is fled under Rule 505, the foliowing
signature constituies an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writlen request of its staff, |
the information furnished by the issuer to any non-accredited investor pursuani to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ~ Sign Date
ContourMed, Iné:. January 11, 2007
Name of Signer (ﬁ’rim or Type) '(“Pﬂ'ﬁ:‘(ﬂ"gigncr (Print or Type) '
Barry M. Corkern ' . | Chairman

i

i

1

|

l

|

. |

I

|

i

* ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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