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UNITED STATES . ; OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | OMB Number- 3235-0076
lWashington,. D.C. 20549 l Expires: .
. Estimated average burden

FO R M D } hours per response. .. ... 16.00

1
NOTICE OF SALE OF SECURITIES MSEC USE ONLYsms
14

PURSUANT TO REGULATION D,; | l
SECTION 4(6), AND/OR | DATE RECEIVED
JUNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering 1('E| check if this is an amendment and name has changed, and indicate change.) i

Fat Cats ' E —

Fiting Under (Check box(es) that apply): /] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6)i [ ULOE
e T

i
5
i
A. BASIC IDENTIFICATION DATA | ]

1. Enter the information requested about the issuer ' ! A ] -

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)
For Patients, Inc.

Address of Executive Offices .= {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1289 Fordham Bivd., Ste. E-3, Chapel Hill, NC 27514 (919) 883-9113 ext. 10

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) - / '

Brief Description of Business ~

Wholesale medical products distributor : e ' PROCESSED

Type of Business Organization - | Fm 2 z ZH"

/] corporation [] limited partnership, already formed [] other (please specify): .
{JJ business trust O limited partnership, to be formed | /THOMSOM
Mo Ve | *JFINANCIAL ——
Actual or Estimated Date of Incorporation or Organization: [§]3] [O[4] [AAcwal [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurtsdiction} i {

GENERAL INSTRUCTIONS !

Federal: ]
Who Must File: Alli issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 etseq.or 15 US.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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. 26549

5

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be 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 information requested in Part C, and any material changes from the information previously suppllcd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

1
Filing Fee: There is no federal filing fee. i
I

State:

This notice 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 Securitics Administrator in each state where sales
are 1o be, or have been made, 1f a state requires the payment of a fee as a precondition to the ctaim for the cxcmptlon 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 Appcndlx to the notice constitutes a part of
this notice and must be completed. ’ ! A

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptwn Conversely, failure to file the \
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. :

i

Persons who respond to the collection of information contained iin this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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' A. BASIC IDENTIFICATION DATA |

[ERERPY

"2, Enter the information requested for the following: _

< -
e 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.

e  Each executive officer and director of corporate issuets a:nd of corporate general and managing pjartm:rs of partnership issuers; and

e  Each general and managing partner of partnership issuers.

i

Check Box{es) that Apply:  [[] Promoter  [of Beneficial Owner Exccutive Officer 7] I?ircctor Y4 General and/or
' ! Managing Partner
Full Name (Last name first, if individual)
Walborn, Carol M, |
Business or Residence Address (Number and Street, City, State, Zip Code) |
1289 Fordham Blvd., Ste. E-3, Chapel Hill, NC 27514 ! |
Check Box(es) that Apply: ] Promoter ] Beneficial Owner Exccutive Officer |/ Director {7 General and/or
; | Managing Partner
!
Full Name (Last name first, if individual) '
Shefte, Daniel @
Business or Residence Address  (Number and Street, City, State, Zip Code) I
1289 Fordham Bivd., Ste. A1, Chapel Hili, NC 27514 ‘
Check Box(es) that Apply: (] Promoter [ Beneficial Owner Z| Executive Officer Director [J General and/or
’ i Managing Partner
Full Name (Last name first, if individual) :
Humphreys, Robert P. !
: . i
Business or Residence Address  (Number and Street, City, State, Zip Code) 1
107 Saratoga Trail, Chapel Hill, NC 27516 c !
Check Box(es) that Apply: [ Promoter [] Beneficial O\fﬁvncr [] Executive Ofticer Director [ General and/or
i Managing Partner
i
Full Name (Last name first, if individual) i
Gatchetchiladze, Anzor |
Business or Residence Address  (Number and Street, City, State, Zip Code) '
50010 Gavernors Dr, Suite 222, Chapel Hill, NC 27517 . \
Check Box(es) that Apply: [[]: Promoter [[] Beneficial Oiarner [:] Exccutive Officer |4 Director [0 Generat andfor
' } Managing Partner
1
Full Name {Last name first, if individual) '
Icardi, John f
Business or Residence Address  (Number and Street, City, State, Zip Code) t
220 Ciiffcreek Drive, Holly Springs, NC 27540 . f
Ch : cial O i Di
cck Box(es) that Apply |:] Promoter [:] Beneficial Olwncr D Executive Officer E Director D General‘andfor
‘ Managing Pariner
Full Name (Last name first, if individual) ,
Harmody, Matthew I
Business or Residence Address  (Number and Street, City, State, Zip Code) |
320 West Hedgelawn Way, Southern Pines, NC 28387 i
. i
Check Box(es) that Apply: [J Promoter [:] Beneficial O:wncr [] Executive Officer [ Director [3 General and/or

Managing Partner

Full Name (Last name first, if individual)
Olson, Lisa

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

Y I A

Cheney Cardiovascular Institute, 2150 Pennsylvania Ave., NW 4th Floor, Washington, DC 20037

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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" 'A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e .Each prm;lotcr 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% :nr more of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing p;mners of partnership issuers; and

&  Each general and managing partner of partnership issuers. ‘ \

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer Director D General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Speidel-Goddin, Leslie |l
|
I

Business or Residence Address  (Number and Street, City, State, Zip Code)
2608 Mayview Road, Raleigh, NC 27607

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner {7] Executive Officer |22 I?ircctor (O General and/or
| Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner {] Execcutive Officer [ Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual) |

1
|

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

|

i
Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [} Executive Officer [T] [?irccmr [(] General andfor
- i Managing Partner

Full Name (Last name first, if individual) !

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

" Managing Partner

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Exccutive Officer [} Director [J General and/or
!
Full Name {Last name fisst, if individual) |

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [] Director [[] General and/or
. t Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [7] Pircctor [J General and/or

Managing Partner
i

Full Name ¢(Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as' necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ooeviiininn, 14 |}
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? ..o eeeeeeeecearnsses " $ 10,000.00
. ‘ Yes No
3. Does the offering permit joint ownership of a single Unit? c...ooecviecveniccnre e e, I (= il
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission at simitar 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 states, list the name of the broker or dealer. If 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)- \
none ‘ _ i
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 to Solicit Purchasers ‘
(Check “All States” or check individual STALESY ...ccvvrii e e et e bbbt e [] All States
[€T) DE] 1DC|~
L] (N] [1A] [KS] [KY] [ME] MD] MA ‘ [MN] -
[MT] NE] [RV] [NY] [NC] [ND] [OH
[R1] {8C] [spl [T~]  [x] UT] VT] [vaj IWAJl WV
| .
i Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ‘l
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ |
{Check “All States™ or check individual SEALES) .....o....eoeiviiieei vttt rres s armnas ] ...................................... {7 All States
AZ) [AR] [CA [CT] DE] [DC [GA] [HI] D]
o] [Nl [l [Xs] ME] [MD] [MAl| [MI]
[MT] [(NE] nv] | [§H N7] [NY] [NC] (ND] [OoR [GK] [OR]
[R] [SC [sp] TN] [Vvi] (VA] [Wa w1l [wy] [PR]
1
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 to Solicit Purchasers |
{Check “All States” or check individual States) | ..................................... [] All States
[AL [AK] [AZ] [AR] [CA] [CT) [DE] DC] ( [GA] [HI] [D]
L] [N} [1A] [K5] [KY] LA ME] [MD [MA | My [MS] (MOl
MT [NE] - (V] [N1] M [NY] [NC] [(ND] Y
| T A WA | &Y [ WY (PR
. ) |
(Use blank sheet, or copy and use additional copies of this sheet, Ias necessary.)
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"OF INVESTORS, EXPENSES'AND.USE OF PROCEEDS /57 F - "
+ T R AR TS DU O Rt A Ny I IR 2

i"* PR C OFFER[NG }’Rl_CE NUMB F : T
f
1. Enterthe aggregate offering pncc of secunucs included in this offering and the total amount already
sofd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offermg, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE -cv.verercsnsrrerseesrmssesresesessesessessanea s osesassssaasnsssentas sesaunee s semeses nee s ne s s semeemtas e meraeebebeenb et bbb $ $
QU esesvoesesesseseeeseeeeroesreeeeersreeers oo, §_210.000.00 ¢ 10,000.00
2 .
Common  [] Preferred .
Convertible Securities (incuding Wartanis) ... et s b $
PArRErShID INLETESS .oovoveeitvirivere e esveneesseemeassssseessssasses st sasesssssssess e srae st esssscsessrass s ssss s racmse ‘ .......... $ b
Other (Specify J ettt et saepe e e bbbt R s j .......... $ $
TOLAL .ottt et et s e e b ne e et e s ereea e ben I $ 210,000.00 $_10,000.00
f
Answer also in Appendix, Cotumn 3, if filing under ULOE. {
Enter the number of accredited and non-accredited investors who have purchased SCCUI‘IHCS‘ in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcate
the number of persons who have purchased securltles and lhe aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” )
: - ‘ Aggregate
! Number Dollar Amount
| Investors of Purchases
ACCTEAHEA TIVESIOTS oo eeoeer e acvceessessissesssesessecsecessesssssssesssosessssssssssesesssassessssessssssmerrsssssssbrsmsoce 5
NOM-2CCTEAItEd FIVESLOTS «.o..oocueviceeeeeteeeae o cseeneee s sesnsscoessmss sessss s sseb s e ssss bbb en st emaransrnts } .......... 1 $_10,000.00
Total (for filings under Rute 508 0RLY) ....oooveevorreeereeereeesseeoereceeeeeeor oo esssees e I 1 $_10,000.00
Answer also in Appendix, Column 4, if filing under ULOE. _
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for ail sccurmcs "
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor 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
Rule 505 o s b
RERUIALION A ..ottt ittt s b e s e 8
RUIE SO4 ..o e oot e oo et e 5
4 a. Furnish a statement of all expenses in connection with the issuance and d:stnbutlon‘ of the
securities in this offering. Exclude amounts relating solely to organization expenses of the i msurcr
The information may be given as subject to future contingencies. If the amount of an expendlturc is
not known, furnish an estimate and check the box to the left of the estimate. j
TTANSTEr AZENE'S FEES wouvvvvrrurmeersssnsecssssmnssrsssssserssssmsesssassasssssssesssssssertsssesssrssessseres ‘ .......................... s
Printing and Engraving Costs ... s sssssnssrsmmessssesssssrerss e srss s sansenssesd # $ 350.00
LBl FEES .viieiiiniisscintin et e ses e s s b s R ab R b ! .......................... s_1,000.00
ACCOUNLING FRES ..ot et bbb bbb b R $_2,000.00
ENZINEEIINE FEES oot seseeeesienscas s seseas s smas s etne s s s b e s s s resn s ’ .......................... O s
|
Sales Commissions (specify finders’ fees SEPArately) ..o iiiireineeee s rmree e eerre b e s
Other Expenses (identify) Presenter's Fee & Travel Expen§§§.!9.A!nygr.s.t.qrﬁ..!\!!@.@t_mgﬂ .......................... W $_9.000.00
TOUA ettt b s er s e R R R e AR SR s *. .......................... ] s 12,350.00
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|

|
; c._d'FF'él_u?gjci'PRiCE. NUMBER OF INVESTORS, EXPENSES AND U$E OF PROCEEDS _ "

b.  Enter the difference between the aggregate offering price given in response to Part C — Oucstlon ;
and tolal expenses fumlshcd in response to Part C — Question 4.a. This difference is the adjustcd gross 197.650.00
PTOCEEAS £0 LN ISSUET.™ ettt ese b e e a e easrs e et am e e e raras e s e rans s ras e et bsssresdbresnaees '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. [If the amount for any purpose is not known, furnish an csumatc and
check the box to the left of the estimate, The total of the payments listed must equal the ad _]USlCd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
. Affiliates Others

Salaries and fees .......cc.ccoocmmccreinns ¥ $_25.000.00 $_50.000.00
Purchase of real estate ! as s

I
Purchase, rental or leasing and installation of machmcry !

I
AN SQUIPINCIL 1...oorrcterinisiteres s neen s siass st sesesas b nem st e eeseaneaes st ee e nes £arems aaareasescoressrtnsesnntesenson e s . s
Construction or leasing of plant buildings and facilHies .......coocorereerec s e ORI M 6,000.00 s
Acquisition of other businesses (including the value of securities invoived in this ‘
offering that may be used in exchange for the assets or securities of another '
ISSUCT PUESUANT L0 @ METBELY wovuviiiinisitiiiscsstssstsnteteseem st sesreeoeberrasbetereas s cotasesesetrasgesaemnaresserensssssas — 1s s
Repayment of indebledness ..o L 810 000.00 $_6,000.00
Working CAPHAY et bt et en et et ena g ee e ne s enaree et aeer e ‘ ........... s M3 70,650.00
Other (specify): l 0Os i $_30.000.00
U.S. & Intemational Patent Fees related to the products we are exclusively licensed to |
distribute per our licensing agreement. | _______ s 0Os

!
COMIUL TOLAIS oot s s s s R $41,00000 g5 156.650.00

! ¢ 197.650.00

D. FEDERAL SIGNATURE E

The issuer has duly caused this notice to be gigned bythe ﬁndcrsigncd duly authorized person. Ifthis notice is filed under Rule 305, 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
For Patients, Inc. W ﬁ m 2/5/07
Name of Signer (Print or Type) Title of Slgner {Print or Type)’ '
Carol M. Walborn President and CEO !
I
1
I
|
!
f
L
J
’ i
ATTENTION ;

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) -

50f9



L= - ESTATESIGNATURE . 1 .o el

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsqualll'cau Yes No”’
TPTOVISIONs OF SUCH FULET .o e s s e b s b [} 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law. !

3. The undersigned issuer hereby undertakes te furnish 1o the state administrators, upon wnuen request, information furnished by the
issuer to offerees. |

4. 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 ths excmption has the burden of establishing that these conditions have been sausﬁcd

\
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
duty authorized person.

Issuer {Print or Type) Signature Date
For Patients, Inc. W % W 215107

Name (Print or Type) Titte (Print or Type)

Carol M. Walborn President and CEQ I
i
|
1
i
]
!
|
|
l
i
{
|
J
i
i
t
:
i
!

Instruction: '

Print the name and title of the signing representative under his signature for the state portion of'thls form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

l
|
6of 9 |
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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-Item 1)

Number of Number of

Accredited Non-Accredited
State]  Yes No Investors Amount lnvesto;rs Amount Yes No-
AL i ]
AK | L
o | | —
AR ] | Lo
cal | X1
co | C
cT ! ]
bE | | ]
DC | i | |
ol x || | | x]
GA ] | |
| | ]
ID ] | [
IL L !
wi_ L | [ —
1A | | |
ks ||| | |
Ry [ | ' I H |
LA | |
ME L | L
w| x || | 2
MA| x | ; x|
Mi o . L
My | ]
MS |
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T T o = - — ‘ - T =
O APPENBIXC ek BT Tap Lot e :
1 ) 3 4 | 5
’ I Disqualification
Type of security under State ULOE
Intend to sell and aggregate 7 i (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stjate waiver granted)
(Part B-ltem 1) (Part C-ftem 1) {Part C-Ttem 2) - : (Part E-lItem 1)
- Number of Number of
| . Accredited Non-Accredited
i State Yes No Investors Amount lnvestofrs Amount Yes No
| ;
| MO. ] |
I
MT B | | |
NE l I ||
NV | : I —
NH - 'r [ |
0 | [ ]
nv | | | — |
NY | | I___|
|
NC | l | | |
no | [ —
oH § ]
oK | L
OR i | N ]
PA | X | ___1|l_x |
RI t |
sc [ | | I —
SD | : |
E
™| _X ! I
o | X _|
uT [ | |
VT l |
val I % T
WA ‘ | | | |
w N | I
- ]




o ARPENDX %

ot

[

pe— .
o, .

1 © 2 3 4 | 5
! Disqualification
Type of security ! under State ULOE
N Intend to sell and aggregate | (if yes, attach
to non-accredited offering price Type of investor andl explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) } (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount lnvestolrs Amount Yes No
wy ; |
|
PR ! [ ]
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