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hours per form 16.00

NOTICE OF SALE OF SEQ) SEC USE ONLY
070435 PURSUANT TO REGULA < [Pre Serial
. ) SECTION 4(6), AND/OR} 3 | |
\\// UNIFORM LIMITED OFFERING EXEW Dalnn‘s RECEIVE]ID |

Name of Offering ({J check if this Is an amendment and name has changed, and indicate change.)
Decidia, Tnc. 8% Series B Cumulative Convertible Redeemable Preferred Stock

Fling Under {Chack box{es) that apply:) [0 Rule 504 [J Rule 505 X Rule 508 [ section 4(8) 0O uLee
| Type of Fllng: X _New Fili O _Ameandment
r‘.}%“l i A !

1. Entar the information raquested about tho iscuer

Name of Issuer (0 check if this (s an amendment and name has changed, and indicate change.}
Apdollo PACS, Inc.

Adadress-of Exacutive Offices {Numbar ana Street, City, State Zip Coda) Telephone Numbrer (including Area Gode}
7700 Leesburg Pike, Suite 419, Falls Church, VA 22043 (703) 288-1474
Addreas of Princlpal Business Oparations {Number ana Street, Clty, State and Zip Code) Telephane Number (Including Area Gode)

(If diffarent from £xecutiva Offices)

Brief Description of Business

Apollo PACS, Inc, PROCESSED

Type of Businass Organization

(& corporation {3 iimitad partrersnip, atready formed L] other (please spechiy):
7 business trust O limited partnership. to ba formed FEB 1 2 2007
Month Year /-ﬁ'fOMSON
FINAN;
Actual or Estimated Data of Incorporation or Organization; l 1 | 2 ' | 2008 I & Actual O Estimated CiAL
Jurisdiction of Incorparation or Qrganization: {Enter two-lettar U.S. Poztal Serviee abbreviation for

State:CN for Canada: FN for other foralgn juriadiction )

GENERAL INSTRUCTIONS

Federnl:

Who Must Flle: All iszuars making an offerin
\.3.C. 77d{G}.

When To Fife: A natlea musl be filed no latar than 15 days after tha fIrst sale of securitles In the offering. A notice Is deemed filed wilh the U.S. Securillas and

Exchange Commissian (SEC) on the aarier of the date It 1s racaivad by the SEC 3t the address given bealow or, if racaivad at that address after the date on
which it is due, on tha dalo il was mailed by United States registerad or cerlificd mail to that address,

Where (o Fils: U.3. Securities and Exchange Commission, 450 Fith Slraat. N.W., Wasghington, D.C. 20549,

Copigs Required: Fiva (5) copies of thls netice must be filed with tha SEC, onc of which muat be manually signed. Amy copies nol manually signed must be
pholocopies of the manually signed copy or oear 1yped or printeg signaturas.

information Required: A now filing Must contain all information requested. Amcndments need only report the name of (ne issuer and offenng, any changes
Wureda, the information requested in Pant C, and any matenal chanpes fom the information praviousty supplied in Parls A and B. Part E and the Appendix
naad nol be filed with tha SEC.

Filing Fer- There is no federal filing ree.

Statn:

This notice shall be usad to indicale refiance on the Unifarm Limited Otfaring Exemption {ULOE) for sales of securitios In those states that have adopted ULQE
and that have adopled this farm. Issuers relying on ULCE must file s 2aparate notice with thc Securiies Administrator In each sigte where salas are 1o ne. or
have been made. If a state requires the paymeant of g fee as 3 pracondition to the clalm for the exemption, 2 fas In the propar amouny chal aceompany this

form. Tnis nolice shatl be filed in the appropriate states In accordance with 2tate law. Thc Appendix to the notice constitules a part of 1Nis NOLCS ana muss he
completed.

g of securitles In reflance on an cxemption under Requlation D or Section 4(0), 17 GFR 230.501 et 5eq. or 15

ATTENTION
Fallure to filc notice in the appropriate states will not result (n a loss of the faderal exemption. Conversely, failure to file tha appropriote
faderal notice will not result in a lose of an avaitable atate axomptlon unlcas auch exemption is predicated on the filing of a faderal notice.

Potential persons who are te respond to the coeliections of Information contalned in this form are not requirad to regpond unloes the form
displays a currently valld OMB cantral number, SEC 1972 (2/87) 1018
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1. Has the isauer aold, or does the issuer intend o sell, (o non-accredited INVeSIArs IN S OMeNNg? ........voveveeeeeeee e (M|
2. What ia the minimum investmant that will ba accepted from any Indivigual? $100,000
Yes No
3. Daoes the offering permit jolnt ownership of & SINGIE URIE? ..ottt e e eesrin e rtrere e eemtetee e ennneenaeann ] X
4. Enter the information requested for each person who has been or will ba paid or given, directly or indiractly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securitias in the offering. If
a perzon te be tioted is an asseciated person or agent of a broker or dealer registered with the SEG and/or with a staie or
states, list the name of the broker or dealer. |f more than five (5) persons to be listed are associgted persons of 2uch a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listad Has Soliciled ar Intande to Solicit Purchasers
{Chack "All States” or chetk INAIVIdUAl S BtES) ..o i i it i ee et iaese ey eie et coteas s emseeseeseinms s eeesemeomammsmasesesses s sainns 0 Al States
[AL] [AK] (AZ] (AR] (CA] (€O [CT] [DE] (BC] [FL] [GA] [HN (o]
fi] fiN] [IA] 1KS] [KY] [LAL [ME] o) MA] [MI] [MN] [MS] (MO]
[MT1 [NE) [NV] [NH] {NJ] [NM] (NY] [NC] [ND) [OH] [OK] [OR] [PA]
Rl [5C) (SD] [TN] Tx] 1UT] fJT) [VA) [WA] pv] Wi [wy) [PR]
Fuli Name (Last nama first, if individual)
Business or Resldence Address (Number and Street, City, State, Zip Code}
Narme of Asaocinted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
(Chack "All States” or check Indivdual SIS ..o e e O Al States
1AL AK) [AZ] (AR] [CA] [cQ) {CT] {DE] 219} (FL) {GA] (Hi} 1[»)]
fiL] [IN] [IA] [KS] [KY] [LA] [ME] MD] [MA] MIj [MN] [MS} (MO]
[MT] (NE) (NV] INH] [NJ] [NM] [NY] [NC] [ND} [0H] [OK] [OR] {PA]
{RIj i5Cl (SD] [TN] [TX) um vT] [VA] [WA] Wv] wil [WY]) {PR]
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, Stata, Zip Code)
Namc of Associated Broker or Doalor
States in Which Person Listed Has Solicited or intends to Salicit Purchasers
{Check "All States" or check individual Statas) ... TP TR, e r e e N e O An States
[AL] (2K [AZ] [AR] [CA] (€0) [€m [DE] [DC] [FL) [GA] [HI] (10}
(i, [IN) [1A] KS) KY] [LA] [ME] MD] [MA] M1 [MN] (M3) [(MO)
(MT) [NE] (NV) [NH) [NJ] [NM) (NY] INC] [ND] [OH] fOK] [OR] [PA]
[RI] [SC] [50] [TN] [TX] uT) VT) VA] WA) V) 1) W] [PR]

(Usc blank sheet, or copy and usc additional copies of this sheat, as necassary.)

§ 30f8
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1. Enter the aggregate offering prica of securities included In this offering and the totel amount

already sold. Enter "D" if gnswer is “nona" or “zero.”
offering, check this box [ and indicata in the columnz b

offared for axchange and already exchanged.

If the trancastion is an exchange
elow the amounts of the sacurities

Aggregate Amount Already
Type of Sacurity Offering Ptica Sold*
DIBBY L e et et e e s eee et e e e ee e Freeer e 3 0 L 0
=L 1113 U OUT VTS SY U U $ 1,450,000 s 1,450,000
X Preferred
Convertibla Sacurities (ineluding Wantants).... ..o e s 9 3 0
PRANESNIP INEIESTS e e OO $ 0 S 0
Other (Specify) S 0 ] a
TORB) e e ettt et et es e ettt e et 3 0 b ] 9
Answer also in Appandix, Calumn 3, if filing under ULOE.
2.Enter the number of accradited and non-accredited investors who have purchased securities in
this offering and the aggregare dollar amounts or nelr purchases. Far ofarings under Rule 504,
indicate the numbar of personas who have purchazed securitics and the aggragate dallar amount
of their purchases on the total linas. Enter "0" if answer is "nons” or "zers."
Aggragate
Number Dollar Amaunt
Invastors of Purchases
Accredited INVESIONS ... e 2 3 1.450.000
Non.acereditad INvastors. ... ittt 0 8 1]
Total (for fllings unaar RUIe 94 ONY) ..o, e b 0 $ ]
Answer alao in Appendix, Column 4, if filing under ULOE.
3.1 this filing is for an offering under Rula 504 ar 505, enter the information raquasted for all
securities sold by Tha Issuer, to date, in offerings of the types indicated, in the twelve {12} months
prier ta tha first aale of accuritica In this offering.  Classify securities by type listed In Pan
C-Question 1.
Type of Dolar Amount
Type of affering Security Sold
RUIB BOS ...ttt et ettt oot Praferred s 1.450.000
Equity
BEQUIBTION Bu.. ittt et e ee et e et et 0 [ 0
RUIB SO ..ot ea et otee st e et 0 0
T TOMAL. et et et eeee e " 0 ] )
4.a. Furnish a statament of all expenses in connection with tha Issuance and distribytion of the
securities in this offering. Exclude amounts relating salely to crganization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
iz not known, furnish an astimate and chack the bax to the left of the estimata.
Transfer AQENT'S FEBS ...ttt et oo oo et e+ Os 0
Printing and Engraving Costs ... ... e O s
Legal Fe@S ..., bbbt ettt e e e ea bt X5 44),000
ACCOUNTING FEES ..o 0O s 0
BAGINBATING FEES .uuiii oottt O s
Sales Commissions (specify findars’ fees separately) ... O s 0
Other Expensas (JIeNUY ... ...t eeeeee e ettt O s
TOTAL et ettt a s 40,000
40of 8
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i

b.  Enter the difference between the agaragate offering price given in response to Part C - 1,410,00
Question 1 and total expansas furmiched in responsze to Part C - Question 4.5, Thiz
difference is the "adjusted gross proceeds to the |ssuer.”

5. Indicate palow the amount of the adjustad pross praceeds to the Issuer used or propoaed
to be used for each of the purposes shown. [f the amount for any purpose Is not knawn,
furnish an estimate and check the box to the laft of the estimate., The total of the
payments listed must equal the adjusted gross procesds o the Issuar gel forth In response
to Part C - Question 4.b. abova.

Payments to
Officors,
Directors, & Pzyments To
Affiliates Others
Ealaries 8N FBES ...ttt e e ea et 0O 3 0 O s 0
Purchase of real estate ..o, e ee bt eee et et emt et e et eeee e rees o O 8 0 O s 0
Purchase, rental or leasing and Installation of machinary and equipment ... 1 3 0 O s a
Construction or leasing of plant building=z and fazinties .........., [T O g 0 O s 0
Acquisiion Of other businessas {Includihg the value of segurities involved in this
offesing that may be uscd in cxchange for the assets or securlties of another
i530er pURSUENL RO 8 MBFDEIY ... i ee e O s 0 O s 0
Repayment of indebtedness, . ..., e ettt e e a s 0 X s__1.,410.000
WOTKING CADMAT ..ottt s e O s 1] a s 0
Other {specify) O s Q O s 0
Column TOtAIS .o oo o s 0 O s 0
x ¥ 1,410,000

s

The issuer has duly caused this notice to be signed by the underzigned duly authorized perzon. If this notice iz filed undar Rula 505, the follawing

signature CONSITues an underaking by The Issuer o Turnish (o the U.5, Securiiles ana Excnange CoOMmsslon. Upon wiiten request of its staff.
the information furnished by the izsusr to any non-accraditad invastor pursuant to paragraph {b}(2) of Rula 502.

Issuar (Print ar Type) Signature Dawe . /
Apolle FPACS, Inc. W?W Junuar)ﬂ, 2006
Name (Print of Type) Title (Print or Type) 7
Mark J. Newburger Presldent
ATTENTION
Intentional misstatamants or omissions of fact constituta fodarat eriminal violations. [Sac 18 U.S.C. 1001).

Sofsg
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1. Ts any party described in 17 CFR 230.252(c), (e) or (f) presently subject to any of the disqualification provisions of
such rule? U X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 jssuer hereby undertakes to furnish to the state administrators, upon written request, information
fumished 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 this exemption has the burden of cstablishing that these conditions have been
satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

izguer (Print or Type) Signature Date ~
Apollo PACS, Inc. W é Janunryj-/, 2006

Name (Print or Type) Title {Print or Type)

Mark J. Newburger Prosident
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on
Form D must be manually signad. Any copies not manually signed must be photocopies of the manually signed copy or bear typad or
printed signaturcs.

6 of 8
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Disqualificatlon
Type of securtty under State ULOE

Intond to s¢ll and aggregato {if yes, attach
to aon- offering price Type of Invaster and explanation of
aceredited offerad in state amount purchassad in State ‘ waiver grantod)

Investors in {Part C-ltam 1) {Part C-ltem 2) (Part E-ltem 1)
Stare

{Part B-ltem 1)

Number of Number of
Accrad|ted Non-

State | Yes No Investors Amount Accrodited Amount Ye= No
Investors

MD X |Preferred Equity 1 $100,000 0 0 X

7of8
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Intond to sell
ta non-
accredited
investors in
State
(Part B-ltem 1)

Typ= of secunry
and aggregate
offering price

offerced In state
(Part C-ltem 1)

AFULLL TELEMEDIGINE

FRGE  ¥3/Hd

Type of Investor and
amount purchased in Seata
(Part C-item 2)

Diggqualification
under State ULOE
(if yes, attach
explanation of
waivor granted)
{Part E.ltam 1)

Slate

Yes No

Number of
Aceradited
lnvestors

Amount

Number or
Non=
Accraditad
Investors

Amaount

Preferred
Equlty

$1,350,000

Recsived

0z-p1-07

10:18am

From-7032881474
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