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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32360076

S%eo Washington, D.C. 20549 Expires:

e Estimated average burden
??\00 '@1 FORM D _ hours per response. ..... 16.00
%Q \ NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYsm:
W e PURSUANT TO REGULATION D, [

\'\0‘,&\0\"3’ SECTION 4(6), AND/OR AT RECERD
?\“ UNIFORM LIMITED OFFERING EXEMPTION ) ,\\ |

Name of Offering  { [Jcheck if this is an amendment and name has changed, and indicate change.) o &

Series B Preferred rm \'o'ﬁ&

Filing Under (Check box{es) that apply}. - [[] Rule 504 [] Rule 505 [F] Rule 506 [_] Section 4(6) [] E;: *’V&‘oi{ﬁ\

T f Filing: New Fili Amendment o

ype of Filing [] New Filing [/] Amendmen i EB 9., %

A. BASIC IDENTIFICATION DATA &\ TEUG7 N\

1. Enter the information requested about the issuer \0’\ . //
Name of Issuer ([ }check if this is an amendment and name hos changed, and indicate change.} \ “o sgC-‘\U'

CardioSpectra, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3463 Magic Drive, Suite 360, San Antonio, Texas {210) 582-5820

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) —_

Brief Description of Business )
Manufacture and market medical devices " ” ” " ”" m "
07045314 )

Type of Business Organization
[7] corporation [] limited partacrship, already formed [C] othes (please sp--..,,.
[[] business trust [] tlimited partmership, to be formed

Month Year
Actual or Estimated Date of [ocorporation or Organization:  [§[4] [OI5] Actual [] Estimated
Jurisdiction of Incorpeoration or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TIX

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). .

When To File: 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 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: 11.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549.

Copies Required: Fjve (3) coples 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 supplicd 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approptiate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. Conversely, failure to file the
appropriate federzl notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons 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 vatid OMB control number. 1of9




2. Enterthe mformat:on requcstcd for the fol]owing:
s  FEach promoter of the issuer, if the issuer has been organized within the pact five years;

e  Each bepeficial owner having the power to vote ot dispose, or direct the vote o disposition of, 10% or more of 8

class of equity securities of the issver.

e Each executive officer and director of corporate issners and of corporate generel and maneging partacrs of partnership lsspers; and

o  Eech general and managing partner of partnership issuzrs,

Check Box(es) that Apply: |7} Promoter  [A Beneficial Owner [ Executive Officer Direotor ] General andfor
. Manuging Partner
Fpli Nameo (Last hame first, if individual)
Feldman, Marc D.
Business or Residenct Address  (Number and Street, City, State, Zip Code)
11 Royal Gardens, San Antonlo, Texas 78248
Check Box(es) that Apply: [} Promoter Beneficial Owner [} Executive Officer [ Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Milner, Thomas E.
Busincss or Residonce Address  (Number and Street, City, State, Zip Code)
6221 Edwards Mountatn Cove, Austin, Texas 78731
Check Box{es) that Apply:  [] Promoter (/] Beneficial Owner [T Executive Officer ] Disector General and/ot
Maneging Partner
Fult Name (Last name first, if individual)
Board of Regents of The University of Texas System
Business of Residence Address  (Number and Street, Clty, Stats, Zip Code)
3025 West Braker Lane, Suite 1.9A, MGC Bullding, MaliCode R3500, Austin, Texas 78759
Check Box(es) that Apply: [} FPromoter Beneficiat Owner Executive Officer  [f] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Castella, Paul C.
Business or Residente Address  (Numbsr and Street, City, State, Zip Cods}
3463 Maglc Driva, Suite 360, San Antonio, Texas 78220
Check Box(ces) that Appty: [T Promoter /] Bensficial Owner {7] Executive Officer Director Generst and/or
Man_aging Partner
Full Namo (Last name first, if individual}
Banas, Christopher E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
/o ATP Partners, LP, 3463 Magic Drive, Suite 380, San Antonio, Texas 78229
Cheek Box(es) thet Apply: ] Promoter Beneficial Ownes [} Exetanive Officer [ Directos Qenerel and/or
Managing Partner
Full Name (Last name first, if individoal)
ATP Partners, LP
Business of Residence Address  {Nurnber and Street, City, State, Zip Code)
3483 Magle Drive, Suite 360, San Antonlo, Texas 782209
Check Box(es) that Apply:  [] Promoter {7} Bencficial Owner | Bxecutlve Officer [} Director Generaf and/or
Mauanaging Portner

Full Name (Lest oame Srst, if individual)
Sclentific Health Development, Lid.

Business or Residence Address  (Nurnber and Strect, City, Stato, Zip Code)
2305 Cedar Springs, #240, Dallas, Texas 75201

{Use blank sheet, or copy and use additional coples of this sheet, 89 necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five yoars,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition o

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

e  Each general and managing partner of partnership issvers.

1, 10% or more of a class of equity securitics of the issuer.

Check Box(es) that Apply:  [[] Promoter 4 Bencficial Owner [

Exccutive Officer

O

Dircctor

[] General and/or

Managing Partner

Full Name (Last name first, if individual}
$.C.0.U.T. Healthcare Fund, L.P.

Business or Residence Address  (Nomber and Street, City, State, Zip Code)
2200 Woodcrest Place, Birmingham, Alabama 35209

Check Box(es) that Apply:  [[] Promoter [] Bencficial Qwner ] Executive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [J Executive Officer [] Director General and/for
Managing Pertner

Full Mame (Last same first, if individual)

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

Check Box{cs) that Apply: D Promoter [:| Beneficial Qwner D Executive Officer 1:] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [] Executive Officer [ Dircctor Generzl andfor

Managing Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T e e
= =% INRORMATIONABOUT OFRERING!

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e O T
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual?

gno mintmum

Yes No
3. Does the offering permit joint ownership of & SINGIE URIEY ...

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 salicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 individuval)
N/A

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 iNAIVIAUAL STAESY c.covouvnrvvriiititeecoe oo ros e s se e eee e e eee e seoeeeeeeeeeeeemeoe o {7] Al Siates
[AR]
o] O Al [KS)
®H] [N M|
(501

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 INGIVIAURL SIAIESY uuuivrrveirereoeeeeeseeeesersesessseees e eress s erees e eeeeeeseeeeeeeeeesee oo soeeee s esoens F] All States
Ax]. [AZ] [AR) : (HI]-
[M8]
[ND] [OH] [0K]
6] Mm@ X

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 Selicited or Intends to Soticit Purchasers
(Check “All States™ or check indIVIAURT SIAIES) vuuivvuiveus oo eeeeeeseeeeeeeeee oo eoeeeeeooee oo eeeee oo [7 All States
Ma] (MO)
(NH] (OH]
(RI]

{Use biank sheet, or copy and use additional copies of this sheet, as nécessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box {"] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Amount Already
Sold

g 0.00

Apgregate
Type of Security Cffering Price
DIEBE .ot e85 eSS0 g 0.00
Equity oo

¢ 2,999,800.87 ¢ 2,083464.55

(1) oo (2)
Convertible Securities (including warrants)... g 52499575 ¢
Partnership INterests .o cecrcreeenns S 5
Other (Specify $ $
Total vocerrnnn, ¢ 3.524,995.62 ¢ 2,083,464.55

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

2. Enter the number of accredited 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 “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IIVESTOTS ¢.eeoreeone oo seeseeeeeeeesseenesesmeesessessesssieeee s emeenss s ssmsssessanreeesesserecssnmnassmsot L1 $_2,083,464.55
Non-accredited INVESIOTS oo e sssseerassssseisaes 5
Total (for filings under Rule 504 only) ....... $
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 all 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
R S o it i s e cie e e e e e e e s eeeee e et ren e e ar e e s
REFUIBLION A Lottt it et e e e et e et et e e bttt et b
BIE S0 o e e e e e b e vttt reestn $
OB 1ot is et cteeee e seeeae e e e et eeeae e et ea e eres seesee AR RS e Rt e $_0.00
4 a. Furnish a statement of all expenses in connection with the issnance 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, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees ..o N
Printing and Engraving Costs............ Il
LEBAl FEES ..ottt e s s R e R [ $_45200.00
ACCOUNTNEG FEES oot s oo s sm s R bbb b s pasare s o s
Engineering Fees .. O s
Sales Commissions (specify finders’ fees SEPArBEEIY} .ovvvviiiiriniicin et ettt st s 7 %
Other Expenses (identify) 0 s
Total .. ¢ 45,200.00

(1) An aggregate tota'l of 5524 995 75 is to be 'rssued as warrants exerci sable for shares of Series B Preferred

Stock, payable upon exercise of the warrants.

(2) Warrants exercisable for 552,046 shares of Semes B Preferred Stock have been issued at an exercise price of

$0.951 per share.
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ORSTEXPERSE BN

A e AT Tt

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross 3470 795.62
proceeds to the ISSuer.” ..t e At ene e o

5. Indicate below the amount of the adjusted gross proceed to the issucr 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 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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ..o s s st sssssnns | 9 s
PUTCHse O TEAL BSIALE ......cuerrcnrc st csbemscns o s eam et s s
Purchase, rental or leasing and instaliation of machinery
and equipment T s e | B s
Construction or leasing of plant buildings and facilities .o.oveercvicnnee 0s 0%
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
[SSULT PUFSUANT 10 8 METBET) ceoriiiincceirie st rns st nsessssnassspsnenescssrscnses || B, s
Repayment of indeBledness ..o st crens O s
Working capital............. LAt 81 AR R e 1 []$ [0s_3479.795.62
Other (specify): s s

....... s 0s
............................................................................................................................................. []$.0.00 [s_3479.795.62

[)s.3479.795.62

GNATURE

et

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 10 any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Si Q g Date
CardioSpectra, Inc. February _‘_:3’_, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Castella President
ATTENTION ,
Intentional misstatements or émissionsof fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

—
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