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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 5 Ii“

SN 1T

PURSUANT TO REGULATION D,
R/ SECTION 4(6), AND/OR
/UNIFORM LIMITED OFFERING EXEMPTION | [ |

Name of Offering (] check if this 1s an amendment and name has changed. and indicate change.)

Filing Under {Check box{es) that apply): |_—_| Rule 504 [7] Rule 505 [] Rule 306 [7] Section 4(6} [} ULOE
Type of Filing: #] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
HealthTalent Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621 (866) 856-9494
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

Nurse Staffing Business PRO(:ESSED

Type of Business Organization
[#7] corporation [[] timited partnership, aircady formed [J other (please specify):

|:| business trust [] tlimited partnership, to be formed MAR 0 6 2007

Month Year

Actual or Estimated Date of Incorporation or Organization: [017] (QI4] [AActual [] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State: MNC!A].
CN for Canada: FN for other foreign jurisdiction) die]

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 230.50] et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 davs 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 Siates registered or certified mail to that address.

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

Copies Required: Fjve (5) copics of this notice must be filed with the SEC. ene of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. 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 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 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. 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 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 ioss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
iiling of a federal notice.

Persons who respand to the collection of information contained in this form are pot
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral numbler. of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Eachbeneficial 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 issuers and of corporate peneral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer Director [J General andfor
Managing Partner
Full Name (Last name first, if individual}
Gray, Larry D.
Business or Residence Address  {Number and Street. City. State. Zip Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621
Check Box(es) that Apply: 7] Promoter 7] Beneficiai Owner Executive Officer  [/] Director General andfor
Managing Partner
Full Name (Last name first. if individual)
Gupta, Jai Dhar
Business or Residence Address  (Number and Street, Cirv, State, Zip Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer m Director General and/or
Managing Partner
Full Name {Last name first. if individual}
Orandelia, David T.
Business or Residence Address (Number and Street, City, State, Zip Code)
8310 5. Valley Highway, 3rd Floor, Englewood, CO 80112
Check Box(es) thar Apply: {J Promoter L Beneficial Owner  [7] Executive Officer Director General and/or
Managing Partner
Full Name {Last name furst. if individualy
Paul, Andrew M.
Business or Residence Address (Number and Street, City, State, Zip Code)
283 Pondfield Road, Bronxville, NY 10708
Check Box(es) that Apply: C] Promoter D Beneficial Owner  [7] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Marsico, James, F.
Business or Residence Address {Number and Sireet, City, State, Zip Code)
5251 DTC Parkway, Suite 1100, Greenwood Village, CO 80111
Check Box(es) that Applv: [] Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hegstad, Richard
Business or Residence Address (Number and Sireet, City, State, Zip Code)
100 Elk Run Drive, Suite 115, Basalt, CO 81621
Check Box(es) that Apply: [} Promoter [7] Beneficial Owner D Executive Officer G Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Kendrick Jr., E.G.

Business or Residence Address (Number and Street, City, State, Zip Code)
3964 Paradise View Drive, Paradise Valley, AZ 85253

(Use blank sheet. or copy and use additional copies of (his sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, #f the issuer has been organized within the past five vears;

¢  Eachbeneficial owner having the power to vole or dispose, ar direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

ME Investment Fund, LLC

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

5251 DTC Parkway, Suite 1100, Greenwood Village, CO 80111

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

Managing Partner

Full Name (Last name first, if individual)

Enhanced Colorado Issuer, LLC

Business or Residence Address

8310 S. Valley Highway, 3rd Floor, Englewood, CO 80112

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

Check Box{es) that Apply: [:| Prometer  [7] Beneficial Owner  [] Executive Officer [] Director [J General and/or
Managing Partner

Fult Namec (Last name first, if individual)

Guenther, Patricia K.

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

211 Euclid Avenue, Carbondale, CO 81623

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

Full Name (Last name first. if individual)

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

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [] Executive Officer [] Director [] Generat and/or
Managing Pariner

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 [] Executive Officer [7] 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 [___l Beneficial Owner |_—_| Executive Officer D Director D General and/or

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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B. INFORMATION ABOUT OFFERING I

Yes No
. Has the issucr sold. or docs the issuer intend to scll, to non-accredited investors in this offering? ... C <]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimmum investment that will be accepted from any individual? ..., b
Yes No
3. Does the offering permit joint ownership of @ single UNI? .o esse s
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for selicitation 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 breker or dealer. 1f more than five (5) persons to be listed are assoctated persons of such
a broker or dealer, you may sel 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual S1A18S5} oo e em st s [J All States
Ml M) M [’ [N ®M 2 [RY] g [ [©H [OK] [OR] [PA]
(k] B 6ol Oy [Gx] I M) ©A] @A V] [ Y] [PR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIS} oo e err s e srrras s ene [ All States

=

-

=|[o
==
=EE
=| [Z] -
-
El=1EE

Full Name {L.ast 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 STALES) oot eesas et s cere e e e smesmcere s e teeaneeaessrennnerees [OJ All States
(1]
Ks] [KY
NH NM OK
WV w1

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUIMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

2

3.

4

Enter the aggregate offering price of sceuritics 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 offering. check
this box |___] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already

Type of Security Offering Price Sold

DIEDE oot ee et ee e seee oo oo et e e 5 000 s 000

BQUILY e et et o et e s 0.00 s 0.00

Common Preferred
D Ce . 250.000.00 250,000.00

Convertible Securities (including WarTaNs) .......cc.ov v oo 5 VA

PAMNETSRIP LRIETESIS ©vo.vvecvnrrieeneeoeeoeeeeeeseecmsssseeseseemeeeeeseenemsessnereeneeeseenossseresessseenmsresersnsrenrosneenenss 5_0-00 g 0.00

Other (Specify ) ettt et b et e ettt g 0.00 s 0.00

T coeee oo eer et ees s eeeeees s ssesseeeeeeeeeee s eeeeeeeees e oeerenennrrereeees e . 290,000.00

§ 250,000.00

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

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 dolar amount of their
purchases on the total lines. Enter »0" if answer is “none™ or “zero.”

Apgregate
Dollar Amount
of Purchases

$_250,000.00

§ 0.00

$ 0.00

Number
Investors
ACCTEAHED IILVESIOTS 1ovvrvervrsonseresscimsresas s stes s sesaeens s erss e ssees s s sres et esbbs s sm e b s s en s 3
Non-accredited INVESIOrS ... s e 0
Total (for filings under Rule 504 only) 0
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, 1o daie. 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 1.
Type of
Tvpe of Offering Security

RS T e OO

Dollar Amount
Sold

RegUlalion A oo e e e e e e

RUIE S04 i it e e e e e e et e et e nean e

§ 0.00

a. Furnish a statement of all expenses in cornection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranS T ABENTS FRES oot e e e eer e em et em e et e ae et b e et e rmnan et e enea s en e s snmnns

Printing and Engraving Costs
LAl FOES ittt e ees ettt sase st b e ea st s e s s seb et et e eas b et s et bem s b e b en s es s ea s aenra e arerebebr rons
ACCOUILIIE FEES 1ottt esret e e st et s e ameaeam e et s ee e s et £ emen s 2 ae e eenheseae e saee e emnras semeansesseaneras
ENgINeering FEES ..o ae e e n e e e e s et s s enan
Sales Commissions {specify finders” fees separately}....covciincncicmercecemnrreceesrecens

Other Expenses (identify)

HOOCOOo&8O00O

40f 9

15,000.00

L - T - - - B

15,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 235 000.00
PrOCEEAS 10 thE ISSUBT.™ 1..vvvivvivsiessersresississessesssnssssssosssissessiasssess sssessemsnsssessseseeas oentantanss et et oescesnrsnssensss ienmnncs )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for anv purposc 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 1o Part C — Question 4.b above.

Payments to

Officers.

Directors. & Payments to

Affiliates Others
SALAMIES AN FEES .oevviiveiereeenireres et s cemes s emeesmee s ot ent s e e eaerr e ettt e 0% Os
PUICRASE OF FEAI ESTAIE ..rvevr i vrvree o crrerrias e e rrmi e srt e et et e e e e e et s h e s eaeeass s et et s s eaeemrarecenens s s
Purchase, rental or leasing and installation of machinery
BN BQUIPITIENIT 1eccermiattemcmcecaeteaner et rem e es e ce e s msaens oo s se s s e e semeacmscee s s srccamaeanmesseens e enans s ceeseaneaen Os 0%
Construction or leasing of plant buildings and facilities ..o Os s
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
ISSUET PUTSUANT 10 @ IETZET} omreemrceeeicereeeeecescases s eeees e o eseres e e ses s enanmnee e s bes s roncensboert e st st s b sibesaser et Os (R
Repayment of INAEDIEARESS ..o s s e e 0% %
WOTKINE COPIAL coeereeerertt ettt e et rrms bbbt st et e et et s =13 235,000.00
Other (specify): s as

....... % as

ColUMN TOUAIS ..ottt e e e s e e s Os 0.00 1% 235,000.00

Total Payments Listed (column totals added} ..o et $ 235,000.00

D. FEDERAL SIGNATURE

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 siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print or Type) Sig [Ey‘ Date
HealthTalent Inc. L / February 26, 2007

Name of Signer {Print or Type) Tltle of Signer (Pr 1 or’f‘\pc)
Christian J. Henrich Assistant Secretary
ATTENTION

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