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FORM D UNITED STATES Il Il

SECURITIES AND EXCIIANGE COMMISSION

[PROCESSED Washington, D.C. 20549

FORM D 51306
APR21 ?.007 NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prafix Senal

THOMSON PURSUANT TO REGULATION D, |
FINANCIA“-— SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Series F Preferred Stock and Warrants

Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issucr

Name of [ssuer (D check if this is an emendment and name has changed, and indicate change.)
Pharmaca Integrative Pharmacy, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
4940 Peari East Circle, Boulder, CO 80301 303-442-3204
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Wg Aren Code)
(if different from Executive Offices)

o::r‘r:luf:ﬁ

Bricf Description of Business Q)*’ 0/4,
Retail pharmacay operations
APR 1 8 2007

Type of Business Organization

{7} corporation [J limited partaership, alrendy fonmed [] other (please sp &

{71 business trust {7 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization: [ 18} [Q__Iﬁ] [ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D&

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers moking an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.504 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first salo of securities in the offering. A notice is deemed filed with the U.S. Securities
and Excliange Commission (SEC) on the carlier of the datc 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 lo that address.

Where To File: 1.8, Securitics and Exchenge Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five () copics of this notice must be filed with the SEC, onc 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 ail infonmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Past C, and any materinl changes from the information previowsly 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 to 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been inade. If 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 campleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, lallure to file the
appropriate tederal nolice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing o1 a federal notice.

Persons who reapond to the collectlon of informatlon contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10of9



2, Eniegr 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 awner 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 dircctor 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  [7] Beneficinl Gwner Executive Officer Director [0 Qereral andfor
Managing Partner

Full Name (Last name fiest, if individual)
Barry Perzow

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
4940 Peari East Circle, Boulder, CO 80301

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Excoutive Officer 7] Director [] General andfor
Maneging Partner

Full Name (Last name first, if individual)
Tom Stemberg

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner E] Executive Officer ﬂ Director (] General andfor
Menaging Partner

Full Name {L.ast name first, if individual)
Dale Schwartz

Business or Residence Address  (Number and Street, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

Check Box{es) that Apply: [ Promoter  |[7] Beneficial Owner 7] Cxccutive Officer (7] Director [0 General andfor
Menaging Partner

Full Name (Last name first, if individual)

Larry Kadis

Business or Residence Address  (Number and Street, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer [/} Director O General and/or
'Managing Partner

Full Name (Last name first, if individual)
Richard L. Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

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

Full Name {Last name firsy, if individual)

l.arry Feinberg

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [7] Executive Officer [/} Director {J General andfor
Managing Partner

Full Name (Last name first, if individual)
Ron Brill

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301

(Use blenk sheet, ar copy and use additional copics of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to scil, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that witl be accepted from any individual? ... s_100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o ]

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 solicitation of purchasers in connection with sales of sceurities in the offering,
If & person (o 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 arc 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)

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

Name of Associated Broker or Deanler

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check individual SIALES) ..o bt e s e s s s sengant O Al Suates
€1 [DEl [HI)
ac] [X5] ME] M My [MS]
[MT] NH]
[RT] ™ vT]

Full Name {Last name firsy, il individual)

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

Narme of Assacialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAES) i e s s e e e ] Al States

(H1]
iN] {Ks] ME} (M) (Ms}
(1] (NE]
WAl

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individual SIAtES) ...ooc.cecvececrronsses mnersssessmmssssssssanssssssssassast sassssmsssnsssssssssssssssssssnsrmens ] Al States
(ol i
o (XS] (M) {Ms]
M1} [NE} mH &7 M [ (N}
] vT]

{Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nane” or “zero.™ I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sald

DIEDE .vvoeore s oee e s sesessessesssssers st e ssesssssses st serees e §_0:00 s 0.00
BQUILY oo et et e et sttt st §_20.000,000.00 ¢ 8,000,000.00

[] Common [} Preferred
Convertibie Securities (including warrants) ...coevevirnns - L 0.00
POTHIETSHID IIEFESES 1uvvvvruuivesusesnnsssssissssssesssssersssssasssssseassssesssessssesssssesasesasst yeseesvereacas e ssssarasssarssases vees s 0.00 s 0.00

Other (Specify ) ORI 1 210 s_0.00
TOBL oveeveerrscrsressessersssessseessmes s snssessse s ssssmesrsessesssr st esseens §_20:000:000-00 ¢ 8,000,000.00

0.00
s

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

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepale
Number Dolfar Amount
Investors of Purchases

ACCTEAHED LNVESLOTS 1ovoeevvoereseeressreseeresssssirensseresseessesssasmasssinsseesseressesssessssssssssmsssssmmsmssamssesssressonessesenes 9 s _8.00

NON=BECTETIMEA TNVESIOIS .oc.eoeeeo et eteeess s senesenss st s st srabers essss s sesssmesarssnssassnsssnstsesssnssasasess O 3
Total (for filings under Rule 504 0BIY) .oiiiiimriiiienicssein et srsresnas s sess sesnssessssnss L3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for anoffering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C -—— Question 1,

Type of Deliar Amount
Type of Offering Security Sold

REUIRLION A L.\t it cen i i s s s e n e cse e e
TOMRI it iee ettt s e e s e ab et rearn e s st £ eeee s e e R e ba b bbb Rt 08 $_0.00

a. Furnish a statement of all expenses in” connection with the issuance and distribution of the
sceurities 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
nol known, furnish an estimate and check the box to the left of the estimale.

s 000

TrANS ET A ORI S F oS oot et et st e e s s s e r A1 hr A 445 st £ pepms e s pan s benetmnss nms s nnas
Printing Bnd ENEraving CoSIS ..o oieriisiomsintisss masasstssass issnss s ssressssases stsnesso s bissasssvosasesas soss sesss sanssassenses $_0.00
LEZA! FEOS .o snsseims s sess o imsssanma brasetes $_200,000.00

$ 50,000.00
g 0.00

ACCOUNUINE FEES itiiiiiiiiiire st s st ps s b s s s e raaabs sas e rnbet s heE o1 s peserns bencaremsssnssransepianareseneesebd

coOSEO0

Sales Commissions (specify finders’ fees separately) ... e e ) 0.00
Other Expenses (identify) a-s 0.00
TOTAL sortnietiensrersiastrtirare srassetteotstssetansermses arsssmte d6st4 HEbebASbI4REH4F AR L SRS $ 101 ER1EEFARTE LR E S RPREL AP RR SR04 S n s S mre B RS bt §_250,000.00
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b.  Enier the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 20.000.000.00

proceeds 1o the ISSUEE" ...t s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer 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 1o 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

Alffiliates Others
SAIATES ANG TEES .ovvvervreeveenrs s sersresssssssressos rsssssessnsessssreesassesssstsssssssenessesssseseesnssssssmsssssssssssassnsss ) §_0200 ]s.9.90
PUFCRASE OF PR8I CSLALE ..ooeveveeeeoes e ssnss e sssse e srsssssnsrssss s ssssssssssassassassessasssssssensssonsesersns ] 30200 Os.0
Purchase, rental or leasing and instatlation of machinery
AN CQUIPIMENE w.o.voceiiraretresreressnersesassassrssssersmsensseassaras spasessesssssasssasassssssnsanasssare sorsensbastsebo bes bessassinsrassmsearssares as 0.00 s 0.00
Construction or leasing of plant buildings and facilities ..o [ $, 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another 0.00
ISSUCK PUTSUBNL 10 2 IMETELT) . e rmreenen ereeerseomcmseessiesssun s sstsnssssmessssssssasssssssasssssars mse s sessasssssssssasses || 9 0.00 0Os_=-
Repayment Of INGEDIEANESS wuvvcrrurirainriinsirissssrsssessiarssmtesssssesessesesestesnt sesrsrmssresssssssssetsssassssossestsesssstosssss || 9 0.00 gs 0.00
WOTKINE CAPILBL .ovorrerermcsreesiorsrse s stses s ssasessesssestrasss sosss et snessesesasnesestosnesespasanssstsescats sisssnsssesressnsssstsssas || 9 0.00 Oos 19,750,000.00
Other (specify): s 0.00 s 0.00

....... s 2% 0s

COIUTN TOALS 1ouiviusinssssemssesessossssarssnssa eassssssreserssesnsseseas e sv e 4544484 SR 44 R ARS8 RS TR0 s 0.00 Cls 18,750,000.00
Total Payments Listed (column totals added) ... it imassssnasessssssnsrasarersess Os 19,750,000.00

| 'un-T- ..,nl . T
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constilutes an undertaking by the issuer to furnish te the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to apy non-accredited investor pursuanl to parngraph {b)(2) of Rule 502.

Issucr {Print or Type) Signature Date
Pharmaca Integrative Pharmacy, Inc. / 4 / April I, 2007

Name of Signer (Print or Type) Title of Slgn‘&’ﬁ‘rmt J(Mpc)
Barry Perzow Prasident
ATTENTION

Intentional misstataments or omisslons of fact constitute federal criminal viofatlons. (See 18 U.S.C. 1001.)
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l. s any party described in 17 CFR 230.262 prescmly Subjccl to any of the dnsqunl:ﬁcalmn Yes No
provisians of such rule? i . B8

Sec Appendix, Column §, for state response.

2. Theundersigned 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 issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer io offerees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuct 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
duly authorized person.

Issuer {Print or Type) Signature Date
Pharmaca Integrative Pharmacy, Inc. ﬁ///j April _“ 2007
Name (Print or Type) Tiwiﬁl cﬂyf{c)

Barry Perzow President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signoiurcs.
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