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7, 490 PURSUANT TO REGULATION D, e Sert
1069 ]
0 SECTION 4(6), AND/OR GATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([:l check il this is an amendment and name has changed, and indicate change.)
$3,000,000 Private Placament of Common Stock

Filing Under (Check box(cs) that apply): [T Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [{] ULCE PROCESSED

Type of Filing: 7] New Filing [J Amendment

1. Enter the information requested about the issuer

A. BASIC IDENTIFICATION DATA Mﬁ' 3 ]]ﬂg?l <

THOI .lno

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) F’NA}GO N
Kardia Health Systems, Inc. C'AL
Address of Executive Offices (Mumber and Saeet, City, State, Zip Code) | ' Telephone Number (Including Asea Code)
2800 Thomas Avenue South, Suite 300, Minneapolis, MN 55416 (612)216-1113
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including ArﬁCodc)
(if different from Executive Offices) / X

AN

Brief Deacription of Business

Echocardicgraphy computer software

s

Type of Business Organization 4 i -

7] corporation [ limited partnership, already formed [ other (please specify): > M[‘W - 5 2“”7

business trust limited partoership, to be formed 3
[} business trus [} limited pannership, ¢ form ..7&\'\
Month Year % 0 c‘,\\*
Actual or Estimated Date of Incorporation or Organization:  [(Jf] (0If) [AAcwual [ Estimated & 200
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MR \

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), | 7 CFR 230.501 es3eq. o1 IS U.S.C.
T7d(6).

When To File: A notice rust be fited no later than 15 days afler the first sale of securities in the offering. A notice is deemed Gled 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: U.S. Securilies and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20545,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A pew 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 materia) 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 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. [ssuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. 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 exemption. Conversely, failure to tile the

appropriate faderal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a fedaral notice.

Persons who respond to thae collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &




2.  Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the fssuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of parisership issuers, and

s  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:

[(] Beneficial Owner

m Executive Officer

Ditector

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Ashkar, Sam

Business or Residence Address  {Number and Street, City, State, Zip Code)
2900 Thomas Avenus South, Suite 300, Minneapolis, MN 55416

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
MAYQ Medical Ventures

Business or Residence Address
200 First Street SW, Rochester, MN 55505

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

Check Box(es) that Apply:

7] Beneficial Owner

Executive Qfficer

Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)

George, Canl

Business or Residence Address

(Number and Street, City, State, Zip Code)
2900 Thomas Avenue South, Suite 300, Minneapolis, MN 55416

Check Box({es) that Apply:

[7] Beaeficial Owner

Executive Officer

Director

General and/or
Managing Fartner

Fuil Naroe (Last name firsy, if individual)

Chafoulias, Gus

Business or Residence Address

(Number and Street, City, State, Zip Cede)
2900 Thomas Avenue South, Suite 300, Minneapolis, MN 55416

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Capital Grawth Parners, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)
2900 Thomas Avenue South, Suite 300, Minneapolis, MN 55416

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

O

Director

General andfor
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:

] Bencficial Owner

Executive Officer

O

Director

Generat and/er
Managing Partner

Full Name (Last name first, if individual)

Busines$ or Residence Address

(Number and Street, City, Stale, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooo..ceooorvvvrienrs
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepled from any IndiviAUA? .....co.oveceereeeere e

3. Does the offering permit joint ownership of a single unit? ..o

4.  Enter the information requested for cach 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 securities in the offering.
If 1 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

ot

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

e b
$ 10,000.00
Yes No
]

Full Name (Last name first, if individual)
Voldness, Peter

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

8000 Wast 78th Strest, Suita 115, Edina, MN 55439-2534

Name of Associated Broker or Dealer
Emergent Financial

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

(Check *All States” or check individual States)

[] Al States

€1] 151¢] N A (Al (D]
@™ >9 ME] ht)  [MS]
[MT) V] (NH] NY] mD]  ©Hl [OR]
(X1} V1] (W) [FK]

Full Name (Last name first, if individual)

Dehen, Marty

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

4170 Orchid Lane, Plymouth, MN 55446

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o7 Intends to Solicit Purchasers
{Check “All States” or check INdividual STALES) ..ot s s bbb s en s [] Al States
(H[]
Ml ME MS MO
(RI]

Full Name (l.ast pame 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 dividuad S1IES) ..ooeeeecr e s s stseen s mssnt st omesssmsssrnss e | AJE St1ES
(AR} [€T] L] [GA] [HO
(L] X3} Ml MY (M3
(MT] (NH] NY) D!
(RO VT V]

or copy and use additional copics of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the tatal amount already
sold. 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 exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

IDEDBY oo ettt e e ameS R TR e b ks A eSS b E 4R S e Sasteer e reme s s raeenrans $ 5
EQUILY oo sersrssemsnsces e sreessesmeseseeseess s ssieeseteseesecseeserssnsomerrs §_3000:000.00 ¢ 1,872,000.00

7] Common O Preferred

Convertible Securities (including WaITAIS) ..ot ssssssts st e et sbemne s ee $

Partnership Interests .........ccccovoeenaee, b en et eeeed R e s ns $ $

Other (Specify ) OO wevreersrrre e e esers st aseacaeiers B $
TOUL et §_010002000-00 g 1,872,000.00

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 dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVESIOTS ....cccovevveerieneeceitiecee e mene s R - g 1.872,000.00

Non-accredited IVESIOTS oot emeeemeee b

Total (for filings under Rule 504 001Y) ..occveriiimnriiissise e crssneeeccssasesesssssasseses $

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

If this filing 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 1.

Type of Dollar Amount
Type of Offering Security Sold

LT o T PR

Regulation A ... e e
RBule S04 .
TOtal Lo e b

s 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 left of the estimate.

Transler AN’ S FEES ..ottt ss s st e em et e er s n et st

s

$
§ 25,000.00

§ 25,000.00

$
§ 300,000.00

s
§ 350,000.00

Printing and Engraving COSIS ..o srs e et s ves st bbbt s e ene
LBl FRES ittt et b4ttt bt ea e e e TSRS L A SR ak s e et e s E ke et nnnas e ren
ACCOUDTNE FEES ottt sttt s s TR SRS RE bbb bbb
EDZINEEINE FEES oottt et ece s e e e e e ememran e ea et st se s ere s

Sales Commissions (specify finders’ fees separately) .ciceeieriiceeeeecvrarnrnns

Other Expenses (identify) __ .

oooooaoon

Total oo

40f9




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2 This diffarence is the “adjusted gross

Salaries and fees .........cocceeeveveeennee..

Purchase of real estate.........cconee v

issuer pursuant (0 8 merger) ...

Repayment of indebiedness .............

Working capital.....ccoooeivniiniinnnn.

Other (specify):

Column Totals.........

2,650,000.00
PrOCEEAS 10 THE JSSUET.™ .......ce e cemrescenannrasisecmsessntesss eennsre s samsrs s ssarenss resse s rasssssessusamenss s '
5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate 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
........................................................ Os s
........ -as s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ................ as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securilies of another
Os as
....... as as
~[J8 as. 1,100,000.00
0 $ s 1,550,000.00
s as
........................ []5.0:00 [ 5_2:650.000.00

Total Payments Listed (column totals added)

(75 2:650,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 508, the following
signature constitules an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien 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) Signatu_re// Date
' April 18, 2007
Kardia Health Systems, Inc. /,,) ‘ /j ) p
Name of Signer (Print or Type) Title of Signer (Print or T;{:l‘—}//
Carl George Chief Executive Officer
ATTENTION

intentional misslatements or omissions of fact consiitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. I3 any party described in 17 CFR 230.262 presently subjecl to any of the dlsquahﬁcanon Yes Neo
Provifions of SUCh TUIET ...t s et s rtree s senes s sam e ssasssnrs s seen [ 4]

See Appendix, Column 5, for state respanse.

2.  Theundersigned issuer hereby underiakes to furnish ta 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 Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen 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 urderstands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

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
duly authorized person.

Issuer (Print or Type) Signatur 7 Date

Kardia Health Systems, Inc. /2//7’(_[’ o April 18, 2007
Name (Print or Type) Title (Print or Type) \ o

Carl George Chief Executive Officer

Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures.
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I 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem I} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount
AL H
!
AK
AZ
AR i
CA :
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

E

OH

OK

OR

s R,

»

S

g
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Intend to sell
to non-accredited

3

Type of security
and aggrepate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, artath
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes Na
wl
- ‘r ;
PR H
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