FORM D ///373"/

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR et Sorml
RM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (£ check if this is an amendment and name has changed, and indicate change.)
Mandatorily Convertible Preferred Stock Fimncing
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: B  NewFiling 0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code)
1010 Second Avenue, Suite 700, San Diego, CA 92101 619-243-7500 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number

(if different from Executive Offices)

Brief Description of Business

T

£ business trust 3 limited partnership, to be formed FINANC!AL
: Mgnth Year
Actual or Estimated Date of Incorporationor Organization: 03 1994
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:
Wha 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 ct seq. or 15 U.S.C, 77d(6).
When ta 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 i1 is due, on the date it was mailed by United Siates registered or
certified mail to thal address.

« Where to Fle: U8, Secunities and Exchange Commission, 450 Fifth Stecet, N.W., Washington, D.C, 20549,

Copies Required: Five {3) copies 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 manvally signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onty repn 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 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.
Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are o be, or have been made. If a state requires the payment of o 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 (he appropriate states in accordance with state law. The Appendix to
the natice 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 file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the ¢ollection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 7)
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A. BASIC IDENTIFICATION DATA

'
.

2. Enter the information requested for the following:

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

*  Each beneficial 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;

. 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 O Promoter [ Beneficial Owner O Executive Officer B9 Director
Box(es} that

Apply:

O Genera! and/or
Managing Pariner

Full Name (Last name first, if individual}
Wood, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Inglewood Ventures, 12526 High Bluff Drive, Suite 300, San Diego, CA 92130

Check 3 Promoter B9 Beneficial Owner {7 Executive Officer [ Dircctor
Box({es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individval)
Middleton, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sanderling Ventures, 400 S, El Camino Real, Ste. 1200, San Mateo, CA 944021708

Check Boxes {1 Promoter (X Beneficial Owner 2 Executive Officer X Director
that Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Mills, Timothy ’

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Sanderling Ventures, 400 8. El Camino Real, Ste. 1200, San Mateo, CA 9440231708

Check Boxes O promoter [J Beneficial Qwner O Executive Officer & Director
that Apply:

O General and/or
Managing Partner

Full Name {Last name first, if individual)
KenKnight, Bruce H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101

Check Boxes [ Promoter 0 Beneficial Owner O Executive Officer (3 Director
that Apply:

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lewin, Lawrence S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CardioNet, Inc., 1010 Second Avenue_,_Ste. 700, San Diego, CA 9210]

Check Boxes [ Promoter & Beneficial Owner € Executive Officer [ Director
that Apply:

O General and/or
Managing Partner

Full Name (Las! name first, if individual}
Sweeney, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101

Check Boxes O Promoter 3 Beneficial Qwner [J Executive Officer B Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Prystowski, Eric N,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101

Check O Promoter O Beneficial Owner O Executive Officer [ Director
Box{es) that

Apply:

0 General andfor
Managing Pariner

Full Name (Last name first, if individual)
Rein, Harry T.

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

c/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101
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. A. BASIC IDENTIFICATION DATA
L

2. Enier the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been orgnized within the past five years;

*  Each beneficial 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 issuersand of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check {J Promoter [x] Beneficial Owner O] Exccutive Officer O Director L1 General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Guidant Investment Corporation

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

cfo CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101

Check 0O Promoter [# Beneficial Owner O Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Bloom, William G.

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

c/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diego, CA 92101

Check O Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
Box{es) that . Managing Partner
Apply:

Full Name (Last name first, if individual)

Biofrontier Global Investment Partnership

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

c/o CardioNet, Inc., 1010 Second Avenue, Ste. 700, San Diege, CA 92101

Check Boxes [ Promoter [® Beneficial Owner O Executive Officer O Director L] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Sanderling Venture Partners 1V, L.P. (and related funds)

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

c/o Sanderling Veatures, 400 S. £l Camino Real, Suite 1200, SanMateo, CA 94402-§708
"Check Boxes [ Promoter [® Beneficial Owner O Executive Officer O Dircctor {0 General and/er
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes [ Promoter [3 Beneficial Owner B Executive Officer O Director O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

Check Boxes I Promoter O Beneficial Qwner [ Executive Officer [ pirector O Generat and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. B. INFORMATION ABOUT OFFERING
L
1. Has the issuer sold, or does the issuer intend 1o sell, Lo nonaccredited investors in this offering? ..o Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE

3. Does the offering permit joint ownership of 8 SIngle NIt ..ot e e Yes No_X

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 securities in the offering. If a 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 ndividual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, NY, NY 10013

Name of Associated Broker or Dealer

Citigroup

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” Of CRECK IMAIVIAUAT SLALESY ....v.vcemvieireiritissiscreris s st sartss s s ent st bentassemssssreseessassssast s 1 EFE 1S eE R H Pt 104 H51E 0 184 e b dm s s nb et emms s smsensanant s et s O All States
|ALI |AK] 21 wn @D co > e pa B GAl HI D)
@- lIN] 1BV [KS] IKY] ILA] (ME] IMD] q@' Ml Y- M8 IMOj
IMT] [NE] [NV] [NHI INJ| INM| @’ @' IND| [OH) [OK]} IOR] [PA]
[RI] [SCI [SD] (TN| ITX] IUT| [VT| IVA] [VA| WV W] IWY] IPR]
Full Name (Last name {irst, if individual)

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

3333 Peachtree Road, NE, 10th Floor, Atlanta, GA 30326
Name of Associated Broker or Dealer

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

{Check “All States” oF CRECK IMBIVIAUAT SLALESY...cv.vocr vttt ittt esas e s s s s et set e s s st s E e 48R 4RSS H 41641508 b ot s ens s e s et emss s et s e sttt s be st abes O All States

IALI IAK] nz Rl (BB Ico <P DR I0C) ey [GA]  {HI) D)
= (1N) DAl (K| [KY]  ILA] IME)  |MD] BB M @RD  IMs| MO
IMT) INE] [NV] [NH| NG M D ) IND) [OH) [OK] [OR] [PA]
RI) ISCI ISD| [TN]1TX) U] (VR IVAl VAl (WV) (Wi [WY] _ |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 Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indIVIAUAl STALES). ..ottt b et b e sae e bt eart st es e s estseesbars s sbssmsmms s sensnrnensenneneenrenensene. LD AA]] S1DLES
IAL] 1AK] 1AZ] IAR] ICA| ICOt ICT} IDE| IDCI IFL] (GA] (Hi I
[1L] [IN] [1A| [KS] IKY] |LA] [ME] IMD] IMA] (M1 [MN| IMS] IMQO|
iMT] INE] [NV] [NH| INJ] INM| [NY] INC) IND) |OH| [CK] |OR) |PA|
[RI] [SCi ISD| TN ITX] [UT} VTl VA [VA| wv] (Wl IWY] (PR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amotnt Already
Offering Price Sold

DIEBE....ccvrrcrncrerecreree et e e e . s__
EQUILY oo ssmns s ar i e e nabn s e r e e $.110,000,000 $ 110,000,000

0O commen 3] Preferred
Convertible Securities (including WarrantS). ... er e $ 110,000,000 $ 110,000,000
Partnership INIETESIS. ...t et s 3
Other (Specify ) b b

TOUL . e e
Answer also in Appendix, Column 3, if filing urder 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

§_110,000,000

$_110,000,000

Number Aggregate
| Investors Dollar Amount
of Purchases
ACCTEAIEd IVESIOTS ...o.ooiieiiii ettt et e et s et em e e s eas st aee s et v e e et aesamees e e e eeeens '35 $.110,000,000
NON-acCredited INVESIOTS ...c..c. oot r s s st ss et e hY
Total (for filings under Rule S04 0nlY).......cocovoiieeiiiiccece et b
Answer also in Appendix, Column 4, if filing under ULOE,
1 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
‘ 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 Pant C- Question 1.
| Type of Dollar Amount
1 Security Sold
3 Type of Offering
RULE SO5 .o sttt s s s e s st sas s rn et rensa et ns s bes s benare b}
REBUIALION Aottt es s ma bbb et ea b bt et snre st sasea s et s nsesremnea . s
RUIE SO ettt et et pes e e s eSS bRt $
TOUBL ..ot e e e et st nar s s
: 4. a. Fumish a siatement of all expenses in connection with the issuance and distribution of the
| securities in this offering, Exclude amounts relating solely to organization expenses of the issuer. 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.
TrANSIEr AGENES FRES ..ottt et ot et e O 50
Printing and Engraving Costs ... = $27.273
LEZAL FEES....oociirreiire e sttt ettt et ettt nen et ren e 13| $ 470,630
ACCOUNLINE FEES ..o sttt st ems s s e e s e s st sseneas $ 18,500
ENZINEEMINE FEES........oii i et bbb bbb O $0
Sales Commissions (specify finders’ fees SEparately) ..o &= $ 7.245.000
Other Expenses (1dentify) O $0
I+ OO B $ 7.761.403

50f7

535467 vI1/SD




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 fumished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer”..........covinimnmn: $ 102,238,597

5. Indicate below the amount of the adjusted gross proceeds 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 ¢stimate and check the box to the tefi 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.

Payment to Officers, Payment To
Dircctors, & Affiliates Others
SA1RHES BN FEES. ..o i ittt nninsenenes L] § Os :
Purchase of real ESIALE. ..o st L) § Os
Purchase, rentat or leasing and installation of machinery and equipment ... e Os Os
Construction or leasing of plant buildings and facilities............coooreeoeere s L] §) Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the asscts or securities of another iSSUEr PUISUANT 10 B MEIBET)....cor..-cceurecmmerereceencraeneesecnesiones Os & 5 56,320,999
Repayment Of INAEBIEANESS. ......cc.oveiieririei s rarss e s ere e emre s ppmes st sa et st ab e st sas bt imns Os Os
WOTKING CAPIIAL ..o iviirr e cisrere s et e s v sesca s et sk s eare st sesta s sae e s aeh ek paer e tansens s s s sensenaen st ams s enpanrerbene Os X § 45,917,598
Other (specify): Os Os
....................................... Os Os
Total Payments Listed (column totals added)...........ccocoooniiiiiiio e B 5 102,238,597

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
CardioNet, Inc.
;“ “Ub}\—,w Sura. . 2 o0
Name of Signer (Print or Type) Eze of Signer (Print or Type) d v
James M. Sweeney ief Executive Officer

ATTENTION

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

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualificati prov isions of such rule?.........cc.coocevenee... NJA Yes No
O 53]
See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 to furnish to any state administrators, upon writen request, information furnished by the issuer to offerces.

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 establishing that these
conditions have been satisficd,

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) Signature Date

CardioNet, Inc.
’/\’( 5\4.(29’\9%) Sona_ ':l-;).w'i

Executive Officer

Name (Print or Type) Title (Pfint or Type)
James M. Sweeney Chi

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

LEND
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