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FORM D UNITED STATES OMB APPROVAL '-

SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549 Explres )
Estimated avarage burden
PHOCESSED FORM D hours per responss. ... .. 16.00
NOTICE OF SALE OF SECURITIES lM?:sc USE ONLY
& Al.ﬁ‘ 020  PURSUANT TO REGULATION D, s
SECTION 4(6), AND/OR DATE REGEIVED
THOMSON UNIFORM LIMITED OFFERING EXEMPTION o

Name of Offering cheek 1T 1his is an amendment and name has changed, and indicate change)) A

»
Racapitalization "'\ X&

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rute 505 [7] Rule 506 [ Section 4(6) [} ULQ) "' ‘u-\..t:fVED %
Type of Filing:  [7] New Filing [] Amendment /46,
A

A. BASIC IDENTIFICATION DATA U/ ') N\

1. Enter the information requested sbout the issuer

Name of lssuer  ( E] check if this is an smendment and name has changed, and indicate change.) 186
Digital Insuranca, Inc, 2

Address of Exccutive Offices {(Number and Strect, City, State, Zip_Codc) Telephone Numb uding Arca Codc)
400 Galleria Parkway, Sulte 300, Atlanta, Georgia 30339 770-250-3000

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) -

Brief Description of Business —

i sl L1111

[7) corporation [0 limited partnership, alrcady formed [[] other {please specify):
[] business trust [ limited partnership, to be formed 070 74207
Month Year - -

Actual or Estimated Date of Incorparation or Organizstion: @I2] [0 [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Who Must File: AR issuers making an offering of securities in reliance on an exemption undet Regulstion D or Section 4{6), 17 CFR 230.50] et scq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days aftcr the first sale of sccurities in the offering. A notice is decmed filed with che U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the zddress given below or, if received st that address afier the datc 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. Sccuritics and Exchange Commission, 450 Fitth Street, N.W., Washington, D.C, 20549,

Copies Required: Eive (5) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signaturca.

Information Required: A new filing must contain a!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousby supplicd in Parts A md B. Part E and the Appendix necd
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 separate notice 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 exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

N ATTENTION
Failure to tile nollce In tha appropriats statas will not rasull in a loss of the lederal examplion. Conversely, tallurs to tile the
appropriate lederal nolice will not result in a loss of an avallable state exemption uniess such exemplion Is pradictated on the
ftiing of a fedaral notice.

Persons who respond to the collectlon of Informatlon contalned In this form ars not
SEC 1972 (6-02) required to respond untess the form displays a currently valld OMB control numbaer. 1of9




1
]
2. Enter the information requested for the following: ' 'f
e Each promoter of the issuer, if the issuer has been organized within the past five years; ' '1_
¢ Eachbeneficial owncr having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of » ¢lass of equity securitics of the issucr.
o Each exceulive officer and director of corpbul: issuers and of corporate gencral and managing pariners of partnership issvers; and

*  Each genersl and managing partner of partnership issuers,

Check Box(es) that Apply: [:| Promoter  [[] Beneficial Qwner ] Exccutive Officer  [7] Director [] Generst and/or
Managing Partner

Full Namg¢ (Last name first, if individuat)
Usilton, Thomas O.

Business or Residence Address  (Number and Strect, City, Statc, Zip Code)
400 Gallerla Parkway, Suite 300, Atlanta, Georgla 30339

Check Box(cs) that Appty: 7] Promoter [ Beneficial Owner Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name flrst, if individusl)
Bruckman, Adam

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
400 Galleria Parkway, Suite 300, Atanta, Georgla 30339

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Excoutive Officer - [7] Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individuat)
Shulman, Steve

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
400 Galleria Parkway, Suite 300, Atlanta, Georgla 30339

Check Box{es) that Apply: [j Promoter 7] Bencficial Owner  [] Excoutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individuat)
Lerer, Rene

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
18 Munson Road, Farmington, Conneclicut 06001

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

Full Name (Last name first, if individual)
Reimer, Erc

Business or Residence Address  (Number and Street, City, State, Zip Code)
16 Munson Road, Farmington, Connacticut 06001

- Check Box({cs) that Apply: - Promoter [7] Bencficial Owner Executive Officer Dircctor General and/or
.‘
Managing Partner

Fuli Name (Last name first, if individual)
Intemnet Healthcare Group, LLC

Business or Residence Address  (Number and Street, Cify, State, Zip Code)
18 Munson Road, Farmington, Connectibut 06001

Check Box{cs) that Apply: [j Promoter  [7] Beneficial Owner ['_'] Exccutive Officer  [] Director [:| General end/or
Managing Partner

Full Name (Last name first, if individual)
Capital Z Partners, L..P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
54 Thompsan Strest, New York, New York 10012

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2.  Enter the information requested for the following: . ) o
¢ Each promoter of the issuer, if the issuer has been organized within the past five yesrs; . ! “1_
¢ Each bencficial owner having the power to votc or dispose, or direct the vote or dispesition of, 10% of more of a class of equity securities of the issucr.
¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and ’

®  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer [] Dircctor  [] General andfor
Managing Partner

Full Namc (Last name fiest, if individual)
Healthaxis, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5215 N. O'Connar Bivd, Suite 800, Irving, Texas 75039

Check Box(es) that Apply: 7] Promoter  [] Beneficiad Owner [} Executive Officer [] Director [] General and/er
Managing Partner

Full Name (Last name firs, if individual)

Ristau, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Galleria Parkway, Suite 300, Atlanta, Georgla 30339

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

Full Namc (Last name first, if individual)
Sullivan, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 Galleria Parkway, Sulte 300, Atlanta, Georgla 30339

Check Box(cs) that Apply:  [[] Promoter [] Beneficial Owner [ Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Cooper, Brad

Business or Residence Address  (Number and Street, City, State, Zip Code)
54 Thompson Strest, New York, New York 10012

Check Box(es) that Apply:  [7] Promoter [} Beneficisl Owner [} Exccutive Officer [7) Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [T} Promoter  [7] Beneficial Owner [} Exccutive Officer {7} Director [} General andlor
' 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 copics of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? B — i o) E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? s _0.00
Yes No
3. Daes the offering permit joint ownership of u single unit? ]

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 e 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 tisted 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 individual)
N/A

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) (O All States

[AR] [cn i)
(it} L&) ME] MO M) MY M5 MO
MT] (fH [NI] (NY] (D]
[’} m™ [\ Al Wyl

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ....... (O Ali States
[AK] AR} [#9)] Ga [HD OF
() (XS] ME] [MD] M] MN S MO
{NH] MM Y] (D] (OK] (PA]
(58] 1] (FR]

Full Name (Last name first, if individual)

Busincss 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 Stetes” or check individual States) .......... 7] Al States
. €1 (HD)
o] [N] (Xs] ME] [(MD] (MI) M) MO
M1 [RE] FH] (N M Y (®D] (eI 3| (Al
(Ri] (5D) i wv] (PR]

(Usé blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [/} and indicale in the columns below the amounts of the securities offercd for exchange and
slrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
Dbt eerecierecererisrnr i s $
Equity ...... Redeemahle.Preferced... s 17.500,000.00 ¢ 17,500,000.00 .
1 Common Preferred '
6,091,877.00
Convertible Securities (including warrants) ......... Series.A.Rreferred 5 6.081.877.00 ¢
Partnership Interests . ............. s 0.00 s 0.00
Other (Specify R . s 0-00 s_0.00
TOUBL oot eoers st st e ettt et 0 s 23.591.877.00 ¢ 23,501,877.00

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

2. Enter the number of aceredited 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 sccuritics and the aggregate doltar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investors . LS AL SRR RN AR b RS TSERS PRV RO SRR SRR RIS 02 4 $_23,591,877.00
NOR-accredited IMVESIOTS . oo iieerrarstiaien et bt bbb sods ek s ab s bmbrmae s ek e nsm anes s
Total (for filings under Rule 504 only) ....... — $
Answer also in Appendix, Column 4, if filing under ULOE.
3. I{this filing is for an offering under Rule 504 or 503, 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...t ceisiiinit e sre e ses sae s r e ee e e et se T es REs e SemAR st s $
ReBuUIBLON A .. .ciiiiii i e stteeee s e s e e ran aas s
RUIE S04 .ottt cosaeeeeesss ees s senees s ressasoessns s see st et s s smse s $
TOLA] oo receciarseir e rareson ser rea s arenert ey o baan o bd eem ey s oo boepr vt e biens e et SRRt s_0.00
4 a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
seturities in this offering. Exclude amounts relating solcly to organization expenscs of the insurer,
The information muy be given as subject to future contingencies. If the amount of an expenditure is
" not known, furnish an estimate and check the box 10 the Ieft of the estimate.
Transfer ABEOL'S FEES oo rissme s srsssamsssst s tesstessas s spstssn ssasansssasns 0O s
Printing and Engraving COStS ... iwemrmsrrrsimamastismsmmasis sinenis s asissiorssssst staissssssnsssiss s sessssseses 0 s
Legal Fees...... 7] 3 45,000.00
ACCOURINEG FEER wuunreiarirroniremensssranssenes o s
Engineering Fees ......... I I
Sales Commissions {specify finders’ fees SEparalely) ... menmiiomrssssssiscnsssnise O s
Other Expenses (identify) =~ === =0 i ersstesn assaens a s
TOUL woveiernrurrsiansanssnssemsresbse s snsssssvesosssssistasessassasasse renessas 048PS0 RS0 BRSSP PR AR A0 A E s R e R B 0D s 45,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question )

sid toln) expenses furnished in responsc to Pwt C— Question 4.0 This differcace s the “adjusted gross 23 548 877.00
proceeds to the issuer,” - L
5. Indicate below the smount of the ndjusted gross proceed Lo the issuer used or propns:d to be used lor
cach of the purposes shown. If the nmount for any purpose is not known, fimish an estimate and
check the box 1o the teft of the estimate. Thetotol of the poyments lisied must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above. .
. Poyments 1o
Officers,
Dircctors, & Payments to
Affiliates Others
Selurics and fees ads. as
Purchase of renl estote, ; . C]s 0s.
Perchuse, rental or lensing and instolintion of machinery .
R EQUIPTIENL ettt sraisessrams ressscssnssnssinte brrssasssssasssenstosmssrastarstintersrasssshores mrm retssiemcenagbsespassy prtass - s s
Construction or leasing of plant buildings and faciitics ...... as s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that moy be used In exchange for the asscts or securities of another
{ssucr pursunnt to o merger) ... . Cls as
Repayment of indebtedness e ern BB} os
Working capital. : ' s as
Other {specify): Rademption of Redopmabts Stock s [ 5_17:465,000.00
Exchanga of Stock {no cash was received by lasuer for tha Seorios A Stock;
conslderation was the exchange of Serdes AEStocky 0s 7S 6,091,877.00
Column Tatals " [3s.0:00 5_23,546,877.00
Total Payments Listed (column totals added) @)5.23:546.877.00

The Issuer has duly coused this natice to be signed by the endersigned duly authorized person. Ifthis notice is filcd under Rule 503, the following
signature constitutes on undertaking by the Issucr to furnish to the 1.8, Securities and Exchange Cornmission, upon writlen request of its staff,
the Information fumished by the issuer to any non-aceredited investor pursunnt to paragraph (b)(2) of Rule 502,

- o
Issaer (Peint or Type) Sign ~ |Date
Digita! Insuranca, lne. M { "l/j/ )"I . )&t 7
Name of Signer (Print or Type) “Title of Sign':_r (Print ar Typc) o 4 T )
Adem Bruckman Prosident
ATTENTION

Intentions! misstatemaents or omissions of fact constitute ftedaral crim(nal vioistions. (See 18 U.8.C. 1001.)

Soft




Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yea No
pravisions of such rule? 0 &

See Appendix, Column 5, for statc response.

The undersigned issuer hereby undertakes 1o furnish to any state dministrator of any state in which this notice is filed nnotice on Form
D (17 CFR 239.500) at such timea as rcquired by stolc low,

The undersigned issuer hereby undertakes to furnish to the state adminlstratars, upon written request, infarmation fumished by the
{asuer to offerees,

The undersigned issucr represents that the Issuer is familiar with the conditions that must be satisfied to be ¢ntttled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and undersiands that the issucr claiming the availabillty
of this exemption has the burden of esteblishing that these conditlons have been antisfied.

The issuer hos read this notification and knows the contents Lo be true ond hes duly coused this notice lo be signed on its behn!fby tho undersigned

duly autherized person.

z

[ssuer (Print or Type)
Digital Insurence, Inc.

Sign%ﬂ%: Z 2:

Daote

3:¢//V .Y,

Name (Print or Typc) Title (Print or Type)
Adsm Bruckman Prasident
Insiruction;

Print the name end 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 manunlly signed. Aoy copics not manually signed must be photocopics of the manuaily signed copy or bear typed or priated

signatures,
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" APPENDIX . .- . R
Disqualification
Type of security g under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of | Number of
Accredited Non-Accredited
Stare Yes No Investors Amount Investors Amount Yes No
AL !, o |_]
AK :
AZ : l———[ l_d.._}
AR ! | | |
CA % ' | I | I
co 0o ]
cr [ || Soeaati prtersa asnae |0 $0.00 I X
S
DE L |
DC ] L L |
FL W] ]|
GA I i >< l}Redeemable prafarred | 2 $678,801.0| 0 $0.00 I_____..__J |_>< i
| e ]
D | _ |__ | |
I ! | I | |___,J
N N |
1A o [
Ks o |
KY | |
MI | | , {
MD | L i ]
o | |
o [
MS | I
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Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amaunnt Investors Amount Yes No
MO’ '
wl L N —
—
NE I |
NV | [—
- [ ]
v C ]
NM ] | C_ ]
NY C_C ]
e ] .
ND L I o—
on L]
o C o
PA L]
RI
se L] - -
SD hL__ E
wi L1
—Ti—‘==u_— l
ur [
v ] CJ
VA | Redoomatie praferred | 4 $321,198.0{ 0 $0.00 [ X
WA I
Ad I .
wil ] L]
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1 2 3 4 ' 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invesior and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itcm 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
m C ]
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