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Washington, D.C. 20549 Explres:

_ Estimated average burden

FORM D hours perresponse...... 15.00
HIDRRARL oo orsuce orsmcummss —mmmmmmr

PURSUANT TO REGULATION D, L
07079792 SECTION 4(6), AND/OR owte ReceED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Qffering ([ check if this is an amendment and name haos changed. and indicaic change )

Filing Under (Check box(cs) that apply): D Rute 504 D Rule 305 E Rule 3046 D Section 3{6) E] Ul OF (, H
Type of Filing:  [F] New Filing [[] Amendment 2 ECE!VED

A. BASIC IDENTIFICATION DATA NS nf‘T e A
1 Enter the information réquested about the issucr i ) >

A
Nueme of Issuer  { E] check if this is on amendment and name has chanped. and indicate change ) u. QV\
Intuitive Medicat Software, LLC S\ 186 45

Address of Executive Offices {Number and Strect. City, State. Zip Code) Telephone Number Il@clfd'ng’:\rcn Code}
1701 S. Enterprise Street, Suite 100, Springfield, MO 65804 (417) 838-7923

Address of Principal Business Operations {Number and Street. City. State. Zip Code) Tetephone Number (Including Area Code)
(¢ diffceent from Excemive Offices)

Bricf Description of Business
Development and sale of physician electronic medical record software and relaled products.

PROCESSED
Type of Business Organization gul

D corporation D limited parinership. already {ormed D other (please specily):
[ busincss trust [J limited partnership. 1o be formed OCT ﬂ g mﬂ?
Month Yeor
Actual or Estimated Date of Incorporation or Organization: [0 ]9] [Q]5] [ Astual [7] Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U S Postal Service abbreviation for State: !:lNANCIAL
CN for Canada: FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS
Federal:
IFho Must File  All issuers making an offering ol scouritivs in reliance on an exemption under Regulation D or Section 4(6), E7 CFR 230 500 etseq o7 I3USC
71d(6)

Ihen To File A notice must be filed no toter than 15 days afier the first sale of securities in the offering A notice is deemed filed with the U S Securities
and Exchange Commission (SEC) on Uie earlicr ol the date i1 is received by the SEC at the address given below or. if received ol that address afler the date on
which it is due, on the date it was mailed by United States repisicred or cerlified mail to that address

IFhere To File U 5 Securities and Excirange Commission, 450 Fifih Sircet, N W . Washington DC 20549

Copies Required  Five (5) copics of this notice must be filed with the SEC. one of which must be manually sipned  Any copies not manually sipned must be
photocopies of the manually signed copy or bear tvped or printed signawres

Information Required A new filing musl contoin all information requested  Amendments need only repori the nzme of the issuer and offering. any changes
thereto, the information requested in Part C. and any materinl changzes from the information previously supplicd in Perts A ond B Port G 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 OfTering Exemption (ULOE) for sales ol sccuritics in those states that have adopted
UL.OE and that have adopted this form  Issuers relying on UL OF 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 ol a fec as 2 precondition to the claim for the exemplion. a fee in the proper smount shall
accompany ihis form. This notice shall be (iled in the appropriate s1aics in accordance with state law  The Appendix to the notice constitutes g part of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriale states will not resull in a [oss of the Jederal exemplion. Conversely, tailure to lile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
Iiling of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrat number ! of9



ASICIDENTIFICATION:-DATA

2 Enter the information requesied for the lollowing:
»  Each promoter of the issuer, il the issuer has been organized within the past five years;
& Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issves
s Each exccutive officer and direetor of corporate issuers and of corparate general and managing parwners of parinership issuers: and

e  Each gencral and monaging panner of partnctship issuers

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

Full Name (Last name first. if individual)
Follis, Howard Dr.

Busincss or Residence Address  (Number and Strect. City. State, Zip Code)
1701 S. Enterprise Street, Suite 100, Springfield, MO 65804

Check Box(es) thay Apply: ] Promoter (7] Benelicial Owner Excewtive Officer  [7] Director [3 General andior
Managing Partper

Full Name (Last name first. if individual)

Frazier, Craig

Busincss or Residence Address  (Number and Street. City, State. Zip Code)
1701 S. Enterprise Street, Suite 100, Springfield, MO 65804

Check Boxtes) that Apply: ] Promoter [} Beneficiol Owaer [] Executive Officer  [f] Director [ General andfor
Managing Portner

Full Name {(Last name Drst. if individual)
Prater, Thomas Dr.

Business or Residenrce Address  (Number and Steeet. City. State, Zip Code)
1701 8. Enterprise Sireet, Suite 100, Springfield, MO 65804

Check Box(es) that Apply: ] Promoter ] Beneficial Owner {1 Executive Officer Direclor {1 General and/or
Managing Partner

Full Name (Lost name first. if individual)

Baron, Keesag Dr.

Business or Residence Address  (Number and Streat, City. State. Zip Code)
1701 S. Enterprise Street, Suite 100, Springfield, MO 65804

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

Full Name (L ast name {first. if individual)
Burchfield, Jay

Business or Residence Address  {Number and Streer. City, Stote. Zip Code)
1701 8. Enterprise Street, Suite 100, Springfield, MO 65804

Check Bax(es) that Apply; [ Promoter [} Beneficial Owner [0 Exccutive Officer ] Dircetor [0 Generat and/ar
Managing Puriner

Full Name (l.ast name first. if individual)

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

Check Box(es) that Apply: D Promoter [T} Reneficial Owner [0 Executive OiTicer [ Birecter D General and/or
Managing Portner

Full Name (Lest name first. il individual)

Business of Residence Address  (Number and Streel. City. S1ate. Zip Code)

{Usc blank shect, or copy and use additional copics of this shect. as necessary}
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B INFORMATION/ABOUT.OFFERIN

Yes Ne
1 Has the issuer sold. or does the issuer intend 1o scll. to non-aceredited investors in this offering? C =
Answer also in Appendix, Column 2. il filing under ULOE
2 What is the minimum investment that will be accepled from any individual? e ) 100,000.00
Yes No
3 Doecs the offiring permit joint ownership of a single unit? e e e .
4 Enler the information requested for each persen who has been or will be paid or given. dircetly or indirectly, ony
commission o1 similar remuneratian for solicitation of purchasers in connection with sales ol securilies in the ofTering.
1l 2 person to be tisted is an associaled person or agent of o broker or dealer registered with the SEC and/or with a state
or staies, st the name ol the broker or dealer 1 more than five (5) persans Lo be listed are associsied persons of such
a broker or dealer. yeu may sct {orth the information for that broker or dealer only
Full Name (1.ast name first. if’ individual)
None
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 Iniends 10 Solicit Purchasers
(Check “All States™ or check individual Stawesy . . ... Lo [J AU States
CT |
M M ) M M B ] [ [N [©dF (©K [©R] [FAl
M O B M ™ D7 i A F W MO0 W [ER
Full Name (Last aame [irst, il individual)
Business or Residence Address (Number and Strect. City, State, Zip Code)
Name of Associoted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “Al States™ or check individual States) [0 Al Suates
Al BEE Az &R €A & € @ {d FU Al G [0D]
) I 0 ® K CA ©ME mMB MA M My M M
& B o O X ©O o A mA by D W [ER]
Full Namec {Last name first. il individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Soliciled ar [niends 1o Solicit Purchasers
{Check “All States™ or check individual Statesy . [] All States
o 008 A K Y] A ~ME Mo MA M) MMy M MO
5C 5D WA

{Usc blank sheet. or copy and use additional copics of this sheel as necessary )
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I Enler the aggrepate offering price of securities included in this ofering and the total amount already
sold. Enter “0” il the answer is “none” or “zero ™ 10 the transaction is an exchange offering. check
this box (] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged

Aggregate Amounl Already
Type of Sceurity Offering Price Sold
Debt .. . s s
Equity ¢ 3.300,000.00 ¢ 3,000,000.00
A Common [7] Preferred
Convertible Securities (including warranis) . e e 3 $
Partnership Interests e . . $ s
Other (Specify Yoo o $ 5
Total g 3,300,00000 ¢ 3,000,000.00

Answer alsa in Appendix, Column 3, if {iling under ULOE

(9]

Enier the number ol accredited and non-accredited investors who have purchased securitics in this
offering and the spgregate dullar amounts ol their purchases  For offerings under Rule 504. tadicate
the number of persons who have purchased securities end the aggregaie doflar amount of their
purchases on (he total Jines Enter “07 il answer is “none™ or “zero.”

Apgregate
Number Doliar Amount
Investors of Purchascs
Accredited Investors 22 s_3,000,000.00
Non-aceredited Investars .. C e - ) . 0 s_0.00
Total (for filings under Rule 504 only) e e . - $
Answer also in Appendix. Column 4, if {iling under ULOE
3 Ifthis Gling is for an ofTering under Rule 504 or 505. enter the information requesied lor all securities
sold by the issuer, to date. in offerings of the 1ypes indicated, in the twelve (12) months prior to the
[irst salc of sccuritics in this effering  Classifly securilies by type fisted in Part C — Question 1
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 . . . - _ )
Regulation A . e - R $
Rule 504 . . o . . L. L by
Towl . . e o $_0.00
¢ a Turnish o statement of all cxpenses in conncction with the issuance and distribution of the
sccuritics in this offering  Exclude amounts relating solely 10 organization expenses of the insurer
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and cheek the box ta the left of the estimate
Transfer Agent’s Fees T O ¢ 000
Printing and Engraving Costs w3 1,000.00
Legal Fees. .o . ... . §_40,000.00
Accounting Fees .. . ... e @ §_10.000.00
Engincering Fees O s 0.00
Sales Commissions (specify Minders™ fees separately) ... ... s 0.00
Other Expenses (identifyy .. ) 5900
lotal 0] s 51,000.00
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b Enter the difference between the agpregale ofTering price given in response to Part C - Question |
and lotal expenses furnished in response to Part € — Question 4.2 This difference is the “adjusted gross 3.249.000.00
proceeds to theissuer ™. . .. .. . BN R T

5 Indicate below the amount ol the adjusted gross proceed 10 the issuer used or proposed Lo be used for
cach of the purposes shown [ the amount for uny purpose is not krowa, furnish an estimate und
check the box to the lelt ol the estimate  The total of the payments Visted must equal the adjusted gross
proceeds 10 the issuer st fonth in response to Part C — Question 4 b above

Payvmenls 10

Officers.

Dircctors, & Paymenis to

Allilimes Others
Sataries and fees . . . . ‘ s as
Purchase of real esiate C . D e s 0s
Purchasc. rental or feasing and insizliation of machinery
and equipment ... ... . e e s Os
Construclion or leasing of plant buildings and faciiitics cee e R %
Acquisition ef other businesses {including the value of securitics involved in'this
offering that may he uscd in cxchange lor the assets or securities of anather
issucr pursuant (o a merger) . e o e Os s
Repayment of indebiedness e e - []8 s
Working capital : - . . R . as 0.00 (R 3,249,000 00
Other (specily): s s

L33 s

Column Totals . .. . e % 000 35 3,249,000.00

Total Payments Listed {column totals added) Lo e R . O s 3,249,000.00

5 FEDERAL SIGNATURE:

The issuer has duly caused this notice o be signed by the undersigned duly aullmrm.d purson I{ this notice is filed under Rule 505, the [ollowing

signature constitutes an undertaking by the issuer Lo furnlsl tojthe U.S Securjti Ex :mgc Commission. upon written request of its staff,
the informatien furnished by the issucr to any non-accrcd vestor pursiant to pam {t)(2) of Rule 502
Issuer {Print or Typc murc Date
{ ypc) 0 _ l - o
Intuitive Medical Software, LLC
Name of Signer (Print ar Type) ’]a. of Signer (P&gl n{]_vpc)
Howard Follis, M.D. / Manager
ATTENTION

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

509



e toae o

1 Is any party deseribed in 17 CFR 230 262 presently subject 10 any of the disqualification Yeus No
provisiens of such rule? . C . e . 1] &

Sce Appendix. Column 3, for staic response

2 Theundersigned issuer hereby undertakes to furnish (o any stalc sdminisirator of any state in which this notice is {iled 2 notice on Farm
D (17 CFR 239 500) at such times as required by state law

3 The undersigned issuer hereby undertakes (o furnish 1o the siale adminisirators. upan written request, information fornished by the
issuer to offerecs

4 The undersigned issuer represents that the issuer is familiar with e conditions that musi be satisfied o be entitled o the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availability
of this excmpiion has the burden of establishing that these conditions have been satisfied

The issuer has read this notilication and knows the contenis to e yue and has duly caused this notice to be sipned on its behall by the undersigned
duly authorized person,

\ A
Issuer (Print or Type} ighhiygre ~ |Dawe P
Intuitive Medical Software, LLC YLW , u\' wﬂ\ I owl ] 0 T

Name (Print or Type) il\é {Rrint or Tvpe}
Howard Follis, M D. | Manager

i
lastruction

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

I~

to non-aceredited
investors in State
(Part B-ltem 1)

to sell

3
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in Staie
{Part C-ltem 2)

(¥

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Lum_-i ‘ f
AK { S T__
Az [
AR % j | A i
CA ' : 1
ol I C L
c1 | ]
e[| C ]
DC L ]
3 I (- -
oAl - IR
78— -~
ID i | |
vl |
N I .
ia | | [
o T |-
KY I_—| Il |
LA | | % |
el —
o -] -
MA : S |
wl L]
sl I |
MS } I
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I~

Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Numbl_:r of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

LLC Interests

22

$3,000,000

0

MT

NE

NV

NH

NI

NM

NY

NC

ND

CH

OK

OR

BN

PA

Rl

SC

sb

X

Ut

VT

VA

WA

wv

WI




(1]

Intend to sel
to non-accredited
investors in State

(Part B-ltem I}

3

Type of security
and aggregale
offering price
offered in statc
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Aceredited Non-Aceredited
State Yes Ne Investors Amount Investors Amount Yes No
WY ] ;‘
L
RO I
Sol9




