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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
. Washingion D1, 20549 Expies: | April 30, 2008
) k} Estimated average burden
oL FORMD hours per response...... 16.00
’ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR m!ma S
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Xenacere Holdings, Inc. - Sale of Common Stock

Filing Under (Check box{es) that epply); ] Rule504 [ Rule505 [ Rule506 [ Sectiond(6) [] ULOI—

|
|
|
Type of Filing: B New Filing D Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (|| if this is an amendment and name has changed, and indicate change) 07084289
XENACARE HOLDINGS, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephone Number (Including Arca Code)

14000 Military Trail, Suite 104 (561) 496-6676

Delray Beach, FL. 33484
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if [Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business

Service provider to physician offices. PROCE QSE D

L)

Type of Business Organization WO

B4 corporation ] limited partnership, already formed [ other (please specify) 4 3 0 2007

business trust limited partnership, to be formed Ti .
D D p P - L':l,UM bo N
Month Year TINANCIA L
Actual or Estimated Date of Incorporation or Organization: 10]16] [0]15] {Q 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) (FJIL]
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), 17 CFR 230.501 ct seq. or 15 US.C.

71d(6).

When to 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 carlier 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: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) 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 manually signed copy or bear typed or printed signatures.

Infarmation Required: A new 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 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 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 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 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.

SEC 1972 (6-02)

Ft_Lauderdale 269436 1 (2)
1 of9




‘ 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:
o  FEach 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.
o  FEach executive efficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of pannership issuers.

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner E Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DR, ALAN XENAKIS

Business or Residence Address (Number and Street, City, State, Zip Code)
14000 Military Trail, Suite 104, Delray Beach, FL. 33484

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner Executive Officer E Director [0 General andor
Managing Partner

Full Name (Last name first, if individual}
FRANK RIZZO

Business or Residence Address (Number and Street, City, State, Zip Code)
14000 Military Trail, Suite 104, Delray Beach, FL. 33484

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer D Director ] General and/or
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: O Promoter O Beneficial Owner |_] Executive Officer || Dircctor ] General andor
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: |:| Promoter D Beneficial Owner D Executive Officer I:] Director E] General and/or
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: [ Promoter ] Beneficial Owner |:| Executive Officer [:l Director 7 General and/or
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: [ Promoter L] Beneficial Owner |:| Executive Officer D Director ] General and/or
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 copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cc..c.cooo... A [} ‘
Answer also in Appendix. Celumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cccnviiimn o, $10,000 ‘
Yes No

3. Does the offering permit joint ownership of a SINgle BNIt? ... [ ]

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. 1f 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 individual) |

N/A

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 INAIVIAUAL SEALES) ...cocvvivieiieiee e s e reses e ee e res v rreereerensssarra e sosmes segesaasemues saeenaeseonaanneenaasronsen {1 All States

AL [JAk [Jaz [Jar [Jca [Oco Q©ODcr Ope Opc QODrf  {Ja [OH O
i OwN QOdia [Odks Oky [OdLra OME [OMD [OMA O Mt MmN [OMS O ™Mo
OMr OnNe ONv [ONH ON ONM ONY ONc ONp [JoH (JoKk [JOor [JPA
(1Rl Osc Osp O [Orx [ur gvr Ova Owa [Owv [OOwl COwy [JPR

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 INAIVIAUAE SEALES)..cvvviiirueirreereriere st rte st ree s re s teare s s ene s ae s sremedt sre bbb ebe s basa bbb s bbb s b b0 [ All States

OaL Oak OJaz [OarR [Jca ODco Q@cr Obe [Obc  [IFL Oca [OHI 1
i OO e [Oxks Oky [OLra OME [OMD [OMa O M1 I MN CIMs MO
Omr [ONe [ONv [ONH ON [ONmM ONy [ONc [N OJoH [JoKk [Jor [JPA
IRl Odsc [Clsp OmN Clrx [ur avr Ova Owa Owv [Owl [wy C1PR

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 INAIVIAUAL SEALES).........occiiiiiersirireirers e rerr e rse s e s ss s essaneres rens v rrasstesssnesasesesntsmres superaesesasennseraossansen 3 Al States

AL [Oak [Odaz [OOarR [Oca Oco Ocr Obpbe QObpc  [JFL Oca [OHI Oip
(R Ow Omiw Okxs OKy [OLA OME [OMD [OMa [Ml OmMn  [OMs  [JMO
Mt [ONE ONY ONH ON [OnNM Ny ONC O ND OoH JoK O or Ora
rI Osc [Osp O~ Orx Qur Odvr [va BOwa Owv [Owl [Owy [IPR
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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 [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
. Aggregate Amount
Type of Security Offering Price  Already Sold
Debt... 5 5
EQUILY e eeme oo e eeemeeeeeeeeoesseseeemeeeeseeeeeeeseeemeseeseeseseee e ceme e eees s reeeeeseeemeeeesseeeeeereemmeseeseesreee $ 34500 § 3124500
B Common {7] Preferred
Convertible Securities (including Warrants) ... s s s saesas s s
Parership INETESES . ...oviveveceieeeriiceetieerme e seeees s emerssbssaeessesasm e enssomrasasesamsssenan s e ansssmaassesesas $ 5
Other:
b s
TOBL ..ot ss et ar e s ascasas s saaserssantsnsasssmsasas nesasssnneassiasrass susarensas $ 3124500 $§ 3124500
Answer also in Appendix, Columnn 3, if filing under 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEdIted INVESIONS... ..ot crmecercrmeseere s s e mrac s ermea s earme s e snae s e sressacsbaseareeseeuemesosnrassaseaseace 45 $ 3124500
Non-accredited INVESIOTS. ...ttt ens s eeestsns b er s ereseass e eessenses et sesens 0 s 0
Total (for filings under Rule 504 0nby) .....coooeimmiinnniiioninesniescsnesissesons N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 N/A N/A
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Sceurity Sold
RULE S05...e e crre e ee e sem e srn e e ses s se s sea et rea e e e mss e sea et nA st A s sabs s eam s s eatass eatisssbntassasensssnns N/A s N/A
REFUIALION A...cooeirrreeicree e rcins s enai e sasn s eae s e s e nn s rae s bareb e abns st sannas s s bat s srannas pasnmernan N/A 3 N/A
RUIE S04t evesri e rasne s s nas e se s sbsra b e ass s b e bnba b s s ms e nba e bnba b ek essss beasas b busntseababa passnssass N/A s N/A
TOLAY. ..t ee e e eem e eeeen s eaeeneeasa e san b aemsateesemansantantemte s eaesasean N/A h3 N/A
4. a Fumish a statement 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, furmish an estimate and check the box to the left of the estimate.
TEARSTEE AZENES FEES ..ot ccaea et renensessnssers e sere esse i srsens sesssrenssas s snsenasssssaseserassrons O 3
Printing and Engraving CoStS .....co.cueerrieeieeseeienescesinsessnssesesssestssssssssssssssssssesssssaessssasossssassnssssssnsssas D s 33,250
LEEAI FEES -.c.cvvveeeerrrerassesssassessssessessssssssssssssssns o s saressessssssessoseeseoeseessssssssssseessesssssssassssssesshensersses O )
ACCOUNLINME FOES ..ottt e st et esas e snnssmrens traesssersassenssesserans bermsesssnasessermraseenssrseraesasen D s 19,580
ENGINEEriNg FEeS.....civvreercriierrerireneescrrseetienenretisessesesessrsssssressssssmssesssessssssasssssssessanssssssnssssasassesssnssessssssans O h)
Sales Commissions (specify finders” fees SEparately) ..ot e ! A3
Others Expenses (HERNTY) e iesie s se s s s meses b setan e besns e s e b emas pebbssnesnes D 3
TOMA ¢.vvvvvvee e scssesssssesssses oot ssesmemseeeeebeeees e eeemereereeeeeesees s eeseereersoeeees e O S 52830
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b. Enter the difference between the aggregate offering price given in response to Part C Question 1 and
total expenses fumnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds
B0 EE HSSURT. oo ecece et e caeme e ser s aese s s aer s e era e e eE e r s e e e e e arn s ann e r e bR s s 3,071,670

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate 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-4 Question 4.b,

baad

Payments to
Officers,
Directors, &
Affiliates Payments to Others
SAIATIES ANG TEES 1..vvvvvvrrrueesersserssssserssssssssrssssssssssssesssssessssserassssesss asrassssssasssssasessesasissassssessansassmsessssnonsen s Os
PUurchase of TeAl ESIALE .............coiiicie ettt et e ea e et nae s ase e s e n s s reae s emnn s s renn s eene Os Os
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENE 1.vvovevivnresiemsissiessesteeissssasssansssssssassinsmsssbesstissas issstsbbbetesssasssonsas bt sessse b sssssarn s asas st annssssens Os Cs
Construction or leasing of plant buildings and FACHItIES. ...........coc.vooeeereereerceeee et eerrssess s anasssenns Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 8 TNETZETF...uoriosiioneiiiirecaserestisniesisimssesrsesiosesssbesssssasasssssiss sessassassss sasasesssmnssressasseeantsoes s Os
Repayment OF iNAEDEEUNESS ............co.reeeeeereeeereeeeseeemereseseeeaessseeensseema s seesses st aeesees b sesass s bestsas bbbt Os Os
WOLKINE CAPIAL . .e.vevvveresierecstenessisims s esssesase s ceestmees e ssasseossesstermasssssmss rasnssosaesesmmsssrasassssessssssossasesassans Os Os 3071670
Other (specifv): Os Os
Os Os
Os Os
COIIMIA TOLAIS ...ttt ee et mee e ssss s ene st see s sessnssanessmsane s emesseseaesseneesareasessarnssesbensbesba b bnasbeons Os Os 3,071,670
Total Payments Listed {column totals added)....cooeiieiriierrniicnrcriine e esisc s e snsassesssesens s 3,071,670

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitute an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date

=~ T-07

Xenacare Holdings, [nc.

Name of Signer (Print or Type) Title of Signer (Print or Type}

Frank Rizzo President j‘ 2 é PAS ,67,-)

END
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