130995 6

FORM D UNITED STATES OMB Approval
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires: April 30, 2008
e Estimated average burden
F ORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR DLTE — CEJVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (O checRNf thje’is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Offéfing
Filing Under (Check box{es) that apply): O Rule 564 [J Rule 505 B Rule 506 O Section 4(6) O ULOCE

Type of Filing: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer _

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

CLEARWAVE Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb

1800 Parkway Place, Suite 225, Marietta, GA 30067 (678) 738-1120

Address of Principal Business Operations {Number ang Street, City, State, Zip Code) Telephone Numt 84393
(if different from Executive Offices)

Brief Description of Business

CLEARWAVE Corporation is a technology developer, integrator and transaction processor operating in the healthcare and electronic payment

industry.

Type of Business Organization '

& corporation O limited partnership, already formed O other (please specify):

0 business trust [ limited partnership, to be formed PRQQESSEQ_
Month Year

Actual or Estimated Date of Incorporation or Organization: L o] 3] [ o] 4] & Acwal O Esnmatﬂov 3 0 2007
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) THOMSO
A NE—— S w
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 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later 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 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 en 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, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtion, 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.

Information 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. lssuers 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 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.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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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 partner issuers.

Check box(es) that Apply: O Promoter R Beneficial Owner Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

White, Gerard P

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

1800 Parkway Place, Suite 225, Marietta, GA 30067

Check box(es) that Apply: O Promoter ® Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Stone, Brian

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

1800 Parkway Place, Suite 225, Marietta, GA 30067 _

Check box(es) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nordmark, William G, III

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

340 Silver Qaks Court, Roswell, GA 30075

Check box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner [ Executive Officer [J Director O General and/or
Managing Partmer

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 O Executive Officer O 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 D Beneficial Owner [0 Executive Officer O Director O 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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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 partner issuers.

Check box{es) that Apply: OO Promoter O Beneficial Owner O Executive Officer O Director O 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 O Executive Officer O Director O 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 [0 Beneficial Owner O Executive Officer O Director O 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 O Executive Officer O Director O General and/er
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 {J Executive Officer O Director {J 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 O Executive Officer O Director [0 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 O Director O 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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L]

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 general and managing partner of partner issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter O Beneficial Owner l-j Executive Officer EI Director EI 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 [0 Executive Officer 0J Director C] 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 E] Executive Officer E] 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: O Promoter [0 Beneficial Owner O Executive Officer O Director O 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 Qwner O Executive Officer O Director O 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{cs) that Apply: [J Promoter O Beneficial Owner Iﬁ Executive Officer I-j Director E] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: 0O Promoter O Beneficial Owner " [ Exccutive Officer O Director O 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? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? X O
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 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 indivIAUAL SEALESY...........cco..ooeeeeeeeeeccre st e ier e eteeesebsa s st ssesassessessesassesssnsanrens O All States

OraLr Otaxkl Oiazl QJarl Oteal Orcoy Orerl dioel Jinck direl Oieal Oiuii [Jozoi
Oy OrN] Oral Oiks) Oixky) Oiwal el el OJimval Ozl 1wl s JIMol |
Omr) Qmee] Oiwv) Omd] Oma) Ol Omwy)l Oisel QOwel Oeod) 0okl Ororl  [iPA]
Or1) Otscl Oisol JirNl Oirx) Ooorl Qovrl Orval Owal Owvl Diwil Owyl [JIPR]

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 individual SEAES) ....c.cvveuvieiviireecrecemet et cess e ses s sees s essss s reesss s asesmenee s seeasasanes ] All States

{OOra) Oiak) Otazl OJtar) QOtcal [Jteol Qilery [dipcel Oipcl OrirLl Oweal OHI} [J0Id]
Oryy O Jizar Otks] Oiky) Oea) Ome) el Omwal O 0w Ovs) Jivo)
(dwery Oee) Ciwve Ol Oimor Qv Oy Oinel o) Orody 3okl [Jior] [JipA)
Oy Odscr Orsel Orrel 3riexl Qo) Oterl Qval OQeal Owv) Oy Oyl 1eR]

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 individual STAIES}.....ccccvvciiiiiieceireee e et see st eeee s ee e ressessaseses e sre s srenseen I All States

Owar] Oakl Oiaz) diar) Otcar Clicol [Jicerl Jipel OJipc) Ornl Oieal [OiHI) [JId]
Oiw) Oy Odizalr kst OJiky) Oreal [CiMel Qo) OJimal QM g 3iMs] JimMo)
Owmrr Omwwe) Qv Omel Qg O CJiNyd QJiNel Jivol Oiod] [Qiox) [JIorR) [JiPal
Chirry Otsc) Otrsol Orel Oitx1 Qiorl Qvrl Oval Qwwal OQmwvl Qo Owyl JeR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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”. [f the transaction is an exchange offering, check this box [X] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

65465.000002 ATLANTA 705480v1

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE . oottt e e e e e et sEAeAR s e E et s ARt nesn et e $ 0 3 0
B QUITY e st st e er et s a e en e e AR e E e AR sA R b s s ee s enen s e e e araeren $_5,000,000.00 $_1,514,800.00
O Common B Preferred
Convertible Securities (including WAITATIS) .......ccovvveeeiieiriin s ens s s b s sss st s anssssnnssnses b 0 s 0
PartnErship INLETESIS .......cveivrureereerirsreresresesrssssesssessssssnssssesssssmssonsssssesasssssssstsssssssssssssssnsasssssssssanassss $ 0 % 0
Other (Specify, ) ettt e en e R R e et eERe R AR b SR AR ea b E AR nEa £t nan s $ 03 0
TOMAL....co oot en e e bbb b et e bR s esp e $ 5,000,000 $_1,514.800.00
Answer alse 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,”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIted INVESLOS ..vcvivercreerre s en et s s tis st absseas s mes e sss e ssas s ses s beassssran e asbessnnbennnass 40 $_1.514.800.00
Non-accredited INVESIONS ... rse s st er s e s s s s ren s st bbb an s basees 0 b 0
Total (for filings under Rule 504 ONlY) ..c..ooiceiiiiiiinietiieie et st sese et ssssteras st b besssssnas 0 3 0
Answer also in Appendix, Column 4, filing under ULOE
. 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 first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 et rare e e b s e e e A e b e b r s st e e $ 0
REGUIAION A ..ottt et st rar et e e e s s b e s ese b b ras b res s beas s s ran s sansaterasnes $ 0
RULE S04 ... res e s e e bbb R bbbt b e aR b e aba e $ 0
$ 0
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, furnish an
estimate and check the box to the left of the estimate.
g s 9
X 3 1.300.00
2 30,000.00
ACCOUNLINE FBES .ottt e e e e s s sasss st smss s srass e smnsE s an s e nasseransnrnatas O 3 0
ENZINEETINEG FEES ....coiviiiicirieiceni ittt ees s ees s aes st et sss s ase b ebs s s enae bt seae st e benesnan s nasssanatesnents O s 0
Sales Commissions (Specify finder’s fees SEPATAELY) c.o..vvurveieeriee et eee e ea e ees st re st ssenesssanas O % 0
Other Expenses (identify) g 3 500.00
b

$___ 31.800.00




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 furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
PrOCEedS 10 the ISSHET." ... .o oirrirririiersrriers i risssasre e st s e besarsbesarsbssbeses shamas s ARasEaseansRssansbaseasessnsresressnsnesren 968,200,00

5. Indicate below the amount of the adjusted gross proceeds to 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 estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to 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
SAlAIES ANA FEES .vivviiriieeiceeeiee it eeeeeeec e eeeeecas e s eess s e sas et arsa et er e e en e nens s snseeeassenrensaneas O s 0 O % 0
PUIChase Of FEAL ESEALE ......vevveeriirerreiieiee et et essess et eeas s s bts bbb bbbt a b e s e ramensns O s 0 O % 0
Purchase, rental or leasing and installation of machinery and equipment.............c.ocovvineerenienn, 0 s 0 O % 0
Construction or leasing of plant buildings and FaCilItIes .........cc.covviiiiiinrinisnies e eessssesssnns B 3 0 0O ¢ 0
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 issuer pursuant to a merger ......... O s 0 O % 0
Repayment of indebtedness O s 00O % 0
Working capital .......o..cooveeeeereeeeere e, SSUSTORVRTPUIP I . 0 [ $4.968,200.00
Other (specify) a s 0 [ % 0
............. 0 s 0 0 ¢ 0
COMUIMN TOALS ....uciiiiiieiiisieianssie s en ettt e s eess s sess b es et sasste s sesssssseestssannsassenssenreanstbssesstnsess O 0 $.4,968.200.00
Total Payments Listed (column totals added) .....ccccvciiiniiriiirirniiiesniiesesessisssassessssmss e seesresnssresses &4 $4.968.200.00

D. FEDERAL SIGNATURE

The issuer has 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) Date
CLEARWAVE Corporation v/ M CEC !/ / pre , 200769
[}

Name of Signer (Print or Type) “ Title of Signer (Print or Type)
Gerard White Chief 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. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provision of such rule? ................ YEIS I%)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 Limiting
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 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) Signature Date
CLEARWAVE Corporation MM ¢ ED [/ / ) , 2007
Name of Signer (Print or Type) [~ Title of Signer (Print or Type) ¥ /
Gerard White Chief Executive Officer
|
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 manually signed copy or bear typed or printed signatures.

60f8
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in State amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2} (Part E-ltem 1)
Number
of
Number of Nonaccre
Accredited dited
State Yes No Investors Amount Investors Amount Yes No
AL X Preferred 1 $10,000.00 0 0 X
AK
AZ
AR
CA
CO
CT X Preferred 2 $112,500.00 0 0 X
DE
DC
FL
GA X Preferred 4 $274,000.00 0 0 X
HI
ID X Preferred 3 $76,800.00 0 0 X
IL
IN
1A
KS
KY
LA
ME
MD
MA
M1
MN
MS
MO
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APPENDIX

Intend to sell
to
non-aceredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

5

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

State

Yes No

Number of
Accredited
Investors

Number of
Nonaccredit

Amount ed Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

Preferred

$590,000.00 | O

ND

OH

OK

OR

PA

SC

Preferred

18

$308,500.00 [0

SD

TN

315 R

VA

Preferred

$143,000.00 | 0

FEEE

G
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