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FORM D UNEIED STATES OMB APPROVAL
OEB SE(:URI]IE‘S‘:\J‘:!) EKCI]I;\CNG‘,I":]E‘(JMMISSION OMB Numbar- 3235-0076
i Rrocessing e 55 Expires:  [April 30,2008

Mail : Estimated average burden

Section FORM D hours per response. . ..., 16.00
-8 ?UUB NOTICE OF SALE OF SECURITIES SEC USE ONLY
JAN - . Prafix Sarlal
PURSUANT TO REGULATION D,

nington, DG SECTION 4(6}, AND/OR DATE RECEIVED

Was 400 UNIFORWVM LIMITED OFFERING EXEMPTION ! |

Name of Offering D check il this is an amendment and name has changed, and indicate change )
Series C Redeemable Convertibte Preferred Stock

Fifing Undur (Check bos(es) that apply): [ ] Rule 504 [] Rule $05 {7] Rule 506 [ ] Section 4(6) [] ULOE _

Type of Filing:  §7} New Filing [} Amendment

AL
| Enter the information requested nbout the issuer
08020330

Name of Issver  { D check if this is an amendment snd aame has chonged. and indicate change }
Socios Mayores en Salud Holdings, Inc.

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number {Including Aren Code}
PO Box 11320, San Juan PR 00922 787.620.1919
Address ol Principal Business Operations {Number and Streer. City, State. Zip Code) Telephone Number {(Including Arca Code)

(il different from Exccutive Oflices)

Brief Description of Business

Provide Medicare beneficlaries in Puerto Rico with comprehensive Medicare coverage /PBOCESSED
Type of Business Orpnrnizution /
7] corporation [ limited partnership, already formed [ other (plense specify): \ JAN 2 2 2008
i

[] ‘business trust [ timited partnership. to be formed THO-MS-ON-
' FINANCIAL

Month Yeur
Actoal or Estimated Date of Incorporation or Organization:  [{15] [[[R] [AActuet [ Estimnted
Jurisdiction ol Incorporation or Organization: (Enter two-letier U S Postol Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File- Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Seetion 4(6). 17 CFR 230 504 clseq or 15U S C
77d(6)

When To Frle A notice must be [Hed no Iater than 15 dnys after the first sale of securities in the offering A notice is deemed liled with the U S Seeuritics

and Exchange Commission {SEC) on the carlier of the dete it is received by the SEC at the nddress given below or. if received at that address afler the date an
which it is due, on 1he date it was mailed by United States registered or cerdilicd mail to thal oddress

Where To File U S Sccurities and Exchange Commission. 450 Filih Street. N W . Washinglon, DC 20549

Copies Required  Five (5) copies of this notice must be [iled with the SEC. one of which must be manually signed  Any copies nol manually signed must be
photocopics of the manually signed copy or bear Lyped or printed signatures

Information Required. A new filing must contain all inlormation requesied  Amendnients necd only seport the name of the issver and offering. any chonges
thereto, the information requested in Port C. and any material chianges lrom the information previously supplied in Parts A and B Part E and the Appendix need
not be filed with the SEC

Filing Fee  1here is no federal filing fee

Stnte:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sceurities in those slates that have adopied
ULOE and that have adopted this form  [ssuers retying on ULOE must file a separate notice with the Sceuritics Administrator in cuch state where sales
are to be, ar have been made  1Ta state requires the payment of o fee os 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 uccordance with stale law  The Appendix to the notice constitutes a par 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 lile the
appropriate lederal rotice will not resuit in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond ta the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control numbaer | of 9




BASIC IDENTIFICATION DATA’

2 5 L

Enter the information requested for the following:

I~

¢ Each promoter of the issuer. il the issuer hos been organized within the past five yenes;,
e Each beneficial ewner having the power to vot: or dispose. or direet the vote or disposition of. 10% or more of a class of equity securitics of the issuer
s Each execotive ofTieer and direclor of corgorate issuers and of corporete general and managing pasiners of partnership issuers; and

e Each geacral and managing partner of partneiship issuers

Check Box{es) that Apply: [ Promater  [[] Beneficial Owner Exceutive Officer Dircetor ] General andfor
Maoneging Partner

Full Name (L nst nome fiest, if individual)
Rodriguez, Ramon J.

Businuss or Residence Address  (Nomber and Street. City, State, Zip Code)
c/o American Health Medicare, Microsofi Bldg, Suite 300, Lot 18, Melro Office Park, Guaynabo PR 00986

Check Box{esy that Apply: [ Promoter [ Beneficial Owner Exccutive Officer [ Director D Guneral endfor
Managing Partner

Full Name (L ast name first, il individual)
Hamillton, Pernell W.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
c/o American Health Medicara, Microsoft Bidg. Suite 300, Lot 18, Metro Office Park, Guaynabo PR DD9G6

Check Boxtes) that Apply: [ Promoter ] Eeocficiol Qwnes ] Executive Offices Dircctor (] General and/or
Managing Partner

Full Name (L ast nome first, if individual)
Munoz, Armando

Business or Residence Address  (Number and Street. City, State, Zip Code)
/o Hospital San Cristobal, Carretera PR #506, IKM1 Hectarmnetro O, Colo Laurel, PR 00780-0501

Cheek Box(es) thet Apply: 7] Promoter 7] Deneficial Owner [ Executive Officer  {7] Director (7] General and/or
Managing Partner

Full Name {L ast name [iest, if individual)
Grua, Peter

Business or Residence Address  (Number nnd Street, City, Siate, Zip Code)
cfo HLM Venture Pariners, 222 Berkeley Stresl, 21si floor, Boslon, MA 02116

Cheek Box(es)y that Apply: [ Promater [T} Beneficiol Owner [ Exceutive Ofices [ Director [] Generaf and/ur
Managing Partner

Full Name (Lnst name {irst. il individunt)
Hill, Eugene

Business or Residence Address  (Number and Strect. Cily, Stale, Zip Code)
c/o SV Life Sciences Advisers, 60 Stale Street, Sulte 3650, Boston, MA 02109

Check Box(es) that Apply:  [] Promowr  [7] Beneficiol Owner [ Executive Officer Director [J General und/or
Managing Partner

Full Name (1 ast nase (irst, il individuat)

Averill, Barry

Business or Residence Address  {(Number and Streer, City, Siate. Zip Code)
115 Mile Common Road, Easton, CT 06612

Check Dox(es) that Apply: [] Peomoter  [[] Beneficial Owner  [] Executive Officer  [7] Director [] General sndfor
Munaging Poriney

Full Name (L osi name first, H individual)
Velazquez, Gary

Business or Residence Address  (Number and Street. City, State, Zip Code)
cfo Synare, Inc., 578 Market Strest, 17th floar, San Francisco, CA 94105

{Use blank sheet. or copy ond use additional copies ol this sheel. as necessary)
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5ASIC TDENTIFICATION DA

Enter the informtion tequested for the following:

L)

e Each promoter of the issver, i the issuer has been orgonized within the past live yesrs:
e Each benelicial ewner having the power to vole or dispose, or direet the vote of disposition af, 10% or more ol'n class of eguily securities o the issuer
&  Each exceutive officer nnd director of carporute issuers and of corporate general and mannging pusiners of partnership issuers; and

& Each geaeral and mannging poriner of portnership issuers

Check Box{es) tha Apply: ] Promoter  {J] Beneficial Owner [} Exceutive Officer 7] Divector ] Genernl andfor
Munaging Partner

Full Nome (L ost name [irst, il individual)
Belaval, Eugenio

Business or Residence Address  {(Number and Streel, City, State, Zip Code)
c/o American Heallh Madicare, Microsoft Bldg, Suile 300, Lot 18, Metro Office Park, Guaynabo PR 00966

Check Box(es) that Apply:  [] Promuoter  [[] Beneficial Owner Executive Offieer E] Dircctor ] General and/or
Manuging Partner

Full Nome (Eost nome Grst, il individuil)
Schweilzer, Elains

Business or Residence Address  (Number and Streel. City. State. Zip Code)
cfo American Health Medicare, Microsoft Bldg, Suite 300, Lot 18, Metro Office Park, Guaynabo PR 00966

Check Box(es) that Apply: [ Promoter 7] Beneficial Qwner  [7] Executive OMicer ] Directer {1 General ond/os
Managing Pariner

Full Name (Lost nemc Tirst. il individoal)
Toledo, Ivan Rios

Business or Residence Address  (Number and Street, City, State, Zip Code)
Valle del Lago, Garzas 1055, Caguas, PR 00725

Cheek Box{es) that Apply: D Promoter Beneficial QOwner D Executive OlTicer D Direcior [:] General undfor
Managing Partner

Fult Nome (L ast name first, iFindividual)

International Life Science Fund Il {LP1), L.P.

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

c/o SV Life Sciencas Advisérs. 60 Siale Siresl, Suite 36850, Boslon, MA 02109

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer |:| Director [J Geseral andior
Muanaging Pastner

Full Nome (Last nonse first, il individual)

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner D Exccutive Officer 7] Director [ Cieneral andfor
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Sireet. City. State. Zip Codu)

Check Box(es) that Apply: ] Promoter 7] Beneficinl Owner [ Executive Officer ] Director {3 General oad/or
Manraging Partoer

Full Nante (L ast name first. il individual)

Business or Residence Address  (Number and Street. City. Stale. Zip Code)

{Use blunk sheet, or copy and use additional copies of this sheet. ns necessary)
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1 Has the issuer sold. or does the issuer intend to sell, 10 non-aceredited investors in this olTering?

Answer also in Appendix, Colunn 2, if filing under ULOE.

~

What is the minimum investment that will be accepted [rom any individual? ... .. .

3 Does the offering permit joint ownership of o single unit?

4 Enter the information requested Jor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering
f'a person to be lisled is an associuted person oF agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer  ITmore than five (5) persons Lo be lisled are nssocinted persons of such
a braker or dealer, you may set forth the inlormation (or that broker or dealer only '

No

fxl

Yes

[}

s 68,290.00

Yecs
{0

No
o

Full Name {Last name firsl, il individual)

Business or Residence Address (Number and Sirect, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individun) Stoles)

O Al States

[CA] €1 (0
(KY]
(MT) mNm [ [}¥] OK
(’T] ™ WA WY PR

Full Name {Las! name [irst, il individual)

Business or Residence Address (Number and Styeet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers
(Check “Ail Stntes™ aor check individoal States) . [ AM Suates
(€Al DE FL. (]
G NM OH
[R1] 0x] Wil Y

Full Name {Last name {irst, il individual)

Business or Residence Address (Number and Streel. City. State. Zip Code)

Name ol Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All Siates™ or cheek individual States) [0 Al States
(ZA] (HL
X5 [Ky]
[NT] OK
(X3 WA WV

{Use blank sheet. or copy and us¢ additional copics of this sheet, as necessary )
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. Enter the aggregate olTering price of sceurilics included in this offering und the totat amount already
sold Enter *07 il the answer is “nonc” or “zero ™ If the transaction is nn exchange offering. check
this box [ and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged

Amounl Already
Sold

$

¢ 7,999.988.00 ¢ 7,999,998 00

$

5

5

Agpgregate

Type of Security Offering Price
Debt . . . 0 L0 L . . - 5

Equity . e

(J Common 4 Preferred

Convertible Securitics {including warrants) . .. .8

Partnership Interests .. . . L. . %

Other (Specily y L b

Towl

¢ 7.999.998.00 ¢ 7,999,998.00 !

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

[3%)

Enter the number ol accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollur amounts of their purchases For olTerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal fines Enter “0™ il onswer is “none™ or “zero ™

Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors, . . .. o T § 7.899,098.00
Non-aceredited Investors .~ .. . .. .. L L L 0 s _0.00
Total {Tor filings under Rule 504 only} . e . 0 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE
3. [fthisfilingis lor an offering under Rule 504 or 505, cnter the information requested lorall securities
sold by the issucr. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering  Classify sccurilies by type listed in Part C — Question |
Type ol Dollar Amount
Type of Offering Securily Sold
Rule 505 . 5§ 0.00
Regulation A s _0.00
Rule 504 §. 000
Towdd ... ... §_0.00
4 a TFurnish a slatement of all expenses in connection with the issuance and distribution of the
securitics in this ofTering  Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencies 1 the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate
Transfer Agent’s Fecs i1 %
Printing and Engraving Costs s
Lepal Fees . . .. s_40.000.00
Accounting Fecs 0O s
Engineering Fees . 0 s
Sales Commissions (specily finders® fees scporately) 0 s
Other Expenses (identify) State filing fees (MA - $500) 0 s 500.00
Total s 40,500 00
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b.  Enler the dilference between the ngpregate offering price given in response lo Past C — Question |
and total expenses fumished in response to Part 2 — Question 4 a - This difference is the “ndjusted gross 7,959 498.00
proceeds to the issuer ™ . . et

5 Indicate below the amount of the adjusted gross proceed to Whe issuer used or proposed Lo be used for
cach of the purposes shown. 1f the amount for any purpose is not known, Tfurnish an estimate and
check the box to the [eN of the estimate. Thetotal ol the paymenats listed most equal the adjusted gross
proceeds to the issuer sel {orth in response Lo Part C — Question 4 b above.

Payments o

OlTicers,

Directors, & Paymenls to

Alfiliales Others
Salaries and fees .. . . - T O N b as
Purchase of real estate . ... .. . . e e e Os s
Purchase. rental or leasing and installation of machinery
and equipment . . . R, B .-@gs ]s
Conslruction or leasing of plant buildings and facilities . . . - .. [Os% (s
Acquisition of other businesses {including the value of securities involved in this
offering thal may be used in exchange for the assets or securilies of another
issuer pursuant te a merger) e e e e e - . gs s
Repaymenl of indebicdness . e e e e % 0s
Working capital . . o . Ce . e e . O3 (WL 7,989.498.00
Other (specily): as s

as Os

Column Totals. . . .. e ) . ‘ ‘ N} 0.00 0s 7,989.498.00
Totol Payments Listed {column totals added) ... . .. ... . . . - .. 0s 7.989,498.00

D;FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed 2y the undersigned duly authorized person. If'this notice is filed under Rule 503, the following
sipnature canstitules an undertaking by the issuer to furnish o the U § Sceurities and Exchange Commission, upon writlen request of ils stafT,
the information furnished by the issuer to any non-aceredited investor pursuant Lo paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signa Date
Soclos Mayores en Salud Holdings, Inc, Q /%M January :’-2.. 2008

Name of Sigaer {Print or Type} Title of Signer (Plﬂ/él’ Type)
Ramon Rodriguez President
ATTENTION

Intentional misstalements or omissions of fact constitule federal eriminal violations. (See 18 U.S.C. 1001.)
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Is any party deseribed in 17 CFR 230 262 pn.su.miy S'I.ijl..cl to any of the disqualification Yes No
provisions ol such rule? . e . . : [P (] &)

See Appendix, Column 3, for siate response.

The undersigned issuer hereby undertakes to [urnish Lo any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239 500) ul such Limes as required by stale law.

The undersipned issuer hereky underiakes to furnish 1o the siate adminisirators, upom written request, information furnished by the
issuer to offerces

1 he undersigned issuer represents that the issuer is familiar with the condilions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UL OE) ol the state in which this notice is filed and undersiands that the issuer claiming the availability
of this ¢exemption has the burden of cstablishing that these conditions have been satisfied

The issuer has read Lhis notilication and knows the contents to be true and hos duly canscd this notice to be signed on its behalf by the undersigned

duly auwthorized person

Issuer (Print or Type)}

Socios Mayores en Salud Holdings, Inc.

S%uﬁ/iom

Date
Januvary < 1) , 2008

Name (Print or Type)
Ramon Rodriguez

Title (Print Mypu..)

President .

{nstruction.

Print the name and title of the signing representative under his signiture lor the stote portion of this form Once copy of every notice on Form
D must he manvally signed  Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed

signatures
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregatc

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Hem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL __ |
ax 0t E |
AZ T
AR B | -
CA

co | L]
CT

e[ .| ]
2 I A
FL | ! L]
GA | o |l
| L] [T
D l ! ]
L ] o]
IN

wll ] -
ks ] | _________ i ] ]
KY _—"""J ",','.‘.'.ZT“.",",'"",”.J “"'"""'"i "_—‘"""’il
Al L
ME

MD - ]
MA | Il % | Seresc Praferred | 6 $7,959.498. x|
Ml | | ]
il D ||
ol IO I I
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of securily
and aggregate
offering price
offered in state
{Part C-[tem [}

Type of investor and
amount purchased in State
{Part C-ltem 2}

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

NDR G

OH

oK

OR

PA

Rl

5C

SD

N

X

urt

vT

VA

WA

wv

Wl

Bof®




o

[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregats
offering price
offered in state
(Part C-Item 1}

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

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

{Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | 1
i
Ry AL [

9of9
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