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FORM D oo UMITEDSTATES e OB APPROVAL
se SECURTIES D XINGE COMMISSs O e 2550078

Mall Probessing AMENDMENT NO. 2 TO Exphes: ﬁ‘ﬁ{!.'gﬁ?,ﬁgﬁ?
Sediion FORM D hours per response. ., .,.16.00

J@‘J \H 700  NOTICE OF SALE OF SECURITIES __SECUSEONLY__
PURSUANT TO REGULATION D, I
Waﬂmﬂgton.ﬂg SECTION 4(6), AND/OR DATE RECEIVED
ﬂ@@ UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering (] check if this is an amendment and name has changed. and indicate change.)
Series E Convertible Preferred Stock Offering
Filing Under {Check box(es) that apply):  [] Rute 504 [7] Rule 505 ] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: ] New Filing [J Amendment _

— KA

3. Enter the information requested about the issuer

Name of Issuer (D check if this is en amendment and name has changed. and indicate change.)

ContourMed, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2821 Kavanaugh, Suite 2, Little Rock, AR 72205 501-907-0530
Address of Principal Busincss Operations {Numbcr and Sircet, City, State, Zip Code) Tetephone Number (Inctuding Arca Code)

{if different from Exccutive Offices)

Brief Description of Business

Manufacture and Market Medical Prosthetic Devices —
Type of Business Organization W

K] corporation [ Vimited partnership. already formed O other {plcase specify):

[ business trust [ timited partnership. to be formed ?,_) JAN 2 2 mﬁa
- © 7T 7 Menth T Year ' p
Actuat or Estimated Date of Incorporation or Organization: [3]1] K] Actusl [ Estimated / THOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada: FN for other foreign jurisdiction) CIE

GENERAL INSTRUCTLHONS

Federal:

Who Must File: Allissucrs making an offering of securities in relience on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 1 s¢q. or 15 U.S.C.
77d(6),

When To File: A notice must be filed no later than |5 days after the first sate of securities in the offering. A notice is deemed filed with the U.5. Sccurities

end Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, il reccived at that address after the datc on
which it is duc, on the date it was mailed by United States regisicred or certified mail to that address.

Hhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copics 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

thercto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no lederal fiting fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those slales that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amouni shatt
accompany Lhis form. This notice shal! be filed in the appropriate s1ates in accordance with state taw. The Appendix 10 the notice constitules a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Gonversely, lailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
{iling of a tederal nolice.

Parsans who respond to the collection of Intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valld OMB control number. 1 of9




E i A B n ) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

e Eachbeneficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each geners! and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Fromoter [ Beneficist Owner [} Executive Officer  fg] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Daniel J, Caldwell

Busincss or Residence Address  {(Number and Street. City, State, Zip Code)
7 Shackleford West Blvd, Little Rock, AR 72211

Check Box(es) thay Apply: ] Promoter Beneficial Owner [ Exccutive Officer  (X] Director  [[] General andior
Managing Partner

Corkern, CFP, Barry C.

Full Name (Last name first. if individual)

Barry M. Corkern & Co., Inc.

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

2300 Andover Court, Suite 100, Litlle Rock, AR 72207

Check Box(es) that Apply: [ Promoter  {x] Bencficiat Owner  [T] Exccutive Officer  [T] Director [ General and/or

Maznaging Partncr

Full Name (Last name first, if individual)

Eaton, L. Daniel

Business or Residence Address  (Number and Strest, City, State, Zip Code)
2821 Kavanaugh, Suite 3C, Little Rock, AR 72205

Check Box(es) that Apply:  [[] Promoter [ Bencficis Owner  [7] Exccutive Officer 7 Director [ General andior
Managing Partner

Full Name (Last name first, il individual)

Gregory, lll, H. Watt

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

c/o Kutak Rock LLP, 124 W. Capitol Ave., Suite 2000, Little Rock, AR 72201-3706

Check Box(es) that Apply:  [] Promoter Bencficiel Owner  [[]  Executive Officer {0} Director O General andfor

Managing Parincr

Full Name (Last name first, if individuat)

CM Medical, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 300 Andover Court, Suite 100, Little Rock, AR 72207

Check Box(es) that Apply: D Promoter [:] Beneficial Owner & Exccutive Officer D Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Cassidy, Dr. Susan

Business or Residence Address  (Number and Street. City, State, Zip Code)
ContourMed, Inc., 2821 Kavanaugh, Suite 2, Little Rock, AR 72205

Check Box(es) that Apply: ] Promoter  [{} Beneficial Owner [ Exccutive Officer  [[] Director

Genceral and/or
Managing Partner

Full Nemc (Last name first, if individual}

Delta Venture Partners |, L.P.

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
8000 Centerview Parkway, Suite 100, Cordova, TN 38018

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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b ‘ BN B n m A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuct,

+  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issucrs.

Check Box(es) thet Apply:  [] Promoter  [X] Beneficial Owner [J Executive Officer  [] Director

O

General and/or
Managing Pantner

Fulf Name (Last name first, if individual)
University of Arkansas, Attn: Phyllis Ann Kemp, Vice President - Finance & Administration

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2404 N. University, Little Rock, AR 72207

Check Boxtes) that Apply: [ Promoter  [§) Beneficial Owner  [[] Exceutive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Timothy R, Laughlin

Business or Residence Address (Number end Street. City, State. Zip Code)
13800 Rivercrest, Little Rock, AR 72212

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer  [[] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Equity Hospitality, LLC, as Liquidating Agent, Atin: Gregory W. Fess, Manager

Busincss ot Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 21900, Little Rock, AR 72221-1900

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer  [] Dircctor

General and/or
Mannging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promotes  [] Beneficial Owner [ Exccutive Officer [} Director

General andior
Managing Partner

Full Name {Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director

General and/or
Managing Partner

Fuf) 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  [] Exccutive Officer  [7] Director

General and/or
Managing Partner

Full Name {Lest name first, if individual)

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

{Use blank sheet, or copy and use edditions! copics of this sheel. as necessary)
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Yes No
). Has the issucr sold, or does the issuer intend lo sell, Lo non-sccredited investors in this affering?......cecvcverrrneens O [x]

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

2. What is the minimum invesiment that will be accepted from any individual?t.?.’?.!?..to single ins..t.i.wtional inVEStpr .

Yes No
3. Docs the olfering permil joint ownership of & single unit? .. e [ O

4. Enter the informalion requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
Ifa person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, lisl the name of the broker or dealer. [fmore than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Ful! Name {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 or Inlends to Solicit Purchasers
{Check “All States” or check individual Siates) . O Al Siates

[Al] [AK] [32 [(AR] €A €@ (€@ ®mE B G [[GA [ED  0Op)
0 (08 [0A KK K [fa ©®E M M M) MY M MO
M) [MNE (W) [ () ®GM [KNY [J [N ([©d [0K] [OR] [EA)
R GJ D @ X @© MO M @ &Y B0 &Y [ER)

Full Name (Last name firsi. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) wne ] All States

(Cal [B]) i
01 (Al K] [KY) Lal MDD M1l Ms] (MG
70 I T [NC]
O ol ox) @ fval A Y WYl [eR]

Full Name (L.ast 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 Soliciled or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ . O All Swates
(AR] €0l (€1 (o] (M0
(N] (Xs] Ml MN [MS)
M7 [(NE) (2)) oM Y (NDJ (EA]
(R0 [sc] 0 wY [’

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

k]

a4

Enter the agprepate offering price of securities included in this offering and the 1012l amount already
sold. Enter “0™ il the answer is “none™ or “zero.” If the transaction is an exchange ofTering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security OfTering Price Sold
Debi .. L
Equity ... ersres s esessessseseesssmssssserseansesens 320000000 s 1,655,000
] Common [} Preferred
Convertible Securities (including warrants) . . 1 s
Partnership Interests .... . s
Other (Specify ) S L)
Total e $2,000,000 51,655,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enier the number of accredited and non-accredited investors who have purchased securilies 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 aggrepale dollar amount of their
purchases on the 1otal lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Daollar Amount
Investars of Purchases
Accredited Investors 1 $.1.655,000
Non-accredited Investors $
Total (for filings under Rule 504 only) .. $.1,655,000
Answer also in Appendix, Column 4. if filing under ULOE.
Ilthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securilics
sold by the issuer, lo date, in ofTerings of the Lypes indicaled, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
ReBUIBLION A (.iviirriee s vrveirers cenirn v vees sreernsrnaresenssnssnsennran $
B -1 SRR s
2. Fumnish a statemeni of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the lef of the estimate,
Transfer Agent’s Fees ....... O s
Prinling and Engraving Costs ® s .000
Legal Fees.... kg § 17,450
Accounting Fees rreebeemesssnavasere et seus snn R RS TS srRS peSRS S seTE S TS VRSSO En O s
Engincering Fees ........ O s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) 0 s
Tota} ® s_18.450
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.

' - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price piven in resporse to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.8. This difference is the “adjusied gross

i Working capital...........

proceeds to the ISSUET.” .ovvemrvisisnn $1,636,550
Indicate below the amouni of the adjusied gross proceed 10 the issuer used or praposed o be used for
¢ach of the purposes shown. If the amount for any purposc is not known. furnish an estimate and
check the box Lo the lefl of the estimate. The lolat of the payments listed must equal the adjusted gross
proceeds 10 the issucr set forth in response 1o Part C — Question 4.b above.
Payments lo
Officers,
Directors. & Payments lo
AfTiliates Others
Salaries and fees as Os
Purchase of real estate.... S I | s
Purchase, renta! or leasing and installation of machinery
and equipment 0s 0s
Construction or leasing of plant buildings and facilities ... ) 3 s
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
ISSUCT PUISUANL 10 8 METEET) 1oovuuietesenssuesssi s eesscomsssss s et st sosessss s sssssnssssssonsasassponssasnssossearonss ] 9 Os
Repaymeni of indebtedness s 0Os
0s xs 636,550
Other (specify): 0s 0os
....... Os 0Os
Column Totals............. 0s mEL 636,550

Total Payments Listed {column totals added)

[ 51.636.550

e - FEDERAL SIGNATURE. —

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is lled under Rule 5035, the following
signature canstifules an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its siafT,
the informalion furnished by the issuer 10 any non-accrediled investor pursuant 1o paragraph (b)(2) of Rule 502,

P

Issuer (Print or Type)
ContourMed, Inc.

-_.

Date
[ January q , 2008

Name of Signer (Print or Type)
Barry M. Corkern

“FiMTe of Signer (Print or Type)

Chairman

ATTENTION

Intentional misstatements or omissions of fact censtitute federal criminal violations. (See 18 u.g.c. 1001.)
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