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FORM D UNITED STATES T OME APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMES Numiber: 33375'007(’

- Washiagton, D.C. 20549 Eoves Aot 02008

PROCE'QCF hours per response ... 16.00
FORM D

MAR 11 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY t
THOMSUN PURSUANT TO REGULATION D, Pretix I | Seril
FINANCIAL SECTION 4(6), AND/OR 1 J
UNIFORM LIMITED OFFERING EXEMPTION Dfl\”l RhCF—“’ll‘-D f

Name o Offering ((J Check if this is an amendment and name has changed, and indicate change.)

SEC
Tele Video MDD Network, 1nc., Commeon Stock M&Q w
geotent

Filing Under (Check box(es) that applyy. £ Rule 504 [J Rule 505 L] Rule 506 EJ Section 4(6) [ ULOE
Type of filing: B New Filing O Amendment .
A. BASIC IDENTIFICATION DATA FARO 37018
1. Enter the information requested sbout the issuer
Name of Issuer (] Check if 1his is an amendment and name has changed, and indicate change.)
Fele Video MDD Network. o, Wash‘ggton' DG
Address of Executive Offices (Number and Street, City, Stawe, Zip Code) Telephone Number (Including Arca Cude) °
2985 Marlew Lane, Richardson, Tevns 75082 {469) 387-6347

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) _

{if difterent from Executive Offices)

L

Provide technology to facilitate online consultation with physicians.

Type of Business Organization

X corporation [J timited partnership, already formed [ other (please specify):
7] business trust [J limited parmership, w be formed
Manth Year
Actual or Estimated Date of Incorporation or Organization: | 1 ] l 0 l | 0 I I 7 | K Acunl [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbrevintion for State;

CN for Canada; FN for other foreign jurisdiction) [I,

GENERAL INSTRUCTIONS

Federal:

Who Musi Fife: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o7 15 US.C.
T7d(6).

When to File: A Nelice imust be filed no later than 18 days afler the tirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SECY on the cartier of the date it is recetved by the SEC at the address given below or, il recetved at that address alter the date on whieh it is
due. on the date it was mailed by United Stetes registered or certified mail o that address.

Where 1a File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
phatocopies of the manually signed copy or bear typed or printed signitures,

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 intormation 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 shull be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sabes are to be, or have been
made. [t a state requires the payment of'a tee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be liled in the appropriate states in accordance with state law. The Appendix to the notice constitites a part of this notice and nuest be completed.

ATTENTION

FFailure 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 » federal notice,
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A, BASIC IDENTIFICATION DATA

2, Enter the information requesied for the following:

»  [ach promoter of the issuer, if the issuer has been organized within the past five years:

. Each general and managing partner of parinership issuers,

. Each benelicial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer,
¢ Each executive effrcer and director of corporate issuers and of corporate general and managing partners of partnership issuers; und

Check Boa(es) that Apply: [J Promoter B Beneficiul Owner B4 Executive Officer

Shri Boppana

Director

[ Generat andior
Managing Parner

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

2985 Marlow Lane, Richardson, Teaus 75082

Business or Residence Address {(Number ond Street. City. State, Zip Code)

Check Box(es) that Apply: O Promoter Benehcia) Owner [ Executive Officer

Sivakumar Chaturvedi

(%] Dircctor

[T Cienerat andior
Managmg Partner

Full Name (Last name first, it individual)

2140 Lake Park Blvd., Suite 303, Richardson, Texas 75080

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

Chezck Box(es) that Apply: £ Promoter [ Benclicial Owner L] Executive Officer

O Director

[J Generat andfor
Managing Partner

Full Name (Last nume first, it indivedual)

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

Check Box(es) that Apply; O Promoter [J Beneficial Qwner [J Executive Officer

[} Director

O General andfor
Managing Parterer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter O Bencficial Owner O Executive Oiticer

O Dircctor

{J General andfor
Muanaging Partaer

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: {J Promoter O Beneficial Owner O Executive Officer

] Director

O General and/or
Managing Partner

Full Name {Last name first. il individeal}

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

Check Box{es) that Apply: 1 Promoter ] Beneficial Owner 1 Executive Officer

O Director

O General andfor
Managing Pariner

| Full Name (Last name first, it individual)

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

(98]
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| B. INFORMATION ABOUT OFFERING
|

Yes No

' . Has the issuzr sold, or does the issuer intend 10 sefl, 10 non-accredited investors in this offering? ... |
| Answer also in Appendix, Column 2, if filing undt.r ULOE

2. What is the minimum investment that will be aceepted from any ndividual? ..o $ 5.000.00

Yes No

3. Does the oflering permit joint ownership of n single unit? ... i} U

4. Enter the infermation requested for each person whae has chn ar \wll hc |1.ud or given, dlrculy or |m||ruclly any comimission or simitar
remuneration for solicitation of purchasers in connection with sules of securities in 1he 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, bst the name of the broker or dealer. 1t more than
five (3) 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)
Not Applicable

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

Name of Associated Broker or Dealer
Not Applicable

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chueck "AN SLes”™ 0F ChECK TUIVIHUAT SEATES ). ..oou i ettt et eemee e ee e et e et es e ee e e s e e b ekt es et e aess s b e s SR ea e b e v r e s rp e rer e

O Al States

[AL] [AK] [AZ] [AR] (CA} (COJ [cr [DE] IDC) [FL] [GA] (HI] [0}
(13 [IN] [1A] [KS] [KY] (LA] [ME] [MD) (MA] [MI] [MN] [MS] (MO
[MT] [NE] [NV INH] [NA] INM] [NY] NC] IND] [OH) [OK) [OR) [PA]
[RI| 1SC] [SD] TN} [TX] (UT) (VT [VA] (WA} WV [W1) [(WY] (PR}

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Chuck "AlL S1a1es™ oF CheCK INAIVITIAL STALEE}.. ... oottt ea ettt eat e et e et e e es et e asta s ss b et st s 1 e e s et emptn e e e e e e ras e ens

[AL] [AK] [AZ] [AR) |CA| (CO] [CT] [DE] {DC) [FL] [GA]
1] (IN] {1A] {KS] (KY] [LA] {ME] [MD) (MA] IMI) (MN]
M) [NE] NV] {NH] [NJ] [NM] NY] INC] [ND] [OH} [OK}
(Ri} 1SC] ISD} {TN] [TX] [UT] {VT] [VA] [WA] [WV] (w1

O All S1aies

[t} (1]
[MS] MG
[OR] [PA]
(WY [PR]

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 Entends 1o Selicit Purchasers
(Check “ATESIes™ OF CheCK INAIVITUAT TS} oo i ettt et re et e rete e ebe s e es bt esbes e st es et e e s s ar e e dame s e eas b

[AL] [AK] [AZ] JAR] [CA] (&) [cT] [DE] (DC) (FL] [GA]
[IL] [IN] (iAj (KS] (KY] [LA) (ME] [MD] [MA] (M) [MN}
[MT] [NE] NV fNH] [NJ] [NM] [NY] [NC] [ND) {OH] [OK|
[RI] [5C] {SD]| {TN| [TX) [UT] (V1] [VA| [WA] [WV] [WI]

[ Al States

[Hy |11
[MS) MO
[OR] [1'A]
[WY] [PR]|

(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

1. finter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is *none™ or “zera,” I the transaction is an exchange oltering, check this hox [
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

3036469v.1

Aggregate Amount Already
Type of Security Otfering Price Sold
EULY ettt ettt etttk et eos e e Rt ee et b e e ket e s b e e s e e R e 300,000.00 $ 262,500.00
K Common [ Preferred
Convertible Securities (inCIding WIATTARLS) ... st s es b e sme st see e 0 S 0
Partnership Interests 0 % U
Other (Specify Y e 0 $ 0
51 SO SSOR 30000000 §$ 262.300.00
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts ot iheir purchases. For otferings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollir amount of their purchases on the total
lings, Enter 0™ if answer is “none™ or “zero.”
Aggregnle
Number Dollar Amount
Investors ol RFurchases
Accredited Investors ............ g 8 262,500.00
NN BECERUIEU VESIONS. .ottt et eat st et 2 ee e e st e b e e e e e b ab e e bt 0 % (}
Total {for filings under Rule S04 0nly) ... e 9 202.5300.00
Answer also in Appendix, Column 4, it liling under ULOE,
3. Ifthis filing is for an effering under Rule 504 or 503, enter the information requested for all securities sold
by the tssuer, to date, in otferings of the types indicated, in the twelve (12) mombs prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question {.
Type of Dallar Amount
Type of offering Security Sold
Rule 505 .o N/iA 8 b
REBUBILION At st ea e s b et e b N/iA 8 ¢
BRUEE Z04 . et eeeret et sty a s s e a e AR TSRS eSS SRR RS SRR R e pen e e N/A % 0
L O PSS N/A 8 {
4.2 Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this oliering, Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the ameunt of an expenditure is not known. furnish an
estimate and check the box 10 the lefi of the estimate.
TTANSTET ABEITE FRES oottt ittt re et ras e re et e s 5828424285515 £ 1€ 114415465 15154 Re g1 e et ettt O s 0
Printing Anth ERFavIMZ COS1S. ...ttt et s iemes vt eme e et rnas s s e et et eer s ems e e ees 288 b s re e £ e e bbb 3 s 0
LAl FROS oo ettt et et es ettt e s e e et et es et m e r e e een e B s $6.200.00
Accounting Fees................ O s 0
ENGINEETINZ FEES oo ovvomvoeeeeeeceeee ettt et sr st et sen s stesnssnsesnssnsesnsneninrrs L) S 0
Sales Commissions (Speeily finders” fees SEPATBIEIY) ..o e rm et et r e 0 s 0
Other Expenses (identify): Reimbursement of purchasers’ EXPENSES .........ov.vvevveoeeierieeeeseeeneeceermsensemesns s cseesenene L ® 0
TFO1AL e bt bRt b bRt RSt £ AR eE £ LRt e LR bbbt R R e r et n e ns et enr et e B s $06,200.00




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

b, Enter the difference between the aggregate price given in response to Part C - Question 1 and totat expenses fumished in

response to Part C ~ Question 4.a. This difference is the “adjusted gross proceeds 10 Ihe ISSULT. oo e

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 knowr, turnish an estimate and check the box 1o the left of the
estimalte. The total of the payments listed must be equal the adjusted gross procecds to the issuer set lorth in response

1o Part € - guestion 4.b above.

Salaries and fees ...

PUTChase 0F TERl BSTATE Lo e e e
Purchase, rental or keasing and installation of machinery and eguipment

Construction or leasing of plant buildings and MCTIIES ..o
Acquisition of uther businesses (including the value of securities involved in ihis ofTering that
may be used in exchange for the assets or seeuritics of another issuer pursuant Lo a merger)....

Repaymenl OF INAEBIEUNESS .ot rns e e ereene e

Waorking capital

Other (specity): Inventory, Training/ Travel Expenses

COIUMIN TOUIS ..ottt ettt ettt ettt se bbb e e smaseeme s seems et etsse bt s saeameane e

Total Payments Listed (cotumn totals added)

oo0ooo oooad

LR B I

@ 8 BN B b5

S 493,800
Payments o
Ofticers,
Directors, & [ayments To
Affiliates Others
O s
O s
O s
0 s
O s
a s
§ 493,800
0 s
0 s 493,800
= 3 493,800

1}, FEDERAL SIGNATURE

“The issue has duly caused this notice 1o be signed by the undersigned duly authorized person. [F1his notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish 1o the W.S. Securities and Exchange Commission, upon written request of its statl; the information furnished by the issuer to am

non-gecredited investor pursuant to paragraph (b){(2} of Rule 502.

Issner (Print or Type) Signatur Dane
Tele Video M1 Network, Inc. V_a) 2 - 2—5 -0 8
i
Name of Signer (Prink or Type) Title of Signer (Print or Type)
Shri Boppana Chief Executive Officer and President
ATTENTION

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

3036469v.1



E. STATE SIGNATURE

Yes No
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... O |
See Appendix, Colwmn 3, for state response.
2. The undersigned issuer hereby undertakes 10 furnish 10 any state administrator of any state in which this notice is filed. a notice on Form D (27 CFR 239.300) at
such times &s 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Unitorm Limited Ofiering aemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden ol establishing tha
these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on this its behalf by the undersigned duly suthorized

person.

Isuer (Print or Ty pe) Signature Date
foriven 02-25-08

Tede Video MD Network, Ine,

Name of Signer (Print or Type) Title of Signer (Print or Type)
Shri Boppana Chiel Executive Oflicer and President
Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form [ must be manuaally
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

3036469v.1



APPENDIX

| it 3 4

h

Disqualtlication under State
ULOE (if ves, attach explination
of waiver granted)

(Part E - liem 1)

Type of security and
aggregate offering price
offered 1 state (Pan C -

fem 1)

fntend 1o sell to non-
accredited investors in
SuePanB-ltem 1)

Type of investor and
amount purchased in State
{Part C - liem 2)

Number of
Number of Nou-

Accredited Averedited
State Yey No Iovestors Amount Investors Amounlt Yy No

AL

Ak

AL

AR

Ch
Common Stock. $500.000 2 $75.000 0 20 x

O

(o)

DE

(3108

MA

NI

MN

MS

MO

53036469v.1
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APPENDIX

Intend 10 scll 1o
non-accredited
investors in State
(Pant B ~ liem 1)

3

Type of security
and aggregate
offering price
oftered in state

(Part C - ltem 1}

Type of investor and
amount purchased in State

{(Parc C - ltem 2)

]

Disqualilication under
State ULOLE (if yus,
attach explanation of
wiver grinted)
(Part E = ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amasunt

MT

NE

NV

NH

NM

NY

NC

N[

OH

OK

OR

PA

RI

5C

SD

™

TX

Common Stock,
$£500,000

$187,500

$0

uTr

VT

VA

WA

WY

Wi

WY
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