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AN FORM D

NOTICE OF SALE OF SECURITIES Yashington, DC SEC USE ONLY
T -
SECTION 4(6), AND/OR | |
08041562 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Tele Video MD, Inc., Common Stock

Filing Under (Check box{es) that applyy: B Rule 504 T Rule 505 [J Rule 506 O Section 4(6) [J ULOE
Type of filing: B New Filing [0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer (] Check i this is an amendment and name has changed, and indicate change.)
Tele Video M1, [oe,

Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2985 Marlow Lane, Richardson, Texas 75082 (469) 387-6347
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) APB
Telephone Number (Including Affe: QCESSED——

Brief Description of Business { e

Provide technology to facilitate online consultation with physicians. Thus
Type of Business Organization R é‘ 'dMSﬁM
corporation [ timited partnership, already formed ] other (please specify): 'NANC'AL '
] business trust [ limited partnership, to be lormed
Month Year

Actual or Estimated Date of Incorporation or Qrganization: I 1 ' I ] | l 0 | I 7 | Actual O Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E’ E:’

GENERAL INSTRUCTIONS

Federal:

Who Musr File: Al issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 ctseq.or 15 US.C.
774d(6).

When ro File: A Notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the ULS. Securitics wmd
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. i received at tsat address atter the date an which it is
due. on the date it was mailed by United States registered or certified mail 1o that address.

Where to Fife: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not maneally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reyuired: A new filing must contain all information requested. Amendmenis 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 Pants A and B. Part E and the Appendis need not be filked
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 adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administeator in each state where sales are to be, or have been
made. [f 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 liled in the appropriate siaies in accordance with state law. The Appendix 10 the notice constitutes a pan 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.
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A. BASICIDENTIFICATION DATA

(5]

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 Lo vote or dispose, or direct the vole or disposition of, 10% or more of & class ot equily securities of the issuer,

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

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promater X Beneficial Owner

Shri Boppana

B4 Executive Officer

B Director

[J General andfor
Managing Parniner

Foll Name (Last name tirst, it individual)

2985 Marlow Lane, Richardson, Texas 758082

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

Check Box{es) that Apply: ] Promoter B Benedicial Owner O Executive Officer B4 Dircclor [ General and/or
Managing Parlner

Sivakumar Chaturvedi

Full Name {Last name first, if individual)

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

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

Check Box{es) that Apply: L] Promoter [ Beneficial Owner [J Executive Officer L] Director 3 General and/or
Managing Partner

Fult Name (Last name first, it individual)

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

Check Bex(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Ofticer O Director [0 General andior
Managing Paniner

Full Name {Last name first, if individeal}

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

Cheek Box(es) that Apply: 8] Promoter J Beneficial Owner O Executive Ctficer 1 Dirceter CT General and/or
Managing Partner

Full Name (Last name tirsy, 1 individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner U Executive Oflicer O Direclor [ General and/or
Managzing Partner

Full Name (Last name first, it individual)

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

Check Box{es) that Apply: I Promoter U Beneticiat Owner [J Executive Officer O Director [J General andfor

Managing Partner

Full Name (Lust name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

Doges the offering permit joint ownership of asingle wnit? ... JET TP PPPURUR P UPPP
Enter the information requested for each person who has been or will be paid or given, directly or indizeetly, any commission or simular
remunerasion lor soticitation of purchasers in connection with sales of securitics in the oftering. 11 a person te be Bsted is an associated
person or agent of a broker or dealer registered with the SEC and/er with a state or states, list 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.

da Les

Yes No
O B
$ 5.000.00
Yes No
& O

Fult Name (Last name {irst, if individual)
Not Applicable

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

Name of Associated Broker or Dealer
Not Applicable

States in Which Person Listed Has Solicited or [ntends e Solicit Purchasers
{Cheek Al States”™ or check individual SIAIES) ..o s et g et e e

{AL] [AK] [AZ] [AR] [CA (CO) | [DE| (DC [FL| (GA]
1] [IN] (IA] (KS] [KY] [LA] [ME] [MD} (MA] [MI] [MN]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] [OH) [OK]
IRI] [SC] [SD] [TN] [TX] [UT} [VT] [VA) [WA] [Wv| (Wi]

O Al States

[H1] [0}
[MS] [MO)]
10R| [PA|
fWY) (PR

Full Name (Last name firs, 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 Soticiied or Intends to Solicit Purchasers
{Check “All S1ates”™ or check individual Stmes) ... e, IS TSROSO

[AL} [AK] [AZ] [AR] |CA (&) (CT) [DE) Q] {FL) 1GA
[IL) (IN] [1A] [KS] [KY] (LA] [ME} MD] [MA] iMI] IMN|
[MT] [NE] INV] [NH] (NJ] INM] [NY] INC] [ND} {OH] |OK|
[RI] 1SC) (SD] [TN] [TX] [UT] [VT) [VA] (WA (WV) Wi

[J All States

[Hi] [}
(NS (M)
(OR] [PA]
[WY] [ri)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “ATLS1a1eS” Or CHCCK IAIVIGUAL SLALES ... oottt e e e et e e e ettt e e e e ettt e e e ettt e e e e eeteee e e e amaae e arneetainnen

[AL] [AK] [AZ] [AR] [CA] [coj [CT] [DE] DC] [FL] JGA]
[IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD] [MA] [Mi) IMN]
[MT] [NE} [NV] [NH] [NJ] [NM] [NY] [NC) [ND] (OH] 0K |
{R]] [SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA] [WV] {Wi]

[ All Staies

[HI] (1]
[MS) MO
0K [PA]
[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

| IZnter the aggregate otlering price of securities included in this offering and the total amoum already sold.
Enter "0 if the answer is “none™ or “zero,™ It the transaction is an exchange offering, cheek this box O

and indicate in the columns below the amounts of

the securitics offered for exchange and already

exchanged.
Aggiegale Amount Already
Type of Security Offering Price Sold
TR OO OO SO SO U PSPPSR OUR PR $ 500.000.00 % 262,500.00
K Common [ Preferred
Convertible Securities (NSIULING WAITANISY 11uviiuie vttt eeee o sce et ses s enenes D 0 35 0
T e T 10T D112 OO OOV P R UOTOUPOTOOPT. 0 5 0
Other {Specily ) . 3 0 35 0
TOLAL L. 1oveiva sttt b bttt bR R et b s 3 500,000.00 3 262.300.00
Answer alse in Appendix, Column 3,10 filing under ULOE.
2. Enter the number of zccredited and non-aceredited investors who have purchased securities in this oltering
and the apgregate dollar amounts of their purchases. For offerings under Rule 304, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Entzr “0™ if answer is "wone” or "zero”
Aggregale
Number Dollar Amount
Invesiors ol Puzrchases
ACCIEITE INVESTOUS 1o et bR e eh AR o8 e et e s e s e 9 35 262.300.60
Non=aceredited BVESTOrS ... e 0 s 0
Total (for filings under Rule 304 0nly) ..o g s 202.500.00
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, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this oftering, Classify securities by type listed in Part € - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUEE 305 ettt ettt R R s R e et e e NiA § 0
BEQUIILIOI A\ L.yttt ettt ettt ettt eos et e e et ottt NA 8 ]
2R U U OO O U PSPPI PTOPRT Nia § 0
TIOUAL ..ottt etttk st Re e N/A§ 0
4. u. Furnish a statement of all expenses in connection with the issuance and distribution of the securitivs in
this offering. Exclede amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEIIISTED ABEINS FUES L.ttt ettt et s bbb £t b bbb O s 0
Printing @nd ENBRAVING COSES ... ovoeieiioe ettt reb bt s s et e 48R et et 0 s 0
LLERAL FEES 1vvtuiietierintiessieee i s e ess e et s s bbbt st s e e b st te 8RSt RS s s e 2SR RO RR RS A R e B s $6,200.00
ACCOURIINE FOUS . oo e oot bt p st ness bbbt L B 0
B EICETINE FOES .o oo oottt bt L] B ]
Sales Commissions (specily finders’ fEes SCPIIIEIYY .o o et b e e e b s O s 0
Other Expenses (identify): Reimbursement of purchasers’ @XPEnses ... e s s e O s 0
T TR U P O POV PYO TSRO ORI OO PPYOUPPPPYOTOPTOROPOPPORPPRY R $6.200.00
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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 | and total expenses furnished in
response Lo Part € — Question 4.a. This difterence is the “adjusted gross proceeds to the 1SSUCE" e e 3

493,800

3. Indicate below the amount of the adjusted gross proceeds Lo the isswer 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 1o the lefl of the
estimate. The total of the paymients listed must be cqual the adjusted gross proceeds to the issuer set forth in response

to Part C - question 4.b above.

Salaries A JEES .o e bbb
PURCRASE OF TERT SR o.ooviiiire e
Purchase. remtal or leasing #nd installation of machinery and equipment ...,

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (inctuding the value of securities involved in this offering that
miy be used in exchange tor the assels or securities of another issuer pursuant 1o a merger)....

Repayment of Indebledness .. e
WOIKINE ZAPHAL ..ottt ettt b e e
Other (specify): Inventory, Training/ Travel Expenses

COIUMITE TOUAIS .11ttt crsieei s e s i e et s sttt p et e e e e e s e e e e e e as e neeetes e ae e e st e e e s b neneen et s ne s e naen

Total Payments Listed {column totals added)

OooBopoo goooao

SIS R ]

P BB 9

Payments to

Officers,
Directors, & Fyments To
Affiliates Others
0 s
O s
O s
O s
O s
a s
B s 493,800
s
O s 493,800
X $ 493,800

D. FEDERAL SIGNATURE

The issue has duly caused this notice 10 be signed by the undersigned duly authorized person. 1E1his notice is filed under Rule 303, the fullowing signatuie constittes
an underiaking by the issuer to fernish to the U.S. Securitics and Exchange Commission, upon written request of its staf¥, the information fumnished by the issuer to any

non-aceredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type} Signature
"\4‘ &>
Tele Video MD, lac.

Date

2-25-08

Name of Signer {Print or Type) Title of Signer (Prml or Type

Shri Boppana Chief Executive Officer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal ecriminal violations. {Sce [8 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... [ [}

See Appendix, Celumn 3, for state response.

The undersigned issuer hereby undertakes to fumish o 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.

i~

The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the isseer to offerees.

4. The undersigned issuer represents that the ssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limied Offering Exemption
(ULOE} of the state in which this notice is filed and understands that the issver ¢laiming the availability of this exemption has the burden of establishing thal
these conditions have been satisfied.

"I'he issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on this its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date

v 2
Tele Video MD, Inc. //p 2’ 25'0
Name of Signer (Print or Type) Title of Signer (Print or Type)
Shri Boppana Chiel Executive Officer and President
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 [ must be manualty
signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend 10 sell 1o non-
accredited investors in
State (Part B - Item 1)

3

Type of security and
aggregate oftering price
oftered in state (Part C -

hem 1)

Type of investor and
amouni purchased in State
(Part C - ltem 2)

Disqualification under
ULOE (i yes, antach exp
of waiver gramed

(Part E- hem 1)

State
fanatien

)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-
Accredited
[uvestors

Amoumt

Yeu

Nu

AL

AK

AL

AR

CA

Common Stock. $300,000

$75.000

50

co

cr

DE

bC

GA

1>

ME

MDD

MA

M

MN

MS

MO
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APPENDIX

Inend to sell o
non-accredited
investors in State
(Part B - ltem 1)

3
J

Type of security
and aggregate
offering price
oftered in state

{Part C - ltem 1)

Type of investor and
amount purchased in Stale
(Part C—Item 2}

J

Disqualificagion under
State ULOE (if yes.
altach explanation of

wiver granted)
(Part E-liem 1)

|

State

Number of
Non-Accredited
Investors

Number of
Aceredited
Investors

Amount Amount

MT

NEE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

RI

5C

5D

%

Commaon Stock.
$500,000

7 $187,500 0 %0

ur

VT

VA

WA

WV

Wl

WY
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