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FORMD UNITED STATES OMB Approval

SECURITIES AND EXCHANGE COMMISSION ONB Number: 3235-0076
Washington, D.C. 20549 Fxpires:

Estimated average burden
hours per response........... 16.00

GEC Mall FORM D

Mail processing SIC USK ONLY

Section NOTICE OF SALE OF SECURITIES Prcfi Seril
PURSUANT TO REGULATION D, |

MAR % 1 2008 SECTION 4(6), AND/OR DATE RECEIVED

ington, 0C  UNIFORM LIMITED OFFERING EXEMPTION | |
\as -

Name of Offering ROO check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule506 [ Section 4(6) [0 ULOE
Type of Filing: B New liling O Amendment

A. BASIC IDENTIFICATION DATA

1. Iinter the information requested about the issuer

Name of Issuer (O  checkif this is an amendment and name has changed, and indicate change.)

Healthmarx, Inc.

Address of Exceutive Offices {Number and Sreeiex, City, State, Zip Coxle) T'elephone Number (Including Area Code)

1310 Short Drive, Amory MS 38821 (919) 449-4713

Address of Principal Business Operations (Number and Street, City, Stare, Zip Code) “Telephone Number (Including Area Code)

(if different from Executive Offices) PR 0 : f ) —

Bricf Description of Business

 wwosam (AU

I'ype of Business Organization
B corporation [ limited parenership, already for O o
[ business trust [[] limited partnership, to be forme CIAI.

AMonth Year
Actual or Lsamated Date of Incorporation ar Organization: [0 5 l l 0 7 I K Actal O Esumated
Jurisdiction of Incorporation or Organtzation: (Hater two-letter U5, Postal Scrvice abbreviation for State:
CN for Canada; BN for other forcign jurisdiction) L I
GENERAL INSTRUCTIONS
Federal:

Who Mast Vil All issuers making an offering of sccurities in reliance on an exemption under Rigulation [ or Seetion 4(6), 17 CFR 230.501 ct seq. or 13 U.S.C.77d(6).

When o I3k A notice must be filed no later than 15 days after the first sale of sccurites in the offering, A notice i deemed filed with the U.S. Secunties and |2xchange
Commission (SHC) on the carlicr of the date it is received by the S1C at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States segistered or certified mail ro that address.

Where to Fife U5, Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copier Reguiret. |ive (5) copics 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 prnted signatures.

Informarion 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 €, and any matedal changes from the information previously supplicd in Parts A and B. Part E and the Appendix aeed not be filed with the
S

Fifing Fee: There is no federal filing fee.

State:

"This notice shall be used to indicare reliance on the Uniform Limited Offering lxemption (ULOE) for sales of securitics in those states that have adopted ULOL and that
have adopted this form. Issuers relying on ULOL must fle 2 separate natice with the Seeuritics Administrator in cach state where sales are to be, or have been made. 1 a
state requires the payment of a fe 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.

et
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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 5 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.
o Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers;
and
¢ [Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Gibson, C. Michael

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

1 Carter Dave, Natick, MA 01760

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [] Executive Officer [J Director [] General and/ot
Managing Partner

Full Name (Last name first, if individual)
Hoekstra, James

Business or Residence Address (Number and Street, City, State, Zip Codc)
5711 Shamrock Glen Lane, Lewisville, NC 27023

Check Box(es) thar Apply: [J Promoter ] Beneficial Owner [ Executdve Officer [ Director [[1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Brandon, Steven

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

1310 Short Dave, Amory, MS 38821

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

Full Name (Last name first, if individual)
Delaune, Yvette

Business or Residence Address (Number and Street, City, State, Zip Code)
1977 Hwy 568, Lake Concordia, Ferriday, LA 71334

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 00 Executive Officer [J Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marble, Susan

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Pixcella, LL.C, 1 Carter Drive, Nanck, MA 01760

Check Box{es) that Apply: [] Promoter @ Beneficial Owner [ Executive Officer [J Director [1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Rizzo, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
118 Hopkins Street, Reading, MA 01867

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

Full Name (Last name first, if individual)
Bulldog Consultants, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1310 Short Drive, Amory, MS 38821

Check Box{es) that Apply: [0 Promoter[] Beneficial Owner [] Executive Officer [0 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Y N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: Des éo
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
Yes No
3. Does the offering permit joint ownership of a single unir? 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 1o 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)

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 States) ...

[J Al States

D[AL]D[AKJD[AZ]D[AR]EI{CA]D coldteriDoel Oroc1 Ot Oteal JiHTI ] ID)
OuudomdiaBixks 1 diky1 deal Jovel Ovo) O ive) O v O o) [ imMs) ] 1Mo)
Oy Oiee ) i) DJingl M) vyl [Jiwvel O oeo) Jred] okl [Jer] L [2A)
OrnOrisc)Osergm x>t dovri Diva) O mwa Omwvi O e O mwyl CIer)

Full Name (Last name first, if individual)

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

Name of Associated Broker ar Dealer

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

[1 All States

OiaLt Oaxk) Oiazy Oiar) Oreal Oicol dierl Oipel Jrecl
Oy Doy Qo) Oixsy [Jiky] Oiwa) [Jme) M) 3 (MA)
Oy Ove) Oevy Oeal Oewal i) O ivy) Owe) Jiwo]
Or1j Oiscy Oisol Oy Oerxl Dot Oivrl Oval [Jiwa)

(dtrL1 Oieal ety i1o]
O O sy ol
{OreoH] okl [Jior) [JPA]
Cwwvl OQwr) Oiwyl JIeR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stare, 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 States) ...

[ All States

OaL] Oiaki Oiaz) Oar; Otcal Oico) Oter) Ooel [ioc]
O] DNy Oiza) Oiksy Qixy] Oea)l JiMe) o) [Jiva)
Chivrl e vy Qs Diwgl Qi) Jiwey) Oewel o]
Oir1l Otscy Oiso) Oy Oirxn Qriut) Qv Oeva) O wal

OirL] Oiead ezl (o)
O O ms) Omol
[Oien) Otoxy Otor] OIPA]
Orwvl Oiwri Oiwyl OI1PR]

{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”. If the transacton is an
exchange offering, check this box [T] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

[0 Common [ Preferred

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

Enter the number of accredited and non-accredited investors who have purchased
securties 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 hnes. Enter “0” if
answer is “none” or “zero”.

Accredited Investors

Non-accredited Investors

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 secunities in this offering. Classify secunties
by type listed in Part C-Question 1.

Type of Secunty

REGUIAHON A cevrrrressevesnisenisinse s s s rtb s
Rule 504

Total

a. Furish 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 insurer. The informaton 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 estumate.

Transfer Agent’s Fees

Prnting and Engraving Costs
Legal Fees

Accounting Fees

Engineering Fees.........

Sales Commissions (Specify finder’s fees separately} .o

Other Expenses (identify)

4of8

Aggregate Amount Already
Offering Price Sold
$600,000 $50000
$ $
3600000 $30,000
$ $
$ $
$600,000 $30,000

Number Agpregate
Investors Dollar Amount
Of Purchases
1 $50,000
0 $0
$
Type of Dollar
Security Amount
Sold
$
$
O $
O $ -
X $15000
EI $
O
a
a _
= $15000



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 to the 1SSUEL.” 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 amounr 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 equal the adjusted gross proceeds to the issuer set forth in
response to Part C-Question 4.b. above.

SAlamiEs AN FEES...oi ittt san s sas e O
Purchase OF 18] ESHALC......ccovievrireuresnesrreerrererreeressrasrssssessessessesssssanese e secsecscsncscsrmmemsssssns ]
Purchase, rental or leasing and installation of machinery and equipment................ O
Construction or leasing of plant buildings and facilites ..., O

Acquisition of other businesses (including the value of secunties involved in this
offering that may be used in exchange for the assets or secunities of another issuer

pursuant to a merger R I
Repayment of indebrtedness . ——
TWOLKING CAPIAL rveverevrrrersrsrrsscsreossssescrss s sssssssms s sssesss s ssss s sttt eees X

Other (specify) cebee ettt et e AR eSS 000 O

COlUMIN TOLALS courvresrrsrrs oot ecueesesssesss e scsesaesas e s enemsesmsemsense e mecneeeceees O

Total Payments Listed {(column rotals added)......ccoooviimininsscsneiserc s

3385000
Payments to
Officers,
Directors, &
Affilates Payments To
Others
$ )
3 3
3 3
3 k)
$ $
$ $
3 $285000
$ $
3 ¥
3 $
B $585,000

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. Secunites 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 (Prant or Type) Signature
Healthmarx, Ine.

Date
March 14, 2008

Name of Signer (Print or Type) Tite of Signer (Print or Type)
Steven Brandon Secretary and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

O X
See Appendix, Column 35, 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 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited 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 1o 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
Healthmarx, Inc. March 14, 2008
Name (Prnt or Type) Title (Prnt or Type)

Steven Brandon Secretary and Treasurer

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
pnnted signatures.
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APPENDIX

1 2 3 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach

non-accredited offeting price Type of Investor and explanation of

investors in offered in state amount purchased in State waiver granted)

State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ |
AR X
CA X
co [
CT X
DE X
DC K
FL X
GA =
HI I
ID ]
IL J
IN &
1A X
KS X
KY b
LA X
ME X
MD b
MA & | Convertible 1 $50,000 0 30 X
Subordinated
Promissory Note

MI [
MN X
MS =]
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MO

NH

NJ

NY

NC

OH

OK

OR

PA

RI

sC

sD

TX

WI

PR

KZLIB:ST1884. 1\ 135714-00002

END
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