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Fo BEM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Waslington, D.C. 20549 Expires: '
&4, _ Estimated average burden
Q:S/‘ %WQ” |'ORM D hours perresponse. ... .. 16.00
Ay ClonSig NOTICE OF SALE OF SECURITIES —SecUsE oY
"0, PURSUANT TO REGULATION D, i "
i gy SECTION 4(6), AND/OR DATE RECEIVED
,’/D UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offenngea Dsﬁ&k if this is an amendment and name has changed, and indicate change.) |

Filing Under (Check box(es) that apply): D Rute 504 |:] Rule 535 Z] Rule 506 [:] Section 4(6) E] ULOE _

Type of Filing: 7] New Filing [] Amendment

1. Enter the information requested about the issuer

08051708

Name of Issuer (D check if this is an amendment and name has changed, and indicale change.)
eHealth Global Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

140 Allens Creek Road, Rochester, New York 14618 (877) 344-8999

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Area Code) |
(if different from Executive Offices) ‘
N/A N/A |

Brief Description of Business

The business is to provide digitally based heaith care services focused solely on collecting and securing patient records and providing them to
requesting physicians

Type of Business Qrganizalion o _ ) PROC ESSED

[7] corporation D ltmited partnership, already formed D other (please specify):
business tru imi i
E] st D limited partnership, to be formed (N 1.9 9008
Month Year /E JuneeemeEmm—m—
Actual or Estimated Date of Incorporation or Organization: [ ]1] [0T7] [AActual [} Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: T OMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D o’ Section 4(6), 17 CFR 230.501 et seq. ot I1SU.S.C.
77d(6).

When To ile: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the US_ Securities
and Exchznge Commission (SEC) on the earlier of the dale it is received by the SEC 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 registered or certified mail 1o that address.

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

Copies Reguired: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopizs of the manuatly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repori the name of the tssuer and effering, any changes
therato, th: information requested in Part C, and any material changes from the information previously supplizd in Panis 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 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull 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 predictated on the
filing of a federal notice.

. Parsons who respond to the collection of information containad In this form are not
SEC 1872 (6-02) required to respond unless the form dispiays a currently valid OMB control number. | of 9 |



r A. BASIC |DENTIFICATION 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;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 104 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter D Beneficial CGwner

[:] Executive Officer Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

D. Christopher Chung, M.D.

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

5461 Asterwood Drive, Dublin, California 94568

Check Box(es) that Apply: [] Promoter E} Beneficial Qwner

|___] Executive Officer m Director |:| General and/or

Managing Partner

Full Name {Last name first, if individual)

Daniel Kerpelman

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

3249 Monroe Avenue, #337, Rochester, New York 14618

Check Box{es) that Apply; G Promoter [ Beneficial Owner

/] Executive Officer [/} Director [0 General andfor

Managing Partner

Fult Name {Last name first, if individual)
Michael Margiotta

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

10 Whisperwood Drive, Victor, New York 14561

Check Box{es) thal Apply: [ Promoter [[] Beneficial Owne-

[:| Executive Officer Direclor |:] General andfor

Managing Partner

Full Nam: (Last name first, if individual)
Manish Mehta, M.D.

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

28 Bluestone Ridge, Clifton Park, New York 12065

Check Box(es) that Apply: [___] Promoter D Beneficial Owner

7] Executive Officer m Director [ Generat and/or

Managing Partner

Full Name {Last name first, if individual)
Ken Rosenfeld

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)

27 Fall Meadow Drive, Pittsford, New York 14534

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

[J Executive Officer ] Director [ General andfor

Managing Partner

Full Name {Last name first, if individual}
Thomas Tortora

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

12 Highrise Drive, Hilton, New York 14468

Check Boxi{es) that Apply: [Q Promoter [] Reneficial Owner

[ Executive Officer [_Z] Director [] CGeneral andfor

Managing Partner

Full Name (Last name first, if individual)
Michae! Sciortino, Esq.

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

105 West Avenue, Hilton, New York 14468

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organizec 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 securities of the issuer.

e  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partinership issuers.

Check Box{es) that Apply:  [[] Promoter  [A Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Pariner

Full Name (Lust name first, if individual)

RYZA Fose, LLC

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

27 Fall Meadow Drive, Pittsford, New York 14534

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

Fu!l Name (Last name first, if individual)

AACMV| LLC

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

10 Whisperwood Drive, Victor, New York 14561

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

Full Namz (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter  [] Bencficial Owner  [7] Execulive Officer [] Director [J General andfor

Managing Partner

Full Mam:; {Last name first, if individual)

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

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

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

[] Mirector

[] General andfor
Managing Partner

Fulk Name (1ast name first, if individual)

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

Check Bo(es) that Apply: D Promoter [J Beneficial Owner |:| Executive Officer

D Ditector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... i |
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted trom any individual? ... 3 25,000.00
Yes No
3. Dozs the offering permit joint ownership of a single unit? ... (K] [
4. Enfer the information requested for each person who has been or will be paid or given, directly or indirectly, any
coramission or similar remuneration for selicitation ol purchasers in connection with sales ol securities in the offering.
[f 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, list the name of the broker or dealer. If more than {ive (5) persons Lo be listed are associated persons of such
a hroker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (l.ast name frst, if individual)
N/A
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 Selicit Purchasers
(Check “All States™ or check individual SLALES) ..oooiiiiiiiiis i e bbb st nsb e [C] Al States
ALl [(AK [AZ) [AR] (€Al [€o (€1 [BE [©g [FL]  [©A] [H]  UD)
] M DA K K] A M MM MA] ™M MN) [M§]  MO]
M1 ®E] @] @A) [(F] [©M [ [N [ND] [OH  [OK] [OR] {PA]
(RI]
Full Narae (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 SLAES) .o e ] Al S1ATES
fAL]
L] [ ([a] K Ky [LTa M M MaAl M MY [MS] (MO
M ] ® @ & () ®M Ny [ [K’p [oH  [0K] [OR] [PA)
[(R1] TX WY

Full Name (Last name frst, 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 Purchascrs

{Check “All States™ or check individual S1LES) v e seccirenmrenn s L] Al States

[AL] FL
] ME
MT] NH
[RI] Wi [WY PR

{Use blank sheet, or copy and usc additional copics of this sheel, as necessary.)
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Emer the aggregate offering price of securities included in this offering and the total amounr already
sotd. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
Debt ........ OO 3ot s 000
Equity e, §.997.90000 ¢ 0.00
/| Common [7] Preferred 0.00
Convertible Securities (including Warranis) ........c.cocovvrriniinieeeecrcrcereee e s PPN h) 0.00 $
PANDErShip INTEITSES ..o ettt o r e s sb s e st bbb bns sebebsssanas $ 0.00 s 0.00
Other (Specify : s 0.00
TOUAL 1ottt ettt e oo b b b h e St eaea e ettt § 0.00
Answer also in Appendix, Column 3, if filng under ULOE.
Enter the number of accredited and non-accredited investo.s who have purchased securities 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 lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESLOTS 1rvvvvvvrreeeeeeesereeeeesceessseesseermsesemesseeesesssssseesmmeseessteeeenssssssessieeesssseeesrirrssssssnses O $ 0.00
NON-BCEFEdItEd TNVESLOS ooeeeoee oo nsesseees e emees ettt ssssssras s seeesisesiece O g 0.00

Total (for filings under Rule 504 only) ..o 0 s 0.00

Angwer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering., Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1o ettt s e 1S $
LT ] P N N P PP PP PP RPN s
1 | O OO VYOS F PP PSPPSR PPN § 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distributior. of the
securities in this effering. Exclude amounts relating solely to organization expenses of the 1nsurer.
The information may be given as subject to future contingencies. If the amount of an expenciiture is
not Xnown, furnish an estimate and check the box to the lefl of the estimate.

TTANSTET AZENES FEES 1ottt bbb bbb bbb R s ] % 0.00
PERUNG AN ERBIAVINE COSS orrrrrierieieicisiseiesseseses st ssssass 0005105055k 7] $_2:500.00
LLEEAI FEES ..o § 5.000.00
Accounting Fees ¢ 2,500.00
Engineering Fees s 0.00
Sales Commissions (specify finders’ fees separately) ... [ s 0.00
Other Expenses (identify) s 0.00
TUOMAL e e ettt s et ees e nmemssseb s se s bR e AR RS Rnas R e AR s 10,000.00
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C. OFFERING PRICE, NUMBER OF ‘[NVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross 987.900.00
PTOCEEAS 10 ThE ISSURT.™ 11.vuiiitiireisisisiiesti st s bbb bbb b4 b4 s bbb a8 A RS S e b bbb bbb st res e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
vach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payraents tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliztes Others
SiB13MHES AN FEES .ocvrrereeemmaeeeeree oo crnrassssmassssesnsssses cemssssssssesssssssssssssssreenererencoceernnsssscenssons ] $_0:00 []$_0-00
Purchase of real 51818 v, crrvrrnsssessssssesssssssssssiasssssssssssessssssssssssseeessen ] §_0:00 []$_0.00
Purchase, rental or leasing and installation of machinery 0.00
BN EQUIPIMENT 1.eotuiteieiiieie s rs et sess b s eeee e e rene e s s nene se s nineer e ket cetr b ne e E e r e st canaenn e Os 0.00 18—
Construction or leasing of plant buildings and acilities ..., s 0.00 1% 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secarities of another
ESSUET PUISUANL 1O 8 MELELT} Looiiiiiiiieecrees ittt s secsseneess ekt sbt st nss s snssens || 9 0.00 Os
Fepayment of indebtedness ..ottt s sbssssssnss || 9 0.00 % ‘
WOIKINE CAPILAL.ccvr et sst sttt bt e ts s raressnsansasnsssmenssesnsnssnss | ] B 0.00 RS 987,900.00
Other (specify): (% 0.00 s 0.00

_______ s 0.00 s 0.00

COMIMIN TOMAIS oottt et e b s bbb b bbb e s 0.00 % 987,900.00 |

Total Payments Listed (column todals added) ..o e i 13 987,800.00 |

D. FEDERAL SIGNATURE : |

The issucr has duly caused this notice to be signed by the undersigaed duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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 (Print or Type) Signatu.y Zyte
—— - :
eHealth Global Technologies, Inc. /ﬂ_{ J blzf2w¥

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Margiotta Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

l. [Is any party described in |7 CFR 230.262 presently subjccl to any of the d:squahmdllon Yes No
provisions of such rube? s s (L] )

Sce Appendix. Column 5, for state response.

28]

The undersigned issuer hereby undertakes to furnish to any state administrator of any stute in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by statz law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Slgnalurc ntc
eHealth Global Technologies, Inc. / 5} % b l Zl 200¥

issuer to offerees
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Name (Print or Type) Title (Print or Type)
Michael Margiotta Chief Executive Officer
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 tvped or printed
signaiuras.
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! APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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-Ttem 1)

Number of Number of
Accredited Non-Accredited
State  Yes | No Investors | Amount Investors | Amount Yes | No
AL L
AK L
* [
AR | —
CA [ ] [ ]
co |_| T
cr L R
E| | | L]
E i
FL ] L
oa| | o
D | ] | |
I : | I
IN ‘—_r—— N
w IC
ol I | . -
o I T
Ll T
ME | i
MD - Ll
Ma | | | [
M1 o L {—:
wi [ L
us | J _




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

(S—

NY

NC

]

ND

]
1

OH

OK

—

OR

PA

RI

SC

I

SD

TX

111

uT

|
|
|

VT

|
1
|

VA

WA

wVv

Wi

|

1
AT
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
| wY M j-
PR H ___J |
|
|
|
Gof9 E N D
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