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FORMD UNITED STATES __OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
r\nfall Process'm; Whashington, D.C. 10549 Expires:
Sertinr Eslimated average burden
" FORM D houts parresponsa. ... . . 18.00
ey NOTICE OF SALE OF SECURITIES [ SECUSEONLY ]
PURSUANT TO REGULATION D, [ |
Washingion, U SECTION 4(6), AND/OR DATE RECEVED
g0 UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering  ( D cheek «f this 15 an amendmeni and name has changed. and indicate change.)

Filing tInder {Check hpx{es) that apply). E Rulc 504 [ Rule 505 ] Rule 506 7] Section 4(8) ] VLOE

Type of Filing: New Filing [J Amendment
For Fiscat. TeAR _olpo- ¢fo7
A. BASIC IDENTIFICATION DATA i

i Enter the informalion requesicd aboul the issuer

Name of {ssver (Dchcck if this 15 an amendment and name hoxs changed, and indicate change.)

C oru ﬂ/fFC O art ecfrcal <.

Address of Execunive Bllices ~ (Numher und Street, City  Sinie, Zip Code) Telephone Number (Including Area Code)
119 ASHEARD Mpllew, STE. JOD, Houvsion, 7X 77277 | 281-830-5L89

Address of Principat Buginess Operations . {Number and Street. City, State, Zip Code) Telephone Number (Inciuding Arca Code)
{sf different from kxccugive Qffi

[0 REN Dl BEEP, ngw Bosrod, TZ 15570 903923 -532F

Buicl Dosen iptive of Business

DNISEASE SPECLFIc MENIcAL SVPPLIES, mazt ohDEL Ptmacy, NVTRETZ oA

Type of Buginess Organization

BY_corporation [ limited partneeship, already formed [ other (ptcase specity):
] busmess trust ] limited partnership, to be formed pRO_C_ESSED.
Manth Year v
Actua! or Estimated Date of Incorporation or Grgamizztion:  [S[Z) g Actual [} Estimated 1 1 008 @t/
lunsdiction of lncorporntion or Organization: (Ester two-letter U.S. Postal Serviee abbreviation for State: JUL 2

CM for Canada; FN for other foreign jurisdiction)

A e TOWSON REUTERS

Federal:

Who Musi Frle: Al issucrs making on offering of secunties in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 etseq.or 1SUS.C
T1d(6).

When Ta File A notice most be filed no later than 15 days after the first aale of securities in the offering. A nofice is deemed filed with the V.8, Scouritics

and Exchange Commission (SEC) on the earlier of the date 1t is received by the SEC at the uddress given below or. if reecived at that address after the datc on
which it i3 dus, on the date it woa maded by Unitod Statea rogistored or certifised mail 1o that addrees.

Whera To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N' W

Capres Required- Eine {5) conics of this natice must be filed with the SEC. onc of 1 i manvally signed mustbe
photacopies of the manually signed copy or hear typed of printed signaturcs.

Informarion Required: A new fiting must contain all information requested. Ament and offering, any changes

thereto, the isfurmation requested in Part C, and any material changes from the infarm 612 tE and the Appendix need

1ot be filed with the SEC 080 54

Filing Fee. “There is no federal filing fee.

State:

This nofice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for salcs of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o scpanate notice with the Securitics Administrator in cach state where sales
arc to he, or have been made. ¥ o state requirea the payment of o fee na o precondltion to the claim for the exemption, o fee in the proper amnnunt <hall

accompany this form. This notice shall be filed in the appropriate states in accordnnce with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

= ATTENTION
Failure to fil2 notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, fallure to iile the

appropriats federal notlce will nol resull in a toss of an available stats exemption unless guch exemption Iz predictaied on the
filing of a tedersl notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) requiied to raspond unless the form displays a currently velid OMB conirol number. | of 9



A. BASIC IDENTIFICATION DATA

2, Eater the information requesied tor the following:
o Each promoter of the issuer, if the issuer has been organized within the pase tive vears:
. Each beneticial owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or mure of'a cliass of equity securitics of the issver.
. Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

»  Each generit and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter  §A Beneficial Gwaer E] Exccutive Utlicer ﬁ Directar [] Gencral andfor

Manuging Partner
lontevorde  Tobm, ! T Presiglent Cfo-

Fuil Name (Last name ficst, if individua))

1709 Ashford  HNollw Ste oo, Mos’/—wvﬁ 72077

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner m Executive Officer [:] Director [J Ceneral and/or

M JAOA/@U . /%/c 40@ / Managing Pariner

Full Name {Last name tirst, iﬁ&‘ﬁdividua])

/0 Maw Dr. RRCP.  wWew fostop, TN 255 7D

Business or Residence Address  (Number and Street, City, State, Zip Cede}

Check Box(es) that Apply: D Promoter |:] Bereficial Owner K] Executive Otticer D Dircctor D Gieneral and/or

’/)? ¢ (ﬂ fvd/ﬂj ) Managing Partner

Fult Namc (Last name first, if individ

(O Maiw Dr. RRCP New @th‘L‘DN T 75570

Rusiness oy Residence Address  (Number and Street, City. State” élp Code)

Check Rox(es) that Apply: ] Promoter [0 Beneficial Owner  [T] Execulive Officer |_—_| Director [] Generat andfor
Managing PPartncr

Full Name {Last name [trsy, il individual)

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner D Executive Ofticer D Director [J tienerat and/or
Managing Partner

FFull Name (Last name ttrst, if individual)

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  {7] Executive Officer [ Director [ Cieneral andfor
Managing Partner

Futl Name {Last name st if individual)

Husiness or Residence Address  (Number and Steeet, City, State, Zip Cade)

Check Box{es) that Apply: [J Promater D Beneficial Owner D Exccutive Officer E] Director [! Gienerad and/or
Mamaging Partner

Full Name (Last name tirst, it individaal)

Busimess or Residence Address  {Number and Street, Uily, State. Zip Code)

{IIse Blank sheet. or copy and use additional copics of this sheer, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intead ww sell. to non-aceredited investors in this offering? C m
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fram any individual? e $ /(74 oo

Yes Nu

3. Docs the offering permit joint ownership ol o single Unit? L s m ]

4, Enter the information requested Tor cach person whoe has been or will be paid or given, directly or indirectly. any
commission or similar recnuneration for salicitation of purchasers in connection with sales of securities in the offering.
tI'a person Lo he listed is an associated person or agent al'a broker or dealer registered with the SEC and/or with u state
or states. list the name of the broker or dealer. [f more than five {3) persons (o be listed are associated persons ot such
a broker or dealer, vou may set forth the information for that broker or dealer only. ﬂ/‘/}/y

IFull Name (Last name first, if individual}

Rusiness or Residence Address {Number and Street. City. State. Zip Code)

Nime of Associated Broker or Dealer

States it Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “ATLSEIes™ or check IMUIVIAIAT STILERY Lo e crer s eear st eesree s s sarrrte b e e st rasar o bt e gote s s ontgeenn seenanns All Stales

o = [=
ZEEE

2
JBEE o
ZIEEE

= |z |2t |lo
=1

Full Name (Last name firss, it individual)

Rusiness 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 (o Solicit Purchasers

(Check ~All States™ ar check individual States)

Full Name {Last name first. il individuah

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 1o Solicit Purchasers

{Cheek “AIN States” or cheek individual States)

(VIse blank sheel or copy and use additional copies ol this sheet. as nceessary.)

Jofu



C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

I, Enterthe apgregate offering price of sccuritics included in this offering and the total amount abready
suld. Entec ~07 it the answer is “none”™ or “zero.” 1f the transaction is an exchanpe offering. check
this box [Jond indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold

IBIIL e ettt et ettt ettt e e b $ O O
...... s/ ovo 000 s 799,456

Sl

LEquity .o

E Common  [] Preferred
Convertible Seeurities (inchding Warinls) s s 8 % $ O
THAPEINCESIED ITIEICSIS Lottt eee et m et e et eema e e et e sae e smneam e see s smesseen esseesbesasnneanran hY 0 % 0

Other {Specity 1 e et ettt ey ran e reannnan $ O hY O
T it et ettt et et e et e e teeae et et e o2 r e s b e e te et eb e ea e e s aete satab et e r s ent ettt e e ta e e e etrans $'[IOD?, 000 7qci’ qu

Anmswer ulso in Appendix. Celunm 3. i filing ander ULOE.

2. lnter the number of accredited and non-accredited investors who have purchased securities in this

' offering and the aggregate 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 ol fines. Enter “07 il answer is "none™ or “zero,”

Agarcgate
Number ollar Amount
Investors uf Purchases
Aceredited Investors 5 7 Ci? LLSG -
INON-ICETEUILEL FIVESTOMS oottt et eema1 e s reres v smas e sheesssensenmcessee s enerssaassmeasees O 3 ©

Total (Lor filings under Rule 304 only) oo ? % 7 ??, "/Sé' -

Answer also in Appendix, Column 4, i filing under ULOE.

“

3. Ithistiling is foran offering under Rule 504 or 503, enter the infermation requested torall securitics
sold by the issuer, to date. in offerings of the types indicated. in the twetve (12) months prior to the
first sate of sceurities in this offering. Classily securities by type listed in Part C — Question |,

Type of Dallar Amount
Type ot Offering Security Sold

RULE S0 11 oo o e e e e e, @"';ulf'tj s 199, 45¢

4 . Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts retating solely 1o organization expenses of the insurer.
The informaion may be given as subject to Future contingencies. 17 the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TEANSICE AZEINUS FOOS 1ottt ettt et seemasae et et cae ey e rts £ttt ettt me e e e e e

g

Printing and Engraving COSIE .ottt e e O % i

Uil FRRE Lottt et e b RO U TSPV UP ORI | $M

ALCEOTMNLITE FRES Lottt h et hrmes e et re s et sms e 42 oar 1 g ee s e et s s narsrn e % 25 0, 00

Sales Commissions (specify finders™ 12es SeparatelVh e 0 s

Other Lxpenses (identily) OO OO P OO P SO PO SO UUROPTURPTRTRPPON s

T e ettt b oAbttt e et s 0O 34 i ZEQ-O °

|
! 4oy



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

b.  Enter the ditference hetween the aggregate offering price given in response to Part C — Question | ‘?S’ L{f 2 So. oY
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 UIE ESSUEE ™ oottt ettt ee e na s e s smns et eas s nmrs s ea s ses s benreesansesenrs pesenns $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 payments listed must cqual the adjusted gross
proceeds o the issuer ser forth in response o Part C — Question 4.b above,

PPayments Lo

Officers,
Directors. & Payments to
Affiliates Others
PoL8 <0
Purchiuse oF 1l S5LALE Lottt s s e nnns || Os
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and fueilities oo [ § s

Acquisttion of other businesses {including the value ef securitics involved in this
ofiering that may be used in exchange for the assets or securitics of another
TSSUCT PULSHINT T 8 IICEZETH 1ottt ettt eei et st ec et b es e ees e s ae b eb et eeeteae e bt s b et sbent e bem b e ebe s baacene s rbenas

Os as

Repayment of indebledness i s ssssssecsseeees ] 9 E S 230,000 —
WORKING CAPILAL oo ettt e s s e e s 5 240{. (Y
ther (specily): s as

....... []s

L
264,250 700,000 ~

—
Total Pavments Listed (cofumn totals added) oo e | $ w??q! 25@
D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking Iy the issuer to furnish to the U5, Securities and Exchange Commission, upon writlen request of its swlT,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph ) of Rule 502,
-y pd
[ssuer (Print or Type) Signature Date / /
ComPLET] Carl medrcal FreX 3/4/oF
Name of Signer (Print or Type} Title of Signer (Print or Type)
TosN P VEROE. D r & cto
TJoHN P_MonTE a7/ PLES T

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

Sal'o



JUN-26-2007 18:12 FROM:M.PENA-A.STAVROU.LAW B813-258-1818- TO: 12814933344 P.7/7

E. STATE SIGNATURE B}

1. Is any parly described in 17 CFR 230.262 peesentty subject to any of the disqualification Yes No
pravisions al such rule? C e e r e T rT e e 8tomtesaesemearettaes e ibans £ e he eesearEeis whee ¢ amnere e i m

See Appendin, Column 5. {or statc response,

2. Theundersigned issuer hereby undertakes (o furnish to any state gdminisicagor of any state in which this natice is filed a notice on Form
D17 CFR 239.500) at such umes as required by state law.

ad

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

4. The undersigned issuer represents that the assuer is familiar with the conditions that must by satisfied to be entitled to the tiniform
timited Offering Exempuon (ULOE) of the state in which this nolice is tied und understands that the issuer cluiming the availability

of this excmiption has the burden of cswhlishing thar these conditinns have heen satisficd.

The issuer has read chis nonification and Knowa the ¢ontents to be trie and has duly causcd this notice to he signed an its hehatf by the undersigned

duly authorized person.

Issuer {Print or Typey Signaturg g / Date

comi 2t | /o foeer
Name (Prinl or Type) ZlcPring or Type) ¢
ToHN, PAVL mon TEVELDE, Ir| PRESTD E/ / C£D

*

{nstruction
Fiint the name and tile of the signing representative undes his signature: Tor-the state- porlon-of-shis.fonm, . Dne.cupy.of every aokive on Form ... .
D must be manually sigoed  Any copies nal manuatly signed must be photocopies ol the manuaily signed copy vr bear Lyped or printed
SIgnatures.

fhat9



APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK | |
AZ ; g 1'—— r__
A | | |l
CA i i I
co l ] [
cT | | |
DE | l ] . {
" | e
m | 1
GA l ! [ '
| . R
m [ |
m el
N || ! [ |
) [ |
ks | | | {
Ky || [ [ i
LA ! | [
ME [ ! |
MD |
MA [ I f
MI l 1
MN | f ! *
P - f
j |l

Tof9




APPENDIX
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Part C-liem 1) (Part C-ltem 2) {Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | |
{
MT | i ! |
NE | R
NV [ ! o
NH [
NJ l '
NM |f [ l
NY I i
NC L i
ND i | |
OH [_ R
oK __ | [ |
OR l i .
PA r—- I.—————
RI I ‘
SC | p l 1
- { |
™ B |
] 7 | OWITR I Ggonily 1 —
| | X L, 200,p00" + 79945t O O | 7~ |
uT '
+ I j
vr | ] | ‘
VA | ! | ]
| T
wi | i
sofe




APPENDIX

25

Intend to sell
to non-accredited
nvestors in State

(Part B-ltem 1)

(W)

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

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

5
Disqualification
under State ULOE
(if yes. attach
explanation of
walver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR l t | I
- -
909




