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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES FremSEC USE ONLYSmia,
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE HECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
NmTlc of Gifering  {[] chcﬁ:k it this is an amendment and name has changed, and indicate change.) QEG
Private Placement of Series B Preferred Stock CesSinG

Filing Under (Check box(es) that apply): [] Rute 304 [] Rule 505 m Rule 506 [ Section 4(6) [:] uLorviall ¥ro ’
Type of Filing: E New Filing [} Amendment Secnon

A. BASIC IDENTIFICATION DATA SEP 7 3 2000
1. Enter the infurmation reguested aboul the issuer )
Name of Issuer  { D cheek if this is an amendment and name has changed, and indicate change.) WaSh'ﬂ"Qton' Bc
Guardian Healthcare Holdings, inc. 'ﬁ@‘ﬂ
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
1515 Heritage Drive, Suite 108, McKinney, Texas 75069 214 419-4019

Address of Principul Business Operations (Number pﬁUCEsmodL) Telephone Number (Including Area Code)

(it different trom Exccutive Offices)

Brief Description of Business @3 OCT 0 1 ?.UUB

holding company

Type of Business Organization |'l'lelegI l

E corporation D limited partnership, aleeady tormed |:| other (please specity):
[ businessrust [[] timited parnership, Lo be tormed 05050525

Month Year
Actual or Estimated Date of Incorporation or Organization:  [Q[8] [QI6) [AdActsl [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other toreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an oftering of securities in reliance on an exemption under Regulation D or Section d(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6),

When To File: A notice must be filed no later than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U.S. Securities
und Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address afier the dute on
which it ts due. on the date it was mailed by United States registered or certified mail to that address.

Where Te File: \J.5. Sccurities and Exchange Commission, 430 Fifth Strect, N.W., Washington, BL.C, 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requesied 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.

Fihing Fee: There is no federal Oling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [ a staie requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shail
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 nolice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat resull in a loss of the federal exemption. Conversely, {ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A BASIC IDENTIFICATION 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:

¢  Eachbeneficial owner having the power Lo vole ot dispose, or direct the vote or disposition of, 10% or more of & 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

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Premoter  [/] Beneficial Owner [0 Executive Officer

[J Directer

[ General andfor
Managing Partner

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

Enhanced Equity Fund, L.P.

Business or Residence Address  (Mumber and Street, City, State. Zip Code)
350 Park Avenue, 24th Floor, New York, New York 10022

Check Box({es) that Apply: (] Promoter Z] Beneficial Owner m Fxecutive Officer

7] Director

[J Cieneral andfor
Managing Partner

Full Name {Last name firsi. if individual)
Boyd, Steven K.

Business or Residence Address  (Mumber and Street, City, State, Zip Code}

1515 Heritage Drive, Suite 108, McKinney, Texas 75069

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

K1 Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Paul, Andrew M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 Park Avenue, 24th Floor, Mew York, New York 10022

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

Director

[] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Kostuchenko, Malcolm T.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
350 Park Avenue, 24th Floor, New York, New York 10022

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

@ Director

[J General andfor
Managing Partner

Full Name (Last name first, il individual)

Kelly, James T.

Business or Residence Address  {Mumber and Street, City, State, Zip Code)
64 Boggs HIll Road, Newtown, Connecticut 06470

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

m Director

[J General andfor
Managing Partner

Full Name (Last name first. il individual)
Morris, John E.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
112 Jonathan Court, Franklin, Tennessee 37069

Check Box(es) that Apply: [0 Promoter |:| Beneficial Owner Executive Officer

[] Director

[J General andfar
Maunaging Parlner

Full Name (Last name tirst, it individual)

Cannen, Doug B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 Heritage Drive, Suite 108, McKinney, Texas 75069

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

I.  Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? e

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single Unil? L

4. Enter the information requested for each person wha has been or will be paid or given, dircctly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Il a person Lo 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, 1f 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.

Yes Nao

e bl

g 448.00

Yes No

(o] 0

Fult Name (East name first, if individual)

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

Name of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Puschasers

" (Cherk “All S1A165™ 08 Cheek TNAIVIAUAT SLALES) ooormrreeece oo ecssstass s assess e rens s e s
FL
MT 0K
™ T~ Ul WA Wi

O All States

wy] [PR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Steeet. City, Stawe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

(Check “All States™ or check INdIVIAUAal STATES) ....oovviiiciri e s eaer s e e ee

|:| All States

[nT]
L]
PA
™ WA WV Wi WY PR

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual STAIES) oo rreeer e csestssesrmrssssssres s ssemmarsecenenensenens || AL SEAES
(aL]  [aK]  [AZ] [aR] [CA] - CT
(L]
ND OK PA
SD WA PR

(Use blank sheet, or copy and use additional copies of this shect, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

=t CEnter the aggregate offering price of scouritics included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zere.” If the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Alrcady
Type of Security Offering Price Sold

_§ 2,225,000.00 ¢ 2,225,000.00

[[] Common Preferred

Convertible Securities (ineluding WartantS) .o e b $

PAMNCTSIIP TILEFESLS oot cece ettt eeet s esees s bbb a8 s $ b

Other (Specify )OO SO STIOEOUTPIPRO OO, | 5
§ 2,225,000.00 ¢ 2,225,000.00

Answer also in Appendix, Column 3, il filing under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doblar 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 07 if answer is "none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases

11 5 2,225,000.00

e o oo ACCTEAILEA IVESLOTS coeeeeeeete et eeeeeeee e cee e s be s s ras e s s e e e mms e e ae s sbeamsorteabs s bbb e s rssae st s saennea s s bbb ars

INON-2CCTEAIEY INVESTOIS coriviieeee ettt s e et b s e s b bram b o s e e mns e eabe b s haaars st e r s 5

Total (for filings under Rule 304 0RIV) wiivire e 3

Answer alse in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sule of securitics in this oftering. Classity securities by tvpe listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold

$
)
b3

4 a. Furnish 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 information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TEANSIEr ABCIIUS FUES 11ttt ems s e rasast e s b m st s prnans e mae s s sba bt s sE s b e e b b sbetear e nnea
Printing and Engraving €SS . et ieecicee et caame it sims st ss e st ren e s e st seamaren sttt

Sales Commissions (specify finders™ fees separately) e

Other Expenses (identify)

SEO000O0800

2,500.00

409




Tk o -, CORFERINGPRICE; NUMBER OF INVESTORS, £

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 2222 500.00
PIOCEEHS 10 thE (SSULK.” . .cocrerriircreecrerecriresrrarasrsssesn s er st sasps s sns s s st s s s s ans s s ars s ras sassssmnessssessemersnnns

5. Indicate below the emount 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 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

Affiliates Others
SALAHES AN (RS . vrvrerceeeooeereoca it ecrem oo ceeescmeeesstssasse e sreses s s ssmmss s s ] s
Purchase of real BS1ALE ... s s e s s s e ssgasssanens | B s
Purchase, rental or leasing and installation of machinery
ANV CQUIPIIENL wevrerreeme e ceeeecereeeemascrecressassesssssssesssssnassessess seeressossarssssnrecrmmss seee s resrseenesssnesssrcsssesssnsensoons [ 9 Os
Construction or leasing of plant buildings and facilities .......emrmniniinessssssssssssssssne [ 3 HES
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 METEEL) wovvurecuismsrsserismesessimersirseniasssssressssessssressasssrossssancsssarssmsmnssssees s sessnessnsorsss | 9 s
Repayment of IAEBedBEss ..ot st s s st ssssrsssssssssss e || 9, as
Working capital ... OO PO OP O URORUSO SRR ) B. 0Os
Other (specify): redemptlon $ 2,222,500.0(D $

-[J% 0os

COTRMN TOLALS 1. ere e seeeesseenssems et seees e essseesmressseesssoeeseeeee s somoesem oo [ 527222150000 [EE 0.00

Total Payments Listed (column totals added) ...ooocoevnreveercenee s 2,222,500.00

i{ﬂ”' RN e—

e s " sl FEOERACSIGNATUREL: | 50 oy g g, 7™

person, [fthis notice is filed under Rule 505, the following
and Exchange Commission, upon written request of its stafT,
to paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be signed by the undgrsigned duly authoriz
signature constitutes an undertaking by the issuer to furnis 0p the U.S, Security
the information furnished by the issuer to any non-accredifed investor purs

Issuer (Print or Type) Signathre | Date
Guardian Healthcare Holdings, Inc. September ”' , 2008

Name of Signer (Print or Type) Title of SigneMN(Print or Type)
Doug B. Canngn Chief Financial Ppfficer, Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 16001.}




