| j 2T 3O

UNITED STATES . OMB APPROVAL
T hingtin, DO 305gp T oolOn OMB Number: 32350076
Expires: October 31, 2008
TEMPORARY Estirma';ed average burden
Lhours per r¢spONSe. . v ., 4.00 |
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND, el i
' SECTION 4(6), AND/OR Soction
UNIFORM LIMITED OFFERING EXEMPTION L
J&TAY] LMy

Name of Offering { [J check if this is an amendment and name has changed, and indicate change.) (L] [ S

Warrant to Purchase Series B Preferred Stock
Filing Under (Check box{es) that apply): [J Rute 504 [] Rulc 505 Rule 506 [] Section 4(6) {] ULOE Seton, B0
Type of Filing:  [#] New Filing [ ] Amendment Washiﬂ%t@ '

A

A. BASIC IDENTIFICATION DATA

T. Enter the information requested about the issuer
Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.)
Health Integrated, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618 813-264-7577

Address of Principal Business Operations " (Numbena t, City, State, Zip Code)) Telephone Number (Including Area Code)

(if different from Exccutive Offices) T Q‘&Sfésg@

Brief Description of Business OCT 9 3 2008 ‘b
Provider of health management solutions. TE g AALAAARS I

corporation [ timited partmership, already formed O other (p
{1 business trust [___] limited partnership, to be formed 0 0 2 3
Month Year 8 8 2 e

Actuat or Estimated Date of Incorporation or Organization: {FlAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [c]e]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to igsuers that file with the Commissicn a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D {17 CFR 235.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) end otherwise
comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{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 afler the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (8EC) on the earlier of the date 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 to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Coples Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manuslly signed. The copy not manually signed
must be a8 photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any chenges thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOB) 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 Seccurities Administrator in
cach staic 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, &
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.
: ATTENTION
Failure tofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin aloss of an available state exemption unless such exemptionis predictated on the

filing of a federal notice.

.SEC1972(9-03) Persons who respond to the collectlon of information contained In this form lof1l
: are not required to respond uniess the form displays a currently valid OMB

control number.
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2 Emer the mformauun requested for the followmg '
e Ezch promoter of the issucr, 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, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporete issuers and of corperale generel and managing partners of partnership issuers; and

«  Each general and mansging partner of‘partncrship issuers.

Check Box{es) that Apply: [T} Promoter Beneficial Owner Executive Officey Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Kuldarshan Padda
Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

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

Full Name (Last name first, if individual)

Steve Wigginton
Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box(es) that Apply: D Promoter D Beneficial Qwner Exccutive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Mike Forrester, PhD

Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box(es) that Apply: D Promoter E] Beneficial Owner Executive Officer [ Director [0 Geners! and/or
Maneging Partner

Full Name (Last name first, if individual)
Craig Wigginton
Business or Residence Address  (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

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

Full Name (Last name {irst, if individual)
Sam Toney, MD

Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL. 33618

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner Executive Officer D Drirector [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Thomas Bendoraitis

Business or Residence Address (Number and Street, City, State, Zip Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL. 33618

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer Director [ Generat and/or
. Mangging Partner

Full Name {Last name first, if individual)

Carter McNabb
Business or Residence Add gNumbcr and Street, City, State, Zx;b Code)
221 East Fourth Street, Suite 1900, Cincinnati, OH 45

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the t'oi]owing:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and mahnging partners of partnership issuers; and

¢  Eeach general and managing partner of partmership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer Director [ General andfor
Managing Partmer

Full Name (Last name first, if individual)

Mark DiSalvo
Business or Residence Address  (Number and Stree, City, State, Zip Code)
254 Pleasant Street, Methuen, MA 01844

Check Box{es) that Apply: l___] Promoter Beneficial Owner Executive Officer Director {C] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

26 East 63rd Street, PH, New York, NY 10021

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

Full Name (Last name first, if individual}

Nora K. McGuire

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 Main Street, Buffalo, NY 14240-0080

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

Full Name (Last name firsy, if individual)
Midwest Economic Opportunity Fund Il, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
254 Pleasant Street, Methuen, MA 01844

Check Box(es) that Apply:  [[] Promater Bencficial Owner D Exccutive Officer [J Director [] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
River Cities SBIC Ill, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 1900, Cincinnati, OH 45202

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

Full Name (Last name first, if individual)
HealthNow Heldings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1901 Main Street, Buffalo, NY 14240-0080

Check Box(cs) that Apply:  [[] Promoter Bencficial Owner Exccutive Officer  [T] Director [J Generl and/or
Menaging Partner

Full Name (Last name first, if individual)
West Broadway interactive Capital, L.L.C.

Business or Residence Address  (Number end Street, City, State, Zip Code)
26 East 63rd Strest, PH, New York, NY 10021

{Use blank sheet, or copy and use edditional copies of this sheet, as neccssary)
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2.  Enter the mftmmtmn rcquested for the followmg

¢ Each promoter of the issver, if the issuer has been organized within the past five years;

»  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,

»  Eoch executive 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.

D Promoter

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

Director

[} General andfor

Managing Partner

Full Name {Last name first, if individual)
Denis Field

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Linden Avenue, Wilmette, IL 60081

Check Box(es) that Apply: D Promoter D Beneficial Owner [T} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
David B. Friend

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

55 Old Bedford Road, Lincoln, MA 01773

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

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [[] Exccutive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: E] Promoter D Beneficial Owner [] Executive Officer D Director Generzl and/or

Managing Partner

Full Name (Last name first, if individual)

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

[ Promoter [J Beneficial Owner (7] Executive Officer

Check Box(cs) that Apply:

E] Director

General and/or
Mansaging Partner

Full Name (Last nare fiyst, if individual)

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

D Promoter D Beneficial Owner  [] Executive Officer

Check Box(cs) that Apply:

[ Director

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 usc additionsal copies of this shect, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ccooecvvecvencss
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 1497
Yes No

3. Does the offering permit joint ownership of a SINle URI? ... ..o ocvrieecrmmerem st st ere st sssassrasssscsesns 0
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 to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

NIA

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 StALES) .o pssr s L] Al States

HIEIFIB]
EIEE B
& RIEIB]

EEE
BlEH
ElElE]
H el
KRB
FIEIEIE
EIEIEIR
EIEIEIE)

131313
EIEIElE

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} .........cocouiierrvimsesersesmemsssnssiasn s

Gl [k (azl [
] O (Ol (ks
Mt} el OOy [EE
R (sl [sol (N

HlEIRIB]
GIEIE]

FIEIEIR
Bl ElE]F
E RIEIB]

[0 All States

FIBIEIE]
EIEIEE

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) ..

X m @ @@
& K A o
& MO M a6
B @@ X @ o

EIEIFlB]
BlERIE
FIRIEIE
FEIEIR
=11
= RIEIB)

D All States

131313
BIFIEIE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

[0 Common O Preferred

Convertible Securities (InCluding WATTATES} ..vv.veeesssssessssernsnsrmssssmsmsmssssessensssssssssssssssnsssssmensrsss 50 0000

Partnership Interests . e e B

TOLA] .o.ooeeeveenesessse st sesis s st bbb enene s ersent bt b stanteesesnen e enenapasessrstssssereonesennersersessessses B 110 OG0

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

Enter 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 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.”

MNumber
Investors

Accredited Investors 1

Aggregate
Dollar Amount
of Purchases

s 0

NOR-CCTEAIHE INVESIOTS 1uirviiiiiies e rrerrrrisrssr it s rreresias seessasrs s s ssssasssnss e rmasanesaassasaans ressenssssssenesis

$ 0

Total (for filings under Rule 504 only) .....ccocveerenereninsensissennns

5

Answer also in Appendix, Column 4, if filing under ULCE.

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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

LT L3 1 1 T OO

Dollar Amount
Sold

Regulation A ..o e s e

RuUlE S04 .t i e et e s e
' Total ... ... arerreeseseetstiesiesarraseasassianes Carvearaassaaiien -

$
L3
$
$

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. If the amount of an expenditufe is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Costs..........
Legal Fees......... reve st asests st eemserenites

ACCOUNTING FOES oo crenrarrs et orascss s raen e s et e e seeseanEase s e e s bawsseme sema e en e mewesesemessemsa e eretsrese e s nssases
Engineering Fees i
Sales Commissions (specify finders® fees separately)...
Other Expenses (identify) eerervee e tsns st e narannes

TOtal .o

6ofll
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furrushed in response to Part C — Question 4.a. This difference is the “adjusted gross 68.000
proceeds to the issuer.” " e ettt e 568,00

5. Indicate below the emount of the adjusted gross proceed to the issuer used or praposed to be used for
cach of the purposes shown. 1f the amount for eny 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
Salaries and fees ..oouinerniciinnas R I} s
Purchase of real estate.......... eettrt e s et e e aaires s s s
Purchase, rental or leasing and installation of machinery
and equipment .. LR £ S4TSR SRS LA eRR AR bR Os s
Construction or leasing of plant buildings and facilities .....ceevrec e [ § s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUTSUANE 10 @ METEET) cooevvveresiuicmsssenesmssssissssa s st asssessssasss sttt smnessssarisstessmnstsnssssssasssssssssemsssssensss || 9 0s
Repayment of indebtedness .......... S AR I £ s
Working Capital vt it e s e e “ e [ ] 8 15 68,000
Other (specify): s s

~[]$ s

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. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2

Issuer (Print or Type) / Signfe /ﬁ 4_"_ Date
October 10, 2008
Health Integrated, Inc. - ‘

Name of Signer (Print or Type) ¢ﬁ{l1c ; Signer ﬂ%:nfor Type)
Thomas Bendoraitis Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
Tofll
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1. Is any party described in 17 CFR 230. 262 present!y Subjl:ct to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... e OO [

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 offerees.

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

Issuer (Print or Type) / Slgnat & Date :
Health Integrated, Inc. Octeber 10, 2008

Name (Print or Type) Tltlc (Pﬂ/t orT e)L/
Thomas Bendoraitis Chief Flnancial 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Bofll
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

4

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Co

DE

DC

GA

2

5

2

~
-

5| 8| §| 8 8| %

=
7]

9ofli




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

wartant tu purchase
praferred shares

OH

OK

OR

PA

sC

231 8|5 3|19i3|3]|¢9
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1 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-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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