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. PURSUANT TO REGULATION D, NGOV 2 12008 I
Nnv 07 2008 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPT[%OMSON REUTERS | |

Washiﬁg .
Name of Offering f5 is an amendment and name has changed, and indicate change )
Common Stock of Nitiénal Healing Holding Corp.

Filing Under {Check box(es) that apply): [] Rule 504 [t Rule 505 (X Rule 506 [ Section 4(6) [] ULOE
T f Filing: (%) New Filing (] et

A. BASIC IDENTIFICATION DATA
1. Enter the infonnation requested about the issuer _

Name of Issuer {(J check if this is an amendment and name has changed, and indicate change.)

National Healing Holding Corp.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (inc]

4850 T-Rex Avenue, Suite 300 (561)994-1174

Boca Raton, FL. 33431

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (inc! 080 64606

(if different from Executive Offices)
Brief Description of Business
Holding company.

Type of Business Organization

B corporation [Olimited partnership, already formed
3 other (pleass specify):
{_] business trust [limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: CHEA B Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of secwities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.

77d(6).

Wien To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commisston (SEC) on the earlier of the date it is received by the SEC a1 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 o that address.

Where 1o File: U.S. Securities and Exchange Cominission, 450 Fifth Street, N.W., Washington, D.C. 20549, Lo

Copies Required: Five(5) copies 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 printed signatures.

ot

Information Required: A new filing must contain all information requested. Amendmnents nced only report the name of the issuer and offering, any changes thereto, the
information requested in Pan 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.

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 securiti¢s in those states Lhat have adapted ULOE and
that have adopted this form. Issuers relying on ULOE st file a scpamle notice with the Securilies Administrator in each state where sales are o be, or have been
made. [fa 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 shail
be filed in the appropriate states in accordance with state law. The Appendix to the natice constifutes 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, fallure 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 federsl notice.

Potential persons who are to 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,
SEC 1972 (5M91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

X 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 tssuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [Promoter [] Beneficial Owner  [X] Executive Officer <] Director {1 Genema! and/or Managing Partner
Full Name (Last name first, if individual)
Patrick, James E.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boca Raton, FL 33431
Check Box(es) that Apply: [ JPromoter [] Beneficial Owner  [X) Exccutive Officer  [] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Tyler, James -
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boea Raton, FIL. 33431
Check Box(es) that Apply: [ 1Promoter (] Beneficial Owner [} Executive Officer X Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)
Brooks, Mark
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boca Raton, FL._33411
Check Box(es) that Apply:  [JPromoter [J Beneficial Owner  [T] Executive Officer [} Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Hoffen, Howard \
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boca Raton, FL 33431
Check Box(es) that Apply: _ [Promoter [] Beneficial Owner _ [T] Executive Officer __ X Director _[] General and/or Managing Partner
Full Name {Last name first, if individual)
Hussain, Fazle
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boca Raton, FL 33431
Check Box(es) that Apply: Jpromoter [] Beneficial Owner  [] Executive Officer (X Director ] General and/or Managing Partner
Full Name (Last name first, if individual)
Feller, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
/ ion i ing Corp., 4850 T- venue, Suite 300, Boea Ratop, Fl, 33431
Check Box(es) that Apply: [ ]JPromoter Beneficial Owner [ | Executive Officer  [X] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual}
Batdle, David
Business or Residence Address (Number and Street, City, State, Zip Code)
c/e National Healing Holding Corp., 4850 T-Rex Avenue, Suite 300, Boca Raton, FL 33431
Check Box(es) that Apply:  [JPromoter (X Beneficial Owner  [J) Exccutive Officer [ Director  [] General and/or Managing Partner
Full Name {Last name first, if individual)
Meralmark Capital Partners L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Metalmark Capital LLC, 1177 Avenue of the Americas, 40th Floer, New York, NY 10036
Check Box(es) that Apply:  {JPromoter Beneficial Owner [ Exccutive Officer [ Director ] General andfor Managing Partner
Full Name (Last name first, if individual)
Metalmark Capital Partners Cayman Fund L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Metalmark Capital LLC, 1177 Avenuc of the Americas, 40th Fleor, New York, NY 10036
Check Box(es) that Apply: {_JPromoter [X] Beneficial Owner  [_j Executive Officer ] Director  |_] General and/or Managing Partner

Fuli Name (Last name first, if individual)
Seate Venture Parmers 15, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Scale Venture Partners, 950 Tower Lane, Suite 700, Foster City, CA 94404
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oooeieeriececee v, Yes
O
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investinent that will be accepted from any iINAIVIGUAIT ......coreieci i e s ens e SN/A
Does the offering permit joint ownership of a single unit? ................. ‘iés

Enter the infonnation requested for each person who has been or wilk be paid or given, directly or inditectly, any comnission or similar
remuncration 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 a state or states, list the name of the broker or dealer. 1f 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)

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 Solicit Purchasers

{Check "All States” or check individual SIIES)...........cceevvverrioereersnneris s sssstssssressssssssssessesstssssassseresssensness L] All STALES

(AL} [AK] [AZ] [AR] [CA] [CO] CT) [DE] {DC) [FL) [GA] (HY) (1D}
[iL] [N} (1) [KS] [KY] [LA} {ME] MD]  (MA] M) [MN] [MS] [MQ)
[MT) [NE] [NV] [NH) [NI} [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[R]) [5C) {SD] [TN] [TX] [UT] (V1] [VA] [wa] (wv]  [wn [wY] [PR]

Full Name (Last name first, if individual)

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

Naine of Associated Broker or Dealer

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

(Check “All States” or check individual Sta1es).....ccovrvereernrranes

e L] Al States

[AL)  [AK]  {AZ] [AR  [CA] [cO] [CT] {DE] [DC] {FL)  [GA] [H)  [ID]
L] [N (A]  [KS]  ([KY] [LA] [ME] [MD] {MA] (Ml [MN) [MS]  [MO]
[MT} {NE] [NV) [NH] [M)  [NM] [NY] (NC) [ND} [OH] [OK] [OR]  [PA}
R [SC] [SB} [TN) [TX] (UT) _[VT] _ (VA] _ [WA) [WV} (W] [WY] [PR]

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 INAIvIdUAl STAIES)...oov it cee s srssers e seresresssa et sremontessnss st smenna s eseatens

ververrmneeene L] All States

[AL]  [AK]  [AZ] [AR]  [CA]  [CO}  [CT])  {DE]  (DC]  {FL} [GA)  {Hl] (1D]
[iL] [IN] [1A] [KS] [kY]  [LA]  [ME]  {MD] [MA]  [MD) [MN]  [MS]  [MC]
[MT]  {NE]  [NV]  [NH]  [N]] [(NM]  [NY]  [NC]  [ND]  [OH}  [OK]  [OR]  [PA)
[RI] [5€] [SD] [TN] [TX] fUm) _ [VTI [VA] [WA} [WV] [WI) [wy] __ [PR]

{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

1. 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 transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering
Type of Security Price
DEBl e ti e rerre sreeess e e sere et e one s sens e ses s bbb abb Ak eaerre srarnres H

Amount Already
Sold

]

Equity $ 97,915,952

$ 97,915,952

Convestible Securities {INCIJING WAITANIS) ...t neeccrs sercsssenec e sme st s ems st st st srassas e et sensnacs $

]

Partnership INterests ..o vrrveesirissireresmresemeee s e TSV UOUOOR. |

5

DT ET (SPEBITNY. oottt cer s tis b bt et a1 0012180288 b e e84 40S40S 4 RS rerd bt b Ehed RS RS R s AR a0 s

$

TOAL. ..ottt b b ek ba AR AR e mR e EAA R BAR AT AR b SeRER B S Rba TR SRR $ 97,915,952

$ 97,915,952

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this offering and
the aggregate dollar amounts of their puichases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the tota] lines. Enter *0" if
answer is "none” or "zero.”

Number Investors

ACCTEAIEA IIVESIOIS ...1evverieescoeeeeueteessmaesbessiseesbeten bt o0 1000114014 ha0as A bbb 400808 b P00 sme bk re e Ao en b SR RAE S ARS8 IR B E AR E s 1aE 7

Aggregate
Dallar Amount of
Purchases

$ 97,915,952

Non-accredited Investors....o..ccocevune

$

Total {for filings under Rule S04 anly).......ccoviimimincne e s ansnas

$

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

3. Ifthis 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 szle of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Security

RULE S0 et ek bbbt B4 E b0 AR £ P4 £ 4 A4 S EAE B RA R AR RS2 PR SRRSO IR AR A4s e R IO

Dollar Amount
Sold

REBUIBHON A e et bt 1AL E B4+ R4 fes e res b ae b sbmesees o menre s scaesbdd s A bed b e b b et db bbb bbbnt

RUIE S04t ettt et e b s et b a8 o b e bbb e et et et b et

TORL e cremvernaresorrrircrrersnsraresesnamssias s seserimssssse s shrpas s en sms e rererrsu st e et ves peas e e s sranare

L LR

4. a. Fumish 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 issuer. The infonmation may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

Printing and ENgraving CostS ... i st seess e seeis s et e srme st sesa b e sreacs st eesees
Legal FOes ... rriesece ettt st

ACCOUNEING FRES oot et e bt st s AR b bR TR AL SRS SRR R ST s AR R S
ENBINERITNG FOES ..ot iritrirercncriit st remtsscet e s sas erons s sasran e b ne se bt sm st sas e P o8 1o s viaers bt nba bt s sr b ma b an e r e per s

Sales Commissions (specify tinders’ fees separately)...

Other Expenses (dentify). ..o vourestins e corne s sesssssnsasseanees

ROBOOROO

TOUA cvivvsrereraerarrsersersrecere reseerae anne sos smems sxmems sut satas s soamy vms emvstvrevnrna TR b TR AR EeS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enterthe 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

issuer.” 97,215,952
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for each of

the purposes shown. 1f the amount for any purpose is not known, fumish 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,
& Affiliates Payments To
Others

SRIAHES AN FRES....crvrvvenmsverssssrssrtsrsnisns s ressmsssssssssraressssessssssssrenssessasers s arssesstsmsesssss s smrsssssssnssssssmsrsssarsmsereers L4 9 s
Purchase of 1Al 651818 .......evverseesesinessess s asesrsrieesressesssrsnaen Os s
Purchase, renial or leasing and installation of machinery and equipment. as Os
Construction or lzasing of plant buildings and facilities Cls s
Acqguisition 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 issuer Os s
PUISUANT IO @ ITIETBCT) wrtutrruunssisvarsossiasssasssssis imssssas sessassass st ok shadebmmsamsecemt 4ok 1hbes b4b b s ome drnit sescms sed dmkeii e bmensems e semcrveres
Repayment Of iMIEBEANESS ... .....ooovicrvesrcsenssnraasarisssssinsss oot srasssasssnses e sassnsassassruss s sessrsassrasessessrssesesanssasses s smasesasen s Os
WOrKIng Capital......coooovmrrssmmsrosssessssnssssessssnssssansses Os B § 97,215,952
Other (specify): Os Cls
COIUIIIN TOLAIS ..ottt sttt et e es s b et sas b bbbt stbina s sresesss st sen e asers omsmsassees sases sasssasetssens sonsnssesanssmssensans Ods $97,215,952
Total Payments Listed {Column 101218 80GEA).....c.ovoiiriiiniitissin st e s e esissssnssestassnssss e sessessmsescmsmestes sasas oo B3 597,215,952

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o 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 1o fumnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the infonmation fumished by the issuer 1o any
non-aceredited investor pursuant Lo paragraph (bX2) of Rule 502.

Issuer (Print or Type)
Natienal Healing Holding Corp.

Signature

Date

Name of Signer (Print or Type)
James E. Patrick

Title of Signer {Print or Type)
Chief Executive Officer, President and Treasurer

i YA
A

ATTENTION

/) Z

&

|]ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001} |
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