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67008 FORM D
DEC 162 NOTICE OF SALE OF SECURITIES

REUTERS PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { E] check if this is an amendmen: and name has changed, and indicate change.)

Private Piacement of Series B Preferred Stock
Fiting Under (Check bux(es) that upply): (] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: KX New Filing [[] Amendment _

A. BASIC [IDENTIFICATION DATA
l.  Enter the information requested about the issuer ”

Name ol Issuer (D check if this is an amendment and name has changed, and indicate change.)
InvestRx Corporation 8 5615

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
Three Westbrook Corporate Center, Suite 200, Westchester, IL 60154 (708) 409-6000

Address of Principal Business Operations . {(Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
(il different from Executive Offices)

Brief Description of Business Holding company investing in businesses providing revenue cycle management

services and technology to health care providers.

Type of Business Organization »f
ER corporation D limited partnership, already tormed D other {please spectly):
[ business trust + [ limited partnership. to be tormed
Month Year

Actual or Estimated Date of incorporation or Organization: [ [] [ ]_] KJActuai [7] Estimated April 22, 2004

Turisdicrion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (00O Delaware

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead ot Form D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.5007) or an amendment to such a

netice in paper format on or after September |5, 2008 but betore March 16, 2009. During that period, an issuer alse may file in paper format un

initial notice using Form D (17 CFR 239.500)-but. if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal:

Whe 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.S.C. 77d(6).

HWihen To File: A notice must be filed no later than 15 days aftér the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (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 to thar address.

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

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually S|gned The copy not manually signed

must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,

any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B.

Part £ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states tha

have adopted ULOE and that have adopted this torm. 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 paymemt of a fee as a precondition to the clzim 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 tofilenoticein the appropriatestates willnotresultinaloss of the federalexemption. Conversely, failure tofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

SEC1972(5-08) Persons who respond to the collection of information contained in this form [6(‘9
are nut required to respond unless the form displays a currently valid OMB
control mumber.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of cquity securities of the issuer.
Each executive afficer and director of corporate issuers and ot corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter D Beneficial Owner  £3 Executive Officer ] Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Pan, C. Jeff

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

Three Westbrook Corporate Center, Suite 200, Westchester, Illinocis 560154

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer £ Direcior ] General andlor

Managing Partaer

Full Name (Last name first, if individual)
rrench, Douglas

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

Three Westbrook Corporate Center, Suite 200, Westchester, Illinois 60154

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

Managing Partner

Full Name {Last name first, it individual)
L4

DiGiovanni, Nick, Jr.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
Three Westbrook Corporate Center, Suite 200, Westchester, Illinois 60154

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

Managing Partner

Fult Name {Last rame first, if individual)
Lalande, Kevin

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
Three Westbrook Corporate Center, Suite 200, Westchester, Illinois 60154

Check Box(es) that Apply: |_—_| Promoter D Beneficial Owner  [[] Executive Officer £3 Director [ General andfor

Managing Partner

Full Name (Last nazme first, if individual)
Melkus, Kenneth

Business or Residence Address  (Number and Strees, City, State, Zip Code)
Three Westbrook Corporate Center, Suite 200, Westchester, Illinois 60154

Check Box(es) that Apply: D Promoter [ Beneficial Owner ] Executive QOfficer {3 Director [J General and/or

Managing Partner

Futl Name {Last name firsy, if individuat)

Wesner, Blaine

Business or Residence Address  {Number and Street, City, State, Zip Code)
Three Westbroock Corporate Center, Suite 200, Westchester, Illinois 60154

Check Box(es) that Apply: ' [0 Promoter )@ Beneficial Owner |:| Executive Officer D Directar [ General and/or

Managing Pariner

Full Name (Last name first, i individual)
Austin Ventures VIII, L.P.

Business or Residence Address (Number and Street, Clry Slale Zip Codn_:)
West 6th Street, Suite 2300, Bustin, Texas 78701

u
109

Attn: Blaine Wesner

(Use blank 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? .o [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individuml? ......oooeoovrronerrmsorsrmms oo none
. Yes No
3. Does the offering permit joint ownership 0f 2 Single unit? e s R O

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 forsolicitation of purchasers in connection with sales of securities in the offering.
Ifa 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

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) [] All States

HIElRIB)
HlelElg
HEER
FlElElE
ElElEIR)
EElElE]
=RIEIE)
EIRlElE]
FIEIElE)

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 Selicit Purchasers

(Check “All States™ or check individual States} .ol ] All Slales

el
BIElE
elElEl
2 ElEl
RERE]
SIEIENE)
SEER
sIEIEIR)
sIEIEIE]
g ElElE
gRIEE
ERIEIE]
2 EIElE)

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 IRAIVIOUAL STALES) ...ttt eteeee et eem oo emee e ee bt eesas et ens et eemeees e [J All States

(az] [arl [cal [cdd [0 . [(of
Oal] K kK [al ME [up
v W MO0 b & g
[sol [ [MxI ) GO A

=Bl
A ElElE)
ZRIElE
2| ElElE)

(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 the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ’ Offering Price Sold
DB e ettt ettt et n et bcene s ceen )
(] Common ¥R Preferred
Convertible Securities (inCluding WaITAIIS} .o.c.ccooriiiiieeiren et treee e et re e et emeesn e es e $ )
Parnership [NEEIESES ..ot cieceeec et reeee s ceve s s b vea s abe et et et svmsatstesesan s ermmsnssse s ermnsrmmmntentasenstss O b
Other (Specify J et et et e et e anr e s 5
TOMRE e vreee et oo oo s e 590,000 5_386.960
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicuie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchuses on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregale
Number Doltar Amount
- Investors of Purchases
ACETEUIIED [NVESLOTS ittt ettt ece et st et os et e st ne et et st ettt 3 §_386.960
NOR-2CCTedited INVESIOTS ..co ettt s as s semes eeseenas b s e e e $
Total {for filings under Rule 504 0nly) .o e hY
Answer also tn 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 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
Rule 5005 o e e e e e $
Regulation A 5
RUle SO et et b
TOLA] Lo e e e b b tans S

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

Transfer AGENLS FEES ..ottt ee s et e ne et s o e s s bbb seb bbb e O s
Printing and Engraving Costs s
Legal Fees. .o b Y 25.000
Accounting Fees ... O s
ENRINEENIE FEES oottt ettt st st s oo e e es s sommnnsenee O s
Sales Commissions (specify finders’ fees SeParalely) .o i r s ese st en e O $
Other Expenses {identify) s
Total 3 25,000
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C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Pant C— Question |

and totul expenses furnished in response to Part € — Question 4.4. This difference is the “zdjusied gross © 361 560
PIOCEEUAS L0 LNE ISSUCT.™ oot oot ee et ceete e s oo ars bt b1 e 1 ebnrnre st eee seese b eansaeeee e esrmnd s s e as e e e ane s S !
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amoumt for any purpose is not known, furnish an estimate and
check the box o Lhe lelt of the estimate. The total of the payments listed must equal the udjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affilintes Others
Sabaries and fEe5 e et st s : gs
Purchiuse 0f el BSIALE oy e ] D s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIIENT oottt etk e st e s ] D %
Construction or leasing of plant buildings and factlities ... [ 8 s
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 PUTSUANL KO 8 IMETHET) w1oivviinesiantocoeee s semsss st s ban st o seeie s eeesicanasenensssssnssensssensnnes || 3§ s
Repayment of indeBiedness i [ 8 £gs 200,000
WOTKILE CAPILAT oottt s et a et et st bt st b ssa e bresb et benics et s s £y 161,960
Other (specify): as as
~[]s s
Columnn TOLBIS oo s e || R
Total Payments Listed (Column 101218 added) oo s veemse st samnese et eas (s 261,960
[ ] D. FEDERAL SIGNATURE

The issuer has duky caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, upan 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) Signature Date

InvestRx Corporation December 4, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Please see attached signature page

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Federal Signature Page for Form D of InvestRx Corporation

INVESTRX COR?ION
By: ﬂ/ é 2

C_ Jeff Pan

Chief Executive Officer

DALLAS-1135458 v] 1287427-00010




