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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __3235-0076

PROCESSED Washingten, D.C. 20849 bt a3y 2008

Estimated average burden
Fep 112009 TEMPORARY bours pe respons..... 400
P

“‘\OMSONRE“‘ERS NOTICE OF SALE OF SECURITIES

e
PURSUANTTOREGULATION D, “}mges‘s\“b
SECTION 4(6), AND/OR N f oot
UNIFORM LIMITED OFFERING EXEMPTION * R
Namo of Offcring { D check iF this s an amendment and name has changod, and indicate change.) ‘;{;\:3 = -
Class A Issuance of Prevalence Holdings, LLC * s
Filing Under (Check box(ca) that spply): K] Rule 504 [} Rulc 303 K] Rule 506 Section 4(6) [] ULOE . t'\\i‘“w
Type of Filing: ¥} New Filing [] Amendment ‘N"\G\\(‘;‘j\«(
\ i

A. BASIC IDENTIFICATION DATA

1, Eater the information requested about the 1ssuer

Name of lsaner ([ ] check if this is an amendment and name has changed, and indicate change.)

Prevalence Holdings, LLC AN

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephonc Number |

4270 I-55 North, Suite 102, Jackson, MS 39211 601-981-0070,

Address of Principal Busincss Operalions {Number and Street, City, State, Zip Code) Telephone Number
09001

(if different from Executive Offices) 929

Holding company for mail-order pharmacy and disease management operations

Type of Business Organization

[Q corporation (] limited partnership, slready formed K] other (please specify):
[ busincas trust [ imited partnership, to be formed limited liability company
Month Year

Actoal ot Estimated Date of [ncorporation or Organization: [0 O] ¥gActusl [ Estimated
Jurisdiclion of Incorporation or Organization: (Entcr two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HIS

GENERAL INSTRUCTIONS Nate: This is 1 special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to iswucrs that file with the Commission s nolice on Temporsry Form D (17 CFR 239.300T) or an amendment to such a
natice in paper format on or afler September 15, 2008 but before March 16, 2009. During that period, an tasuer also may filc in paper formal an
initial notice using Form D (17 CFR 239.500) bwt, if it does, the issucr must file smendments using Form D (17 CFR 219.500) and otherwise
comply with all the requirements of § 230.503T.
Fedeoral:

- Whe Must File: All issuers making an offcring of sccurities in refiance on an exception under Regolation D or Soction 4(6), 17 CFR 230.301 et
weq. or 15 U.S.C, 774(6).
Whea Te File: A notice must be filcd no later than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.3.
Securitics and Exchange Commission (SEC) on Lhe carlier of the date it is received by the SEC a1 the address given bolow or, if received st that
address aflor tho date on which il is doe, on the date il was mailed by United States registered or certificd mail o that addreas.
Where To Fila: US. Securities and Exchange Commissicn, 100 F Street. N.E., Washingten, D.C. 20349,
Copiss Required: Twa (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocapy of the manuslly signed copy or bear typed or printed signaturce.
Information Required: A ncw filing must contain alb information requested. Amendments need only report the name of the issucr and offefing.
any changes therato. the informastion requested in Part C, and any material changes from the information proviously supplied in Parts A snd B,
Part E and the Appendix necd not be filed with the SEC.
Filing Fes: There is no federal filing fce.
Stave:
This notico shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those siates that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must filc a separstc nolice with the Securities Administeator in
each sialo where sxles src 1o be, or have been made. If a state roquires the payment of a foc a5 # precondilion to the claim for the excmption, a
fec in the proper smount shall accompany this form. This notice shall be filed in the sppropriatc sistes in sccordince with statc law. The
Appendix to the aotice constitiics 3 part of this nolice znd must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice will not result in a loss ofan available state exemption unless such exemption s predictated on the
filing ofa federal notice.

Bricf Doscription of Business
|
|
|
|
|

SEC 1972(9-08) Persons who respond to the cotlection of information confained in this form 1 of @
are nol required 1o respond nnless the form displays 2 curvently valid OMB
controel number.



A. BASIC IDENTIFICATION DATA I

2. Enter the information requesied for the following:
¢  Each promoter of the isauer, if the issuer has been organized within the past five years:
®  Each beneficial owner having the power to voic or disposc. or dircel the vote or disposition of, 10% or more of a clan of cquity sceuritics of the issuer,
®  Each executive officer and dircetor of corporate issuers and of corporate geners] and managing partacrs of partnership ixsuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer  [K] Diroctor (] General and/or

Managing P
Spalding, Michael J. PIging Fartner
Full Name (Last name first, if individual)

700 Belle Meade Boulevard, Nasghville, TN 37205
Busincas or Residonce Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner [] Executive Officer ) Dirocter 3 General sandlor
Managing Partner

Full Name (Last namo first, if individual)

Business or Residonco Address (Number and Steeet, City. State, Zip Code)

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

Full Name (Last neme firsy, if individual)

Busincas or Residence Address  (Number and Sirect, City. State, Zip Code)

Check Box(os) that Apply: (] Promoter [T} Beneficial Owner [T} Executive Officer [ Director [J General and/or
Managing Pariner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner D Exccutive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(cs) that Apply: [ Prometer  [7] Bencficial Owner [] Exceutive Officer {0 Dircctor {] Gencral andior
Managing Partner

Full Name (Lasi name first, if individual)

Business or Residenco Address  (Number and Street, City. Sute, Zip Code)

Check Box(es) that Apply: [:] Promoter [ Bencficia) OQwner  [T] Executive Officer [} Drircctor (O General andlor
Managing Partner

Full Name {Last nanc first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy.and usc additiona) copica of this shool, as nocessary)
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r A, BASIC IDENTIFICATION DATA

8

Enter the information requested for the Following:

¢ Bach promoter of the issucr, if the issuer has been organized within the past five years;

¢ Bachbencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or mors of a class of cquity securitics of the issuer.

o Each executive officer and director of corporate itsuers and of corporate general and managing partners of partncrahip issuers; and

®  Each goneral and managing partner of parlnership issuers,

Chock Box{es) that Apply:  [] Promoter  [7] Bencficial Owner K] Exoculive Officor 7 Director [} General and/or
Managing Partner
Anthony, Michael L. ’
Full Namo (Last name first, if individuah)
4270 1-55 North, Suite 102, Jackson, MS 39211
Buainesa or Reatdenco Address  (Number and Stroot, C-:ily. Suate, Zip Codo)
Chuck Box(en) that Apply: [} Prometer ] Benoficisl Qwner K] Fxccative Officer  [7] Diroctor Gonaral andlor
Brandon, Gary L. Managing Partnor
Full Nama (Last namo first, if individual)
400 Main St., Suite 210, Franklin, TN 37064
Busincas or Rosidonco Addroas  (Number and Strest, City, State, Zip Code)
Check Box(os) that Apply: [ Promoter ] Benoficisl Owner ) K] Exccative Officer [ Directar General and/or
Manzging Partner
Edeker, Kwang
Full Namo (Last name finst, if individual)
4270 1-55 North, Suilte 102, Jackson, MS 39211
Busineas or Residence Address  {(Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter m Beneficial Owner D Exocutive Officer D Director Gonersl andfor

EBM Ventures, LLC

Managing Partner

Full Namec (Last name first, if individual)

c/o Tammy Hiltom, 2600 Catlsley Road, Jackson, MS 39209

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

Check Box{c1) that Apply:
English Garden, LLC

] Premoter K] Beneficial Owner ] Executive Officer

(O Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

4270 I-55 North, Suite 100, Jackson, MS 39211

Businces or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{es) that Apply: [} Promoter

Morris, John 5. M.D.

[} Beneficial Owner [[] Executive Officer

X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

5 Holly Ridge Drive, Asheville, NC 28803

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

Check Box(es) that Apply:  [] Promoter

Mounger, William M. I

[0 Bencficisl Ownor  [] Executive Officer

K] Director

General and/or
Managing Partner

Full Namo (Last name first, if individual)

4270 1-55 North, Suite 100, Jackson, MS 39211

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

{Usc blank shcet, or copy and usc additional copics of thia shecl, a3 necesaary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
#  Eachbeneflicial owner having the power to voic or disposc, or direcl Lhe vots or disposition of, 10% or more of a class of cquily securitics of the issuer,
*  Each exccutive officer and dircctor of corporale issucrs and of corporate general and managing partaers of partnership issucrs; and

e Each general and managing pariner of partnership issuers,

Check Box(es) thst Apply:  [[] Promoter {] Beneficisl Owner D Execulive Officer E] Director D Generat andfor

ing P!
Spalding, Michael J. Managing Partner
Full Namc (Las1 name finst, if individual)

700 Belle Meade Boulevard, Nashville, TN 37205
Busincas or Residence Address  (Number and Street, City, Sute, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner ] Execotive Officer ] Director [0 General and/or
Managing Partner

Full Nanie (Last name fint, if individuah

Business or Residance Address  {Number and Street, City, State, Zip Code)

Check Box(en) that Apply: D Promoter D Beneficial Owner D Executive OfTicer D Director D General and/or
Managing Partner

Full Name {Last name first, if individusl)

Business or Residence Address  {Number and Strecl, City. State, Zip Code)

Check Box{(cs) that Apply: [J Promoter D Beneficisl Owner ] Executive Officer D Director D General and/or
Managing Partnor

Full Namo (Last name firsd, if individual)

Business or Residence Addreas  (Number and Strect, City, Siate, Zip Code)

Check Box{cs) that Apply: [] Promoter ] Beneficial Owner  [] Exccutive Officer D Director [} Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addeess  (Number and Street, City, Stato, Zip Code)

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

Full Namo (Last name first, if individual)

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

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

Full Name (Last nane finl. if individual)

Business or Residence Addrers (Number and Strect, City, State, Zip Code)

{Usc blank sheo!, or copy.and usc additional copies of this sheel, 23 necesnary)
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[ B. INFORMATION ABOUT OFFERING l
Yes No
(. Hes the issuer sold, or does the issuer intend to sell, to non-aécredited investors in this offering? e [] b9}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will bs accepted from any individual? ............ sn/a-single issuance
Yes No
Docs the offering permit joint ownership of a single uni1? .cvsiniiievinanes [N §. | O

Enter the information requested for cach person whe 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 o be listed is an assaciated person or agent of a broker or dealcr registered with the SEC and/or with a state
of stetes, list the name of the broker or dealer. 1§ more than five {5) persons 1o be listed are associated persons of such
@ broker or dealer, you may sat forth the information 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 Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .........

Gl fad (a2 [ER] [cal
L N al ks kKY
M G &Y GO G
Bl G Gob @M @

] Vi

AEEE

EEEE
ElEElE
EIEEIE]
EIRIEE]

EIRER
EIRIEIE]
EIEIEIE]

Fuli Name (Last namo first, if individual)

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

Naome of Associated Broker or Dealer

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

{Check “All States™ or check individual States) ...

ED [ [az]  [aR]
G0 GO0 Gal (ks
M GE b [
E’O G Go) @

Full Name (Last name first, if individual)

E] All States

B

EIRIEIR]

ERIEE
B FIElEl

HEE
AE5E
Sala
SEEE |
BEER
233

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

Nnme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual States) .o

€al [cod [cxd
Ky [al M8
ox] [  Gd

{Use blank shect, or copy and use additional copies of this shoet, as necessary.)

0 All States

EEEE
3313
ERIEE
EEElE]
EIElElE

FBEE
AEER
BEE
986
88 |
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

4

Enter the aggregate otfering price of securities included in this offering and the total smount already
sold, Enter 07" if the answer is “none™ or “zero.” If the transaction is an ¢xchange offering. check
this box ["] and indicate in the columas below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[P : et s s $1903 000 g
E] Common [ Preferred
Convertible Sccurities (INCIEAiNg WAIANIS) ... c......euoecuccsiccesie s vsssssrionssssersssssassevesssassesesos s sissrare ssmeres 9 s
Partnership Interests ........ccoomorerevnmmensssssnesnnncer . . s $
Total oo e e SR R 18 $750,000 s
Answer atso in Appendix, Columa 3, if filing under ULOE.
Enter the number of accredited end non-accredited investors who have purchased securities in this
ofTering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchascs on the totel lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
{nvestors of Purchases
ACCTOITEd INVEBIOTE ....... et seissisiss e sirsesss e sa st sesbse s s et pes e FsRE SRR REE st 1 s_750,000
NON-BECTEdited IRVESIONE «..oov.ceos e vemsesssisesss s mas st omsssensssss s srasse e s bbb bbb sabess s
Total (for filings under Rule 504 0nly) ..o cevisrrieerreses esssssesss st ssass sssmssssscsassens s

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

If this filing is for an offaring under Rule 504 or 505. enter the information requested for al) securitics
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first safe of securities in this offcring. Classify securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
REGUIBEON A .. .o .t e i eri ot e e e mne s srr e sanvas vrsreaaae 3
RUIE S04 oot ii e cen i e eerais e e e rrere srn st s ea e es e ae semraresstenabsenare $
Total oo b ene e e oot 0 s_ O
¢, Fumish a statement of all expenzes in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solefy to orgenization cxpenses of the insurer,
The information may be given a3 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.
Printing 808 ERGrAVING COSIS o.ovrircirmersieusmeersssonssessarsrca sisrasim e resssrasssasersssssssssststistsessantresssssendbadrest 11 et S

LLEBBI FOl8 o isisst e ent st d s sy reat s s ema s sem s as st et aar s s sent) SeAeEeREnmneremn s 1R AREA SR Er PR RSP ESAR R RSO R

ENGinesring FOes . ..o oo iorcsssessassssssenstsasesresasmessstorasssesrssonts

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) ___ e s s seraass s s

4 0f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe differcnce berween the aggregate offering price given in respanse to Part C — Question |
and total expenses furnished in response to Part C —— Question 4.a. This difference is the “adjusted gross
PrOceeds L0 the ISSUEE." ...ocreceiensrcsieasconscnnresresnee srsseeressresssssraseones rraebenerens ererateas bt sraerat b s s s s_749,000

5, Indicsate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not knowa, 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.

Peyments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and feed ... s RNt 4R RSO A R AR kS i TR S (s as
Purchase of real estate...... ST TOPIORRRUP RO OOOOn [ | as
Purchaso, rental or loasing and instailation of machinery
ARG OQUIPIIONL cocvvveserisresmasssssrrssssssarrsss s vssns s nssmsrsannsssessssrsssmrssmsnssssnesssessarsssensssamsoss ynenerss [ 8 0Os
Conatruction or leasing of plant buildings and FREIlItIs .commrirmsunsmicmnmsmmmouom e e [ ] 8 s

Acquigition of other busincasos {including the value of socurities involved in thia
offering that may be used in exchange for tho assots or noouritios of anather
jasuor pursuant to a merger) TR i | Os

[T TRITITTI I PI A PP IR I

Repayment of iNdobIOGROAS .u.uwiiummsmmessrmmissriss ssssssssmmemssbtsisssseomsaunissnissssessssnss s [ 9 Os
Working SAPItRl s iomrrsmuirias RN o X]$.749,000
Other (specify): s s

o[]S 0s

Column TOtRIB...cveverrneinicusiarsnar st n s csssrsssms s sstsmnsssssssisans SRR s 0Os

Total Payments Listed {column totals added) ....cooiivsierrinniriiencnns o oreeerasnt s pare s e s as s senese PSRRI ERS

D. FEDERAL SIGNATURE |

The issuer has duly causcd 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 1o the U S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

lssuer (Print or Type) Sigpature . ate
Prevalence Holdings, LLC M .L/.!.a; / 3

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael L. Anthony President
ATTENTION

Intentionn] misstatements or omissions of fact constitute federal criminal viclotions, (See 18 U.S.C. 1
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