| | 19277196

UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM\ “féﬂqgrocessm HOMB Number:  3235-0076

Washington, D.C.
ect\on Expires: February 28, 2009
TEMPORARY Eslimated average burden

FORM D  FtB 232003 :
NOTICE OF SALE OF SECU%H‘}@O“, DC

PURSUANT TO REGULATION Dg10
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [ check if this is an amendment and name has changed, and indicate change.) The filing of this form is not
Warrant to Purchase Common Stock an election. The lssuer
— - " ({113
Filing Unc‘ic'r (f,‘heck box(es) tha’:n.npply). [] Rule 504 [7] Rule 505 Ruie 506 [] Section 4{6}) [] ULOE all available securities
Type of Filing: New Filing [] Amendment reglstration exemptions.
A. BASIC IDENTIFICATION DATA
[. 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 Arca Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618 ARFH B13-264-7577
Address of Principal Business Operations (Number BP§E@% Telephone Number (Including Area Code)
(if different from Executive Offices)
LaTalalal

[0 Eal
Brief Description of Business ViAT FAUTN ﬁ

Provider of health management solutions. '[HOMSON REUTERS

Type of Business Organization

corporation D limited parinership, already formed [] other (please specif
[] business trust [ fimited partnership, 1o be formed 090036'2
Menth Year

Actusal or Estimated Date of Incorporation or Organization: [F]Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) [1E]

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 issuers that file with the Commission a notice on Temporary Form D (i7 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 fite in paper format an
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:

Who Must Fife: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6).

When To Fite: A notice must be filed no later than 15 days after 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 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. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (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 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 Ports 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 Excmption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. 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 payment of a fee as a precondition to the claim for the exempiion, 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 10 the notice constitutes 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. Converscly, fallure to file the
appropriate federal notice will not resultin aloss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notlce.

SEC1972(9-08) Persons wha respond to the collectlon of Information contained in this form
are not required to respond wnless the form displays a currently valld OMB 1ot ¥l
contre] number.
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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;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class af equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [C] Promoter Beneficial Owner Executive Officer Director 7] 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  [] Beneficial Qwner Executive Officer D Director [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Steve Wigginton
Business or Residence Address (Number and Sireet, City, State, Zip Code}

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: |:| Promoter D Beneficial Owner Executive Officer [] Director [ General and/ar
Managing 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: D Promater Beneficial Owner Executive Officer Director 7] General and/for
Managing Partner

Full Name (Last name first, 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:  [] Promoters [ Beneficial Owner Executive Officer [] Dircctor  [] General and/or
Managing Partner

Fult 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: Promater 7] Beneficial Owner Executive Officer 7] Director General and/or
[/] ¢
Maneging Partner

Full Name (Last name first, if individual)
Carter McNabb

Business or Residence Address (Number and Street, City, State, Zip Code}
221 East Fourth Street, Suite 1800, Cincinnatl, OH 45202

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

Full Name (Last name frst, if individual}

Mark DiSalvo

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

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary)
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2. Enter the information requested for the following:

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

e  Eazch 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.

o  Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box({cs) that Apply: D Promoter Beneficio) Owner  [] Executive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, il individual)

David Liptak

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

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

Dircctor

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: D Promoter Beneficial Owner ] Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Midwest Economic Oppartunity Fund I, LP

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

Check Box{es) that Apply: D Promoter Beneficial Owner D Bxecutive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

River Cities SBIC I, 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: D Promoter Beneficial Owner D Executive Officer

[ Director

QGeneral and/or
Managing Pariner

Full Name (Last name firat, if individual)

HealthNow Holdings, Inc.

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

Check Box(es) that Apply:  [J Promoter Beneficial Owner [} Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

West Broadway Interactive Capital, L.L.C.

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

Check Hox{cs) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer

Director

Gencral 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

(Use blank sheet, or copy and use additional copies of this sheer, as necessary)
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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 dispase, or direct the vote or disposition of, 10% or more of & ¢lass of equity securitics of the issyer.
¢  Each 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.

Check Box(es) that Apply:  [_] Promoter Beneficial Owner  [] Executive Officer [[] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
River Cities Capital Fund I, 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 Qfficer Director General and/or
ply 8
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: D Promoter E Beneficial Owner ] Executive Officer [] Director [} General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [0 Beneficial Owner D Executive Officer  [C] Director [1 General and/or
Managing Pariner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ ] Executive Officer [ Director  [] General andlor
' 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: Promoter Beneficial Owner Executive Officer Director General and/or
ply
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner [[] Executive Officer [] Director  [] Genersl andfor
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 end use additional copies of this sheet, as necessary)
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GINFORMATION' ABOUT OFFERING <~ ~ ™

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o rerreerieessisnnn:

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

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

3. Does the offering permit joint ownership of a single UNII? ..ot snes e s e ssnspesneas

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 a 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 set forth the information for that breker or dealer only,

$ 0.01
Yes No
a

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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SLAIES) ..vvveccceeiemmsrrrrirrsrinis s e rs b ra s e eases s e ers s AR b b s

(ax] [az]  [ar}

ElElElE]
gl32

gElE]

2813

Rl El BBl
HElE8
HEE
FIEIElE
FlEl IRl
EIEIF

EIRIEIB]

3 Al States

i

EIRIEIE
ZlEIE]E]

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 S1A1ES] i s s e s

HlERIB
EIEIEIB]
S51313
131313
EIRIEIF]

SIEIEIR

EIRIEIB]
EIRIBIE]

[ Al States

i35

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 iRdivIdUal STALES) ..o e rene s sse s s bbesset s e b s s sas e raaress s bbb baanrabeAs sbs e b nen

[arR] [cal - fcal [cT)
ks] kyl [Lal [ME
mH O M &Y
M M O] B

EElFE
AlelelE

glElE]

EIRIEIR
SiEHE
SR
ERIEIR]
EIRIElE

] All States

2| EJElE]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING ‘PRICE; NUMBER (OF INVESTORS;
P N s e A N S i TN ey

PENSES:AND.USE OF:PROCEEDS |
A REY T e L FAE DA s

P
L
o

1

4

Enter the aggregate offering price of sccuritics included in this offcring 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

Type of Security Offering Price

Amount Already

Soald

{[j Common [ Preferred
s 138

Convertible Securities (including WaITANIS) .. vvvercomretiisisi i s s s s

PArNEIShIP INLETESLS 1ovvovveriruereseessessienessrranasinseseessessssetssss s sssssssb st sesss b s sossenasbsssbantssssmsenarestsnsussabsesier 9

Other {Specify ) )

TOBL vonrrersevsssserssestssesssesseesereressseareresesssmes sesstessesssms s sstsssesarassesssss seemsmasssssssmmssossssessmsssssssssssenrsts 3100

Answer glso 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.” :

Number
Investors

ACCTEQITE [MVESIOTS 1.vtrevsruiassrrsmsnitssstsseesanssasfveas st bossntssse s matsotsvd 11 e Rras g srss s erses enssassransiebariibanes 1

Aggregate

Dallar Amount
of Purchases

0

0

Non-accredited INVESIOTS e e

0

Total (for filings under Rule 504 0n]y) crovvverivmiriiiin s st s

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

If this filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type lisied in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount

Sold

RULE S0 L on ittt i s s e b e e e e b

RegUILIon A oo e s i e

RUIE S04 ot ittiriritistioensnnrsransnreeostten e eanetre s ttatosanstsabnssassas shossebaseressaans srpmnreebeapt b baaas

3
S
$
3

Total evee e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.

TrANSTEE ABENE’S FEES wovivinisurenrsiore i tiassnet s s es bbb bbb R R LA TR S sARSE sy bR ST O S bebets
Printing and Engraving CoStS . oot st 10saes 1500 0010001405000 008 801 18T r s e 16810
LEEAI FEES vvervrirerressiincrssnessssarssnesssasonsssssotbis b sonk s hamast bt s bt A R4S 148 4O PO VbR IR S BR TR B0
ACCOUNTITE FEES Lot ni st s ses e e e e R aE 400 TR 11 AR 00T AT R T Va0 RSO Ra AR
Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

TIOTAL 11vtvereereieeseritssbassss i 1e e et b b santen e bant 1 E e sevRne b Eae 0 s e raa P ar snard 414042 PRTRS SasoRs Lo doaabAbE L SOAT 4oL LN L HA sl vas PR L s Re R SR ems bR e
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b. Enter the difference between the aggregate offering price given in response to Parl C— Question 1

SRIATES AN FEES ooreoeie i cstirsvssssies s sare e sr s rarnrsren s et sesgess s pemmee s red 50 E LA AL SRR E ISR EHE S ARR AR eg Soa e 10
PUPCHASE OF TBA] EFLAIC couvvvveatiiemeeeneses teteees et eenstsbessas s saseb e ss b smresrass RS s ArPEBE RSB E S BA 00t s pesnrsbh s beAn AT b At s e b e RS D

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE .ocerecsirerisiiii st s s s e s b ansis

Construction or Icasing of plant buildings and factlilies v

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

issuer pursuant 1o a merger) .
Repayment of indebtedness .........

WOrKing CapitBl oot s s reos

Other (specify):

0os as

and total expenses fumished in response to Part C —— Question 4.e. This difference is the “adjusted gross
PTOceeds [0 the (SSUHEE" (oot e rer ser 7R era s esn st s s bbb ek s $ 138
Indicate below the amonnt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left afthe 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

as 0s

-8 0Os

08 0s

08 Os

s Os

~0s s

138

as as

s 0s

COTITIN TOUAIS ot vienersseansresssssscesstrsssss esstanssti easstsbisessosiatassssassresssroncessbiessstabessssssss LIRsEesrensbsn s iassnnsprrssns vepasess

os s

Total Payments Listed {column totals added) .o reiicirme i pieccicmims s

~ .. D;FEDERAL SIGNATURE, " %1 47

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed undcr 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 furnished by the issner to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Health Integrated, Inc.

Date

itwaurrente i

— 2/161/07

Name of Signer (Print or Type)
Thomas Bendoraitis

Title of Signer (Print or Type)

Chief Financial Officer

ATTENTION

Intentional misstatements ar amissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001,)
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> ESTATE SIGNATURES 3 4 £

i &

1. Is any party described in 17 CFR 230.262 presemly subject to any of the dtsquallf'cauon Yes No
provisions of such rule? ... - SO OP ISP I

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice 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 satisficd 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 hasduly caused this notice to be signed on its behalf by the undersigned
duly authotized person.

Issuer (Print or Type) ) %ture Date
Health Integrated, Inc. a L\-— / 219 / 09

Name {Print or Type) Title (Print or Type)
Thomas Bendoraitis Chief Financial 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 copies not manually signed must be photecopiesof the manually signed copy or bear typed or printed signatures.
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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-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

DE

DC

FL

Warrant

GA

1D

IL

IA

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Itemn 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-Item 2)

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

2

&

NM

NC

OH

OK

OR

PA

5C

SD

TN

X

UT

VT

VA

HEE
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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
waiver grarited)

investors in State

offered in state

amount purchased in State
(Part C-Item 2)

(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amopunt Investors Amount Yes No
wY
PR
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