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NOTICE OF SALE OF SECURITIES preﬂfEC USE ONLYSGM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION f I

Name of Offering ([ ] check if this s an amendment and name has changed, and indicate change.)
Issuance of Common Stock and Preferred Stock in connection with a merger and sale of addit_{gg_aﬁ!ﬂgbg[_e_g_gjﬁﬁerre_d Stock

Filing Under (Check box{es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE @CESSED
7] New Filing ] Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA uLl I 5 72088 —
1. Enter the information requested about the issuer T i s K
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) E:_i&U'WDUN
MedServe, Inc. / \”C’AL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Iacluding Area Code)
5440 Guhn Road, Houston, Texas 77040 713-457-0400
Address of Principal Business Operations (Nurber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description ol Business

MedServe is in the business of fransporting, treating and disposing of medical wastes from hospitals, laboratories and other such facilities.

Type of Busincss Organization

Z corporation [J Lmited partnership, already formed . [] other (please specity):
[} business trust {] limited partnership, o be tormed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ A Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRLUCTIONS

Federal:
Who Afust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 el seq. or 15 U.S.C.
77d(6).

When To File: A nolice 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. Sccurities
and Exchange Connmission (SEC) on the carlier 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: U8 Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of Lhis notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required- A new fling 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 E and the Appendix need
not be filed with the SEC.

Filing Fee: There is 0o federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file « 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 exernption, 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 to the notice constitutes a part of
this notice and must hz completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a oss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

) Persons who respond to the collection ol infermation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB controt number. 1of9



2. Enter the information requested for the following:

e TEach promoter of the issuer, if the issuer has been organized within the past five years;

e Fach bencficial 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 Fach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

7] Director

{7} Generai andfar
Managing Partner

Full Name {Last name first, if individual)
Roger A. Ramsey

Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040

Check Box(es) that Apply:  [] Promoter [} Beneficial Owper [/} Executive Officer

/] Director

[T] General and/or
Munaging Partner

Full Nampe (Last pame first, if individual)
Michae! M. Fields

Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner  [7] Executive Officer

Y] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Randolph M. Henry

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

5440 Guhn Road, Houston, Texas 77040

Check Boxf{es) that Apply:  [] Promater [T} Beneficial Owner  {7] Executive Officer

D Director

[] General andior
Managing Partner

Full Name (Laust name first, if individual)

Lonnie Byers

Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner  [7] Excoutive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce M. Cameron, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Suave Lane, Houston, Texas 77056

Cheek Box(es) that Apply: [] Promoter [[] Beneficiat Owner  [7] Executive Officer  [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

M. Robert Dussler

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

4400 Post Oak Parkway, Suite 1400, Houston, Texas 77027

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner [/ Exceutive Officer  [] Director (] General and/or

Managing Partner

Full Name (Last name firse, if individual)
Steven W. Fields

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

5440 Guhn Road, Houston, Texas 77040

{lise blank sheet, or copy and use udditional copies of this sheet, us necessary)
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[

Enter the information requested for the following:

s Lach promoter of the issuer, if tie issuer has been organized within the past five years;

o Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o Each cxecutive olficer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

o Each general and managing partner ol partnership issuers.

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

[7] Dircetor

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clark A. Gunderson, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Fairway Drive, Lake Charles, Louisiana 70805

Check Box(es) that Apply:  [] Promoter  [J Beneficial Owner [/ Executive Officer {7} Director ] General and/or
Managing Partner
Full Nume (Last name first, if individual)
Roger Hankin
Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [} Executive Qfficer  [/] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Raymond P. Hart

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

6138 San Felipe, Houston, Texas 77057

Cheek Box(es) that Apply: [T} Promoter [} Beneticiel Owner 7] Executive Officer

D Director

[7] General and/or
Managing Parner

Full Name {Last name first, if individual)

James C. Hazlewood

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

5440 Guhn Road, Houston, Texas 77040

Check Box(es) that Apply: (7] Promoter [3 Beneficial Owner [/} Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
James G. Hortenstine

Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040

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

] Director

(] General and/or
Managing Partner

Full Mame (Last name first, if individual)
Koleman Karleski

Business or Residence Address  (Nurober and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202

Check Box{es) that Apply: {7 Promoler [ Beneficial Owner  [/] Executive Officer

] Director

{] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carl A, Malmberg

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

5440 Guhn Road, Houston, Texas 77040

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o

Enter the information requested for the following:

s [:ach promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e Each exccutive officer and director of corparate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promater  [7] Beneficial Owner  [[] Executive Officer

7] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dennis E. Murphree

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner [/} Executive Officer [} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Daniel W. Wesson
Business or Residence Address  (Number and Street, City, State, Zip Code)
5440 Guhn Road, Houston, Texas 77040
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer @ Director [[] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Daniel S. Wilford
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
Managing Partner
Full Name (T.ast name first, if individual)
Chrysalis Ventures I}, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202
Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer [} Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Swate, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, tf individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [} Executive Officer ] Director [} General and/or

Managing Partner

Full Name (I.ast name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessury)
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1. .Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single URIt? .o s

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 s 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 broker or dealer only.

Yes N

C =
s N/&A

Yes No
[4 ]

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 indIvIQUAl SEALES) ..o.iriieeeeeie ettt sttt e em et en s

[ All States

ME)
ND]

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 Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALESY ittt br e 7] All States
ME)
(ND]

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 SLAIES) oot e e e se e ane [J All States
(€0l
MT
WA W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregale 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
DIEDE oottt e Re A e es £t R R e e pa e et eeh e $ $
BQUILY e oo ettt et oot et §_12,028,233.00 ¢ 12,028,033 00*
7] Common L7} Preferred
Convertible Securities (I0CHIAINE WAITATIES) .. ovuiceeieeerrrestrrnresiossaiesirtesssessessess et e srassrans s ssssecscones $ $
Parmership ITTETESES .o.vooceeiei i et e et et b s s k) kY
Other (Specify ) et et e et e $ b *
S T g 12.028.233.00 ¢ 12,028,033.00

Answer also in Appendix, Celumn 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
*
ACCIEdiTEd INVESIOTS oot et et e css bbb ss s et et an b 86 $_12,028,033.00
NOR-aCCTEAIEd INVESIOTS cooviveiiieeitiecs et et ear et e te et en e ss e ssst e sennr st enesssresnos b
Total (for filings under Rule 504 0nlY) ..o e e venesnee 3
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering Security Sold
RUE 05 o e e e e s e e e e ettt n $
ReEGUIATION A L.ttt e e s e ere e e e e e s g
Rule 504 .o e e e e et $
TOMAL oveeteee et eee e et e e e e et et et oen $ 000
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 lefl of the estimate.
Transfer Agent’s Fees ... renens 0 s
Printing and Engraving Costs.. O s
Legal Fees e, § 100.000.00
Accounting Fees .. s
Engineering Fees oo 0 s
Sales Commissions {specify finders’ fees separately) ..o et s
Other Expenses (identify) _ s O s
TOTAT oottt e R e e s_100,000.00

%"= Please see the exhibit to this Form D
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished 1o response to Part C — Question 4.2 This difference is the “adjusted gross
Proceeds 10 the ISSUCT.” .ot ettt r s

Indicate below the amount of the adjusted 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 known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceads to the issuer set forth in response to Part C — Question 4.b above.

s 11,828,233.00

Payments to

Officers,

Directors, & Payments ta

Affibiates Others
SAIAIES W FEBS Lottt ettt et s et st et s e et be s o2 ne e st eaet £ enma e e e e s s
PUTCHASE 08 TEAY BSLATE ..ottt cme s s et e e s e s e ranesems e s ntsa e et e rent e aneras o s s
Purchase, rental or leasing and installation of machinery
AR COUIPIMEIT ..ottt et e oo e e e et e s s e s Os
Construction or Jeasing of plant buildings and facilities ..o [Os 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 PUTSUANT 10 & IIBTERTY trevreeottieiteurmeesiotatseen et s etesees s eaeieane s sas e sasesreseseseaetatbec s botetasns et aras s reseenrreane s s 4.050,000.00
RePAYMENL OF TMACHLEANESS .....vvovoveoees e eassee s e o oo s § 640,000.00
TVOTKINE CEPITAT o coeoee ettt ettt e e as et oot cb oot seas 2 sea £t b em e e s <eresnrnten s ¥l 1,738,233.00
Other (specify): Payments to former unitholders of Enserv, LLC, one of the companies that s D 5,500,000.00
was a party to the merger.

....... s s

COTLIIN OIS 1o ee e e e s es e eee e sae e e e et ee s e oo e eeee e es s s s n s ees et s esseeen e eeeeererrene s 0.00 7s 11,828,233.00

Total Payments Listed (column totals added)

s 11,928,233.00

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. [fthisnetice 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

MedServe, Inc.

Signal%/%é/

Date
September 2572005

Narne of Signer (Print or Typc}

James C. Hazlewood

Title of/Signer 21?/01' Type)

Sepfor Vice Pr

dent and Chief Financial Officer

4

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUICT Lo o een ettt e e e e e e eoaa s et ees et es bt ehee s s ee et en s er st eeans | K

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 (LJLOE} 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 u)ndm(mb 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
MedServe, Inc. September 2472005

Name (Print o1 Type) TitlefPrint oy
James C. Hazlewood ;4;” Vice Pfesident and 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering pricc Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Iiem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL : x Series B Preferred |2 $99,995.00
H d Chmanl,
AK
AZ
~C L
CA X Common Stock 1 *
| Series B Preferred | 1 $1,500,002.
HI TN
; Series B Preferred | 1 $4,000,003.
e | Qtmml
Common Stock 9 N
MD
MA L ]
M | il
MN f i
MS i -i < Commeon Stock 1 .
Tof9
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Please see the exhibit to this Form D
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

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

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

5
Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

PA

sC

SD

™

Series B Preferred

$649,485.00

X

Common Stock,

e sin e A Panfoon

6o 3

$5,778,738.

Ut |

VT

VA

WA

N e Ve 2

Wi

KX

wo=

gor9

= Please see the exhibit to this Form D
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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

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part C-Trem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Yes No

==
wy ]
|

Sof9



Exhibit to Form D of MedServe, Inc.

On September 15, 2005, MedServe, Inc. (the “Company™) issued shares of its common stock,
Series A Preferred Stock and Series B Preferred Stock to fornmer shareholders of Med-Shred, Inc.
(“Med-Shred™) and former unitholders of Enserv, LLC (“Enserv”) pursuant to the terms of the
Plan and Agreement of Formation (the “Agreement”) between the Company, Med-Shred, MS
Merger Sub, Inc. (“MS Merger Sub™), Enserv and ES Merger Sub, LLC (“ES Merger Sub”). In
the merger, (1) MS Merger Sub, a wholly-owned subsidiary of the Company, merged with and
into Med-Shred and the shareholders of Med-Shred received 331,635 shares of the Company’s
common stock, 950,000 shares of the Company’s Series A Preferred Stock and 1,000,000 shares
of the Company’s Series B Preferred Stock in exchange for their shares of Med-Shred common
stock and preferred stock and (i1) ES Merger Sub, a wholly-owned subsidiary of the Company,
merged with and into Enserv and the unitholders of Enserv received shares of 1,321,927 shares
of the Company’s common stock and $5,317,750 in cash in exchange for their Enserv units. As
the Company was formed just prior to entering into the Agreement and no valuation was done in
connection with the transactions contemplated by the Agreement, the Company is unable to
accurately determine the aggregate offering price of the shares issued in connection with the
merger pursuant to the Agreement. The $12,028,233 represents the gross proceeds to the
Company for the sale of 1,713,319 additional shares of its Series B Preferred Stock to certain
investors in connection with the transactions contemplated by the Agreement.
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