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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES FMSEC USE ONLY
' Soria?
PURSUANT TO REGULATION D, | 1
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering I ([ eheck if this is an wnendment and nume has changed. and indicate change.) ——
Curatus Reg D 504 Offering
Filing Under (Check box(es) that apply): [Z] Rule 504 [] Rute 505 [] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amecndment
A. BASIC IDENTIFICATION DATA 7071559
1. Enter the information requested about the issuer
Name of Issuer [T_'] check if this is an amendment and name has changed, and indicate change.)
Curatus, Inc. |
Address of Excculivic Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2245 E. First Street Northwest, Birmingham, Alabama 35215 205-856-1415
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {[nciuding Arca Code)
(if diffcrent from Exccutive Offices)

Brief Description of Business

Cancer Treatmerllt Center Equipment and Processing
| PROCESSED

Type of Business Organization

D corporation D limited partncrship, atready formed D other (pleasc specify): JUL 1 8 m
O business ::rust [ limited partnership, to be formed
i Month Year -n
Actual or Iislimuicd!l)mc of Incorporation or Organization: [ ]2] ([G14] [AAcwal {7 Estimated FINANC'AL
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for othcr forcign jurisdiction)

GENERAL INSTRPC’TIONS

Federal: |

Who Muyt File: Al issuers moking an offering of securities in rchnncc on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50) el seq. or 15 U.5.C.
77d(6).

When To File: A mf?licc musit be filed no later than 15 days after the {irst salc of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the dalc it is rceeived by the SEC a1 the address given below or, if reccived a1 that address after the date on

which it ts duc, on t‘hc datc it was maited by United States registercd or certificd mail 10 that address.
Where To File: Ub‘ Sccuritics and Exchange Commission, 450 Fifih Street, NW_ Washington, 1).C. 20549,
Copies Required: Fivg (3) copics of this notice must be filed with the SEC, onc of which must be manually signcd. Any copies not manually signcd must bo

photocopics of the manually signed copy of bear typed of printed signatures,

Information Reqmred A new (iling must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
Lthetetw, the mformallon requested in Part C, and any matcrial changes from the information previously supplied in Pants A and B. Pan E and the Appendix need
noi be filed with lh:‘ SEC.

Filing Fee: Thesc i‘f no federat Mting fec.

State: L

This notice shall be used to indicate reliance on the Uniforsn Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that ha\'c adopted this form. Issuers relying on ULOE must file a scparate notice with the Sceuritics Administrator in cach stale where sales
are to be, or have bg:n made. Il a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constifutes a part of

this notice and must be completed.

ATTENTION
Failure to lile no!ll:a in the appropriate states will not result in 2 loss of the federal exemption. Conversely, fallure o file the
appropriate tadera! notice will not result in a loss of an available stale exemplion unless such sxemption is predictated on the
filing of a iaderal notice.

Parsons who respond 1o the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1of9




| A. BASIC IDENTIFICATION DATA —l

2. Enter lhlc 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 Lo vote or dispose, or dircet the vote or disposition of, 0% or more of a class of equity securitics of the issuer.
»  Each exccutive officer and director of corporatc issuers and of corporate general and managing pariners of partnership issusrs; and

»  Each general and managing pariner of parinership issuers.

Check Box{es) that Appty: [ Promoter  [] Beneficial Owner  [J] Executive Officer Dircctor [] Gencral and/or
Managing Pariner

Full Name lLfast name firsi, if individual)
Tim Wasyluka

Business or Rlcsidcncc Address  (Number and Street, City, State, Zip Code)
2245 E. Fir§t Street Northwest, Birmingham, Alabama 35215

Check Boxlcsj) that Apply:  [] Promoter  [] Bencficial Owner ] Executive Officer [ Oirector [ Gencral andlor
Managing Partner

Full Name (Las! pame first, if individual)

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

Check RBox(es) that Apply: [[] Promoter [7] Bencficial Owner [] Exccutive Officer  [] Director [0 General andfor
Managing Partner

Fult Name (Last name first. if individuat)

BRusincss or Residence Address (Number and Strect, Ciry, State, Zip Code)

Check Bux(cs:) that Apply:  [] Promotes  [7] Bencficial Owner [ Excoutive Officer  [[] Director [0 General andior
: Managing Pariner

Foll Nomc (l.ast name figst, if individual)

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

Cheek Box(es) that Apply: D Promaoter D Beneficial Qwner  [] Executive Officer  [[] Ditector [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Boxics;) that Apply:  [] Promoter [J HBencficia) Owner 7] Exccutive Officer [0 Dircctor {1 Genond andlor
Managing Pariner

Full Name (Lzlm name first, il individual)

|
Busincss or Residence Address  {(Number and Street, City, Stnte, Zip Code)

Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [[] Executive Officer ] Director [[1 Gencral andfor
‘ Managing Partner

Fut! Name (Last name first, if individua!)

Rusiness or Rf::sidcm:c Address  (Number and Strect, City, State, Zip Code)

{Usc blank shect, of copy and usc additional copies of this sheet, as necessary)
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i B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issucr inicnd to scil, 1o non-accredited investors in this offering? ...cocccoooeevveccce. g: pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......c...ccoomiinnrinieeeeeeeee e $ 10,000.00
Yes No
3. Docs the offering permit joint ownership 0f 8 SINBIE UMIT ...t eesenaecs et st samessseea e e [x} [
4. Enter the information requested for ench person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifapersonto bl: 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. 1fmore than five (5) persens Lo be listed ore associated persons of such
a broker or dealer, you may set forth the information for that broker or deeler only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Plérsun Listed Has Solicited or intends to Solicil Purchasers
{Check “All ?mlcs" or check individual SIS oot rere e e s nprene [ All States
|
aL] [AX] Az [AR [€A] [0 (€@ [DEl [®F [ [[GA] 00 ([B]
0N} (X5} [MD] (M1 [M5])
FEm [NT] FM] [RY] (ND) OK
M G0 G0 MM X D M0 A A 0¥ FI W &
Full Name {Las! name first, if individual)
Business or Rcsitliencc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stotes) [J Al States
- - {col (u] [b]
N1 MD]
NE] Y] OK
<1 ax] WA (eK]
(

Full Name (Last n;amc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codr)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check individual SLLES) .o et srersssr s ensssanss sessessresesiessenessnnsennsenseens. L AN SLALCS

G0 FK A @GR € [ €0 DO B O ©&d 0O 00
a0 A 5 KN A M M M M EY M M
O M & N M M N [ D @O bX DR [PA
® GO o) 0N 0X O M1 A WA & OW Y B

{Usc blank sheet, or copy and usc additional copics of this sheet, as neeessary.)
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(L]

3.

4

\
Enter the aggregate offering price of securitics included in this offering and the to1al amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicatc in the columns below the ameunts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
IEDE ..o et essesesesteseeseses e s emssasire s §_0-00 s 0.00

EQUILY oot e eses e st sssstsmesenssrasssosstss st sees e s e e, $ 1000:000.00 ¢ 0,00
7] Common [] Preferred

. R . 0.00 0.00
anvcﬂ.lb!: Securitics (including Warrants) .....cco.oeeeinrieresseecessirenins SO, ity $
Parnership INETESIS ..ouiveveeeeoesesvssscnsiens S 3 |11 s_0.00
Other (Specify None ) eoreees e oot et eemr oo seeesserneeeo s 0.00 s _0.00

TOUl oot 100000000 g 0.00

‘ Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-gccredited investors who have purchased sccuritics in this
oﬂ'criné and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nur;nbcr of persons who have purchased securilics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.™

Agpregale
Number Dollar Amount
I Investors of Purchascs
Al..il.‘fﬂdilcd IDVESIOTS cooreee oo eeese e st et ettt o st st vt sprssssreirs O s 0.00
Non-accredited Investors .o RO || $_0.00
T Total (for filings under Rule 504 0nlY) ccciviiiicriccreninisenscnsree s ensmsemssmsens sasssressescen s
Answer also in Appendix, Column 4, if filing under ULOE.
f'this filing is for an offering under Rule 504 or 505, enter the information requested for ol securities
sold b§ the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sn‘]: of sccuritics in this offering. Classify securitics by type lisied in Part € — Question 1.
‘ Type of Dollar Amount
Type of Offering Seccurity Sold
RUIE 505 - ooooeeoeeeoeoes oo e 5_0.00
REZUIALION A Lo e e e e s e b st e e e 0 s_0.00
RUIE S04 ..ot oooie e eeeeeees e ceeseeeseaneasens ses et eom eemmes st ate eos setmsstessttsnsenesaretssssnrsscsn_O §_0.00
T UTOMAl oot e et b b s s st s ns e rae s e s £ e oAt rs et e $_0.00
a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to orgenizotion expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amouni of an expenditurc is
not known, furnish an estimate and cheek the box to the Icft of the estimate.
Tfansfcr ABENTS FEES ottt e srssrcas vososnsns tsa s st st sen snmmmsssass fsssr semsrsss e beassnns essmsnnems sasnns nsnanen m 3 2.000.00
Printing and Engraving COStS .........co i serrsoresssssieessesresmessssssass sereces & s 1,500.00
L:Tgnl FEES it e oottt eversstenerseseass s v e es s £ e ettt et 7 §_5:000.00
ACCOUNLNE FEES «...oooneoreevrserssenrassssrrsare s s g 1.500.00
Enginccring FEES oottt bbb bbb e O s 0.00
Sulcs Commissions (specify finders’ fees SEPAMBIETY) oo s O s 0.00
Other Expenses {identify) _ =000 e 0O % 0.00

[~
=1
e
=}
[=]
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|
|
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|

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the d;tﬁ'crenc: between the aggregate offering price given in response te Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross
ProCeeds 10 he ESSUET.™ ... et e e et be b raa e e bbbt eb s eae s nad e b n s e s sa e e renre s

5. Indicate below thc amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the|issucr set forth in response to Part C — Question 4.b above.

Payments to

980,000.00

\ Officers,
Dircctors, & Payments to
Affiliates Others
SALATIES ANA TEES 1.t e eeee e e s st e a s rn st nm e ven -3 0.00 s 0.60
Purchase of rcull estale ... -{J% 0.00 s 0.00
Purchasc, rental or [easing and installation of machincry
Construction or leasing of plant buildings and facilities ......cooveecnerrenns -3 0.00 s 0.00
Acquisition of olher businesses (including the value of securities involved in this
offering that mny be used in cxchangc for the assets or securities of another 0.00
issuer pursuant|to a merger) .., 0Os 0.00 0 5
Repayment of INAEDLEBAESS ..vc..ovoreremsccerecieneeeseneee e eess e eesraseem s mom et crmbeeestaeeiabscssssesssscsessasns | 9 0.00 Os 0.00
WOTKINE CHAPIA - ooeeeeeeeeeeeeee e eeoisaos b ettt s 0.00 i3 990,000.00
Other (spccifyl): None s 0.00 s 0.00
|
|
....... 0s Os
COTUIIN TOUIS Lo oce e iieeesee et rreseres e cessces et e semessmeessssssasmeassemes senmesseeents s b ns s sas s nmsaras sarasasneseseres Os 0.00 Os 950,000.00
Total Payments Listed (column totals added) ..ovovvovere e Os 990,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature Lunsmutcs an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information funr:shcd by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Curatus, Inc.

Date
July 12, 2007

Name of Signer (Print or Type)
Tim Wasyluka

Titke of' Signer (P%r Typc)
President

ATTENTION

Imernlor+al misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S,C. 1001.)
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[ i E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcscml) subjcct to any of the disqualification Yes No
Provisions of SUCh FUIE? et e ettt s PR (1 Bl

i Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a noticc on Form
D (l 7 CFR 239.500) at such times as required by state law.

3. T‘h:e undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE} of the staie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions 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) S:gnmur Date
Curatus, IncT'. V ¢: ;, July 12, 2007

Name (I’rinf or Type} Title (Prlnl u'r Type)
Tim Wasytuka President
1
|
J
|
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
1> must be ‘mnmml!y signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures. i
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APPENDIX

| [ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PanB-ftem 1) | (Past C-ltem 1) (Part C-Item 2) (Part E-tem 1)

\ Number of Number of

' Accredited Noan-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL I | x  |None 0 $0.00 0 $0.00 | x
AK ( | [ % |None 0 $0.00 0 $0.00 [ [«
AZ ; ] x None 0 $0.00 0 $0.00 [_- x
AR | | x |None 0 $0.00 0 $0.00 =
CA x None 0 $0.00 0 $0.00 r_ ]-x_
co | x [None 0 $0.00 0 $0.00 | x
cT | x |None 0 $0.00 0 $0.00 [ [x
DE | i X | None 0 $0.00 0 $0.00 I T
DC ‘ I x None 4, $0.00 0 $0.00 1___ IT
fL ||| | x| Nome 0 s000 |o $0.00 [ =
oaff | || x |wone 0 $000 |0 $0.00 i =
H ] [ x| None 0 $0.00 0 $0.00 (-
o || [ x  |None 0 $0.00 0 $0.00 I
iL x | None 0 5000 |0 $0.00 [ =
IN [ | [ % [None 0 $0.00 0 $0.00 I— Tx
1A | | % [none 0 $0.00 0 $0.00 I Mx
ks [[] || x [Neno 0 s000 o $0.00 IRIES
KY [ | [ x| None 0 $0.00 0 $0.00 T x
LA x | None 0 s000 |0 $0.00 R
ME [ % {None 0 soo0 | o $0.00 R
MD | | x | none 0 $0.00 0 $0.00 =
MA x | None 0 $0.00 0 $0.00 [x
Mif | x {None 0 $0.00 0 $0.00 |
MN || [ x |common-$1.om |3 $1,000,000( 0 $0.00 | x
MS x  [None o $0.00 0 $0.00 [ [_x—
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AFPPENDIX

[ )

|

 Intend to sell
to non-gccredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) | (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited . Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | x None 0 $0.00 0 $0.00 1 7 x
MT [ x |None 0 s000 {0 $0.00 | =
NE x | None 0 $0.00 |0 $0.00 [ | x
NV | X | None 0 $0.00 0 $0.00 A |
NI I x | None 0 $0.00 0 $0.00 o I x
n x | None 0 $0.00 0 $0.00 | | x
NM || [ % |None 0 $0.00 0 $0.00 [ x
NY i x | None 0 $0.00 0 $0.00 [ =
NC } ! | x |None 0 $0.00 0 $0.00 =
ND || | | x |None 0 $0.00 0 $0.00 ="
oul [ {[ x  None 0 s000 o $0.00 [x
OK __‘r ’__x__' None 0 $0.00 0 $0.00 [—— x
or| | % [None 0 $000 |0 so00 | {[Tx
Pa || | x |None 0 000 |o $0.00 i«
R[] X |None 0 $0.00 0 $0.00 | x
sc | | x None 0 $0.00 0 $0.00 M=
sp | | [x | None 0 $0.00 0 $0.00 [T
™ | | X |None 0 $0.00 0 $0.00 Mx
T | - x| None 0 $0.00 0 $0.00 | lT
utT [ x| None 0 $0.00 0 $0.00 [-_— l x
vt [ x |None 0 $0.00 0 $0.00 e
VA | [ x |None 0 $0.00 0 $0.00 [ =
WA x | None 0 $0.00 0 $0.00 | x
wv | x  |None 0 $0.00 0 $0.00 (=
wi x| none 0 $0.00 0 $0.00 I_ [x

Bof9




{ APPENDIX
1 2 3 4 5
Disqualification
Type of seeurity under State ULQE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
{Part C-item 1)

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

explanation of
waiver granted)
(Part E-ltem 1)

Number of
Accredited

Number of
Non-Accredited

Stite No Investors Amount Investors Ambunt Yes No
WY x  |None 0 $0.00 0 $0.00 | b ox
l None 0 $0.00 0 $0.00 i i x

PR

|
L
Yes
M
|‘ | X
|
[




