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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 per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYsm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { Wk if this is an amendment and name has changed, and indicate change. )

iMedica Corporation - Promissory Note
Tiling Under (Check box(es) that apply) [ ] Rule 504 [} Rule 505 (7] Rule 506 [] Section 4(6) [ ] ULOE A

kb — HURERYuAY

1. Enter the information requestied about the issuer 07077931

Name of {ssuer D check if this is an amendment and name has changed, and indicate change.)
iMedica Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
3333 Earhart Road, Suite 210, Carrollten, TX 75006 (214) 206-3554
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Aren Code)

(it different from Executive Offices)

Bricf Description of Business

Sofiware Development to Manage Electronic Health Rgcords ’ | 3 4%' PROCESSED

Type of Business Qrganizalion
[7} corporation [[] limited partnership, alrcady formed [ other (plcase specify): SEP 20 w
D business trust {] limited partnership, 1o be formed )

T
Month Yeny g v 4
Actual or Estimated Date of Incorporation or Organization: [ 7] [BI8] [AAcwal [] Estimated F'NANC'A[
Jurisdiction of Incerpormion or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIA

GENERAL INSTRUCTIONS

Federal:

Who Must Filte: All issuers making an offering of securities in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, il received at that address aller the date on
which it is due, on the date it was mailed by Unsted States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D,C. 20549,

Copies Required: Five (5) copics el this notice must be fifed with the SEC, one of which must be manually signed. Any cupies not manually signed must be
photocaopies 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 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying an 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 exemption, a fee in the proper emount shal
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 be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of§



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 awner having the power to vote or dispose, or direct the vote or disposition of, 10% or ntore of a cfass of cquity securities of the issuer,
*  Eeach excculive officer and director of corporate issuers and ol corporate general and managing partners of parinership issuers: and

s Each gencral and managing pariner of parinership issuers.

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [T Exceutive Officer [] Director  [] General andior
Managing Partner

Full Name (East name first, if individual)
Leavitt-Covington Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
PMB 718, 3450 Sacramento Street, San Francisco, CA 94118

Check Box(es) thet Apply:  [7] Promoter [} Bencficial Gwner Exccutive Officer  {f] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Michaet Nissenbaum

Business or Residence Address  (Number and Streel, City, State, Zip Code)
5334 Oak Grove Drive, long Grove, IL 60047

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

Full Mame (Last name first, if individual)
Neil Simon

Business or Residence Address  (Number and Street, City, State, Zip Code)
3333 Earhart Road, Suite 210, Carrollton, TX 75006

Check Boaxies) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer  [/] Dircetor i:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Vern Davenport

Business or Residence Address  (Number and Street, City, State, Zip Code)
7413 Six Forks Road, # 165, Raleigh, NC 27815

Check Box(es) that Apply: D Fromoler |:] Beneficial Owner D Exccutive QOfficer Director D Genernl and/or
Munaging Partner

Full Neme (Last name first, if individual)
Albert Holloway |l

Business or Residence Address  (Number and Street, City, State, Zip Code)
17120 Jami Lynn Lane, Loch Lloyd, MO 64012

Check Box(es) that Apply. [T} Promoter  [[] Bencficial Owaer  [7] Exccutive Officer [/} Director [] General andior
Managing Partner

Full Namc {Last name Jirst, if individual)
Dennis Covington

Business or Residence Address  (Number and Street, City, State, Zip Code)
898 Northgate Drive, Suite 301, San Rafael, CA 84903

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

Full Name {Last name first, i individual)
Charles C. Koo

Business or Residence Address  (Number and Street, City, State, Zip Code}
2147 Amherst, Palo Alto, CA 84306 :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

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;
s Each beneficial owner having the power Lo vote or dispose, or disect the vote or disposition of, 10% or more of a class of equitly securities of the issuer.
e Each excculive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing pactner of partnership issuers.

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

Full Namc (Last name i‘}rsl. if individual)
Sharma Technology Capital, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3210 E. Chinden Blvd., Suite 115, Eagle, ID 83616

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [ ] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Neme (Last name first, if individual)
Juniver Ventures Limited

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
10 F 232 Pa Teh Road, Sec. 2, Taipei, Talwan

Check Box(es) that Apply: 7] Promoter |/} Beneficial Owner [} Executive Officer [T} Director {1 General and/or
Mannging Partner

Full Name (Last name first, if individual)
North American Venture Fund II, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
CDIB Venture Management (USA), Inc., 3945 Freedom Circle, Suite 270, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter  [A] Beneficial Owner [T} Executive Officer  [7] Director [} General and/or
Managing Partner

Fult Namc (Last name first, if individual)

Leavitt Cavington Ventures Fund 1

Business or Residence Address  (Number and Strect, City, State, Zip Code)
PMB 718, 3450 Sacramento Street, San Francisco, CA 84118

Check Box(es) that Apply; D Promoter @ Benelicial Owner D Executive Officer [:] Director [ General and/or
Managing Pariner

Full Name (Last name first, il individual)
Leaviti Covington Ventures Fund 1

Business or Residence Address  (Number and Street, City, State, Zip Code)
PMB 718, 3450 Sacramento Street, San Francisco, CA 94118

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

Full Name (Last name firs, if individual}
Misys Healthcare Systems, LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
8529 Six Forks Road, Raleigh, NC 27615

Check Box{es} that Apply: [] Promoter  [] Beneficial Owner [] Exccutive Officer D Director [} General 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 and use additional copies ol this shect, as necessary)
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Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? s =

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

What is the minimum investment that will be accepted from any individual? v oeoiii s e 8
Yes No
Does the offering permit joint ownership of a $ingle Unit? e e

Enter the information requested for cach person who has been or will be paid or given, directly or indirecty, any
contmission 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 braker or dealer. [f more than five (5) persons to be lisled are associated persons of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Fuil Name (Last name first, if’ individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individual S1ates) .. s | Al States
MT] [NY)
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker ar Dealer
Rl
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States” or check individual SAes) ... s L] Al Stales
(HI]
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 Siates) ............ ersieneseeee bt eetereaetete b ettt enras et e s eaes 3 All States
(F] (D]
[X¥]
NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the apgregate 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 ["]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate

Type of Security . Offering Price
DIEBL ..ot e eSSt ae R et ne D 4,252,000.00 LY 4,252,000.00

Amount Already
Sold

L)

[3 Common [} Preferred

Convertible Securities (including WAITANIS) ... cvivieiininiceeis e e s s srsesss s essssererees 9,

\

Paninership INLETESIS Lot e eeseee e b s ks s s

$

Other (Specify

§

TOta) oo e

g 425200000 ¢ 4,252,000.00

Answer also in Appendix, Column 3, if fiting 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

ACCIEAITED TBVESLOTS 1vvvtvetveieeemereseresmessesseasoressssssensiressssasssossssesssetusees e s emsbemeseeesessteteessssesrmesssne )

Aggrepate
Dollar Amount
of Purchases

s 4,252,000.00

NON-BCCTEIEA INVESIONS Lo octiieecreerirrrie s rrae v e e b s s s bems s emer e e e e p e saetae s sanras e rraanrser e s e nes

$

Total (Tor filings under Rule 504 onlY) oo et

$

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali securities
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
firgt sale of securities in this offering. Classify securities by type listed in Part C — Question [.

Type of
Type of Offering Security

RUIE S0 L i et e e s e e e e e

Dollar Amount
Sold

Regulation A ... .ot i e e e e

Rulde 504 ..o e ———————

Total ...

5
b3
]
5

0.00

a. Furnish a stalement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounis relating solely 1o organization expenses of the insurer.
The information may be given as subject Lo future contingencies. If the amount ol an expenditure is
nol known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer ABENITS FEES ittt ieciestent ek ee et e e e s et seean g ome s bm e s he AR PSR4 1 b bt amdmr s sse bt assaens sessnra
Printing and EREIaving CosIS . ot i i s s bbb bbb 03 b et
L BB F oS iiiiiiiririe v r e r s e et e e et e RS SRR 4SS Ve s aE R PR R R e e e peR et gk e bbb
ACCOUNEINE FRES oo ees e enae bbb AR ast b a e e esea et s enn
Enginccring BB ommrrisisr sttt bbb Rt et et s a ben e e d 448402 PSR LS+ e e e £ reeme e e anger s
Sales Commissions (3pecify finders® 1ees SEPAralEly) .. . e oot sreniesre e ssrase s senss e

Other Expenses (identify) _ et ere s s

TOLAD ciivvieivernenrrre e e sssessre s resnress

40f9
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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 in response to Part C — Question 4.a. This difference is the “adjusted gross . 4.252 000.00
PIOCEEAS B0 EHE ISSURT.” ...t ciemreciir et s nraess s sess st asnasses b b e s s b4 b et bS8 a4 amab e e 5 emsn e arnt e e re T

3. 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 purpase is not known, 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 issver set forth in response to Part C — Question 4.h above.

Payments o

Officers,
Directors, & Payments (o
Affiliates Others
Balaries and fEe5 ... s s L3 L

Purchase of real @STALE ........o.ocooi e e senanenes

.[]$ s
Purchase, rental or leasing and installation of machinery
N EQUIPHTIENL oovooerrrires s s st sss st st s ssssssrr s ssssssssrssssnssenss | ) B s

Construction or leasing of plant buildings and factlities ..o 1 § O%

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

{SSUET PUISUANT L0 @ MELZEL) trvveeriinriirniniiri e s s | 8 s
Repayment of indebtedness oo L} 9 VRS 4,252,000.00
WOTKING CAPIAL.cooeoes e evesssvvssss s snsssssssssssassss s s snssses ) 9 Os
Other (specify): s ns
....... s 0s
COIIINE TOUBIS crevrvvsvsvssescsvssesrossssssssssssnsssssrssssssirssssesssessssssssss st essssseesssoseesssooossenssones [ 8000 13 4,252,000.00

Total Payments Listed (cotumn LOLaLS added) ....ooeeerieeeerece e s ¥l $ 4,252,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nolice 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 wrillen request of its stafl,
the information furnished by the issuer (o any non-aceredited investor pursuant Lo paragraph (b)2) of Rule 502.

Issuer (Print or Type) Sigr’:ﬂgre Date
<
iMedica Corporation ﬁ ﬁ 7 Zoo 7 .

Name of Signer (Print or Type) Title of Signer (Print or Type)
Fredetick B. Cowan Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in [7 CFR 230.262 prcscnlly subjcc.t lo any of the dl:.quahrcal:on Yes

No
Provisions 0f SUCK TUIET .o s s [ b

See Appendix, Column 5, for state response.

2. Theundersigned 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.

3. The undersigned issuer hereby undertakes te 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 satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice ts 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 has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Lol <
iMedica Corporation ¥ g / 7 / 2007/

Name (Print or Type) Title (Print or Type)}
Frederick B. Cowan Chief Financial Officer
Instruction:

Print the name and title of the signing rcpresemative 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 prinied
signatures,
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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-Item )

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem [}

State

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

T AT

ME

M1

MS

T

7o0f9




Intend to sell
to non-accredited
investors in State

(Part B-ltem [}

3

Type of security
and agpgrepate
offering price
offered in state
(Part C-Jtem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO e e e -wl

MT

NE

NV |

NH

NI

NM

NY

ND

OH |

OR

PA

Ri

SC
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| 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
investors in State | - offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
| PR r | [
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