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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 gxhg?,:;?mber' 3235-0076
) . Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES P.“SEC USE ONLYS -

PURSUANT TO REGULATION D, T

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offteihy  { [:] check if this is an amendment and name has changed, and indicate change.)

iMedica Corporation - Common Stock Warrant
Fiting Under (Check box(es) that appiy):  [] Rule 504 [7] Rule 505 [/] Rule 506 [ Sectien 4(6) [ U

L 2
Type of Filing: [£] New Filing ] Amendment gHOCESSED
A. BASIC IDENTIFICATION DATA SEP 2 g m
1 ‘P

Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOMSON \I,)

iMedica Carporation

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3333 Earhart Road, Suite 210, Carmrollton, TX 75006 (214) 206-3554
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephene Number {Including Area Code)

(if different from Executive Offices)

Brif Desciption of Business ——

Software Development to Manage Electronic Health Records

7] corporation ] timited partnership, aiready formed [ other (piease specify
[Q business trust {7} limited partnership, to be formed 07077936

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]71  [GY¥8] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other fereign jurisdiction) E]

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t seq. or 15 U.S.C.
T7d(6}.

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the effering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received al that address afler the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: \).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of 1his notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced only reéport the name of tlie issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B, Part E and the Appendix nced
not be fited with the SEC.

Fiting 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 on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, 1f' a state requires the payment of a fee as r precondition to the claim for the exemption, 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 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond uniess the form displays a currently valid OMB control number. 10of9



Enter the information requested for the following:

+  Each promater of the issuer, if the issucr has been organized within the past five years;

¢ Each general and managing partnes of parinesship issuers.

¢ Each beneficial owner having the power lo vate or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of eguity securities of the issuer.

s Each exccutive officer and direcior of corporate issuers and of corporaie general and managing partners of partneeship issuers; and

Check Boxtes) that Apply:  [[] Promoter [ Beneficial Owner  [[] Executive Officer [7] Director [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Leaviti-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(cs) that Apply: D Promoter D Beneficial Owaner Exccutive Officer m Dirzcior Genceral and/or
Managing Partner
Fuil Name (Last name first, if individual)
Michael Nissenbaum
Business or Residence Address  {(Number and Street, City, State, Zip Code)
5334 Oak Grove Drive, long Grove, IL 60047
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Execulive Officer /] Director General and/or
' ’ Managing Pariner
Full Name (Lasi name first, if individual)
Neil Simon
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
3333 Earhart Road, Suite 210, Carroliton, TX 75008
Check Box(es) that Apply: [} Promoter  [] Beneficial Qwner  [] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Vem Davenport
Business or Residence Address  (Noember and Street, City, State, Zip Code}
7413 Six Forks Road, # 165, Raleigh, NC 27615
Check Box(es) that Apply: E] Promoter [:j Beneficial Qwner D Executive Officer Director Genergl and/or
Managing Partner
Full Name (Last name first, if individual)
Albert Holloway I}
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
17120 Jami Lynn Lane, Loch Lioyd, MO 64012
Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [} Executive Officer [/} Director General andfor
Managing Partncr
Fufl Name (Last name first, if individueal}
Dennis Covington
Business or Residence Address  (Number and Street, City, State, Zip Code)
899 Northgate Drive, Suite 301, San Rafael, CA 94803
Check Box(es) that Apply: !:] Promoter m Beneficial Owner D Executive QOfficer D Director General and/or

Managing Partner

Full Name {Last name firsi, if individual)
Charles C. Koo

Business or Residence Address  (Number and Steeet, Cily, State, Zip Code)
2147 Amherst, Palo Alto, CA 94306

{Use blank sheet, or copy and use additional copies of this sheel, as necessany)
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2. Enter the information requesied for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics ofthe issuer.

¢ Each executive officer and director of corparate issuers and of corporale general and managing partners of partnership issuers; and

¢ Each general and mannging partner of partnership issuvers.

Check Box(es) that Apply: D Promoter [# Beneficial Owner [7] Executive Officer [7] Director [J General and/or
Managing Pariner

Full Name¢ (Last name first, if individual)

Sharma Technology Capital, LLC

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

3210 E. Chinden Blvd., Suite 115, Eagle, ID 83818

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

Full Name (Last name first, if individual)

Juniver Yentures Limited

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

10 F 232 Pa Teh Road, Sec. 2, Taipei, Taiwan ,

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

Managing Partner

Fult Name {Last name first, if individual)
North American Venture Fund Il, 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: 7] Promoter  [4 Beneficial Owner  [7] Executive Officer [] Director [[] General andior
Managing Partner

Full Name {Last namge first, if individual)

Leavitt Covington Ventures Fund 1

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

PMB 718, 3450 Sacramento Street, San Francisco, CA 94118

Check Box(es) that Apply: [7] Promoter E] Beneficial Owner  [7] Executive Officer 1:] Director [[] General and/or )
Managing Partner

Full Name (Last name first, if individusl)

Leavitt Covington Ventures Fund 1

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

PMB 718, 3450 Sacramenio Street, San Francisco, CA 94118

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

Full Name (Last name first, if individual)

Misys Healthcare Systems, LLC

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

8529 Six Forks Road, Raleigh, NC 27615

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [7] Executivc Officer [~] Director [] Generat and/or

Managing Partner

Fuli Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and use additiona! copies of this sheel, as necessary)
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Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .cvcciiinnns. [ 5

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

What is the minimum investment that wil] be accepted from any individual? ... 8
Yes No
Dots the offering permit joint ownership of @ Single UniL? e (]

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.
ITa 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, fist the name of the broker or deater. |Fmore than five (5) persons to be listed are associated persons of such
a hroker or dealer, you may sef forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual SIALES) .o erene

[] All States

[B1]
WAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIB1EE) .o srsssssenmeneens || A4 SLALES
fan)  [AK]  [AZ] (aR] [CA] m [HI]
ME

Full Name (Last name first, if individual)

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

Name ol Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ALES) e s ) A1 Slales
(&) DE

{Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

The aggregate offering price reported above is based on the per share
the warrant multiplied by the number of warrant shares.
connection with a letter agreement.

Enter the aggregate 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 securities offered for exchange and
already exchanged.
Agprepate Amount Already
Type of Security Offering Price Sold

Equity ...

{7] Common [] Preferred

250,000.00 *
Coavertible Securities (including warrants) .........ivccervesieiiniens h)

g 250,000.00™

.. § $

Other {Specify et e e s $ by
TOWL ceveesrserriresresessetsssomses e esssssss st e sssoseem ettt s siesssssssenons §_2 30:000-00 ¢ 250,000.00

Partnership Interests ..o,

Aunswer also 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.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCEEAIEET LIVESLOTS 1-ovoreroveresvovessisseeseeses sessnceseeses s arass e seasensesemsessaramessressesessssssessnssesemmaestresseesroeee 1 $ ZSO-ODO-UQ

NON-ACCTEAIIEA INVESTOTS .ooviiiiie et eeeeste e te s s st s e aaas s s s saerreRs e s e e o b areren s ba e s vasset e s erenreenates $

Total (for filings under Rule 504 0ndy)} oo ssarense b3

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 Dellar Amount
Type of Offering Security Sold

RUTE 505 Lot e e $

Regllation A ... i $

L OO O OO P T OUTUUOTOTTON $ 0.00

a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this olfering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject to (uture contingencies. 1fthe amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

Transfer ALEN1’S FEES it et L R e e 2
Printing and Engraving CoStS i sremresesssnsmsss st sessssse s s smestes s sss s feosses s sesse st sbams s b s emsa e g enin
LI T U O T T TRTOPSTOTORON 1,000.00

ACCOUNLINE FRES ..ot RS ST LB e

ENQINEETING FEES 11ttt s s b b bbb e Ane SR paen R b1 10 0 TR S a R n et

@ U A oh bn

Sales Commissions (specify finders® fees separalely) e

$

Other Expenses (identify) [
§ 1.000.00

NOOOoO8O0O0

Total ..o

in return for the warrants.

40f9

exercise price of
these warrants were issued in
No cash consideration was paid by the warrant holder



" OFFERING PRICE, N

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 249 000 00

PrOCEEUS 10 ThE ISSUCT." ..o it r i s sssss e es s s r e s r e e rse s et s b AR e e R s e b 4D sa b bbb ns

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the hox 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEES ..o s s s || 9 §_245.,000.00
Purchase 0F real @SIALE ..ot crearccrenrcr e esarssronms e esesssarmessens s ssssrensnsrmmms s sesecsscessnnss | 9 s
Purchase, rental or leasing and installation of machinery
aNd SQUEPIIENT ..o s Mms
Construction or leasing of plant buildings and facilities ... [ 3 (L)
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 PUISUANE 10 8 MEFEET) ..ottt iemsr b s ettt sttt bt sssssnsssnssssns |Lo] B as
Repayment of indeBtedness ..o s || 9 s
WOTKING CAPHAL.vvsiivvemmesimens st ssms s s s s et abssat st s tesensssrtessssssssnsrs saeesnses || 9 s
Other (specify): s s

....... s 1%

COMIMIL TOWLS ceoreee oo seere s eeeeesseeeree s sesessssessssseressssssssssessressses sosessessernissssesrnesemresse (] §_ 000 1% 249,000.00
Total Payments Listed (column 101als added) ..o st $ 249,000.00

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon writlen request ol its staff,

the information (urnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,

Issuer (Print or Type) Signatyre %
iMedica Corporation p‘l

" o fo]zee

Name of Signer (Print or Type) Title of Signer {Print or Type)
Frederick 8. Cowan Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.5.C. 1001.)

Fof 9




The issue

Is any parly described in 17 CFR 230.262 prescmly Sllb_]e(..l {o any of the disqualification Yes No
Provisions of SUCH TIEY e s (L e

See Appendix, Column 5, 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
Himited 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.

r 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
iMedica Corparaticn )/7_ e d l‘ { :%/6 4 / 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 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 nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
intvestors in State

(Part B-Item 1)

3

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

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-Jtem [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

1]

ME

T

MD

IR RRRANARE

MA

{

Ml

1

MS
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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
investors in State offered n state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

No

MO

MT

NE

11T

Nv L L TR T L]

N3

wil

1
|

NY

NC Mmoo B

ND

OK . . e e e ——

o ,
|
|

OR B

PA

Cnr

Rl

sC

lRainnniy

X

uT

VT

vl L

T
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sel)
10 non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
Rl [
EN-
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