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L DATE RECEIVED

Vi G

\ON N\

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ‘
. ) P/ -3¢

Series D Preferred Stock Private Placement

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 " ] Section 4(6) J ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

LU TITATIN

Name of Issuer {7] check if this is an amendment and name has changed, and indicate change
, : 02012763
A-Life Medical, Inc. ) :
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9555 Chesapeake Drive, Suite 101, San Diego, CA 92123 (858) 268-9999
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code})
(if different from Executive Offices) Same as above 619 224-2448u 23
Brief Description of Business: Automated Medical Insurance Coding
R q £ swmas

Type of Business Organization FEB 1 1 &UU@

X corporation [ limited partnership, already formed ] other (please spemfyTHOMS ON

[J business trust [ limited partnership, to be formed HNAN“ JA]

Month Year

Actual or Estimated Date of Incorporation or Organization: I 0 1 | I 9 6 | X Actual {1 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 INSTRUCTIONS
Federal:

Who 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 et seg. or 15
U.S.C. 77d(6).

When To File: 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 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 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 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 loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICAT!IOM DATA

2. Enterthe 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» 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 X Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Solomon, Gregory L.

Business or Residence Address (Number and Street, City, State, Zip Code): 9555 Chesapeake Drive, Suite 101, San Diego, CA 92123

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer i Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Burgess, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92128

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

Full Name (Last name first, if individual): Callier, James T, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Fairly Good Investment Partners, 950 Echo Lane, Suite 335,
Houston, TX 77024

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

Full Name (Last name first, if individual): Cohen, David

Business or Residence Address (Number and Street, City, State, Zip Code): 5 Greentree Centre, #311, Mariton, NJ 08053

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

Full Name (Last name first, if individual): Reaves, Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 2500 Corporate Drive, Birmingham, AL 35242

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

Full Name (Last name first, if individual): Wesson, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 9555 Chesapeake Drive, Suite 101, San Diego, CA 92123

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): MedQuist, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 5 Greentree Center, Suite 311, Marlton, NJ 08053

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

Full Name (Last name first, if individual): Fairly Good Investment Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 950 Echo Lane, Suite 335, Houston, TX 77024

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

’ 2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five sears;

Check Box(es) that Apply: [ Promoter \E Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner
Full Name (Last name first, if individual): Petcavich, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 4136 Palisades Road, San Diego, CA 92116

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer 1 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sorrento Growth Partners |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92128

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

Full Name (Last name first, if individual): Sorrento Ventures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92128

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

Full Name (Last name first, if individual): Sorrento Ventures CE, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92128

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

Full Name (Last name first, if individual): Sorrento Ventures IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 4370 La Jolla Village Drive, Suite 1040, San Diego, CA 92128

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

Full Name (Last name first, if individual): Southeastern Technologies Fund

Business or Residence Address (Number and Street, City, State, Zip Code): 207 East Side Square, Huntsville, AL 35801

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or 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: [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or 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: O Promoter [ Beneficial Owner [ Executive Officer {0 Director [ General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c....c....... 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccocvvveeiinieiiee e SN/A
Yes No

3. Does the offering permit joint ownership of a single Unit? ... iy O
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 broker or dealer only.
Full Name (Last name first, if individual) Not Applicable
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 States)...........c.viiieiiiiiiii e e e e e O Al States
Ot O,k O,z OrRl OcAl o) Oemn Ope) OPc OFL OeAl OHy O]
Oy 0ON Opa Oks) OKyl Ora OMeE) Omnol OmA Omg O[N] Oms) 0 [Mo]
OwmT OMNel ONV ONH OM OMNM OMWNY) ONC] Moy OoH O[0K COOR] O PA]
Ory Ofsc Omso OrN OmMx Owm O OvAl OwAal Owvl Owily Owy] OIPR]
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 States)........cccoiri it e cre e e e e e [ Ali States
Oy O’k Oz Onrl OlcA Ofcol Owen Ome Ofpce) OFL OA Omry O]
O OoeN Opa Oksy OKyl Owa Omep Omol OMA) Oy OmN) O s O Mo
Omm ONer OV OMNH OMNg BOINM) ONY] ONC) OMND) OoH) OoK ORI [PA)
Orn Ogscy O Omv Omxy Own Owvn OwvAl OwA Owvl Owin Owyl OPR]

* 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 States)........ccii i e e e ee ere e e e [ All States
Omlg O,k Om|zl OrRy 3wecA 0o Oen Ompe Opey OFL OA Omy OO0
Oy ON Opa Oiksy Ol Owra OME) OMo] OmMAl Oy OmNp Os) OO
OmT OMNe) OV CIINH O OV ONY] O] O O(oH Ok R O[PA]
Omry Oigscy Orsop AN Omx Opm Owrvn Owval OwAl Owv) Owy Owy] OIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

3.

ry

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if 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.

Agaregate Amount Already
Type of Security Offering Price Sold
DIEDE ...t bt b et e et e baere e be e b e nr e e br e b e e ebaearenesa et $ 0 $ 0
B QUITY. .. v et r et seas bbbt e s e bbb s en s s s st b b e b b enee bt e bttt e reRet s b ensbebanens $ 4,497,880 $ 1,447,485
[J Common Preferred
Convertible Securities (INCIUAING WAITAMES)........ccovvviieeriniereier e iree e even s s e ernes $ 0 $ 0
PartNership INEEIESIS ... .vov ittt ettt er ettt et st sae e srtesbereersrnenas $ 0 $ 0
Other (Specify) ) ettt et $ 0 $ 0
TOAl...ec it e e e e s e $ 4,497,880 $
Answer 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIONS.........iveeeceeeiececeeeciee ettt eas st s et bt b b enesebenbasennnanesis 16 $ 1,447,485
NON-ACCTEAIET INVESIONS ... iviiveeuieriiieeiiierte e esteste st b ereesseseesesbessestotesanetesrnesesseresrtessesessnnonsens 0 $ 0
Total (for filings under Rule 504 ONIY) ....o.ccevrerereecrmicirr e ecreseirneieeeiasesseeesenesanes $
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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt b bt et b b es bbb s b et e bbb ana s s an s aes et st anb e e ber et et eras $
REGUIAHION A ..ottt s e e s bt st s et sr e e besaesaesaeseebeaserbeeaearsasaennee sesnsasons $
Rule 504 $
TOLAN . ettt e et r e et et et e s eres et et e tensehe e eas st et estereereaas $
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 issuer.
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.
TrANSTEI AGENE'S FEES ....cuiueiet ittt it streees ettt e s s b et st e a s eb s etsses s b b et eenssnasntatassseasesetasasaneses O $
PrNtNG and ENGLaVING COSES ........ecveveeeeeeeteiieeetieeeteeeeteeeeteeeee e seaesesaesesses s ebiaeessasesssesnssssnseresesseneresseanenen O $
LGB! FEES ....covviiiirecteteee ettt et st r b s e bbbt s b st ass s ses e se bbb eae st ee b e At R e e bbb et en bt en bt saranees P2 $ 150,000
ACCOUNLING FEES ...oviiieiiiceciet ettt ettt teas et e et b e re s e e a e b et eme st eas et esseeeneeseasmssessesesteseanetessebannes ] $
ENGINEEIING FEES ...iieiieieeetet et e ettt et be e ses bbb aebe s e bt ss s tes s sessenessassassnsenssnasstnsesssnesssenans O $
Sales Commissions (specify finders’ fees separately) ..o O $
Other Expenses (identify) Y ettt O $
TOMAY ..ottt ettt et e et ettt e et et ettt et st te et e e e eat s e s e e ertenesearennaans X $ 150,000
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

f 4 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 proceeds to the ISSUEK."..........c..o oo vviie e e

5 Indicate below the amount of the adjusted gross proceeds 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 check the box 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.

Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities .............cccccovevevreenns
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
PUTSUANE 0 @ MEIGEM......eiiviiiiiiiieiiic it saes
Repayment of indebtedness.........c..ccoccvveinennnes B SRRSO

WOTKING CaPItal......coceeiriririiieiriieciieirceresererneesaeessressnese s scnesseeesonecnns

Other (specify):

ColUMN TOAIS ..o e eree e ster e e ere e s e neeeeennees

Total payments Listed (column totals added)...........cccceovecrieniniivecniennennns

XX OOOOO 00030

$ 4,347,880
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ o s
$ O s
$ o s
$ O s
$ O s
$ D3| $ 219,000
$ X $ 4,128,880
$ O s
$ o s
$ K 5 4,347,380
= 4,347,880

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 RWOZ.

Issuer (Print or Type) Signature 4 Date /

A-Life Medical, Inc. / 3/ o2
Name of Signer (Print or Type) Title of ggner ( Z?%e) ' !
Gregory L. Solomon ' President and Chi xecutive Officer

ATTENTION

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