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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {check if this is an amendment and name has changed, and indicate change.) Mobile
Medical industries, L.L.C.: Senior Debt Offering

ggi;lg)pnder (Check box(es)that | 1o 1 504 [ JRule505 [X]Rule506 [ ]Section4(6) [ ]ULOE

Type of Filing: [X] New Filing [ ] Amendment
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)
Mobile Medical Industries, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone
Number (including Area Code)

777 Yamato Road, Suite 330, Boca Raton, Florida 33431 (561) 893-0163

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone
Number (including Area Code)
{if different from Executive Offices)

Brief Description of Business
Mobiie Medical Industries, L.L.C. provides nursing and medical care and related diagnostic

services and treatment to individuals and any similar health care related services.

Type of Business Organization

[ ]corporation [ ]limited partnership, already formed [X] other {please specify):
[ 1business trust [ ]limited partnership, to be formed Limited Liability Company
Menth Year

Actual or Estimated Date of Incorporation or Organization: [1]2] [9]19] [X] Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [D][E]

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Reguiation
D or Section 4(6), 17 CFR 230.501 et seq. 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 manuaily signed must be photocopies of 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.
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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) None

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

Name of Associated Broker or Dealer N/A

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

(Check "All States" or check individual States) .................. N/A [ ] All States
[AL] [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC] [FL]  [GA] [HI] [ID]
(IL] (IN]  [l1A}  [KS] [KY] [LA] [ME] [MD] [MA] [MI]]  [MN] [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R  [SC] ([SD}] [TN] [TX] ([UT}] [VT] [VA] {WA] [WvV] [WII  [WY] [PR]

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 Sclicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) .................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] [GA] [HY] {ID]
[IL] (Nl [IA]  [KS] [KY] ([LA] [ME] [MD] ([MA] [MI] [MN]  [MS]  [MO]
IMT] [NE] [NVI [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] ([TN] [TX] (U] [VT]  [VA]  [WA] [WV] Wil [wWY] [PR]

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 {o Solicit Purchasers

{Check "All States" or check individual States) .................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL]  [GA] [HI] (D]
(L] (IN}]  [lIA]  [KS] [KY] [LA] [ME] [MD] [MA]  [MI] [MN]  [MS]  [MQ]
[MT] [NE] INV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl  [SC] [SD] [TN] [TX] [UT] [vVT] [VA] WA} [Wv] [WI] [WY] [PR]

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

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

1. 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
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expenditure is not known, furnish an estimate and check the box to the
left of the estimate.

Transfer AGENt'S FEES ....cccvvciv e e [1%.0
Printing and Engraving COStS ..o e [1%.0
LEGAI FEES oo et [X] $_ 50,000
ACCOUMING FBES ..oiiiiiii ettt e et seaabe s e snne s anee [1%.0
ENQIiNEErNg FEES ....occooiiiiee ettt re e st sae et [1%.C
Sales Commissions (specify finders' fees separately) .........cccccvvevveeiceennneee. [1%.0
Other Expenses {(identifyy ... [1%0
Tl et areas fX] $_50,000

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

- Question 1 and total expenses fumished in response to Part C - Question 4.a. This $2,100,000

difference is the "adjusted gross proceeds to the issuer.” ............

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.
Payments {o
Officers, Payments
Directors, & To
Affiliates Others

Salaries and feeS ... [$] 0 g(]213 000
. [ [l -
Purchase of real estate .........c.cccoeeeei i 5.0 $.0
Purchase, rental or leasing and installation of machinery (] [1
and EQUIDMENT ......c.ccouvoiiieeeee et $ 0 $.0
Construction or leasing of plant buildings and facilities........ E$] 0 ;$] 0
Acquisition of other businesses (including the value of B -
securities involved in this offering that may be used in [ g
exchange for the assets or securities of another issuer $0 $0
PUrsUant 10 @ MEGET) ..o ee e scerve e ne e
Repayment of indebtedness ...........ccocceev e Es] 0 [31 0
Working capital and general corporate purposes []_ [_]
................................................................... $0 $1,887,000
Other (specify): (3] o {51 .
[ [
$ 0 $0
Column Totals ..o é] 0 gg] 887 000
Total Payments Listed {column totals added) ........cc.ccoeereeena. B X $2,100,000

D. FEDERAL SIGNATURE

The ;ssuer 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 Ruie 502.
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Hssuer (Print or Type) Signatu? { = %Date o ﬁ
' ' tes, L.L.C. e é? | fe23-02
Mobile Medical Industries, L.L.C Yo &}f : | ulhing |
“Name of Signer (Print or Type) Title of Signer (Print o@' ype)
| m Myriek Chief Financial Officer
ATTENTION E
1 Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 |
§ 3
i U.s.C. 1001.) |
E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.282 presently subject to any of the disqualification Yes No

provisions of such rule?

[1ir

ettt See Append;x Coeumn 5 for state response .
NOT APPLICABLE TO RULE 506 OFFERINGS OF 18(b)(4)D) FEDERAL COVERED SECURITIES
PURSUANT TO REGULATION D

2. 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.

3. The undersigned issuer hereby undertakes to 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
to be entitled to the Uniform limited 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.

NOT APPLICABLE TO RULE 506 OFFERINGS OF 18(b)(4)(D) FEDERAL COVERED
SECURITIES PURSUANT TO REGULATION D

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 persan.

Hssuer (Print or Type) Slgnature MMMMMM %§Da¥;w
tobile Medi < | -3 -02
Mobile Medical Industries, L.L.C o ?W §
{Name of Signer (Print or Type) Title (Print or Type)\“
Kim Myrick iChief 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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APPENDIX
3 4 - Disqualification
Intt;r)u;f1 éc;\ _sell Type of security un(aeLr OSéate
accredited and a_ggreg_ate . {if yes, attach
investors in offenng price Type of nnvestor_and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem | (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
1) :
$2,150,000 of Nurmber of
Cox?vertible éésNumber of Umor?f ° a
, Subordinated Notes accredited) Accredited
IState. Yes | No and Warrants Investors : Amount | Investors /Amount Yes | No
AL |
AK | ; i
AR ...... )
CA -
ofe) e :
cT x | $390.0000fNotes | o fg399000) o 0 N/A
and Warrants i
DE |
DC |
FL
GA E
Hi | ;
ID '
IL
IN :
A
KS
KY
LA
ME
MD
MA
M

WDC - 88940/2 - #1463838 v1




