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’ , ANTS Prefix Serlal
02016,,873 UX;SUANT !‘2 I;EGULATION D, | | °
o ECTION4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i I .
Name ofOffering (C1  gheck if this i an emendment and name has changed, and indicate change.)
\7: @ i_LC. nvextible o miSsefly ote,
Filing Under (Check box(es) that apply): 0 Rule S04 [3 Rule 505 3 Rule 506 O IScction 4(6) 0 ULOE TﬁﬁCESSEE

Type of Filing:_mu Filing O Amendment
A.BASIC IDENTIFICATION DATA MAE 2 0 2002

1. Enter the :nfonmnation requested about the issuer

N:x/ne g lssuei_ 'LD&chcuk if this Is an omendment and name has changed, and indicate change. ) THOMSON

EINANC!

Addressof Exeguli ¢ Offices (N mbe‘r and Street, City, Stats, Zip COde&o } 2 r Telephone Number (including Arca Code) NL'AL
\ en ! l flins 052 e - -

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclaphone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

Medioal Bnimatiod //69530

Type of Business Organization

3 corporation 0 limited partnership, already formed @ orher (please spocify):

O _business trust D _limited partership, 0 be formed Lim, "‘QLL.L.&;E_‘_LA“:{_CW\ P%T
Monsh Yeas

Actual or Estimated Date of Incorporation or Organization: ﬁ Actual O Bstimated

Jurisdiction of Incorporation or Organization: (Enter two-lotter U.S. Posta) Service sbbreviation for Siate;

CN for Canada; FN for other forcign jurisdiction) E
T

GENERAL INSTRUCTIONS

Federal:

?f)&: Musrt File: All iisuers making an offering of securitics in roliance on aa exemption under Regulation D or Section 4(6), 17 CFR 230,501 et s8q. or 1S U.S.C.
7d(6).

When To Fils: A notice musi be filcd no Jater than |5 days afer the fisi sule af securities in the otfering. A notice is deemed filed with the U.S, Sccurities und

Exchange Commission (SEC) an the earlicr of the date i i5 reccived by the SEC at the addresy given below or, if received at that addreys aflor the date on which it is

due, on the date it was muiled by United Sistea registersd ur ceniified mail to thut address,

Where to File: U.S. Securitics and Exchange Commisgion, 450 Fifth Street, N.W., Weshington, D.C, 20549
Cuples Required: Fiye (5) copigs of this notice musi be filed with the SEC, vne of which must be manrually signed. Any ¢opies not manuully signed must be
photocapics of the manually signed copy or bens typed or printed signaturss.

Informatton Required: A new filing muat contain 8l! informatien requested, Amendiments need only report the nume of the issuor end offering, uny changes thersto,
the u:xg‘onsnggon requested in Part C, and any meterial changes from the information previoualy suppliod in Parts A and B, Pari E and the Appendix need not be filed
wy 1 .

Filing Fee: There ig no federal filing fee,

State:

This notice shall be used to indicale reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those siutea that have adopted ULOR and
that have adopied this form. Issucra rolying on ULOE mugt file a separate notico with the Securities Adminiatrator in each state whera sales ars 10 be, or have been
made. 1 a §tate requites the payment of a foe as u precondition to the claim For the cxomption, a fee in the proper amount shall scoompany this form. This notice
shall be filed in the sppropriste states in acoordance with state law. The Appondix 10 the notice consitrues & part of this notice and must be completed.

ATTENTION

Fallura to file natice In the appropriate states will not result in a loss of the faderal exemption. Con-

varsoly, fallure to file the appropriate faderal notice will not result In a loss of an avallable state exemp-

tion unless such axomption is predicatad on the filing of a federal notice,
Potential persons who are t¢ respand to the oollection of information contained in this form are
not required 1o respond unless the farm displays & currently vatid ONIIE control number.
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A. BASICIDENTIFICATION DATA

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

*  Each beneficial owner having the power to vote or dispose, ot 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: O Promoter X Boneficial Owner X Executive Officer  (§f Divector  ClGeneral and/or
. Managing Partner

Full Name~Last name first, if4ndividual)
AeC Vaw

Busmcss or Residence Address (Number and Streef Cny. State Zip C ; . —_
201 L inden Suite R ﬁg&Coles Co gdsgﬁﬁé

Check Box(es) that Apply: O Promoter 0O Beneﬁcxal Owner [N Bxecutive Officer M Director  DGeneral and/or
Managing Partner

Full Name (Last namae first, if individual) .
Sadle o eois L
Business or Residence Addxess (Number and Street, Cny Staw Zip Cc&
l Collins

A0l Linden  Suite. Co ¥oSa¥

Check Box({es) that Apply: O Promoter Beneﬁcml Owner B Exccutive Officer @ Director  OGeneral and/or
Managing Partner

Full Nameél. st name first, if individ
en o
Buginess or Resldencc Address (Number and Street, City, State, Zip Code)

e S e 36T T EL (ol Co  gosad

Check Box(es) that Apply: D Promoter [0 Beneficial Owner  J® Executive Officer  §@ Director  DGeneral and/or
Managing Partner

Full e (Last name first, if indjvidual) .
acl<sep .  David

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

A0 inden  Sute RO & Collias (o XOSQJ/'

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

Full Name (Last name frst, if individual)
% ¢ NVESES L L

Business or Residenge Address (Number and Street City State, Zap Code)
___'Z‘c;_e{_ | ‘o den 54%¢ hns Co goSad

Chock Box(es) that Apply: D Promoter 0 Bencﬁcnal Owncr D Executive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Execurive Officer O Director  DGeneral and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8
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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? a X
Answer also in Appendix, Column 2, if filing under ULOE. & _
2. What is the minimum investment that will be accepted from any individual? $ YR
Yes o

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each pesson 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 ths name of the broker or dealer. If more than five (5) persons to be listed are

ﬂ(;?sociat defrsons of such a broker or dealer, you may set forth the information for that broker or dealer only.
g i

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

[AL] [AX] [AZ) [AR]} [ca] [cO} [CT] (DE)
[IL) [IN] [IA] [XS) [KY) [LA] [ME] [MD)
IMT) [NE] INV]) [WH)} [NJ) [NM] [NY] [NC)
[RI] [&8C)} (8D} (TN} ([TX] [UT) [VT) [VA]

(bC] [FL] [GA) [HI]

{MA) [MI] (MN]) [Ms]
[ND] (OH] [QK]) (OR}
IWA] (WV] (WI] (WY)

00 All Siates

.............

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, 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)

[AL] [AK] [AZ} [AR] [CA] [CO] ([CT) [DE]
{TL) (IN) [TA] [K8] {KY) [LA] [ME] [MD]
[MT) (NE] ([NV) (NH] [NJ] [NM] (NY] [NC]
{RI} (sC)] [sp] [TN] [TX] (UT] [VT]) (Vva)

{DC) [FL) [GA] ([HI]
(MA] {MI] [MN] (MS]

(Wa) (wvl [WI} [WY)

....................................

[ND) [OH] [OK) [OR]

O All States

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 1o Solicit Purchasers
(Check “All States” or check individua) States)
{AL) [AK] [AZ] [AR] [CA] (cCl [CT] [DE]
(TL) [IN] [IA] [K8) [KY] [La] [ME] [MD]
{MT) INE] [NV]) [NH) [NJ] INM)} [NY] [NC]
{RI) [SC] [8D] (TN] {TX] [UT) [VT} [va)

{DC]

{MA]
[ND)
(WA]

[FL]
(MI]
{OH)
{Wyv)

[GA]
{MN]
[OK]
[WI)

(HI]
(Ms]
{OR]
(wy)

....................................

O All States

(Use blank shaet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in thia offering and the total amount
already sold. Enter “0" if answer is “none” or “zero”, If the transaction ig an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

Debt .. e s s

Bauity. ..o $ $

0O Common 0O Prefemed

Convertible Securities (including warranis). . ., ... . ... . ....... ...... ..., S(DOOI 0bd s f,l_'é Om !

Partnership Interests. ... ... s__ O s__ 0O
Other (Specify ) s__ O s_ 0O

Answer also in Appendix, Colurnn 3, if filing under ULOE

2. 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 Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOrS, ... .. e e £Q 5
Non-accredited InVestors, . .. .. ... . i e e I'») $
Total (for filings under Rule S04 only) .. ... ... .. .\ rorieoo o, s_'-LSQ,_(ZI_)"J

Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the typss indicated, in the twelve (12)
months prior to the first gale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering » Type of Dollar Amount
Security Sold
RUIE S0S. ..ottt o s__ O
Regulation A .. .. . .. ... . o 3 Q
Rule 804 . . ot 0o s O
TORL . o vt v et o) s__ O

4. a. Fumish a starement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expsnses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is ot known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... ... . . e e o s O

Printing and Engraving COSt8. . ... .. .ottt e e O s ‘ [2lo

Legal Feom. . .o o e e e e 0O s io0U. -

Accounting Fees . . ... .. e e O s (&)

Engineering Fees .. ......... e e e e e O s__o

Sales Commissions (Specify finder's fees separately) ... .. ... ... .. ... ..., g s 0O

Other Expenges (identifyy O s. QO
Total . L . 0O s_i/f 0.~

34
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b. Enter the difference batwaen 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 difference
is the “adjusted gross proceeds (o the dssuer.” . ... ... .. o

5. Indicete below the amount of the adjusted gross procesds 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 paymenis listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.
Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and 868 .. .. ... o s 0O s
Purchase of real e8tate. . .. .. .. vt e o 3 o s
Purchase, rental or leasing and installation of machinery and equipment. . .. .. .. o g o ¢
Construction or leasing of plant buildings and facilities. . .. ............... 0o s O s
Acquigition 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
PULSUART L0 B TMETRET. . o . . oot vt s it et 0 ? Qs §
Repayment of indebtedness. . .. .............. . ... .. ... ... o s /Q S,O-DD o s M
WOrKing CAPIlAl. . .. .. it e o s O s 225080
Other (specify) O s o s
_____ o $ a s 473
Column Totals. . ... . i e o Siggm o s
o —
Total Payments Listed (column totals added) . .. ... ..... ... .. ...ovrnen.. D s {p00.0UD

~ D. FEDERAL SIGNATURE

The i&}ﬂ@ duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signhture constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrinen

re}fﬁst of its, At?/ﬁe iﬁfcynati}@nished by the issuer t}yﬁ? noi-accredited investor B}n—suant to paragraph (b)& of Rule 502.
4 Z

sérer{BE et — Signat t/ / Date
VP et s W//gﬁ oo

¢ of Stgier (Print

3 or e)
zﬁiﬁ/ 47 % //;442557\

Title of on r}l’("im o Tpe) ot
//é%{e /q ZAY

ATTENTION

Intentlona) misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.8.C. 1001.)

Sof8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 {c), (d), () or {f) presently subject to any of the disqualification  Yes No
provisions of SUCh rUJEY . . . . L e e o g

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 10 any state edministrator 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 stats administrators, upon wrilten request, information furnished by ths
issuer 10 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the
undersigned duly authorized person.

/7 Signer (Print or Type) Title of Signgy (Brint or Type)
a7 &MXWL bnen LS
4 4

Instruction.
Print the name and title of the signing reprosentative 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.

6of 8
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APPENDIX

Intend to sell to
non-accredited
fnvestors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor anad

amound purchased {n State

~ (Part C-Item 1)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
walver granted)
(Part E-Item }

State

Yes No

Number o
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

| 100, o0

CO

300530]

<[>

CT

DE

DC

FL

GA

HI

IL

IN

1A

KS§

KY

LA

ME

MD

MA

M1

MN

MS

MO

7 of 8
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APPENDIX

2

Intend to sell
to
non-accredited
Investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

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

State

Yos

Number of
Accredited

Investors [ Amount

Number of
Nonaccredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UuT

vT

VA

WA

[ 50,650

WV

WI

WY

PR
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