PROCESSED

AUG 3 0 2002

FORM D OMB APPROVAL

THOMSON
FINANCIAL OMB Number: 3235-0076

UNITED STATES Expires: August 31,1998
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES i
Prefix Serial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR" J

UNIFORM LIMITED OFFERING EX

N ]
’// BATE RECEIVED
‘ I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) - LR "' ‘j
Series A Convertible Preferred Stock / / / ;21 ?57

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule S05 [X] Rule 506 O Section 4(6) 0O ULOE
Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (LJ check if this is an amendment and name has changed, and indicate change.)

MMTF Systems, Inc.

Address of Executives Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
445 Park Avenue, Suite 900 New York, New York 10022 (917) 322-2489

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
Internet based personal medical record storage and information management.

T§e of Business Organization

corporation O limited partnership, already formed O other (please specify):
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: X Actual O 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 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 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th/ filing
of a federal notice.

LY K
Potential persons who are to respond to the collection of information contained in this form V
are not required to respond unless the form displays a currently valid OMB control number.
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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 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: I Promoter  [X] Beneficial Owner [X] Executive Officer E Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Capoor, M. Nathan

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

445 Park Avenue, Suite 900 New York, New York 10022

Check Box(es) that Apply: [_] Promoter 4 Beneficial Owner D4 Executive Officer <] Director O General and/or

' Managing Partner

Full Name (Last name first, if individual)

Laumas, Sandeep

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

445 Park Avenue, Suite 900 New York, New York 10022

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

Full Name (Last name first, if individual)

Antonacci, Robert

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

445 Park Avenue, Suite 900 New York, New York 10022

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

Full Name (Last name first, if individual)

Verkuil, Paul

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

124 E. 30" Street, New York, New York 10016

Check Box(es) that Apply: || Promoter  [XJ Beneficial Owner ] Executive Officer ] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Tarrant Venture Partners, L.P.

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

201 Main Street, Suite 2420, Fort Worth, Texas 76012
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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?...........ccccvvvin o X
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?..................o $9.999
Yes No
3. Does the offering permit joint ownership of @ SINGle UNIL? ........ccooviviiiviieececesrse e e rersse e ens DX
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)

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 INAIVIAUAL STATES) ....c..veieivieriiiire et et eeeeete e e sresereeereraseresonsessaesseeasesesasbesssensesseanss O All States

CliaL) CJiak] OJiazy Ciar] Oica) Oicoy Qdiety el el Arn Cica)] ) Qi
Om) Omg Ouoal Oxs) Qi) Oiea) OiME)] Ciivpg mvA] O CJivMN] CJiMs) EIMO]
Ot OiINe] OiNvi OiNg] N Qi QiNyy OiNel OiNo) CJioH) [J[o K] Clior] CpA]
COrn Crscl Cispy CdrrNg Crrx) Loty vl Lival Cliwa) CiwviCwn CIiwy] LIPR]

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 STALES) ....cccveeriioiiiierereriter e eetent s e e e e s ees b e e e sress b eesbesraesbeessesseesbeessassensirssenns O All States
CJiAL] [JiaK] OJiaz) [CJiARr] [CdicA] [Jicol LJicty Qe Jidc) CJFL] [icAal CIHn [JiID)
Om) Om Ooar Oiksy COiky) QA Om™E] Oy CiMAa] Oivn ClivNg CJMs] JMO])
Oyt OJiNe} OJinvy LIiNg] Clinyg QoM QiNy) CINe ] CJinp] [JioH] [Jiok] [J[OR] [J[PA]
Ory sl CIispl CITN CIirxa ot Sever Cdival Cdiwal CliwviCiwn CJiwy CIiPR]

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 iINAIVIAUAL STALES) ...vuvveerieiirerireirieririirtneere et esrecarreres s e e e stesessrerersssesrestesbesbessessesstsstsstssessessessissssens O All States

Cltan) CJak) Oiazy Ciar) Lical Oicoy ety ClipE) O FL) [iGA] CHn - (i)
D Oy ra) Lliks) LIKY) LAl D[ME] Livp) LA LMo CivMN) L]ivs) LIMo]
(It [LJINE] D[NV] Ciza) CdiNgy L LJiNyY LJINC] Ny [JioH] [J[ok] [JoRr] [1(PA]
IRy _[sc) [1isby IrNy 0Oy (o Clivey Clival Cliwal CiiwviCliwn. CIiwyl CI[PR]

|—|r—\n—u—
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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 O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL ..ottt bbb e et b et a et e R bkttt et $ $
EQUILY vttt R st en e eR e n e Rt eens 3 489,000 $___ 489,000
[] Common  [X] Preferred
Convertible Securities (InCluding WaITANES) .......ccveeverrirereeeririmiriereretreesneeeesnsessesseseeraeseereeneeseenes 3 $
Partnership INTEIESES .......ceveureirerieiirteei ettt sttt e ek e e eb et er bbb e $ 5
Other: (Specify: ) ettt b E e et st Re et e b Rt sa Rk ekt b bt $ $
TOUAL 1.ttt ettt st ens bR AR bbbt bt Rt $ 489.000 $ 489,000
Answer also in Appendix , Column 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 if "none" or "zero."
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS ...viviieirenieineirrenenee ettt bbb bbb e e re e nene e nerenins 11 $ 489,000
NOD-ACCTEAHE INVESIOTS ..c.vcvevircerieireseeeteerceetetniers e enceerenee st sessrssesse e ssns s sesebebsenssnes sebessssenesntennn $
Total (for filings under Rule 504 0nly) .....coeviirieiircrcene e e 3
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, 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 offering Type of Dollar Amount
Security Sold
RUIE 505 ..ottt bbb bbbk a et ens $
REGUIAION A .ottt ettt et st b ssa e bR ses s rs b es etk ebsbere b eseees $
RUIE SO4 ...ttt sk ses et ettt E e s st skt as ettt eeon $
TOAL wi e bbbt et e raes $
4. 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.
TTANSTEr AENE'S FEES w.oeemeiiruieiiiiirietiere ettt ettt ettt b st b et bt ba s ba st bessa bbb s as b et as b s et enransses s a s
Printing and ENgraving COStS .......ccvvruirerririiiirieiesersiitsitrieressessesesessse s s ssssssssesssssesssssessesssesssssasssnsasssasosesssnsesennes o 3
LE@AI FEES ...envrcvrineereereeris sttt etttk bk bbbt X $_3.000
ACCOUNENE FEES ...vriviirtie ettt ettt bbb s s s e s s e se e ne st ebesns e brens g s
ENZINEETINGZ FEES ..ottt sbss bbbt be bbbt bbb d bttt d bbbt et e b et e b n e b s a st ents a s
Sales Commissions (specify finders' fees SEPArately)........coeovvrirriricrenriniinieneiine e eceseerene s ssenens O s
Other EXPENSES (IAENULY ....voveierieriiiciesieicre sttt st s st essebes s st st st b s ssbabesessbasasssbeserassnsnens O s
TOMAL ..ottt et ses e seb bbb oSSRk RR bR e s R R RR R etk XK $_3.000
40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -Question $ (p 000
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
2r0SS ProOCEEdS 0 the ISSUET." ...eneeireririrerc e et et
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 to
Officers,
Directors, & Payments To
Affiliates Others
SALATIES ANA TEES ...vvevevvvcteciece ettt a et ers st s e r bbbt b st s s en s b ettt nee s as
PUrchase Of rEal €SIALE .......covcvrereerrererirecrerie et s b e et e O s as
Purchase, rental or leasing and installation of machinery and equipment ..o, O3 as
Construction or leasing of plant buildings and facilities ...........vcvcrrreeriercrencreeneceeereerneone O s 0s
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
PUISUANE 10 8 IMIETZET) .. cuvuvevseerverersrarsaessresresrsssesesssssessassessnsesscsssssssnsasnsssesssissasassssesesasssessrsesasasssens O s O s
Repayment of iNAEDEANESS..........cvvrurrirrmmeriesreesemensieess s st sesssesssenesessessessecssonssssssesssscessensene Os 28 u_o_(%‘_O_O_Q
WOTKING CAPIAL ...revocoerirrie st et er s es et oo st ettt bbb neene a3 | $2§(ar_m
OhEr (SPECITY) .vovverrirerrertirieirintesectisssssssenss s tsste st st sssre s s e b et b b s b st es bt sae s et sntebe s st nsabassese a s O s
......................................................................................................................................................... g s O s
COIUMN TOALS -.eveveveriaeusensie s esiee et st ses ettt sse et sseesasss s bssssbs bt esaebas bt senee O3 O3

34186, 000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If 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 Rule 502.

Issuer (Print or Type) Signature Date

MMF Systems, Inc. W\ \(\ a‘% // August27, 2002

Name of Signer (Print or Type) Title of Signer (Print oryjﬁe)
M. Nathan Capoor Chief Executive Officer
ATTENTION:

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