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1270,

| OMBAPPROVAL
SECURITIES H%Tﬁg?c%mv%%scommssx“o”B Number:  3235-0076
Washington, D.C. 20549 der a1, 2002
, IR ==

/ NOTICE OF SALE OF SECURITIE . /[ 7
PURSUANT TO REGULATION I 02056231 Serial |

SECTION 4(6), AND/OR - .
454 ‘7 UNIFORM LIMITED OFFERING EXEMPTION DAlTE RECE"TED

Name of Offering gl}dék if this is an amendment and name has changed, and indicate change.)
DATAFUZION, INC. (formerly known as UROLOGY PARTNERS OF AMERICA, INC.)

Filing Under (Check box(es) that apply): U Rulc504 [ Rule505 & Rule506 [ Section4(6) [J ULOE
Type of Filing: B New Filing [0 Amendment

ladaly
e

' ). Enter the information requested about the issuer
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)

DataFuzion, Inc.

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) | Tclephone Number (Including Atea Code)
2329 WEST MAIN STREET, SUITE 300, LITTLETON, COLORADO 80120 303-703-4507

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Tcelephone Number (Including Area Code)
(if different from Exceutive Offices)

Brief Description of Business

We provide software integration and programming services for the medical practices incustry. PROCESSEB
Type of Business Organization o _ | AUG /A 2302

® corporation [ limited partnership, aiready formed [ other (please specify):

{J business trust O limited partnership, to be formed THOMSON

Month Yeat HN] MC'A b
Actual or Estimated Date of Incotporation or Organization: ® Acmal [ Estimated
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Scrvice ebbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

N — A — il
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of sccurities in reliance on at exemption under Regulation D or Section 4(6), 17 CFR 230.501
ot seq. or 15 U.S.C. 77d(G).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with
the U.S. Sccurities and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or,
iFreccived at that address after the date on which it is due, on the datc it was mailed by United States registered or certified mait to that address.

Where 1o File; 1).8. Seeyrities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Pive (8) copies of this noti¢e must be filed with tlie SEC, onc of which must be manually signed. Any copigs not manually
signed must be photocopics of the manually signed copy or beat typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offer-
ing, any changes thercto, 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: Thete is no federal filing fec.

State: . i

This natice shail be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states
that have adopted ULOE and that have adopted this form, Issyers relying on ULOE must file g separate notice .‘,\f'lth the Securi‘tics Administrator
in each state wherc sales arc to be, or have been made. [f a state reqifires the payment ofafeeasa prccqnditmn 10 ‘the claim for thc_cxe:mp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in ithe appropriate states in accordance with state
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Fallure 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 wili not resuit in a loss of an available state exemption unless such

exemptlon is predicated on the filing of a federal notice.

potantlal persons who are to respond to the collection of information
contained in this form are nat required to respond unless the form displays SEC 1972 (7-00) 1 of 8

a currantly vatid OM8 control ttumber. .
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2. Enter the information requested for the following:
* Each promoter of the issucr, if the issuer has been organized within the past five years;

s TFach ‘b.eneﬁcial owner having the power to vote or dispose, or direst the vote or disposition of, 10% or more of  class of cquity
securities of the issuer;

* Each excoutive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter O Beneficial Owner (3 Exccutive Officer & Ditector  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

BAUERS, ROBERT
Business or Residetice Address  (Number and Strect, City, State, Zip Code)

2329 WEST MAIN STREET, SUITE 300, LITTLETON, CO 80120

Check Box(cs) that Apply: [ Promoter [0 Beneficial Owner B Exccutive Officet & Director 3 General and/or
Managing Partner

Full Name (Last name first, il individual)
SLOAN, RUSSELL

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 WEST MAIN STREET, SUITE 300, LITTLETON, CO 80120

Check Box(es) that Apply: 2 Promoter [ Beneficial Owner  ®& Exccutive Officer [ Director D General and/or
Managing Partner

Full Name (Last namc first, if individual)
MARTIN, BRIAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 WEST MAIN STREET, SUTTE 300, LITTLETON, CC 80120

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

Full Name (Last name first, if individual)
DAVIS, DOUGLAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
2329 WEST MAIN STREET, SUITE 300, LITTLETON, CO 80120

Cheek Box(es) that Apply: [ Promoter  [J Bencficial Owner  [J Executive Officer [ Diregtor (0 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(cs) that Apply: [0 Promoter  [J Beneficial Owner  [] Exeeutive Officer L] Director 0 General and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

‘ : ial Excoutive Officer (1 Director  T] General and/or
Check Box(es) that Apply: [ Promoter {0 Bencficial Owner  [J Ex e Offi G e e

Full Name (Last name fiest, if individval)

Business or Residence Address  (Number and Streat, City. State, Zip Codg:)

{Use blank sheet, or copy and use additional copics of this shoet, as necessary.)
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TN ®LOR2E€ 0331




87/18/2882 14:15 9545616997 LAW: OFFICE PAGE BB

T

i)

%

AEGUT,OF RERING R T

. . . _— Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ........... l:]s R?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investinent that will be aceepted from any individwal? .. ............ ... .. ... .. ... . $12,500.00

e , , Yes No
3. Does the offering permit joint ownership ofasingle unit? .. ... ... . o i e & (]

4. Enter the information roquested for each person who has been or will be paid or given, direetly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is st associated person or agent of a broker or dealer registcred with the SEC and/or with a statc or states,
list the namc of the broker or dealer. I 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 (L.ast name first, if individual)

RUGGIERQ, TIM
Business ot Residence Address (Number and Street, City, State, Zip Code)

600 N PINE ISLAND RD,, SUITE 450, FT. LAUDERDALE, FL 33324
Name of Associated Broker or Dealer

BRQOKSHIRE SECURITIES CORP.
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasets

{Check "All States" or check individual S1A16S) . . ..o uuu v e e e O All States

(AL} [AK] [AZ] [AR] tcr] IDE] [Dc1 €FLD (GAl [HI] [ID]
CiL) [IN] [1A1 (KS} [KY] [LA] [MB}I (MD] (MA} [MI] [MS ]

B

[MT] [NE] [NV] [NH] [NM] ¢NYP [NC] [ND] [OM] [OK] [OR) [PA]
[rRi] [sc) (sp)] (D [UT] [VT] [vA] [WwA] [wvl €wId [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 Mas Solicited or Intenids to Solicit Purchasers
(Check "All States” or check individual SEAtes) . . .. ..o uuu e e OO All States

[AL] [AK] [AZ] [AR] [CA] (CO] (cCT] ([DE] (DC1 ([FL] ([GA] ([HIT] [ID]

[iL} [WN] [1A] [KS] [KY} [LA] [ME] [MD] [MA] [M3 [MN]1 [M8] [MO]

[MT] [NE] [NV] [NM] [N] [NM} [NY] ([NC] {ND] [OH] f{OK] [OR] ([PA]

[RI] (SC] [SD] [TN] [TX] [UT] ({vT] [VA] [WA] [Wv] [WI] [WY] [PR]
Full Name (Last name first, if individuat)

Buginess or Residence Address (Number and Street, City, State, Zip Cedc)

Natne of Associated Broker or Dealer

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

(Chegk "All States" or check IndIVIAUEl BEALES) . . o vt e e [J All States

[AL] [AK] [AZ1 [AR] [€A] [€o] (CT] ([DE] [DC] [FLY [GA] [HI] [ID]
[IL] [IN] [IA] [KS] ([KY] [FA] [ME] [MD] [MA] [MI] [MN] [M8] (MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] ([NC] [ND] (OH] [OK] [OR] ;PA]
[RI] [SC] [SD] [TN] [TX] ([UT] [VT) [VA] [wWA] ([wvl] ([WI] [WY] [PR]

(Use blank sheet, ot copy and use additional copics of this sheet, as nccessary.}
30of 8
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1. Enter the aggregatc offering price of securities included in this offeting and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transactiot is an exchange offering,
check this box Jand indicate in the columns betow the amounts of the scouritics offered for exchan ge
and already exchanged,
Aggregate Amount Alrcady

Type of Sceutity Offering Price Sold
L ] - S .. §_2,300,000.00 ¢ 1,770,000.00
BQuity oo ovn e T T criavanaianas 8 $
® Common [J Proferred
Convertible Securities (including warrants) ., .......... e $__2500,000.00 ¢ 57500000
Partnership Interests . ........ ettt e e e e $ [
Other (Specify ) 27 $ $
e $_5.000,000.00 g 234%5000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0” if answet is “nonc" or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Aeredited TNVEBIOTS, . 1 o oottt e e e e e e . 32 ¢ 2,345,000.00
Non-accredited INVeSIOTS ... ouuvunn oot e P $
Tatal (for filings under Rule 504 enly) . .............. e . 32 g 2,345,000.00

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all seouri-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of seeurities in this offering. Classify securities by type Jisted in Part C - Question 1.
Type of Dollar Amount

Type of offering Sccunty Sold
RUIE 505 o ot vttt e e et e e e e 5
Rt On A L i i i e e e $
Rule 804 . .. . i i i e e e e e ey 3

1] 7Y G 3

4. a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to fututé contingeneies. 1f the amount of an cxpenditure
is pot known, farnish an estimate and check the box to the left of the cstimate.

TrAnSTEr AZCNTS FEES . . oo\ e ot vttt ettt vt et e B s 15,000.00
Printing and BEngraving CoBts . ... .. ouv it e e ® 5 2500000
2 T S I ® $__ 5000000
ACCOUAINE B CEE L L o o ottt ittt e e e e e ® §____30.000.00
Engineering Fees ... .o it Vi e O s
$alcs Commissions (specify Tinders' 668 SEPAIAEIY) . ...\ ... oeereuaniar i R ® §___ 65000000
Other Expenses (identify) et o s
L D S R DD R s.__ 77000000

4 of 8
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b‘. Enter the difference between the aggregate offering prics given in response to Part C - Ques-
tion 1 and total expenscs furnished in response to Part C - Question 4.a. This difference is the
"adjusted pross proceeds o the 18S0Er." ... . e $._4:230,000.00

5. Indicate bclow the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cach of the purposes shown. If thc amount for any purpose is not known, furmish an

estimatc and cheek the box to the left of the estimate. The total of the payments listed must equal

the adjustcd gross proceeds to the issuer sct forth in response to Part C - Question 4.b abave.
Paymcnts to

Officers,
Directors, & Payments To

Affiliatcs Others
L L LIy T B T $ 960,000.00 5y g 500,000.00
Purchase of real estate . o .. .. oo i i i e e s e Os Os
Purchasc, rental or leasing and installation of machinery and equipment . .......... Os K s 300,000.00
Construction or lcasing of plant buildings and facilities . ..................... ... Os X s 300,000.00
Acquisition of other busincsses (including the valve of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSTANE $0 & METEBT) o v u v v vt v o e s vt s tres b en e e asasesssnnnns O s & s 600.000.00
Repayment Of indebtetness .« o v ittt vt e et i e O s & ¢__ 1,300,000.00
WOrking €aPItAl . 4 o4 vt e e e O3 R s 270,000.00
Other (specify): Os 0s

..... as Os

ColUIMi TOLAIS 4 vy v e et a e st r e e et e 0 s_._9860.00000 ¢  3,270.000.00
Total Payments Listed (column totals added). . ... .o oooveiinenrreenoinais, O s __4.230.000.00

The issucr has duly causcd this noticc to be signed by the undersigned dwly authorized person. 11 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 re-
quest of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

)
Iszuer (Print or Type) }ag{ te / % Datc Z/
DataFuzion, ke,
atal-uzicn, kne / )‘ Z/ ' GZ

Name of Signer (Print or Type) Title of Signer (Print ar Type)
Russell Sloan President
ATTENTION

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

50f 8
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Bl S TATIISTGINATURE A

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualilication provisions Yecs No
[ A1 T) 1 0 11 L S O O |

Scc Appendix, Columt 5, (or slate response.

2. The undersipned issuer hereby undcrtakes to furnish to any state administrator of any state in which this noticc is filcd, a notice on
Form D (17 CFR 239.500) at such #imes as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the statc 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 cntitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The jssucr 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) 8i c o Date
DataFuzion, Inc. ) 7, 2 /02
1 7

Namc (Print or Type) Title (Print or Type)
Russell Sloan President
Instruction: tative under his signature for the statc portion of this form. One copy of every notice on

Print the name and title of the signing represen
Form D must be manually signcd. Any copies no
signatures.

t manually signed must be photocopies of the manually signed copy or bear typed or printed

6 of 8
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Intend to sell
to non-accredited
mmvestors in State

(Part B-Ttem 1)

Type of security
and aggrepate

offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amounnt

Yes

AL

AK

AZ

AR

CA

$50,000/Linit of 50,000
shares comman and

100,000.00

0.00

cO

$50,000 Promissory
Note

700,000.00

0.00

CT

DE

DC

FL

90,000.00

0.00

GA

HI

1D

K8

KY

LA

e

180,000.00

0.00

Ms

MO

X X XX PO OXOXOXOX XXX XX X X[

—

150,000.00

0.00

xxkkaxxxxkxkxxxk><><><b<><><><><><§

CCH £1023) &332
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S

Disqualification
Type of security under State ULOE]
Intend to sefl and aggregate (if yes, attach

to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Itemn 1) (Part C-Ttem 2) (Part E-Ttem1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes

State Yes

$50,000/Unit of 50,000
sharcs cammon and

$50,000 Promissory
MNotc

" 3 150,000.00 0 0.00

" 6  600,000.00 0 0.00

NC

ND

OH

OK
OR

PA

RI 75,000.00 0 0.00

sC

" 2 75,000.00 0 0.00

2

" 2 200,000.00 D 0.00

S |2

VA

WA

WV

" 1 25,000.00 0 0.00
Wi

WY

XX KX P PXX XXX XX XXX XXX XX X XXX X X |2

E<XXX?(XXXXXXD(XXXXXXXXXXXXXX?

PR

Jof8
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