UNITED STATES OMB APPROVAL

- SECURITIES AND EXCHANGE COMMISSION OME number......c.ccocveeee 32350076
Washington, D.C. 20549 EXpIrES: ...................... May 31, 2005

Estimated average burden
. NOUrs Per response ..........cc.... 1.00

FORM D
NOTICE OF SALE OF SECURITIES
SEC USE ONLY
, , PURSUANT TO REGULATION D, Prefix Serial
WASH = j SECTION 4(6), AND/OR
% -C_ /)
\:’ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

[053270

Name of Offering: [ ] (check if this is an amendment and name has changed, and indicate change.)
Stereotaxis, Inc. - up to $30,000,000 of Series D-2 Convertible Preferred Stock, par value $.001 per share, up to $32,000
related warrants to purchase Common Stock, par value $.001 per share and the underlying Common Stock

Filing Under (Check box(es) that apply: [J Rule 504 {1 Rule 505 B Rule 506 ] Rule 4(6) (] ULOE
Type of Filing: X New Filing [J Amendment
' v .. BASIC IDENTIFICATION DATA - l
1. Enter the mformatlon requested about the issuer. ‘

Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.)
Stereotaxis, Inc.

02068393

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108 (314) 615-6940
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
Medical device company engaged in the field of computer integrated interventional medicine

———PROCESSE
Type of Business Organization: i D

X corporation (] limited partnership, already formed [ other (please specify): /
[ business trust [ limited partnership, to be formed : l JAN 0 3 2003
Month Year
Actual or Estimated Date of Incorporation or Organization June 1990 X Actual O Esn;éH mg&iﬁ
DE

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage 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 the 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in eagh state where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper ount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice c nsfit t s a pat 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 prop tiate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federAJ notic




" 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;

o 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: [J Promoter  [X] Beneficial Owner B4 Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Hogg, Bevil ].

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

~ Check Box(es) that Apply: [J Promoter -] Beneficial Owner  .[X] Executive Officer-

X Director

] General and/or Managing Partner

.~ Full Name (Last name first, if individual)

Mlddleton, Fred A.

Business or Residence Address (Number and Street Clty, State le Code)

| 4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: (] Promoter [] Beneficial Owner  [] Executive Officer

X Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)
Howard, Matthew A., 111, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

X Director

{7] General and/or Managing Partner

. Check Box(es) that Apply:  [] Promoter - [ ] Beneficial Owner ~ [] Executive Officer .,

Full Name (Last name first, if md1v1dual)

. Ledford, Randall D.

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

' 4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [] Executive Officer

X Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)
Johnson, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter  (X] Beneficial Owner .- [] Executive Officer

X Director

[T General and/or Managing Partner

¢ Full Name (Last name first, if individual)

Aplin, John C.

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

' 4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [TJ Executive Officer [{) Director [} General and/or Managing Partner
Full Name (Last name first, if individual) ’
Parker, David J.
Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108
© Check Box(es) that Apply: [J Promoter [] Beneficial Owner , () Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual) '
Miils 111, William C.
' Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108
Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [J Executive Officer [X] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Alafi, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108




| Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner ; ] Executive Officer

X] Director

[] General and/or Managing Partner

t Full Name (Last name first, if individual)
| Kelley, William M.

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

i 4041 Forest Park Avenue, St. Louis, Missouri 63108

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Officer [_] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Young, Nicola

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Avenue, St. Louis, Missouri 63108

(] Director

(7] General and/or Managing Partner

- Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [{ Executive Officer

Full Name (Last name first, if individual)
Nouss, Jr., James L.

Business or Residence Address (Number and Street, City, State, Zip Code)
211 North Broadway, Suite 3600, St. Louis, Missouri 63102

Check Box({es) that Apply: [J Promoter  [X] Beneficial Owner I:] Executive Officer

[] Director

(] General and/or Managing Partner -

Full Name (Last name first, if individual)
Alafi Capital Company

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commodore Drive, #405, Emeryville, CA 94608

°

[] Director

| Check Box(es) that Apply: [JPromoter [X] Beneficial Owner - [] Executive Officer

i Full Name (Last name first, if md1v1dua1)
. Sanderling Venture Partners

7] General and/or Managing Partner

Business or Residence Address (Numbet and Street City, State, Zip- Code) ;

400 South El Camino Real, Suite 1200, San Mateo, California 94402 1708 '

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner ] Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Gateway Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
8000 Maryland Avenue, Suite 1190, St. Louis, Missouri 63105

! Check Box(es) that Apply: [1 Promoter - [X] Beneficial Owner, - [} Executive Officer

[] Director

[ General and/or Managing Partner

¢ Full Name (Last name first, if individual)
' Emersub XXXVIII, Inc.

: Business or Residence Address (Number and Street City, State, Zip Code)
- 8000 W. Florissant Avenue, St. Louis, Missouri 63105

Check Box(es) that Apply: [(J Promoter  [X] Beneficial Owner E] Executive Officer

[ Director

(7] General and/or Managing Partner

Full Name (Last name first, if individual)
BJC Barnes Jewish Christian Health System, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Barnes-Jewish Hospital Plaza, St. Louis, Missouri 63110

" Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner =~ *[[] Executive Officer

(] Director

{] General and/or Managing Partner

: Full Name (Last name first, if individual)
¢ CID Equity Partners

. Business or Residence Address (Number and Street, Cxty, State, Zip Code)
_ One American Square, Suite 2850, Indianapolis, Indiana 46282

Check Box({es) that Apply: [ Promoter [X] Beneficial Owner  [[] Executive Officer

[ Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Ampersand Yentures

Business or Residence Address (Number and Street, City, State, Zip Code)
12555 High Bluff Drive, Suite 380, San Diego, California 92130

. [[] Director

[] General and/or Managing Partner

Check Box{es) that Apply: [ Promoter [X Beneficial Owner ~ Executive Officer

Full Name (Last name first, 1fmd1v1dual)
Advent International

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

75 State Street, 29" Floor, Boston, Massachusetts 02109




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

Full Name (Last name first, if individual)
Ascension Health Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 Edmundson Road, St. Louis, Missouri 63134




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer so‘ld, or does the issuer intend to sell, to non-accredited investors in this offering? ... O K
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $25,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? ..o ettt e eneee e X Od

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 names 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)
Lazard Freres & Co. LLC

Business or Resident Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, New York, New York 10020

Name of Associated Broker or Dealer

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

(Check “All States” or check IAIVIAUAL SEALES).....occo.iiieirtirt ittt ettt st e s st e e e ba s e basaesramseeesseseeesesems s enenees X All States
(OJAL) [JAK] [OJAZ] [JAR] [[dcA] [Oco] [DdcT] [ODpE) [ODC] [OFL] [OGA] [OHI] [JID]
Omy Ny [diay (Oxs) [OKY) [dra] [@OME) [OMD] [OMA] [OMI) [OMN] [OMS] [[IMO]
[(OMT][ONE] [CINV] [ONH] [ONJ] [ONM] (ONY] [ONC] [OND] [[JOH] [[JOK] [JOR] [[JPA]
(ORr1] [(—dscy [™dsb] [OTN] [OTX] ([DuTt] [@VT) [Oval [DOwa) [Owv] [Owi] [Owy] [(OPR]

Full Name (Last name first, if individual)

Business or Resident 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 INAIVIAUA STALES) ... ...revreveiuierteeieess s ettt et seses s ees e esesssessesss s s st et ssess e se st snns s rssees (] Al States
(AL} (OJaK] [OAz] [OJArR] (Oca] [dco] (dcTy [ODE] [ODC] [FL] [(OGA] (OHI} [(JID]
Oy [Omw) [d1a)] [dks) [OKY) [(JLa] ({OME] [IMD] [OMA] [OMI] [CIMN][OMS] [[IMO]
OMT][ONE] [OONV] [OONH] [ONJ] [ONM] [CINY] [OONC] [OND] [JOH] [JOK] [[JOR] [[JPA]
[OrI) [Jscy [@—™sp] [OTN] [AOTX) [DuT] [OVT] [dva] [Owal [Owv) [Owi ([OWY] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 SEAIES).....ci ittt r ettt te b st es e se et ae e amt s b ett e seene e e rnats e esaeens [J All States
(JAL) (OAK] [Jaz] [OART [OcA) [dco] [ICT] [ODE] [dbc] (FL] [OGA] [(OHI] {(JID]
Omwy @mw] [—d1ay [Axs) [AKy] [Jray [OME] [OMDp] [OMA) [OMI) [CIMN] [OMS] [(OMO)
(OMT] [ONE] [ONV] [ONH] [ONJ] [ONM] [ONY] [ONCT [OND] (OJOH] [[JOK] [JOR] [[IPA]
[Or1] [JsC] [sp] [OTN] [OTX] [OQut) [DOVT] [Oval [Owa] [Owvy [dwil [OWY] [OPR]




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

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

Aggregate Amount Already
Type of Security Offering Price Sold
DD ettt et h et bt ettt eh e s
B UITY vttt et et e b e s 30,000,000 § 17.231,900
] Common {X] Preferred ** including underlying common stock
Convertible Securities (INCIUAING WAITANTS) c...vvveeretreeriee s eeeeereree e e h) 32000 $ 17,900
Partership INEETESTS ......veviiretiiiieiit ettt et 3 h)
OLher (SPECITY)..oveueriririereeiiiet ettt ettt bbbttt et ee e es ettt e nee e oy b3
TOMAL .o $ b
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
Accredited Investors 29 % 17,249,800
Non-acceredited INVESLOTS........o.coiiiiiiiiiiiis et 0 0
Total (for filings under Rule 504 only) NA § N/A
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ettt ettt e b bbb et a e NA § N/A
REGUIALION A L.oiiiiiit it e N/A 3§ N/A
RUIE S04 ..ottt e et st sttt bebe e N/A § N/A
TOAL ..ottt et b b e ee et ettt e e s N/A § N/A
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 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.
TraNSTEr AZENT’S FEES .oiiiiiiiiieiiiintcertee ettt et b e e st e $ 0
Printing and Engraving CostS. .....ooivereiciii it s sense s nae bbb $ 25.000
Legal Fees $ 35.000
Accounting Fees 0

Engineering Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify): Marketing videos, demonstrations, and promotional travel.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total

expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUBT.” Lttt ettt ee ettt et e h b e s e a kst s hb e b s e e m e ettt e h e bRt £t h et ke eat e b s R e et b e s te e e b ae et ne

OXRXOOKX O

s
$ 0
$ 275000

h) 150,000

$ 480,000

h) 16,764,800




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

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the putposes 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.

SAlATIES ANA FEES ...ttt et bt bt et e e
PUrchase Of TEAL ESLALE .....ceveuiiieireeeti ettt et st sa et e en e
Purchase, rental or leasing and installation of machinery and equipment .........cocccoevvvrinennnnn.
Construction or leasing of plant building and facilities ...

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
PUFSUANE £0 @ IMETZET) ..ceterveiiierietiniesitensceetonrsereesrtacsssrtere s ettt e beneeintauesstesaesaeenetasneanesees ernesbessens

Repayment of indebtedness..... ..ot
WOTKING CAPIAL ...ttt e eb e
Other (specify):

COIUMN TOtALS ..o ettt te e et a e e e aae e e e et aarenn s e e e

Total Payments Listed (column totals added) ..........cooceoiivieiiiiiiieccenccne e

Payments to
Officers, Directors,
and Affiliates

s 764775
s 0
[1s 0
s 0
[1s 0
s 0
[1s 0
s 0
Os 0
Xs 764775

Os

Payments to

Others
X8 9485225
s 0
X $  3.000.000
X s 250,000
O s 0
XK s 2.000000
K $  1.264.800
Os 0
Os 0
B $  16.000,025

16,764,800




» D. FEDERAL SIGNATURE

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

[ssuer (Print or Type) igrfature Date
Stereotaxis, Inc. (S jﬁ%@dﬁj@ December 30, 2002

Name of Signer (Print or Type Title of §i\‘g'n'er (Print or Type)
Peggy S. Stohr V.P. Administration and Controller
Attention

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




