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NSECURITIES A%%%%%EI%E%SCOMMISSION oM Number: - 3235-0078
RECE‘\IFP\%C Washington, D.C. 20549 Es?imatéd average b)llere'n
FORM D hours per response ........ 16.00
g ICE OF SALE OF SECURITIES SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
“UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ( J check if this is an amendment and name has changed, and indicate change.)
Invizeon Corporation - Common Shares - 2003_C

Filing Under (Check box(es) that apply): (0 Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [J ULOE ”HH( ” /MI}” /}/”/

Type of Filing: & New Filing [0 Amendment 03021050
~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 indicate change.)

Invizeon Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2409 Dearborn Avenue, Missoula, Montana 59801 406-543-4059

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 Invizeon is a healthcare technology company. Its primary customers are organized medicine

throughout the US. Solutions offered to state, local and speciality medical societies include membership directories (print and on-
line versions), web-site creation, hosting and management, and creation of member physician databases, searchable on-line by the
public. The company generates revenue through sales of advertising and sales of portrait photes & web services to the physicians.

Type of Business Organization

&= cor?oratlon O lfrm‘ted partnershfp, already formed O3 other (please specify):
[J business trust [0 limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ uﬂ [ 9 | 9 1 & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ THOMSOA“L
GENERAL INSTRUCTIONS —FINANC

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 offer-ing, 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 exemp-tion, 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 unlesé\ ch

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (7-09) {
a currently valid OMB control number.



“ “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 genera! and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter X Beneficial Owner & Executive Officer I Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Todd, David

Business or Residence Address (Number and Street, City, State, Zip Code)
3811 Stephens Avenue  Missoula, MT 59801

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

Full Name (Last name first, if individual)
Alderson, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
18602 NE 137" Woodinville, Washington 98072

Check Box(es) that Apply: O Promoter Beneficial Owner B Executive Officer Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Skilling, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
6620 Gharrett Ave Missoula, MT 59803

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

Full Name (Last name first, if individual)
Hartman, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
5408 Bonanza Place Missoula, MT 59801

Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fletcher Volkerts Family Trust ¢/o Russ Fletcher

Business or Residence Address (Number and Street, City, State, Zip Code)
339 S. 5thSt.E  Missoula, MT 59801

Check Box(es) that Apply: O Promoter [0 Beneficial Owner 3 Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ulrich, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Tahoe Drive  Missoula, MT 59803

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

Full Name (Last name first, if individual)
Tinder, Jed

Business or Residence Address (Number and Street, City, State, Zip Code)
16465 Highland Drive  Florence, MT 59833

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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: [0 Promoter & Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Medidas Company Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
994-3 Taechi-dong, Kangnam-gu Seoul City, Korea

Check Box(es) that Apply: O Promoter [0 Beneficial Owner & Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael Haight

Business or Residence Address (Number and Street, City, State, Zip Code)
2630 Queen Street Missoula MT 59801

Check Box(es) that Apply: O Promoter  [J Beneficial Owner Bd Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lynn Churchill

Business or Residence Address (Number and Street, City, State, Zip Code)
2409 Dearborn Ave Missoula, MT 59801

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director  {J 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(es) that Apply: OO0 Promoter [0 Beneficial Owner [ Executive Officer ~ O Director O 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(es) that Apply: O Promoter [ Beneficial Owner 03 Executive Officer ~ [J Director {1 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(es) that Apply: O Promoter (O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

gsm(



5. INFORMATION ABOUT OFFERING _

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccoorerrivviininnecnnennn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....cooeii i

3. Does the offering permit joint ownership of @ SINZIE UNMILT ..ccociimiiiiiirr i e see e err et srese b snaens

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commiss-ion
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..

Yes No
O R

5___20000

Yes No
B O

Full Name (Last name first, if individual)

Tinder, Jed
Business or Residence Address (Number and Street, City, State, Zip Code)
16465 Highland Drive Florence, MT 59833

Name of Associated Broker or Dealer
None

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

O All States

[AL)] [AK] [aZ) [AR) [cal [col x [CT) [DE] [DC) [FL] [GA] [HI) [ID) x
[IL}] = [IN] [1a] [KS] [KY] {LA] (ME] (MD] [MA] [MI] {MN] [MS] {MO]
{MT] x ([NE] [(Nv) [NH] [NJ] [NM] [NY] [NC] [ND] [OH] (CKl [OR] [BA]
[RI] [sC] [8D] [TN] [TX] [UT] x [VT] [val WAl x [wWV] (WI] [WY] x [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 to Solicit Purchasers
(Check “All States” or check individual STALES)......c.ciiiiiiiii i e s 3 All States
{AL} [AK] [Az] [AR] [cal [col [CT] [DE] [DC] [FL] [Ga] [HI] [ID]
[IL} {IN] (IA] [Ks] [KY] (LA} [ME] [MD] (MA] {MI] - [MN] {MS] {MO]
[MT] {NE] [NV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [sC] (sD] [TN] [TX] (Ut} [vr) fval [WA] (Wvl] (WI] (WYl (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 to Solicit Purchasers
(Check “All States” or check individual STALES)........oiiimiiiirireier e e O All States
[AL] [AK] [AZ] [AR] [Cal [col (CT] [DE] [DC] [FL] (GA] [HI] [1D]
(IL] [IN] [IA] [KS] {KY] (LA} [ME] (MD] [Ma] [MI) [MN] [MS] {MO]
{MT) [NE] [NV] [NH] [NT] (NM] [NY] [NC) (ND] (OH] [OK] [OR] [PA]
[RI] {sC] [sp] [TN] (TX] (uT] [(vT] (val (WA] {wv] [WI] {wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [0 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 cvoieveevescereseresteestueriresasbess st res et et st e san et st e s ek A b oS Re et srs b a ke st b s ae s RReRe Rt ra ek Rt bR et ek e e b ebartees $ 300,000 3 0
BQUILY oottt et b R e SRR R b e $ 1,700,000 $ 186,273
® Common [J Preferred '
Convertible Securities (Including WaITANIS) ....cccovirirmrernninniire s st esees e neesesiesianis $ 03 0
Partnership INLEIESS ..ot e e ettt e erenens $ 03 0
some shares will be sold with
warrants attached, however no
Other (Specify warrants will be sold seperately. ) eetteere e bbbt sie e e esaeerreer e se s enean $ 0 3 0
TOLAL ettt e e st b ek et e e e e b et e e r e e be $_ 2,000,000 $ 186,273
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 doliar amounts of their purchases. For offerings under Rule 504, indi-
cate 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
ACCIEAIEA INVESIOIS .oveveveiieiesicrireiteeeeinreerariesseseteesesetesresensessrasasessesesosessessrnsssssassnsensensasessssenssasssensens 33 186,273
NOR-2CCTEAIEA INVESLOTS ....ceveiieveeeeerite st ee st seses s resbese e e s ressonass st sesms e s e seene sremsensets 0 3 0
Total (for filings under Rule 504 ONLY) .ooooeiiereerriereicrrtresee et sre e ene st es e sanenesias $
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 securi-
ties 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 Security Security Sold
RUIE 505 ittt et ettt sh et e s b sh bk e e R e R b se sae e R s bR eReses e s b e $
REGUIALION A ooooiiticc bbb e s $
RUIE S04 .. oottt ettt e ss s b ek s b s n s s ane s s she st e b sre s 1R e s ba e e an e b e b e RS et e b r R r e e bs $
TOTAL o1 triree vttt b et esae et re e et et a e e e R SR e et rAe bR e ke e s R e eaee R e rsbe e b neese s s et $
4.a. Fumnish 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.
Transfer AZENES FEES ....coviiiireiiiiee ettt st e s bbb s e O s
Printing and Engraving COstS.....c.covriinroniioiiniieeiesiteseene et essses s etenseesessssisnssssesasesesnsssanesons R $ 3,000
LEZAL FELS wvurreeririiiaecrcitie et re bt sssttssb s st st b bR e ekt E bR R R bR B3 5,000
ACCOUNTING S ettt et e s sre et e s ae s b e s eareasess s e s b emnn e e e asbraseneesenaneesenasrans o s
ENgINeering FEES.....cooiiiiiivciii i e b s g s
Sales Commissions (specify finders’ fees separately)........ccoveerreiiieineerenreninn e B S 60,000
Other Expenses (identify) e e O s
TOLAL v tvereerierniertereereteseectevessb st et aessbeeses st ebenssrebat s b s et b b s S aeasResneebebebsbesee s reanh s ee et b eRntane s eeaaes B S 68,000



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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross pro

CEEAS L0 ThE ISSUBL.” .vvirieiierieicieecresrrr i e e tb e eeesneeeabesssbestaseesneesabescarassnsenereen

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

$ 1,932,000

Officers,
Directors, & Payments To

Affiliates Others
SALAIES AN FEES cvuvuvvvercrreeriiiseeessereciresstsres et see ettt bae st eb et bee s s ssssnt e o beese et rtasasens Os as
PUTIChASE OF TEAL ESLALE .....vvueveieereecieteist ettt et se et sb bt st bes et s et st ss et eb s et e s s eesbasetesasnsanns 0% os
Purchase, rental or leasing and installation of machinery and equipment ..........cccoovevcvenecn. as as
Construction or leasing of plant buildings and facilities ..........coeveererrerienueererererenererneninnen, Os 0Os
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 pursuant
B0 @ INETZET) 1veveeeertrreeetrtstseseesessesssesesetesasesasessreststsesesesssstasesetesesesessnssesasasasasesasasetesssssasasasssesasans Os s
Repayment Of INAEDIEANESS .....coverrrrriririrreerereenreiserersesreriesnssragressesssssssesssssrsssessescsssenssarssisanes s RS 150,000
WOTKING CAPILAL «.vvcrevrrrresireierieesereereresresssssessbesessesessssasssesessassssssssssasasessassnsenssassassnsssasssasesssonss as K$ 1,782,000
Other (specify): aos as

.............. os 0os

COMUMN TOLAIS ..vvevveeie i se s terer st sse s et s s st sessspsrs s easssssssbessssbssnteseseserersnssenseans as R$ 1,932,000
Total Payments Listed (column totals added) ....c..cocvcoveririnininiinenrierene et esre e seens K3 1,932,000

t

- D. FEDERAL SIGNATURE,

The issuer has duly caused this notice to be singed by the undersigned duly authorized person. If this notice is filled 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-accredited investor wg%o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Invizeon Corporation

(Si nature {‘ 6 / . Date

5/27/2003

Name of Signer (Print or Type)

Jed E. Tinder

Aitle of Signer (Print or Type)
Vice-President & COO

",

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

ATTENTION

50f5



