UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMDET......ovvvivenne 3235-0076
Washington, D.C. 20549 Expires: ... - May 31, 2005

Estimated average burden
hours per response ........c........ 1.00
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SEC USE ONLY
6329 SECTION 4(6), AND/OR .‘ K
2\ ®
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Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
15,895,957 shares of Series B Convertible Preferred Stock, par value $0.01 per share, warrants to purchase an additional 4,368,607 shares
of Series B Preferred Stock, and shares of common stock issuable upon exercise or conversion thereof.

Filing Under (Check box(es) that apply: {J Rule 504 [ Rule 505 X Rule 506 [J Rule 4(6) [JULOE
Type of Filing: (X New Filing [J Amendment

, A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer.

Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)
Quick Study Radiology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
893 North Warson Road, St. Louis, Missouri 63141 (314) 812-8050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bfie.f Descn:ption of Bu'siness ‘ PROCESSED

Digital radiology solution provider.

Type of Business Organization:
X corporation (] timited partnership, already formed [ other (please specify): / ‘\U\_ 10 2““3
] business trust [J limited partnership, to be formed J - EGN
Month Year HNANC
Actual or Estimated Date of Incorporation or Organization April 2000 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rehance 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ehch sfate 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 p op ount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice t tes 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 file he nate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federa tl
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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;
e 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
1SSuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

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

Full Name (Last name first, if individual)
Garvey, James v

Business or Residence Address (Number and Street,.City, State, Zip Code)
Sixty State Street, Suite 3650, Boston, Massachusetts-02109

Check Box(es) that Apply: (1 Promoter [ ] Beneficial Owner  [] Executive Officer [X] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Ilya Nykin

Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

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

Business or Residence Address (Number and Street, City, State, Zip Code)
8770 W. Bryn Mawr Street, Suite 1300, Chicago, IL 60631

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

Business or Residence Address (Number and Street, City, State, Zip Code)
540 Maryville Center Drive, Suite 200, St. Louis, MO 63017

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)
Schilling, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

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

Full Name (Last name first, if individual)
Schroder Ventures International Life Sciences Fund II LP1

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Church Street, Hamilton HM II Bermuda

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

Full Name (Last name first, if individual)
A.G. Edwards Private Equity Partners QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Jefferson, Building E, 8th Floor, St. Louis, Missouri 63103

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

Full Name (Last name first, if individual)
BOME Investors 11, L.L.C.

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

20f10




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

1 Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
CFB Venture Fund I, Inc. d/b/a CFB Emerging Business Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven South Meramec, St. Louis, Missouri 63105

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [X] Executive Officer [ ] Director [_] Genera) and/or Managing Partner
Full Name (Last name first, if individual)
Neal, Brian K.

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

Check Box(es) that Apply: [J Promoter ] Beneficial Owner BJ Executive Officer [ Director [} Geneéral and/or Managing Partner
Full Name (Last name first, if individual)
Evens, Ronald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

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

Business or Residence Address (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner '~ <} Executive Officer [ ] Director [} General.and/or Managing Partner -
Full Name (Last name first, if individual) Cm o
Monahan, Tim

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
893 N. Warson Road, St. Louis, Missouri 63141

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

[] Director

[ General and/or Managing Partner

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

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

[ Director

] General and/or Managing Partner

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

L] 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: ] Promoter [} Beneficial Owner . [] Executive Officer

] Director

{71 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: [ Promoter [] Beneficial Owner ] Executive Officer

[C] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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? .........cooovviviveeniiiiee e, 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?............oooiiii e $100,000
Yes No
3. Does the offering permit joint ownership of @ SINGIe UNIt? .....ovoiiiiiii et O X
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 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)
None .
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 INdIvIdUal SLAIES) .......c.ooiiiiiiiiiiiii it et bt b er et et en e [ All States

[OAL] [OAk} [Oaz] [Oar] [Jca) (@dco) ety (Ope] [Opc) [OFL] [Oca] (OH] [OID)]
Owy Owy [dia) (@xks) [OKY) [dra] [OME] (OMD) [EMma] [OMi] [OmN][Ems) ([OmMO])
[OMT][ONE] [ONV] [ONH] [ON] (@ONMy [ONY) [ONC) ([OnND) [JoH] [Jok] [»Oor) [Ora]
(OrRiT ([@sC] [@sp] (O™ [@OTX] [@DuT] [@VT] (Oval [dwal [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 iINdividUal STATES) ......c.oiiiiiiii e e et (] All States

(OaL] (Oak) [Haz] [Dar] [Oca] [dco] [@cry [ObE) ([ODC) [DFL) [Oca) [»DHI] (JID]
Oy [@mN] (Ora) [@Okxsy [Oky) [Ora) (OME] [OMD] [OMa] (OM1) [OMN]) [LIMS] (LIMO]
[OMT]ONE] [@ONV] [ONHY [OnN] [ONM] [ONY] [ONCY ([@nND] [DOH] (oK) [LJOR) [[IPA]
[ORI) [@scy [@spbl [@TN] ([OTX] (JUur] (OVT] (@Oval [Owa) [@Owv] [Owi] [@Owy] [[JPR]

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 STATES) ..ottt ettt e b e e et am ettt e e eee et et bt ] ANl States

[OAL] [OaK] [@Az) (OarR] [»dca) [»coj [dcr) ([Ope} [@DC] [OFL] [HG6A] [DHI] [EID)
iy [@my —ia] [@ks] Oyl [DOra] [OME] [EOwmD)] [Oma] [@Omi] (OMN][OMS] [EMO]
(OMT)ONE] [ONV] [ONH] [ON) [ONM] [ONY] [ONC) [OND] [JoH] [JoK] [LJOR] [[IPA)
[Or1] [@scy ([@sp] (@™ [OTX] [EUT] [EVT] [Ova] [Owal (Owv)y [@Owr) [Owy] [OPR]
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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 [] 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 . e et b ea bbbt en ettt
EQUILY itk iR bbbt b 1925000 § 962,500
X Preferred
Convertible Securities (including WAITANES) ...........coovueeuerseerreeeeseeeessseeesseses oo $ oW 3 o
Partnership INEETESES. ...coveeiiiiitcee s ettt et e e as et bebe st eas st 3 )
Other (SPECITY) evereiireiiieeet ettt b ettt sa bt se bt ee s smnn e 3 3
TOtAL . et ettt bt 3 1925000 § 962,500
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 dotlar 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 INVESTONS ...coiiiiiii et oo a e 16 § 962,500
Non-accredited INVESIOTS ....cccoviriiiiiec et e e 0
Total (for filings under Rule 504 only) 3 0
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 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
RUTE 505ttt ettt eb st eb ettt et b et en s eaen s 0 3 0
REGUIALION A ...o.oiiiiieiiiee ettt et etk bbbt at et aa e s ettt e s e e 0 3 0
RUIE S04 ..o ettt ettt et e en e st n et e et e s 0 $ 0
TOtA L e et 0 3 0
4. a. Furmnish 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, R
furnish an estimate and check the box to the left of the estimate.
TraNSTEr AZENES FEES ......ooiviiioiioicis ettt ettt ettt et ent bbb enis || $ 0
Printing and ENGraving COSS. .......ovcu ittt resereemesssenees st s sttt stene st sb st eb s anenasnsos 1 $ 0
Legal Fees X $ 45,000
Accounting Fees | 8 0
Engineering Fees 1 $ 0
Sales Commissions (specify finders’ fees separately) a $ 0
Other Expenses (identify) e a $ 0
TOLAL oottt ettt | $ 45,000

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
ESSUET. ™ .ottt et oo ettt e et e e £ e et ettt ettt ea e

N

$ 1,880.000

In connection with the sale of up to 15,895,957 shares of Series B Preferred Stock, Quick Study Radiology, Inc. (the “Company”) is offering warrants to

purchase up to 4,368,907 additional shares of Sertes B Preferred Stock. No separate consideration will be received by the Company for these warrants. As of

July 2, 2003, the Company has issued warrants to purchase 2,184,306 additional shares of Series B Preferred Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5.

Indicate below the amount of the adjusted gross proceeds to the issuer user 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.

Salaries and fees ......ooveevviiiieiiieeee

Purchase of real estate................ooveiveennnn.

Purchase, rental or leasing and installation of machinery and equipment.............cocccoeeicnnen.

Construction or leasing of plant building and

FACTHEIES . veeeeiieeeiie et

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 t0 @ MErger) ...cooovevvveerernerceriernrenens

Repayment of indebtedness .........................

Working capital ......cccooovviiniiiineiiiin

Other (specify):

Column Totals ........... e

Total Payments Listed (column totals added)

6 of 10

Payments to
Officers, Directors, Payments to

and Affiliates Others
[1s 0 s 0
s o Os 0
Os o s 0
[1s 0 Os 0
Os o0 Os 0
Os 0o DOs 0 |
s 0 Xs  1.880.000 |
s o Os o
s 0s 0
[1s 0 Os 0 |

X $__ 1.880.000 ‘




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. Securifjes and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited i 1nves

f@uant tojparaghaph (b)(2) of Rule 502.

Issuer (Print or Type)

Quick Study Radiology, Inc.

0\ WR\A

Date
July 2, 2003

Name of Signer (Print or Type
D. Skip Sallee, M.D.

Title of Slgner (Prm‘( «¥ Ty%)
President and Chief Executive Officer

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

Attention

1001.)
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