Q03538
UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB [\(IDUI\CaneA:PRO\:/B/;és-OO76
//\\ Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
%\,&\ FORM D hours per response . . . .. 16.00
SO
RECFNET 8en NOTICE OF SALE OF SECURITIES __SECUSE ONLY.
3 DA PURSUANT TO REGULATION D, T
opp 182003 °. SECTION 4(6), AND/OR DATE RECEWED
o4 UNIFORM LIMITED OFFERING EXEMPTION | |

Ar <
N2y OTEdhgrs [] check if this is an amendment and name has changed, and indicate change )
Advanted c\ti/)/e—k!eathare Group of Dallas. L.P.

Filing Unw'éck box(es) that apply): [} Rute 504 [ ] Rute 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE

Type of Filing’ New Filing [:] Amendment

|

Name of_[ssuer ( Dcheck if this 1s an amendment and name has changed, and indicate change.) 31428
Advanced Active Care. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2560 E. Chapman Ave,, Suite 157, Orange, CA 92865 888-454-6261

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

Jointly finance, develop. operate and own Galleria Medical Imaging Center, a medical imaging center in the Dallas, Texas area. utilizing Electron Beam
Tomography (EBT) technology. ;

o ¥ [w.

e I

Type of Business Organization
D corporation [:] limited partnership, already formed D other (please specify): /

D business trust E limited partnership. to be formed ‘ l SEP 1 6 2003
7

Month Year

Actual or Estimated Date of Incorporation or Organization: [ JAcwal [ Estimated ;}“QMSON
Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State: NANC'AL

CN for Canada: FN for other foreign jurisdiction) [CIA]
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 ¢t 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 recetved by the SEC at the address given below or. if received at that address after the date on
which it 1s 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, 430 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 signaturces.

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 relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be. or have been made. If a state requires the paviment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this {orm. 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 the
filing of a federai notice.

Persons who respond to the collection of information mntained in this form are na R
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB contrcl number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e [ach promoter of the issuer. if the issuer has been organized within the past five vears:
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 issuer.
® Eachexecutive 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: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Lewis. Candice

Full Name (Last name first. if individual)

2560 E. Chapman Ave.. Suite 157, Orange. CA 92869
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Applyv: D Promoter D Beneficial Owner D Executive Officer D Director D 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 General and/or
p
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 [ ] Durector [[] 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 General and/or
pp )
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 General and/or
PP ;
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street. City. State. Zip Code)

Check Box(es) that Applv: Promoter Benefictal Owner Executive Officer Director Generai and/or
pp
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)
20f9
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ................... YDeS I;Ej
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 15.000.00
Yes No

3. Does the offering permit joint ownership of a single Unit? .. g D

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, it individual)

Malory Investments, LLC

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

6345 Balboa Blvd.. Bldg. I, Suite 220. Encino, CA 91316

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL SEALES) .o iii it e et e e e e e e e e e e e te e e e e e ee e s e e e e aeaansasraeetaaaeaes D All States
[ac] [ax] [az] [ar] [ca]l [co] [cr] [oe] [pc] [F] [ca]
(L] IN L1a] [ks] [xy] [ta] [mMe] [Mp] [Mmal [m] [m~n] [wms] [mo]
mr]  [nve]  [w] [va] o] ] [ny] [ne] [np] [on]  [ok] [or] [ra]
(ri]  [sc] [sof [=] [mx] [Qut] [vr] [va] [wal [wv] [wi] [wy] [rr]

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 STALES) «oiuiiiiii i r v rr e et ree e e e raearet e aee e aeeeet e aeaesaensseraeaaras [:] All States
o A G @ [ [ @0 By B G G [l 6]
Lol O] el [xs] [xv] [a]l [me] [wp] [Ma] [mi] [wn] [ms]  [mo]
mt] [NE] [NV] na] [] [ [ny] [nc] [~p] [on] [ox] [or] [ra]
[re]  [sc] [so] [ [z o] 3l [Da]l [wa] [wy] [w] [wy] [kr]

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 INdIVIAUAL STAUES) .oiiiiii e it e e e e e e et et et e v e et e e aeaas e eens D All States
(ac]  [ak]  [sz]  [ar] [ea] [col [cr] [oE] [oc] [Fu] [eal [l [ip]
o) by el [ks] o [xkv]  [La]  [me] [ubp] [mal (i} [mn] [ms] (MO
mt]  [~e] [av] ~NH] [ D] [Ny [N ND (o] [ok] [or] [ra]

(k] [sc] [sp] ~] [x] [ur)] [T] [val [wa] [wv] [w1] [wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet. as necessaryv.)
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k C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘]

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering. check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
DIED et ettt e e eb bt e ae sttt s e £e et nab e ee e ) 000 s 0.00
B QUILY oo e U S 000 ¢S 0.00
D Common D Preferred
Convertible Securities (InCIUding WAITANTS Y ..ot oo 3 000 3 0.00
Partnership IHEIESTS ... oo oo e e S 3.000,00000 s 0.00
Other (Specify ) e e $ 0.00 s 0.00
08l e e §  3.000.000.00 s 0.00
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 is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA [NVESIOTS L.t ovtieeiteeeiere e iee e e e ete e i ettt e e es e e esstas ebmbeenans sane s sstnaanseses oo eraesnaeessasassans $ 0.00
NON-accredited INVESIOTS .ot et et et r e e e reeeneananans S 0.00
Total (for filings under Rule 304 Only) ..ot et e e g 0.00
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 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 |.
Type of Dollar Amount
Type of Otfering Security Sold
RUIE 505 1ottt eetiieiet ettt h bttt ettt ettt et et S 0.00
REZUIALION A oottt ettt ettt e e e e e ettt e e e ee e s e e e s et er e e e e et e s en e e e e aeeeaibe e S 0.00
RUIE 508 .o ettt et ee et ettt es e s e e ee e etseta et eh e f et aas e bt e ne et e as e bt en e ba e eate e S 0.00
TIOLAL ettt etietesee e eut et es e esbees e e s e e e es sbaastebbems s aas e eat b s eae e em e ekt ene e e nRee st reereae b e enbaataea e s reaeeeteesaranreene $ 0.00
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 insurer.
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 AGENUS FEES ....oiiii i e e e e D $
Printing and ENgraving COSS ..iouiiieiieiioeaiieieteeoaisietearsacaese s eesrene e anmes e see e et ea s beesantree e esseersaese s enaseresseanes g S 75.000.00
LLEEAI TEES v vvreeveeereeeeeeeeeeee e veeees e e et et et ee e es e ts et et ee sttt eee ettt ettt eren e X s 65.000.00
ACCOUNTING [FES L. e e e e . E S 35.000.00
ENGINEEIINE FEES L.iiritiiii ittt ettt e ettt e e sb e e b et a e st D S
Sales Commissions (specify finders' fees separately) ..., D $
Other Expenses (identify) e O s
TOUAI ettt e et O s 175.000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b. Enter the ditference berween the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—CQuestion 4.a. This difference is the "adjusted gross
Proceeds TO The ISSUCT." .ottt e et e et ettt e e e e s sae e e S 2.825,000.00

(v

Indicate below the amount of the adjusted gross proceed 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 payvments 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
SAIATIES ANA FEES ....vieoiieieeie e et et e ettt et s XIS 200.000.00
PUrChase Of T AL ESTALE ..vivvi ittt ettt e et e eae s et e s b e e eae et s eansanneeeneene e s S 50,000.00
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENT «....oeveveiteeeeeeeees s es e e e s s eeee et e s eee st e s e e e s st s stes e es et st et ene e eseseesseteniseeaan s S 510,000.00
Construction or leasing of plant buildings and facilities .........co.ccoveiiiciiiiii s DS 3 300.000.00
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
ISSUET PUISUANT tO @ METZET) 1ottt eiiieieeiaeeaetibtiet e it e et e e eeeteseraeeaea i bebeeeaaaneeeeeeenacaneasaeseraes D S D 3
Repayment of iNdebtEaness .oooii i e ettt DS [:] g
WOTKING CADITAL .eviittetiiiiiete ettt ettt e ettt een st a st ats et b e e es e e sae e nsssatasbcbesinree s s $ 75,000.00
Other (specify): Market Analysis.. Advertising/Promotion; Administrative/Overhead Expense: E-Scan [:]S E §  1.690.,000.00
of Dallas Compensation. Ist-4th Quarter Operating Costs: EBT Seminar: Office Administration:
Computer Networking/Support: Offering, Svndication & Commissions DS D S
COLUMN TOLALS vvtieeieie et e ettt it s $_2.825.000.00
Total Payments Listed (column totals added) .......cooiiiiiiiiii §  2.325.000.00

D. FEDERAL SIGNATURE

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

N\

[ssuer (Print or Type) gna‘lture - ¢ | Date %

Advanced Active Care. [nc. m? m %//LU Uy // 3 /O 3
Name of Signer (Print or Type) Title of Signer (Print of Type)

Candice Lewis Secretary

ATTENTION

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