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Name of Offering  ( D check if this ts an amendment and name has changed. and indicate change ) \\j?mﬁ’q‘:lC’E'WFD ‘%&3\
Health Plus+Medical Group. L.P oy el - 2N

Filing Under (Check box{es) that applv): D Rule 504 {:] Rule 3035 E Rule 506 D Section 4(6) D Qkﬁ 7 ~\>
JL ogT oW p s
~

Type of Filing: D New Filing E Amendment

A. BASIC IDENTIFICATION DATA \%% /Kétyi l
4 (N
1. Enter the information requested about the issuer NO 18‘3%%’
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change ) ‘\\\\‘//”7
Net Growth [nvestments. Inc. N
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
23016 Lake Forest Dr.. Suite A PMB 360. Laguna Hills. CA 92653 949-289-3140
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Brief Description of Business

A medical imaging and urgent care medical saervices facility which will utilize the latest imaging modalities to include Electron Beam Tomography (EBT).
Magneuc Resoncnce Imaging (MR1), Computerized Tomography (CT). External Counterpuisation (ECP) and Digital X-Ray technology.

Tvpe of Business Organization

corporation E limited partnership, aireadv formed a other (picase specify):
e . :
D business trust ] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 016 hEIE gr\cmul D Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State; /DCT 1 O 2003
f

CN for Canada: FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS THOMSON
FINANCIAL
Federal:
Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 46}, 17 CFR 230.5301 et seq. or 153 U.S.C
77d(6).

When To File: A notice must be {iled no later than 13 davs after the first sale of securities in the offering. A notice iy deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if recerved at that address after the date on
which it 1y due. on the date it was mailed by United States registered or cerufied mail to that address.

Where To File: U.S. Securities and Exchange Commission. 430 Fifth Street. N.W .. Washington, D.C. 20549,

Copies Required: [Zive (3) capies 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 manuallv signed copy or bear tvped or printed signatures.

Information Required: A new tiling must contan all information requested. Amendments need only report the name of the issuer and offering, anv changes
thereto. the information requested in Part C. and anv materiai changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

FFiling Fee: There 1s no lederal liling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers reiving on ULOE must file a separate nottce with the Securities Admuimistrator in cach state where sales
are 10 be. or have been made. [f a state requires the paviment ot a f'ee as a precondition 1o the claim lor the exempuion. a fee 1n the proper amount shail
accompany this form. This notice shall be tiled 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 federai notice will not result in a loss of an available state exemption unless such exemption is predicated on the v
F filing of a federal notice. f

i

- Persons who respond to the collection of information mntained in this form are na )
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. lof9




AL BASIC IDENTIFICATION DATA

2 Enter the infonmation requested tor the following

e Each promoter of the issuer. if the issuer has been organized within the past five vears:

»  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: D Promoter D Beneficial Owner g Executive Ofticer D Director D General and/or
Managing Partner

Heinz, Kirk
Full Name (Last name first. if individual)

23016 Lake Forest Dr.. Suite A. PMB 360 . Laguna Hills, CA 92633
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 D Executive Officer D Director G General and/or
Managing Partner

Full Name (Last name first. if individuaf)

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

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

Full Name (Last name first. if individualy

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

Check Boxges) that Apply: [] Promoter [7] Beneiicial Owner [ ] Execuuve Officer [} Director  [] General andfor
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxtes) that Apply: D Promoter [_| Beneficial Owner || Executive Officer | | Director D (;::n;ra:_and/or
Managing Partner

Full Name (Last name first.if individual)

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

Check Box(es) that Apply: | Promoter [ ] Beneticial Owner ] Exccutive Officer ] Director [] General andior

Managing Partner

Full Name (Luast name tirst. if individuai)

Busmess or Residence Address (Number and Street. Citv. State. Zip Code)

tUse blank sheet. or copy and use additional copies of this shect. as necessarv)
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B. INFORMATION ABOUT OFFERING

(9]

(V%)

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ....................

n

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectlv. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
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 (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information tor that broker or dealer only.

Answer also in Appendix, Column 2. if filing under ULOE.

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

Dees the offering permit joint ownership of a single unit? . e

Yes No

U X

$135.00000
Yes No

X ]

Full Name (Last name first, if individual)

Malory Invesmments. LLC

Business or Residence Address (Number and Street. City,

520 South Sepulveda Blvd.. Suite 308. Los Angeles. CA 90049

State. Zip Code)

Name ot Associated Broker or Dealer

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

[] All States

[co] [er] [pe}l [pc] |[rL] lcal [wm] [ID]
ftal  [me]  [umpl  Tmal | wmi]  [mN]  [MS MO
LM | NY inc! [wp] o] okl [or] [Pa]
fut]  [vr] [va] [wa] [wv] [wi] [wy PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdIvIdUal SIales) oot e e e ettt ettt e nas D All States
[AK] 1Az [AR ] ca] [co]l T[er] [pel [oc] [ru]  [eal [Hi] D
L [N A ] E (LA ME Mp]  [mal Mt} Imn] [wms]  [wmo]
MT| | NE]! NV Nt [~y [sm] o [Nyl Incl Inp] lod]  lok] (orR] | pa]
RI lsc| [sD] [r~v] [oxt (o] [vrl fvay  [wal [wyv]  [wi] [wy] [pPr]
Full Name (Last name tirst. if individual)
Business or Residence Address {Number and Street, Clty. State. Zip Codey
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STATES) . oi it et a e e e G All States
ALl [akl Az Lar b [ ico' fcrl [peil  Ibc (L] [cal [HL] D]
CL N Al [Ks | );\ (ad Tmel  [mp) Imal  [wm]  [mn] [ms! [mo]
MT INED [NV PN {NH N N2 [Nne] ol ToHl Y [or] |pra]
Trii [scb Ispl v oo et vt Tval o Twal lwy] Wi [wyl | PR

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

l.  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 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
|1 o O O P U SO PSPPSRI URPUPRUPRE S 000 § 0.00
EQUILY oo e e S 000 § 0.00
[] Common [] Preferred
Convertible Securities (including Warrants) . .........coooooioioie oo S 0.00 § 0.00
Partnership INTEIeSS ..o i i e $  11,000.000.00 S 0.00
Other (Specify OSSOSO $ 0.00 3§ 0.00
TOUAL oo e $ 11.000.000.00 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
Accredited INVESTOTS ...iiiii e ettt st $
NON-ACCredited IMVESTOIS ..ottt e ettt e sttt e st eaeraaenss S
Total (for filings under Rule S04 0NnlY) cver ettt e e e e e raaa s s e s e esanas $
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 tvpes 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
RULE 505 i ettt et ettt et et ek bbb e a4 e 4ot ee e bt eaan bt beeaen $
REGUIATION A oottt et e ettt e e e st e e e e e e s ss e b e s b ettt eb e bae e e e e e e eaeaeseeeeesa e aasesrrees $
RULE 304 L ittt e e s e ekt st et e e e e e e e ae e e s e e e et $
TOtal e N

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 insurer.
The intormation may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AEINE'S FEES ..ot e e e ee s e D S
Printing and ENGraving COSES .i..iiuiii ittt iee it bt a sttt ea e e st be e e st e e e saatben e st nesebe e baners S 190.000.00
LEZAT FEES ... eviviviiveteee et eeaee st ee et s enese oot et es et et e et ebeees sttt et et ee s et ea et e s e e e et e A ns e e s e s e e £t et et etan s e nae e s enene > s 150.000.00
ACCOUNLING F@ES ..o i e e e e e D S 100.000.00
oY L Tt g o= LT TP OO OO P SV URP PR ORORRPPPUPNY L__[ S
Sales Commissions (specify finders' fees Separately) ..o D S
Other Expenses (identify) O s

TIOTAL Lot e e e st e a e X S 440.000.00

40f9
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS E
5. Eater the difference pevween the aggregate offering price given in response o Part C—Duestion |
and total expenses ftumisied in response o Put C—Oueston 4.a. This dif‘ferenc: is the "adjusted gross
DIDCZEES TO T8 IS URT. T e e e e e e S 1036000000

indicare below the amount or the adjusted zross procezd to the issuer used or proposed 10 be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The fctal or the pavments iisted must equal the adjusted 2ross
proceeds o the issuer s2t forth in response o Part C—Cuestion 4.b above

Payments o

Officers.
Directors. & Pavments to
Affiliates Others
Salaries ANA FEES i e gs 239.300.00 5 133.928.00
PUTCRREE B8 TEAL RSTATE oottt iiriie ettt oottt et et a e e e e e e e ES 750.000.00 S

Purchase. rental or leasing and installation of machinery
AN SGQUIDIIIETIT «otitrt e et et e e et ettt e et e e oo e vt e ettt en et e e e e e n et et e e eteee

Construction or leasing of plant buildings and facilities ... § 236.000.00

X

[
4.020.000.00 []s

O

5

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 to a merger) ...

Repavment of indebtedness

(%]

WOTKING CADIAL oot e e e e e 1.000.000.00 D 3

Xis_ 4.140.272.00

©a

LI
]

Other (specify): Market analysis: Advertsing/Promotion: Administrauve/Overhead Expense: ist Year

Operating Costs: Office Admin: Computer Networking/Suppert: Offering Syndication & Commissions:

Compliance —
..... us D g
I TOTALS o ove e oot ettt e $X3_6.263.300.00 [ 4.294.200.00
Total Pavments Listed {(column totals added) oo e Eg 10.560.000.00
} D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Ruie 505. the foilowing
signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff.

2 'ﬁ
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ot Rule 502

Issuer (Print or Type) ; SanmuMﬁW [ Date q/é)’g‘/@
Net Growth Investments. Inc.

Name of Signer (Print or Tvpe) Title obén_ner ( Pn or I\pe

Kirk Heintz President

ATTENTION

|
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001 71
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