ATTENTION I ‘Qév/ﬂ[i/[/
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 federal notice.
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ARG SECTION 4(6; AND/OR L]
I UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
03034324
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing: B New Filing O Amendment . . .
A. BASIC IDENTIFICATION DATA recelived

1. _Enter the information requested about the issuer -

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 1 ! TOMSon e Ot p
Medsphere Systems Corporation ’

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

65 Enterprise, Aliso Viejo, CA 92656 {949) 330-6090

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inchpﬁm
(if different from Executive Offices) ED

Brief Description of Business
Healthcare information technology company ? @ET 0 62003

Type of Business Organization

& corporation O limited partnership, already formed O other (please spec1fy)
O business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m E] B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D D

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 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 adgpted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stateywheyf 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 exemption, a fee in the proper imoynt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constit, tes/a jof
this notice and must be completed.




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: O Promoter & Beneficial Owner & Executive Officer B Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Shreeve, MD, Steve

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

c/o Medsphere Systems Corporation, 65 Enterprise Aliso Viejo, CA 92656

Check Box(es) that Apply: [ Promoter & Beneficial Owner & Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Shreeve, MD, Scott

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

c/o Medsphere Systems Corporation, 65 Enterprise Aliso Viejo, CA 92656

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fatehi , Fayzi

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

c/o Medsphere Systems Corporation, 65 Enterprise Aliso Viejo, CA 92656

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kizer, Ken
Business or Residence Address (Number and Street, City, State, Zip Code)
207 C Street SE, Washington, DC 20003
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Prust, Randy
Business or Residence Address (Number and Street, City, State, Zip Code)
7535 N. Caminc Sin Vacas, Tucson, AZ 85718
Check Box(es) that Apply: I Promoter O Beneficial Owner O Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Crowder, David

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

c/o Thomas Weisel Venture Partners LP, 275 Middlefield Road, Menlo Park, CA 94025

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



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?..........cccovininn O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cooociiii s $.8,000.00
Yes No
3. Does the offering permit joint ownership of @ single UNit?.. ..ot 3 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for sclicitation 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, 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 SEALES) ......eoviveeeiiieerierietere ettt ettt eas s s st seas st ebe b eat e en s ot seesi e iaees O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC] [FL] [GA] [HI] [ID]
[IL) [IN] [IJA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} [MO]
(MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [SC] [SD] [TN] ([TX] [UT] [VT] [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 of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIVIAUAL STALES) ......covoiriiiiiiie ettt et e stetes e eaess b be et easebeesa b e s eseesseseassebessasteteseantsneteenena O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID]
[IL)] {IN] [I1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[(MT}] [NE] [NV] [NH] [N'] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE] [s8C] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WVv] [WI] [WY] [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 INAIVIAUAL SATES) ....ccc.oviiiiiiiiiieoeii e ettt bt e ebe e b e ebe et e et et rane e eae e e eee O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI'}] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]} [NE] [NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RE] [SC] [sD] [TN] [TX] [UT] [VT] [VA]l [WA] [WV] [WI] [WY] [PR]

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



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 O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate
Type of Security

DIEDE .o e e ek b e 3 :

Offering Price

Amount Already
Sold

6,700,000.00

$__3.500,000.00

Convertible Securities (INCIUAING WAITANIS).......ccoiieeiirireriieii ettt saeseeasetesre e eea b seareseesaaseenan S

PartNErSHID INEEIESES. .. vttt ettt er ettt b et $

Other (Specify

$__6,700.000.00

& N a B

3.500.000.00

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.”

Number
Investors

ACCIEAIIEA INVESIOTS .. .vveeieeeie it ettt ettt ettt et e e e e ae e e e a et eeie e et et e reesreeeans 32

Aggregate
Dollar Amount
of Purchases

$_3.500.000.00

NON-ACCTEAIEA TMVESIOIS . vttt ieee ettt ettt ettt e e e et e ae s aasetrearbs et e sanessbes

3

Total (for filings under RUlE 504 ONLY) ...cciiieiiiererieee et 0

$ 0

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 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

Type of Offering ¢
Security

Rule 505 ........ e A ettt et e

Dollar Amount
Sold

REGUIBLION Aot et r e b e et n e

RUIE SO oottt et eere et et r e et e s b eau s ebeeae s b e natsebeeaa e e e aeseeearas

& &3 65 &I

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 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 Agent’s FEeS......coiiiiiiiiiic e SO T PV PRTURPRUIO
Printing and ENgraving CoStS ..o oottt ettt ettt ettt be et
LI B ..ottt etk r et
ACCOUNIIME FEES ...ttt ettt et et ettt oo h ettt r ket b bk o4 e s et e e ee b eRe et s e an et ebe et et rnan s
ENGINEETING FEES .oviviiieeii ittt et et e et ra et et s es e
Sales and Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

0O 0OCoOoocn=E Ood

L2 - B - ]

30.000.00

©¥r ¥ m en n



€. OFFERING PRICE, NUMBER OF WVES"TQRS.»WFENSE LSE DF PROCEEDS IR N

b, Enter the differeacs BETVESD Dy RgETedate uiﬁm’mg price b response o Pam © « Ques-
thon 1 and total expenses farnished n responss o Part € - Quesdon 4.6, This &ifferongs s
the *'adfusted groce praceeds o the lwwuér,”

5. Indicats below the aranunt of the adjusted. gross proceeds to the issudr used or prapadad 1o be
sl for oagt of the reeposes shown. I dic amouat for any parposs s not known, furnish an
Stisiate g check the box 1o the left of the cothmans, The total of the: prymsnts Bsted st
equal the adiosed gross provoacds to the isutr se foh 18 response: w Pary C - Quenion &b

above,
Salaries ang FELS vvivvicrmmtmrrmsroronecocnsersien werermrve recnrnien e a e s e i
Prarchisd OF (4] G288 e TN " PN

Parchass, reatel or beasing pnd jostallngon of muchinesy and SYUAMANL e cmmmees
Construetion o1 Jeasing of plam bubidings and KIS cur i s s
Acquisition of oker busipesses Gnolnding the value of secarltins dnvelved In this offering
that may be uszd in exchange for the sssets or securities of another iscesr pnrmam 124
ITRIT T Fu veunas s rvoasnecnrats s dmns v 4407005 30 LhPRcR R FrR B4R R 8 PR AT 308 117 0074w S e
Repayment OF IdEbITaREsE e ecersiririsiervmenciman st s s e 1o vy R e e

VW DTIITIZ GATIRRYE sevarnsurvntverua sy o st e iscd vy o 5ot mon e bawn s g 2o 4458 LTI KT 15083 00 10 BT YRR K8 06 3009705 209111

Gther (speciiy):

-
CHIRPATE TOIRES avsacsnoraivsnvstssiatvosentsmrasavsnan o s vusse ssmrxnmin ir 006 cas 10nnn wm ot CRE 831D S 40t i b w

Total Paymenss Listed (cmlurnn 10tels a8ed) v i dmmrasc iy

5.6,670,000.00
Paymenty 1o
Offleers.,

Direciors, & Paymenis

Affiliazes Chers
Oos ns
s as
a3 0%
os o %
n# o &
oS3 ns
0SB 687000000
a s aeés
aé o s

S0, B $.667000000
® $4.6710.00000

8. FEDERAL SICNATURE

The jssuer has dady cansed this potice w B sigaed by the radersigned duly mukorized person. I this notice ia tied ander Rule 503 the
feBowing stgnaere conetituras an undensking by the isuer wo fumlsu 1 the U5, Secorizlas sid Bachange Commission, upon writsn request
of its stafF, the informatioa funushed by the Bsuer 10 any nor-ace ed. investor pursnant o paragraph (D)2 of Rude 502,

Tasuzr (Prine or Type) W
Kedsphere Systems Comaoration /W

Date
Detober 2, 2003

Naene of Stgner (Print ar Type) itk ot ¥igner (Printor Type)
¥Pe,

Snott Shreeve ie(:fela_fy

ATTENTION

Intentional misstalements or amissions of fact constitute federal criminal vielatlons, (See 18 U.8.C, 1001}




