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Type of Filing:  [)] New Filing [ ] Amendment o
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A. BASIC IDENTIFICATION DATA 4 Q LiU\’ ‘ ‘~“‘ i /

1. Enter the information requested about the issuer

Name of I[ssuer E] check if this is an amendment and name has changed, and indicate change.) 87
Medical Discoveries, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (incl) L'Tﬁmz A/Ka Code)
738 Aspenwood Lane, Twin Falls, Idaho 83301 208-736-1799
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Cade)

(if different from Executive Offices)

Brief Descrintion of Business o
A bio-pharmaceutical research company engaged in the research, development and validation of a novel class of drugs to
develop anti-viral, anti-bacterial and anti-fungal agents for a variety of applications including treatment of HIV/AIDS.

Type of Business Organization PROC ESSED
[X] corporation H limited partnership, already formed D other (please specify):

[ | Dbusiness trust limited partnership, to be formed

PATEErY:
Month Year l 1

Actual or Estimated Date of Incorporstion or Organization: [1]71] Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) FINANCIAL

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 1S U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemned filed with the U.S. Sccurities
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 Stales registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect. N'W, Washington, D.C 20549,

Copies Required: Eivg (3) 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 Reguired: 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 previcusly 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adwministrater 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 exemption, 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 wlll not result in a loss of the federal exemption. Conversely, faiture to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are net
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.




BASIC IDENTIFICATION DATA

2. Eoter the information requested for the followinp:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or moze 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 partmership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner Executive Officer [} Director  [[] General andfor
Managing Partner

Fuli Name (Last name firsy, if individual)

Robinett, Judy M.

Business or Residence Address (Number and Street, City, State, Zip Code)
738 Aspenwood Lane, Twin Falls, Idaho 83301

Check Box(es) that Apply: [] fromoter [¥] Beneficial Owner [} Executive Officer [J Director  {7] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Harvest Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o A O Headman, Jr., Esq., 525 E 100 S, 5th Floor, Salt Lake City, Utah 84102

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

Full Name (Last name first, if individual)
Walker, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
30103 W. Gwinn Road, Prosser, Washington 99350

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner 7] Executive Officer Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zidell, Alvin

Business or Residence Address (Number and Street, City, State, Zip Code)
10501 N. Central Expressway, Suite 316, Dallas, Texas 75231

Check Box({es) that Apply: [0 Promoter  [[] Bereficial Owner [7] Executive Officer Ditector ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Desai, M.D., Nilesh

Business or Residence Address (Number and Street, City, State, Zip Code)
241 Olive Avenue, Burbank, California 91502

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner D Executive Officer [} Director ] Generaland/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: [J Promoter  [7] Beneficial Owner [] Executive Officer [] Director  [[] 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

T . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c....c... E
Answer also in Appendix, Column 2. if filing under ULOE.
2. Wimt is the minimum investment that will be accepted from any individual? . ..........ccoooiviiiiiii e conineeene . § 5.000
Yes No
3. Does the offering permit joint ownership of a single Unit? | e X O

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.
1f a person 1o 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. It 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)
Toembs, Marlin

Business or Residence Address (Number and Street. City, State. Zip Code)
140 N 400 W, Logan, Utah 84321

Name of Associated Broker or Dealer
N/A

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

[ All States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [H]] ®]
[IL] [IN] (IA] [KS] (KY}P [LA] ([ME] ([MD] [MA] [MI] [MN] [MS] {MO]
MT] [NE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] ([OK] [OR] [PA])
[RI] [SC] [SD] [WN] ([TX] [wd] [VT] [VA] (WA] [WV] ([WI [WY] [PR]
Full Name (Last name first, if individual)
Robinett, Judy M.
Business or Residence Address (Number and Street, City, State, Zip Code¢)
738 Aspenwood Lane, Twin Falls, Idaho 83301
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SIAES)  ......cccvivivii e e e e e [ Al states
[AL] [AK] ([AZ] [AR] [CA}] [CO] [CT] (DE] [DC} (FL} ([GA] [HI] [®]
(IL] [IN] [IA] [KS] [KY] (LA}l [ME] [MD] [MA}] [MI] ([MN] [MS] [MO]
[MT] [NE] [NVl [NH] [NJ)] [NM] [NY] ([NC] [ND] [OH} [OK] [OR] [PA]
[RI] (SC] ([SD] [TN] ([TX] [Wr] [VT} [VA] [WA] [WV] [WI] ([WY] ([PR]
Full Name (Last name first. if individual)
Palmer, Craig R.
Business or Residence Address (Number and Street, City, State, Zip Codc)
1906 Lombard Street, San Francisco, California 94123-2807
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) D All States
{AL] [AK] [AZ] [AR] [Qa] [CO} [CT] [DE} [DC] [FL] (GA] [HI] (ID]
(®] [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] ([VT] [VA] [wWa] [WV] ([WI} ([WY] [PR]

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

OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

il

Enter the aggregate offering price of securities included in this offering and the tota] amount already
sold. Enter "0" if the answer is “none™ or "zero.” If the transaction s 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
1T O TP URRUN 54 50
BQUILY. .1 vveeereees i ieseraeserese st st sasssseaeanas beaeasaas s s ssbeeen oS rraersensberaesennsarae s e aan e santree s mnneceenns §.2.245,000 §.335.000
Common ] Preferred
Convertible Securities (including Warranis) ............ccooiiiviiiisiieeeinniie s veriireneeeer e s e s senenees 3.0 §0-
Parmership INteTEStS. ... viiuiin it ror e s e sb b s e raan s s e sr e Pt S-0
Other (Specify b orrerasiernnnnressanas Hret e inrrreres s narerteneaae et rreees §0 50
T0M8l 1t teenirirereimrcoacnbrasescheb e bt eereeeenarenseabes e st e et b sea it ik nse R R bR s hie e e e e etnreneens §.2,245,000 §.335.000
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-acceredited 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 dellar amount of their
purchases on the total lines. Enter "O" if answer is *'none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCTedited INVESIOIS. . ...cuiiieetieriertreer sttt o raes sare s reras st e s e br e e et sare s s amareeenanes 8 §.277,000
Non-aceredited TNVESIOTS. .....c...cccoei oo sttt et v ee e s ar st esn et s aae e e 3 $.58.000
Total (for filings under Rule 504 0Rly) ..oiiiiiiiieciiiiiieere it e i revererseeemasansvsenen 1 §.335,000
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 Dollar Amount
Type of Offering Security Sald
RULE 505 1. st e e e e e s e NA §NA
REGUIALION A coiiiiiiiiiii i e e e N/A S NVA
RUIE S04 i ettt e e ettt e e a et e e s e e st e rnemnseeer an N/A SN/A
TOWL ettt et et et s se e s e s bt e rne st sene e e e e aensavnters N/A SN/A
4 2. Fumish 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 ingurer.
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.
TrANSTEr AZENES FEES ... iiiiieiiieieereten e vsseeseareaeesesrrsnss sessae s rerss rassbarbeae sebssheernsrsnsassonee §.1.000
Printing and ERGIAVING COSS ..v..veiruveivusiiiseesriesrereesestisssss esssssseseensoees seensan sraescansense e sstannens §.5%
Legal FEES.....coiriiic ittt e et e e ettt e st et s ete e renee §_50,000
Accounting Fees $.2,500
Engineering Fees 0 s=
Sales Commissions {specify finders’ fees separately) 1 s:
Other Expenses (identify) _finders' fees 5,178,000
Total it P ie e e et e e LR I0880s 4 by e e ss e et eaeranneatstenarsenians [X] $.232,000
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r 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--Question 1
and total expenses furnished in respense to Part C--Question 4.a. This difference is the "adjusted gross

PLOCEEAS 10 LhE ISSUER." 1.1 veveeverentsersreseseseansessssensesesessbesesesssoeerarsa st st et seassinssneerersre sensaensncs 52,013,000

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purpases shown. 1f the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C--Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees 5 100,000 §256,400
Purchase of real estate 0Os -0- Os -0-
Purchase, rental or leasing and installation of machinery
A0 SQUIPIEN ..ot eeseaanesesreres seecesers e st o ermss e R Rt []s-9- s0-
Construction or leasing of plant buildings and facilities Os -0- Os -0-

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 PUTSUANT 10 @ METBET) ..., ..eeerrurersenreen seeesesenes saearesraseeenascaeneceesn sessrresene saessabssarnens s -0- Os -0-

Repayment of INAEBIEANCSS .....vvvsneseresessaseeseesrsns s iss s seesrsrass s sesssess s srs o ss e 520 $.456,500
WOTKING CAPILA] ... ccrrae ettt it ie b st e s be s et same e s bn e s ss s n e pen b e b [}s-0- §.50,100
Other (specify); completion of pre-IND testing and submission of IND application 050 gs=0-
as outlined in 2002 10-KSB

..... 50 (751,150,000
OTUITIN TOUBIS 1o i tiitsiren s rastcnnne s ennsen s esae s snsneme v s rean s st e e 2n ensaes anenemn s ressbansnssns snsnenssenn 5 100,000 ¢ 1,913,000
Total Payments Listed (column totals added) .........ccccociiiiieiiiinciiii e 52,013,000

L D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed 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 mformation fumnished by the issuer to any non-accredited investor pursuant 1o paragraph (bX2) of Rule 502,

7 P
Issuer (Print or Type) 'ST M [ - Date
Medical Discoveries, Inc. Sl - 6\4 " November 11, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Judy M. Robinett President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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E.STATE SIGNATURE

1 . Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIE? Lo oeeuiitiien e e eertet ot v rsenrarebs e st besbber nsrnse e sessbasreessnsasassaeassesesonsrnsesnensesesnnnnen O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request, information furmished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on ils behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) f]&?ur J Date
, ] N
Medical Discovenes, Inc. 5 M\ ¥ November 11, 2003

Name (Print or Type) Title (Print or Type)

Judy M. Robinett

President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of secunity
and aggregate
offering price
offered in state
(Part C-ltem [}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

AL

AK

AR

x X (%% 5

CA

Equity
$2,245,000

130,000 |1

10,000

Cco

CT

DE

bC

FL

GA

HI

Equity
$2,245,000

-0-

18,000

K3

KY

LA

ME

MD

Ml

MS

WINRINK XX KX XKXX| XXX XXX

33| 3¢ (3 (3¢ |33 | 3¢ | 3|3 | 3 (I3 |3 IC (I 3¢ 3¢ X x X X X (X |XK|Z
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

Equity
§2,245,000

-0

-0-

NH

NJ

NM

NY

NC

ND

OH

oK

OR

Equity
$2,245,000

20,000

N/A

N/A

PA

RI

SC

SD

Equity
$2,245,000

10,000

N/A

N/A

X

uT

Equity
$2,245,000

110,060

20,000

VT

VA

WA

Equity
$2,245,000

5,000

10,060

A"

Wi

XX (XX X (XXX (X| X XXX XX XX (XXX

33| I 3333|333 |3 3|3 [ [ [:W I} X XX XK |X| &
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APPENDIX

Intend to sell
to non-aceredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
watver granted)

(Part B-ltem 1) (Part C-Jtem 1) (Part C-ltem 2) {Part E-Ttern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
WY %4 X
PR X X
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