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SEC 1972 Potential persons who are to respond to the collection of mformatron contained in.thi
(6-02)  form are not required to respond unless the form displays a currently .
control number. S
]
<H
ATTENTION o
e
Failure to file notice in the appropriate states will not result in a loss of }Qm

the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on ¢he filing of a federal

notice.
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ‘ ED Expires: May 31, 2005
Estimated average burden
FORM D ?ROCESS hours per respanse.. .
¢ pEC 31 2003
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, HOMSOA, | Prefix Serial
SECTION 4(6), AND/OR L
UNIFORM LIMITED QFFERING EXEMPTION ‘ DATE RECEIVED

JATIRE

Name of Offering ([ 1 check nfthns is an amendment and name has changed and indicate ohange )

ey AR

1 et B D AL 0 RO LA AR

Z;l';,ﬁ,“”""’ (Oheck box(e)tha [H’E/u!e 504 {]Rule305 []RueS506 []Section4( [ ]ULOE
Type ofF|l|ng [M’ﬁew Frllng [ ]Amendment
' A ansnc IDENTIFICATION DATA

1 Enter the informatlon requested about the issuer

Name of lssuer (1] check if this is an amendment and name has changed and mdlcnate change )

Medieal Sepvides Tntepabmel Twe

Address of Executlve Offices {(Number and Street, City, State, Zip Code) Telephone Number
(ncluding Area Code)

657 KomaniGk fond | 2D ton o Alb. TREIA3Z 760 {30 6343

Address of Principal Business Operahons (Number and Street, City, State, Zip Code) Telephone Number

{(Inciuding Area Code)
(if differort from Executive Offices)

S S D Pt Fae fine. 2 Mledia | Dedites

hitp://www.sec.gov/divisions/corpfin/forms/formd htm 12/15/2003
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Form D Page 3 of 10

« Ench general and managing partner of partnership issuers.

Check Box{es) that [ ) Promater [} Beneficlal [ xeculive i Director | ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

....... TABOT,  Roseer . TAMES...

Business or Ressdence Address (Number and Strest, City, State le Code)

ég7/gm44/mé/@a6/fzﬁmmé« p/ b 7BEIAS.

Check Box(es) that [ ] Promater [YBeneficial : (f-l’E'fecutive [t} Birector [ ] General andfor
Apply: Owner Officer Managing

Fult Name (Last name first, if individual)

AN | Fﬁif) AJIQO[E MEey L2

eusiness or Residence Address {Number and Street Clty State le Code)

bf?/@mmuﬁf%ezﬂégmm/ox«,%)/fakﬂf/ﬂf

Check Box(es)that  { | Promoter [ | Beneficial { 1 Executive Mﬁi-rector[ } General and/or
Apply: Ownet Officer Managing
Partner

P LI P I P V1973

Full Name (Last name firet, if individual)

PRenf— ?/

Busmess ar Residence Address (Number and Street Cpty State. an Code)

/‘Wo?f‘f?/ﬁ/&fomfa‘\,/}(é'//5’/*/0""?

Check Box(es) that [ ] Promoter [ | Beneficial [ 1 Exscutive M’ﬂector[ ] General and/or
Apply: Owner Officer Managing
Pariner

P TR VTR E PPN TN V1

B O Py T TR

Full Name (Last name first, if individual)
HEVRY AdDReeys
Busmess or Resndence Address (Number and Stree! Clty State le Gode)

(0§ WATER oD /ifr//éi/jet//é Qi B0 . ...
]

Check Box{es)that [ ] Promoter | ]Beneﬁc:al Executive Director [ ] General and/or
Apply: Owner Officer ' Managing
Partner

Full Name (Last name first, if individual)
Business or Residence Address (Numbers and Street, City, State, Zip Code)
Check Box(es) that [ ] Promoater | ] Benefiolal [ ] Executive [ ] Director { } zeneral andfor

hitp://www sec.gov/divisions/corpfin/forts/formd. htm 12/15/2003




Form D

Fult Name (Last name first, if individual)

Page 5 of 10

B T T T L T T T T T T O P O E T T RIS PP S P P TP S O R TP 1T P PR P T PR O AT PR TTII Iy

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

Name of Assaciated Broker or Dealer

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

(Check "All States" or check individual States) ..................

ALl [AK] 1AZ] 1AR] [CA] (CO] [CT] [DE] [DC]  [FL

L] ONF DAl K] [KY] [LA} ME]  IMD]  [MA] I

MT]  INE] [NV [NHL [NJ] O INM] [NY] INC] ND] [OH]

[Ril [SC] iSDl [TNI [TX] {U'ﬁ WTI [VA] wal (W]

Full Name (Last name fi frst 1f mdlvidual)

{

[GAl

1 All States
{HI] (o]

MN] MS] MO

{OK)

fwi

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

Name of Associated Broker or Dealer

IOR]  [PA]
wy]  {PR]

FE Y T LR YT TT TR T

F T T L P T Y L P P S VS LT T T T TP PP VR IR R TV S PP S PP LTI

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States” or check individua! States) .................

AL} [AK] [AZ]  [AR]  [CA] [CO]  [€T]  [DE} DC)  [FY
Ly ONp DAl [KS]  (KYT LAl [MED [MD} [MA] (M)
T INE} NV INHL NG INME [NY] NG IND] [OH]
[Rl] [SCI [SD] tT Nj lTXl [UT] {VT] [VA} [WA] IWV]

(
[GAl
{MN]
[OK]
[Wll

] All States
H)  0D]

MS] MO
[OR]  [PA]
wy PR

(Use blank sheet ar copy and use addmonal copies of thcs sheet as necessary.)

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

1, Enter the aggregate oﬂ'ering price of securmes mcluded in this offermg
and the total amount already sold. Enter "0" if answer is "none” or "zero,”
If the transaction is an exchange offaring, check this box ~ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate
Type of Security ’ Offering Price

Deht

........................................................................................

Amount Already
Sold

m
o

£
=4
&

[)(] Common [ )Preferrad
Canvertible Securities (including warrams) .......c...cc..c..connvene.

$ 3 L
e $BITE2S

Partnership Interests .................oooveens et e aes

Other (Specify ).

R D A

Total

....................................................................................

http.//www.sec.gov/divisions/corpfin/forms/formd htm
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Form D Page 7 of 10

Payments t¢

Officers, Payments
Directors, & Ta
Affiliates Others

(] (}
SAANES ANA TEE5 ....c..oeveeeere e cessrarres e ssstsenese oo 5 O § O
' (1 {1
Purchase of real @State ..o ccevrereonmres it o sesreinns $ O s O
Purchase, tental or leasing and instaliation of machinery [1 ]
BNA BQUIPIMEAL 1..oocsv i ctarvreeer e st e e reereesre e $ 0 $ O
; : A ‘ {] {1
Construction or Jeasing of plant buildings and facilities........ $ O : O
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in i1 @ {i D
exchange for the assets or securities of another issuet $ $
pursuant t0 8 MEGET) ..o
Repayment of Indebledness ... e csvrarinecree s [S} O !,5] 0
Working capital ... [3;1295 SZS/Q ©
Other (specify): [S} {$l ©
[ [}
$ $
COMUMN TOAIS v L {]
s _ 5_;_.75_
Total Payments Listed (column totals added) .......c.....covrinramne. [18295529

D. FEDERAL SIGNATURE
The Issuer has duly causged this notice to be signed by the undersigned duly authorized persan. IT this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuet to furnish to the US
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,

, /4
|lssuer (Print or Type) Signature

ate
M ED Cadl SERVIES fﬂf@yj ( %//IZ‘K/.S “oz

Name of Signer (Print or Type) Title of Stgner (Protor Type)

7?06 er 7 AR ?f?f?'é/aw F

ATTENTION

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

E. STATE SIGNATURE

http.//www.sec.gov/divisions/corpfin/forms/formd . htm : 12/15/2003




FormD _ Page 8 of 10

L T R T P oY P TP PP T Y T P P P S LR N e A T R SIS L IR TR CORER N

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification YesNo
provisions of guch (][
TIIBT et icriccinss it st mbsar i et st as bt e e eae cxen B LA R R en et bR b et E

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 written request,
information furnished 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 potice 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 its behalf by the undersigned duly authorized person.

- £

Issuer (Print or Type) Date

l MEDcAL SeaVregs Tu fum.('iw\l Iwe %Dec, rf/«:;
me of Signer (Print or Type) le (Printor Type) !
z&ti‘/’ T AR T Presiden b

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 photacopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
1 2 3 4 -]
Disqualification
Type of sacurity under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-aceredited| offering price Type of investor and explanation of
investors in State { offered in state amount purchaeged in State waiver granted)
(Part B-ftem 1) | (Part C-item 1) (Part C-item 2) (Part E-dtem 1)
Numbsr of Number of
Accredited Non-Accradited
State] Yes (j;) Investors |Amount] investors  1Amount]  Yes No
AL
AK

bttp://www.sec gov/divisions/corpfin/forms/formd htm 12/15/2003
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AZ
AR
CA
co X |\ CommmPsok] 3 FEVLLSS (73 e/ x
cT = 7
DE
DC
FL
GA
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