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Name ofOﬁsr.nE (t'l" [ jeheck if this 18 2an amendment and nume nas changed, and indica= chunge.)
Plevo InsfTuments, Inc. dba Omni Medical [eldings, Inc.

Filing Under (Check box(es) that appiy): [ Rule 504 7 Rule 505 [] Rule 506 [ Scction 4(6) [ ULOE
Typeof Filing: ] New Filing XX Amcndment

A BASIC IDENTIFICATION DATA

I Zater the informarton requested about the issuer

Name of tssuer (7] chesk if this is an smendment and name has changed, and indicate change.)

Piezo Instruments, Inc. dha Omni Medical loldinzs, ILnc.

Address of Sxecutive Offices (Number and Street, City, Statz, Zip Code) Telephone Number (Lns-iudmg Alea Code
1107 Mt. Rushmore Road, Suite 2, Rapid Citv, SO 37701 (605) 718-0380
Address af Pxncipal Business Operutions {Number and Sirect, City, Stats, Zip Colde) Telephons Numbar (Including Arsa Cods)
{if different from Excsutive Oifices)
Same as abuve.

ief Descripti F Business . . . . .
Bcief Dessription of Busine Medical service company providing tramscription,

¢ollection services to healthecare providers throughout the United Stz

Type of Susicess Ort; anination

'ﬁ corporalion [ limited partaership, slreagy formed [: cther (pleasc specifyv):
D business trust [ limited paan:r‘ship to bz formcd
: cnth Year

Actuzl or Estimated Date of [incorporation or Organization: DZ:] B14  [QaAcmal [ Estimared
Jurisdiction of [ncorparation or Organization: (Eater two-lettar U.S, Postal Service abbreviation for State:

CN for Canads; FN for other foreign jumsdiclivny EE,]
GENERAL INSTRUCTIONS
Federals .
Who Must File: All issuers making an offering of securitiss in refiance on an exempticn undsr Regulaiion D or Seetion 4(5), 17 CFR 230500 stseq or 1S US.C.
774(5). .

When To Fil2: A notice must be filed no iater than 1§ days after the first salz of secwrities in the offcring, A aotice is deemed filed with the U.S. Securitizs
anc Fxchaage Commission (SEC) on the carhier of the date it is received by the SEC at the address given below or, if received 2t thar address after the dats on
which 15 due, on the date it was muiled by United States registsred or certified mail to that °dure’s

Whare To Fite: U.5. Sceuritics and Exchange Commission, 430 Fifth Street, MW, Washinzien, D.C. 20549,

Copies Required: Fivo (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copiss not manuelly signed musi be
siotocopies of the manually signed copy or bear typed or printed signatures.

Information’ Required: A new filing must contain all information requasted. Amendments azed only report the name of the ssuer and offering, any shanges
thereto, the information requested in Mart C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appencix need
not be filed with the SEC.

Filing Fee: There is no faderal filing fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of scourities in those states that havs acoptsd
ULOE end that have adopted this form, [ssuers relving on ULOE must file 2 separate notice with the Securities Administrator in each state whare sales
are 10 be, or have besn made. If a state requires the payment of 2 foc as a precondition o the claim for the cxemption, 2 f2e in the propar amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this noticz and must be completed.

‘ - — ATTENTION 1
l Failure tn tile autice in (he appropeiate states wiil not resolt in a foss of he federal exemplion. Gonvarsely, failure to file the

’ anproptiate trderal nolice wil ool resultin a loss of an avallabte state exemplive unless such exemption is predictated on the

' tiling of a tedaral nntice.

Persans whe respand tc (he collection ol informaton contained in this form are ot
SEC 1972 (8-02) recuired ‘o raspond unless the form displays 4 currently valid OMB 2ontrol number. 1079
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A. BASIC IDENTIFICATION DATA

2. Eater the information requasted for the following:
e Sach promoter of the issuer, if the issuer has been organized within the past five vears;
¢ Eachbeneficizt owner having the power to vote or dispess, or direet the vote or disposition of, 10% or more of a cless ofequity securities of the {ssuer,
*  Each excoutive officer and dirsctor of cerporate (ssuers and of corporate general and managing partners of partnership issucts; and
¢ Sach general and managing pariner of partnership 1ssuers,
Check Nox(zs) that Apply: (] Pramoter K] Reneficial Owner ) Exeeutive Ocer  I] Director 7] Genzral andier

Mancgmg termas

Fall Mume (Last apme fiest, iF individua!)

Lyoas, Archur D

Huniness i Residendd Address  (Number and Sereed, Cily, State, Zip Code)

L107 M1 Ruslmore soad, Suite 2, Raptd Cicy, €2 57701

Check Tion(er) thae dpply: [ Prometer [ ol Gwene {7 Trecutive S8 ] Direvier

E {tersaend andfin

Managing Partaer

Fall Name JLast name first, il individual)

4rbeiter, Charles D.

Business or Residence Address  (Number and Suzel, City, State, Zip Cocel

1107 Mt. Rushmore Road, Suite 2, Rapid City, SD 57701

Check Box(ss) that Apply:  [[] Promoter ] Bencficial Owaer T Excevtive Oifice: D Dirsctor

] General andvor

Managing Partner

Fuil Name {Last name Grst, if individual)

Reizan, Al

Suziness or Residence Addrass  (Numbsr and Sirzst, City, Statz, Zio Cads)
1107 Mt. Rushmore Read, Suite 2, Rapid City, §D 57701

Cheek Box{es) that Apoly: D Promolzr m Beneficiai Owner [ Executive Offiesr B Directer

[0 Gencral and/or
Managing Parmer

Sull Nems {Last name first, if individual)

LHM Trading

Bus:ness or Reswdence Address  (Number und Street, Clty, State, Zip Code)
1107 Mt. Rushmere Road, Suite 2, Rapid City, SD 57701

Check 3ox(cs) that Appiy; i} Promoter  [7] Beneficini Owner [} Exesutive Oficer ] Director

Tull Name (Last name first, if individual)

[J General andiar
Managing Pastner

Businesy or Residence Address -'fNumbér and Street, City, State, Zip Code)

Check Box(ss) that Apply: [ Promoter [} Beneficial Owaer [ Exccutive Qificer 7] Dirsctor

M General andier
. A
Managing Partner

Full Name {Last name first, if individual)

Rusincsy or Residence Address  (Numhber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Benelieial Owner  [] Executive Officer [ Director

D Gensral and/or
Managing Parlner

Full Name (Last name first, if individual)

Tusiness or Residence Address {(Numbsr and Sucet, City, State, Zip Code}

2ald

(Use blank sheet, or copy and use additional copiss of this sheat, as necessary)




LECNARD W, BURNINGHAM Fax: 1-801-355-7126 Dec 9 '03 13:57 P.O3/12
B. INFORMATION ABOUT OFFERING
Ycs No
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? . il 0 =%
' Answer also in Appendix, Colemn 2, if fiing under ULOE.
I, What is the minimum investment that will be aceepted from any IndividUALT oo fadid
Yes No
- - - . o =t
3. Does the offering permit joint 0WRErsEID 0@ STHRIE URITT L e et eses et ssserc e 0 0o "=
4, Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conmection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stats
or stetes, list the name of the broker or dealer, [f more than five (5) persons te be listed are agsociated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, i individual)
NN
Rusiness or Residence Address (Number and Strect, City, Sta ip Cods)
Name of Associated Broker ur Dealer
States in Which Person Listed Has Selicitzd or Iutends to Selicit Turchasers
(Cherk Al States” of chetk IBIVICLAL SIRIES) oo et e e s area e e b cen M All States
[AL AR] [CA [aln) T DE] ) Ga  [HO [T
1 [ON A KY] LA MD MA MN]
MT NE] NV e N] M INY NG ND LOH OK] {OR: DA
R SR TX Ut VT Y WA WV Wi (WY PR

Fell Name (Last name first, if individeal)

Business or Residence Addrsss (Nember and Sirset t, Ciry, Stete, Zip Code)

Name of Associated Broker or Deaisr

States in Which Person Listed Has Selicited or Intends (o Solicit Purchasery

{Check "All States” or chock InBIVIdual STAIST) ot e et et et et e ] Al Siaics
AL Rl [CAl oyl B Y L GAl  [H 0o
T XS KY] ME o MA M My YOO
M NV [NE] [NV NC, D k] Do L
=21 T TX T VA WA WY W1 WY PR,

Full Name (Last nume first, {f individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or CHECK IRGIVIEUAL STIIES) tvrereereririrmireisiimiiairees e essesatiess st b1 saressssese s satossabeants earscinerece [0 Al States

i ME D MA S
T oH E@ X [0
R (3] ] o1

B
1R

{tsc blank sheet, ar copy and use additional copies of this sheet, as necessawy.)

30f9
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P.06r12

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

L. Cnrerthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “O™ if the answer is “none” or “zero.” If the transaction is an exchange offering, cheek
this box []and indicate in the columns delow the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Twpe of Security Offering Price Sold
Dbl v, e AT e e e s 5 $ el
. ke ok
EQUIY oot et e s et e et e e 5 S
O Common [ Preferted
Convertible Securities (Including WaEanNIS) i v e 9 Josk 3 ko
Partnership In(erests .o oceeeuernenns r e et nest e ba e b SR O O 5 # 5 falad
Other (Specify ‘ ) e g AR bt e g e S Sk S R
TOtal oo PPTRT A e b b e $ %% g %%
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter ihe number of accrzdited and non-uceradited investors who have purchased sccurities in this
offering and the aggregate dollar ymounts of thaiv purchases, For offarings under Ruiz 504, indicate
the aumber of persons who have purchased securities and the aggregats doller amount of their
purchaszs on the total lines. Enter “0” it answer Is “none” or “zero,”
Aggrgats
Number Dol;_r Amaunt
Tnvestors of Purckases
ACCIOGIEEA [RVESIOIS 11eteernies et et s e ke ettt et bbbt R 8 *
NO=REEredited TRVESLOTE oottt et e e i S
- , . P ' sk %4
Total (for filings under RUIC 304 001¥) oo e rrees e, ‘ S N
Answer al30 in Appendix, Column 4, if [ting under ULOE.
3. Ifthis{iingis foranoffsring under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the lypes indicated, in the tweive (12) menihs prior to the
first sale of sevurities in ¢his offering. Classify securities by tvpe listed in Part € — Question |
Type of Noilar Amount
Tyce of Offering Securitv Suid
BRI 305 1ottt ottt e e i e e e e b et e X S bk
REGUIRTION A L. it it itie sttt et tee e e e e e e e e s R g %%
=& 3 XS

¢ a Furmnish a statement of ail expenses in connaction with the issuance end disiribution of the
securilies in this offering. Exclude amounts reiating solely to organization sxpenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of 2a expenditure is
not known, furnish an estimaie and check the box to the left of the estimate,

Transfer AQent's FRES .o i e

Printing and Engraving Costs........... T RPN e e bR st e
LBRL FEES i e b e e e rerveeeeeeis
Accounting Fees o, s e s

Engineering Fees oot ey R

Sales Commissions (speeify finders’ fees separately) ...

o PP T IT VYT ST PRI I

Other BExpenses {idenlify) Miscellaneonus Blue Sk] u.la.mg fees. a.nd LXpenses

REOODDEKIE

a9

$__500

$_50Q

3 17,500
Rk

g Tk .
ez

S




==L W LAVINILINGWET P A LT7oUL™o00™ 1 LLD vec v "US 1

Ol
o
5%

P.Or/12

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

L

b, Enter the differcnce between the aspregate offering price given in response to Part C — Question |
and total expenses. furmished in responsc 10 Part C — Question 4.2 This difference is the “adjusted gross
PrOCCEAS 10 HRE IBSUCE." oo ettt ceetetsceest et eemeeseee et r ot ebe e b e e b e £ W%

3. Indicats betow the amount of the adjusted gross proceed {o the issucrused or proposed to be used for
sach of the purposes shown, [f the amount for any nurpose is not known, furnish an ¢stimare and
chesk the hoxta the teft of the estimate. The total ofthe payments listzd must equal the adjusted gross
proceeds to Lhe issucr set forth in response 10 Part C — Question 4.b above.

Pavmenis (0o

Officers,
Direciors, & Payments 0
Affilietes (Others
ala oty
SRUEMES AN £BES 1ovocrrveecieera im0 oA R Y e RS S R 0s M8
PUrcilase 0f 1821 85LELE 1viiv v et eee et snc s saessbass e eseren it e s 0 § ==

Puschese, reatal or leasing and inswallation of machinery dege
and cQUIpMENt .., v maret st e et eap e e e s s

DS Des Wk

Cunstruction or leasing of plant buildings and facilities

Acquisition of other businesses {including the value of securities invoived in this
offering that may be wsed in cxchange for the assets or securities of unother

[SSURE DUTSUANT 10 @ MIETERLY oo ocreermevssseeeseas s essss st ass s ssta 0Lt des st ees st narss s 38 e
s o %

Repeyment Of IACOIEUTESS oot e e e o1 e L s
ds
Working capital......cnmrnnn. O 0s.-

Othar (specify): — Dsi.___

.
1
'|

Coltmn TOLRLS e R bR et s ! g *%

Totat Payments Listed (calumn 101als 2GARAY v et S__*%
ﬂ D, FEDERAL SIGNATURE |
The issuer has duly caused this notics to be signed by thz undersiznad duly authorized person. [fthisnotice is filed under Rule 503, the foilowin g

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writién request of its staff,
the information furnished by the issuer to any nonszcerzdited .mcs\or purstant to paregraph (b)(2) of Rule 302.

issucr (Printor T : - | Signa Dats

ssucr { P9 Piezo Instruments, ;> ’ ,

. Inc, dba Omni Medical Holdings, In A ddn [/S/0 '7/

Name of Signer (Print or Type) Title ofSigncr'('Print o‘r'fyp—\ rr
zhur D. Lyons President and CEQ

% See Exhibit A

ATTENTION

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

50f9
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E. STATE SIGNATURE ]

[ Isany party described in 17 CFR 230.262 presently subject to any of the disquaiification Yes No
provisions of such rule? ... e eeats et e b et e e e b e s St eae et d

See Appendix, Column §, for siale response.

2. Treundersigned issucr hergby undertakes wo furnish to eny state adminisirator of any state in which this notice is filad anatice on Form
D (17 CFR 239.500) at such simes as required by state law,

L

The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrillen request, information furnished by the
issuer to offerees,

4. Tucundersigned issuer represents that the tssuer is familiar with the conditions that must be satis{iad to be entiiled w the Yniform
timited Offering Exemption (UL.OE) of the state in which this notice is 8led and understands that the issusr clahning the uvailability
of this exemption has the burden of ¢stablishing thal these conditions have been satisfied.

Tha issuer has read this notification and knows the sontents 1o be frue and has duly caused this notice to be sigred o {is behal{ by the undersigned
duly authorized person.

4
Issuer (Printor T . Signgdur | Dar
ssper (Princor ypc}Plezo Instruments, Illlgl.gn y | Dae _
dba Omni Medical Heldings, Ine. / ) M //S 0‘/
Name (Print or Typs) Title (Print or Tyse) o ! '
Arthur D. Lyons Prasident and CEO
Instruction:

PIIUIRS name and iile ul e sigaig TIprTseniative under hic signamre for the erate nartion of this farm. Oue coov of every notice on Form
D rmust be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures,

2

50of9
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APPENDIX

Tntend to sell
lo non-accredited
investors in Stats

(Part B-ltem 1)

~
2

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

Type of [nvestor and
amount purchased (n State
(Part C-ltem 2)

5
Disqualification
under State ULOE

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

|
|

Yes No

Number of
Accredited
Investors

Amount

i

Number of
Non-Accredited
Investors

Amount

Yes

X

Common»s

o
Wi

Commonss

e
S
P

X

Common®#

GO

TA

KS

KY

[A

ME

MD

‘MA

MI

MIN

ol
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

-
el

Type of security
and aggregate
offering orice
offered in state
(Part C-Ttem 1)

Type of investor uad
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

“(if yes, attach
explepation of
waiver granted)
(Part E-ltem 1)

State!

No

Number of |
Accredited
Investors

Number of
i Non-Accredited
Amount | Investors

Amount

Yes No

i

ll

|

|

f

!

Comman®¥ —l

e nte l
R .

ND

[
L I T R

OH

OK

OR

PA

RI

8C

SD

Common*:

12

st
3l

Common##

e

T

Common % )

Ut

—

VT

YA

WA

WV

Wl
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P.11/12

13:58
- APPENDIX N
{ —
o ’ .2 3 4 s
| " Disqualification
! ’ Type of security under State ULOE
{ " latend to sell and aggregate (if yes, atach
| to nog-accredited offering price Type of investor and explanation of
i investors in State offered in state amount purchased in Stale waiver granted)
| {Part B-ltem 1) {Part C-ltern 1) (Part C-ltem 2) {Pari E-lterp 1)
| | Number of Number of
| Accredited Non-Aceredited
’ State Yes No investors Amount Investors Amount Yes No
I |
| WY
[
| PR
Canada ¥ Cowmon sk 1 ok X

30of¢
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Exhibit A
o r

pffective As of September 5, 2003, the Registrant ("Piczo "); Omni
Medical of Navada, lnc., a Nevada corporation {("Omni"), and the stockholders
ol Tmndi (fhe "Omni Stockholders"), execuvfed an Agreement and Plan of
Renrganization {lie "Agreement"), whereby Pieic aqrocd to acguire 100% of the
rssued andg UuLJT_ﬁQLﬂg uhdrc of common stock of omni (nhe "Omnl oharEb"} in
exchange for 16,000,000 post~split shares of coemmon stock of Pileze, or
approximately 88.3% ot the posL-Agreement outstonding sccurities of the
Registrant.

At the Closing, and excluding the securit o ba exchanged tor tae

as
Cumnl Shares, the outstanding common stock of ?iezo amounted to approximatzly
2,000,000 shares or approximately 11.1% of the posL-Agresment culstanding
common sLock of Piezo, after taking into account (L) a raverse swlit on the
sasis of one L[or 14.53 shaLeJ nwned of the oulstanding common stock of Pisro;
(Li) the issuanca of an oprtian (o acquire 223,000 post-split shares of
"rastricted zecurities” (common stoak) of Pizzo; (1il) the cancellafion of
1,166,379 pogt-30lil shares of common chw of Piezc Lh ]
principal stockholders of Plero, that inc- tudad the 225, nosh p
of common stock underlying the option in tThe praceding subparagraph; (iv) the

Issuance ol an aggrogate of 500,000 po~t~bp
"raastrlictod securillies” (common steck) of Pl

newiy issued shares of
in consideration of th
[

] ol
caacallation of such zhares and the oplion =zt znced In the two prizceding
gu ‘OaIAQLayhs anG the waiver by Lhe cancelin 0F<nuchr, of any registratioen
rogials that had Zeen granted o hhem or werg g lcakle to any nf ihe

uuncellcd shares or the ophion; and (v the uance o (or the agresement Lo
issue) an aggragete of 293,104 gshazes oI common stock of Fiezo Zor and in
congideration of non-capgital raising sczvices o he rendered pursuant ©ooa
wrilten Consulting Agreement during the period than will commencs o2n tho

Closing and shall pe e[fective tor a period of six months therearte and
which shares sheil e rogisiered on Form S-4 o!f Securities and Exchiange
Commission promp:ly after the Closing when ‘ganiecd Pieno i deemed o
Be "currenu"™ in The filirg cf all Reports a ere reguired Lo bhe filed by it
with the Securiliss and Exchange Commission fer Lhe preﬁeding 12 meath poriod.

Aceordingly, and assuming 2ll of the Omni Storkholders become party te
the Agreement, there will pe 18,000,000 posl-Agreement outstanding shares ol
commorn stock oF the rooryunized Piczo.




