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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
United Medical Imaging LLC - Limited Liability Company Units

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOEPR@@%E@

Type of Filing: B New Filing [ Amendment
, - . A, BASIC IDENTIFICATION DATA I '/i AN 22 700
1. Enter the information requested about the issuer ] L
Name of Issuer ( [ check if this is an amendment and name has changed, and indicate change.) §Hnu" p\ﬁcm
United Medical Imaging LL.C
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5495 South Rainbow Blvd., Las Vegas, Nevada 89118 (702) 597-1145 R
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including /£ Area Code)\
(if different from Executive Offices) Same Same

Brief Description of Business
Operation and management of a network of diagnostic imaging centers

Type of Business Organization e / ]
[ corporation [0 timited partnership, already formed X other (please specify): limited liabili\gy*comdéﬁ&\] 2 G 2004
] business trust [ limited partnership, to be formed ’

Y,

Month Year \\ié‘c
Actual or Estimated Date of Incorporation or Organization X Actual [ Estimated *‘
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \

CN for Canada; FN for other foreign jurisdiction)

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 offering, 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
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Lof8 \rﬂ



2. Enter the information requested for the following:
o 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: ] Promoter ] Beneficial Owner & Executive Officer U Director {1 General and/or
Managing Partner

Full Name ( Last name first, if individual)
Wellhausen, John

Business or Residence Address (Number and Street, City, State, Zip Code)
408 Craig Court, Mt. Prospect, IL 60056

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer X Director L] General and/or
Managing Partner

Full Name ( Last name first, if individual)
Fowler, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
11811 NE 128" Street, Kirkland, WA 98034

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

Full Name ( Last name first, if individual)
McLellan, Dr. Garey

Business or Residence Address (Number and Street, City, State, Zip Code)
5495 S. Rainbow Blvd., Suite 101, Las Vegas, NV 89118

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

Full Name ( Last name first, if individual)
Macaulay, Dr. Shane

Business or Residence Address (Number and Street, City, State, Zip Code)
3832 — 132" Ave. NE, Bellevue, WA 98005

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

Full Name ( Last name first, if individual)
Nevada Imaging Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5495 S. Rainbow Blvd., Suite 101, Las Vegas, NV 89118

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

Full Name ( Last name first, if individual)
Cascade Diagnostic Imaging, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9411 NE 5™ Street, Bellevue, WA 98004

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

Full Name ( Last name first, if individual)
RC-Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11811 NE 128" Street, Kirkland, WA 98034

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ocecooivevvrveiceciicenena, O

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

Yes

2. What is the minimum investment that will be accepted from any individual?..........ccocoeriiiiiiiniinin e $10,000
Yes No
3. Does the offering permit joint ownership 0f @ SINGLE UNI?....cviieiiiiiirien i ene s s e beseaessssaetaesevas 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. 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)
None

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 individual States)

[ All States

AL Jak Oaz CJAR (Oca dOco CJer (IDE Obc OrL Oca (Ju1 (O
i O A ks Oky Ora CIME CiMD  [OMa Ol OMN  [MS OMo
OMT  [ONE Onv ONH O ON O [ONy [ONC ONp  [JoH [Qok [Oor Ora
Or1 Osc Csp 1N OTtx Out Ovt Cva Owa  [Owv  Owi Owy [prr
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 indiviGUal STALES) . ecccovervcirrermermeririiernce e et e s st st enna e v s reseases {7 All States
AL Oak [Oaz Oar Oca dco Ot ODE Ooc [(JFL dOca OH1 COip
O O Cia ks Oky [La OME [OMmpD  [OMma [OMrl OMN  [IMS OMo
OMT [ONE Onv [ONH OONT OnMv [ONY [ONC CIND (Jon Ook  [Jor pa
CIr1 Osc s 1N OTx Clut Ovr Cva Owa Owv  [Owl COwy [Opr
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) .......cvvveeriireereieiirieesieieert et sttt e s esoresssas st ssssmreesesaesercsebesssessenesieeresmneas [ All States
QAL Oak [az CAR Oca Oco Oct CDE l)s]e OrL oA 1 Oip
O Om Cia ks Oky LA OME OMD  [OMa [OMr OMN  [OMS OMo
OMT [ONE Onv ONH CINg Onmv [ONy ONc CIND CJoH CJok Jor Opa
Ort [Osc  [Osb O  [Orx  [Cur  Ovr Ova  [Owa  [OOwv  [OOwr  [Owy  [pR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
[ 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
DIEDE ..cuvecrettcecieretete ettt et seba btttk etk b et skt e e ne e e e e s cotnb ek b et $0 $0
EQUILY 1ovcveinirieteiereince it eie et siesa sttt as bbb ae bbb e bbb et b5t ren st SRt e sttt b et b en e b e ne b e s b b $0 $0
J Common [ preferred
Convertible Securities (including WarTants) ........cc..voeerrrn et sesesssseesesesesnaes $0 $0
Partnership INTEIESES .......c.coniriniirri ittt b et bbbt e bt et e en e ceemene $0 $0
Other (Specify) limited liability COMPANY UNILS .........cooviiviiriinneectieiciniereeeeeie s sensesesanaas $3.025.000 $3.025.000
TOtAL. v everes ettt bbb bbb etk ettt ben b neecaerens $3.025,000 $3.025,000
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
ACCTEdited INVESIOIS ...ttt et 17 $3.025,000
NON-acCTedited INVESIOIS ...covireerriiiiiiii it e e sr e 0 s0
Total (for filings under Rule 504 only)......ccoocnninininiiirnc s $
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 Sold
RULE 505 1 cievesiritetrressivesee s eenssres st see et seseenessrestesesaseessbsbasssestatasostutesasenesanssussesemannessestisenssnasesens S
REZUIBLION Aottt e bbb bbb bbb bbb s $
RUIE 504 .ottt et e en e b s et s e b b etk b bbb bR R e e r et e e R s sEe b sR s Eer e h)
TOMAL ettt et e e bbb r s $

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.

TTANSTET AQENIL'S FEES ....uiuiiiieieieiiresirereriseeesnieee e nrecesebebesesesebsessesebatesesebetetessbne st toaetasbabsaesenesessassesestresnsnsseresasas O so
Printing and Engraving Costs X $1,000
LEGAl FEES....cuuiimiiciiirre et bt bbb b bbb bR bR RS R bbb b &K $35.000
ACCOUNIEING FEES 1vvv.vvvnvvenvsuiiesireesssesssssssseessssssasessssesss e beeess s ses s ebs eSS Rbs 0415ttt O so
ENZINEETING FEES ..cccviviiriimciereectiiii i bbb bbb s b b e b b b es bR bbb O so
Sales Commissions (specify finders’ fees separately). ...t O so
Other EXPense (Identify) I £E€5.......rvvvvveomsmerrssresssresssnsssesssssesssssssssnsssmasssasssssssssssssssassenssssnsssssssssssassnsessnns X s1000
TOUAL .- eveeeoeeeereseeseveeeneeesseessesesess s ssssseess s s eas s s s s Ss e R bRt b s sbseessens s sana bbb et X $37.000



b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted

Er0SS PIOCEEAS 10 the ISSUET.” ..ottt s bt et bt $2,988.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIATIES ANA FEES.......iieiieeireerti ettt ettt stb e st e s sb e be et b e erbeeteesrbsteesbsaneeennesenres O $____ O S
PUICHASE OF TEAI ESLALE.........v.eeeesieseesissiesa et seteeteeeteseoseseeeesseesessesseeessstsesesissesenessssmsecsensseseaseseneanes 0O S—— 0o s—
Purchase, rental or leasing and installation of machinery O S—

AN EQUIPIMIENT.....etitietieii it e e et s it et r et st e s st e b e scsne e s e b e enesneaenesaeene s 0o s—
Construction or leasing of plant buildings and facilities.............cvceeerviiriinniceiimnncncenninreeeonns O S O S
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 PUISUANE 10 & IMETZET) ..vvcvovevseerssureesssrerssseressssssesssssesstessssesesessesssssssesesassssssnsesesessssssensasses O s— [0 $2.361.968.06
RePAYMENt Of INAEDIEANESS. ....vecveeeeectesiieervers et eeres st es s ssessen s enae st sessansaens 0o s—— 0 S—
WOTKING CEPILAL. .v.vvvvvesesereseersssesssssssesensesssssesss s sssssessssssssessssssesssssssssssssssssssssssessssseesesonsenes O s—— X $188.031.94
Other (specify):organizational, legal and other costs.............ccooecviiiniiiiiiiicnnccnns [ S— X $238.000
COMUMN TOLAIS..c.eti ettt ettt sttt ner et e s s benranen O S— K $2.988.000

Total Payments Listed (column totals added).......oceerivveriiiieceeimnecrinen e eeese s

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

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ ,
Issuer (Print or Type) Signature Date
United Medical Imaging LLC January 15, 2004
Name of Signer (Print or Type) Title ¢f Signer (Print or Type)
John Wellhausen Chief\Exequtive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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cunlinL;ed from page 2 of 8

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Physicians Investment III, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
504 Redwood Blvd., Novato, CA 94947

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Dimas, Dr. Calixto

Business or Residence Address (Number and Street, City, State, Zip Code)
1214 Warren Ave N, Seattle, WA 98109

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Hayne, Dr. Lon

Business or Residence Address (Number and Street, City, State, Zip Code)
1624 108 Ave NE, Bellevue, WA 98004

Check Box(es) that Apply: ] Promoter (1 Beneficial Owner (] Executive Officer M Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)
Lewis, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
1409 E. Lake Mead Blvd., North Las Vegas, Nevada 89030

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

Full Name ( Last name first, if individual)
Kaiser, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
1260 S. Eliseo Drive, Greenbrae, Ca 94904




