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,;§ECURITIES AND EXCHANGE COMMISSION . OMB Number- 3235-0076
Washington, D.C. 20549 )
Expires: May 31, 2005
Estimated average burden

FO RM D hours per response . . . ., 16.00

S fNOTICE OF SALE OF SECURITIES SEC USE ONLY _
“s. .22 PURSUANT TO REGULATION D, o
U T SECTION 4(6), AND/OR DATE RECEIVED

~ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:] check if this is an amendment and name has changed, and indicate change.)

Global Imaging Centers, Inc.

Filing Under (Check box(es) that apply): [ _] Rule 504 [_] Rule 505 Rule 506 [ ] Section4(6) [ | ULOE
Type of Filing: g New Filing E] Amendment

“A: BASIC IDENTIFICATION DATA

e 1)

Name of Issuer ( Dcheck if this is an amendment and name has changed, and indicate change.)

Global Imaging Centers, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
6 Venture, Suite 100, Irvine, CA 92618 (949) 794-8980
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business
Acquire other businesses(includes value of securities in this offering that may be used in exchange for the assests or securities of another issuer by merger

wﬁ\ﬁf‘EsSED

Type of Business Organization PR =
corporation [:] limited partnership, aiready formed D other (please specify):
D business trust D timited partnership, to be formed / {EB 02, Zuﬂm
!
Month Year [
Actual or Estimated Date of Incorporation or Organization: DActual E Estimated H SCQ&.L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F
CN for Canada; FN for other foreign jurisdiction) INTV]
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) copjes of this notice must be filed with the SEC, one of which must be manuaily 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 cntained in this form are na
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contrel number. 1 of 9 2 ,



2. Enter the information requested for the following:
*  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.
® 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: ~ [7] Promoter [ | Beneficial Owner Executive Officer [ ] Director  [] General and/or
Managing Partner

Sciuto, Anthony

Full Name (Last name first, if individual)

6 Venture, Suite 100, [rvine, CA 92618
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [T 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)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [7] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/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 Appvly‘: O Promoter [T] Beneficial Owner [ ] Executive Officer [ | Director [ ] General and/or
' Managing Partner

Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner ] Executive Officer [ ] Director  [_] General andlor

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: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Yes No
L. Fas the issuer sold. or does the issuer intend w sell. 1o non-aceredited investors in this offering? ... D E
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from anyv individual? oo e $3.000.00
Yes Na
3. Does the offering permit joint osvnership of a sinale Unit? L IZ D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. anv
commission or similar remuneration for solicitatdon ol purchasers in connection with sales of securities in the otfering.
[f'aperson 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 i the broker or dealer. 1t more than tive 13) persons o be listed are associated persons of such
a broker or dealer. you may set forth the intormation for that broker or dealer only.
Full Name (ILast name tirst, if individual)

Malory [nvestments. LLC

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

320 South Sepulveda Bivd.. Suite 308. Los Angeles. CA 90049

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)

D All States

[at] [ak] [az] tar]  [ca] (col fc1]l [pE] DC | FL] [ca] [H] [io]
i ] il LA KS (ky]  [Lal  [me]l [mD] MA [mi]  [mn] [wms] [wmol
mt] [Nel [av] (ng ][] vyl Incl bl [or]  [ox] [or] [ra]
LRl [sc| [sp] ™ (x|  [ut] [vTl [va] wal [wv]  [wri] [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 SEALES) ittt ittt e e e e e et e e a e am e eate e e s e e e e e e e traeaeaeernenaenes D All States
laL]  [ax]  [az] [ar1 [ca] [col Tct]  [DE] DC (rLl [Gal [l {1p]
L] Il [ia] KS (kv [tai [mel  [mbpl [mal  [wmi]  [mni [ms]  [Mo]
Mt [NE] [V na] ] Dol [nvy] o Inel ol (o] [ok!l [or]  [raj
LR [scl  Ispj E tutl  [vrl  Twval  wal Jwvl  [wil [wy] PR |

Full Name (Last name iirst. i individual)

Business or Residence Address (Number and Swreet. Cily, State. Zip Code)

Name ol Associated Broker or Dealer

states in Which Person Listed Has Soticited or Intends w0 Solicit Purchasers
tCheck " Al States” or cheek IRdIVIAUAT SLALES ) o e e et e 1: All Srates
AL PAKY s PARY fea g teol erl o ipel ipct o EL ISR I T
L DN b TRS LA AR DL IMAL DMEL {MNG TMST M
AV s NIV NI N A NY NG INp COH | COK L OR D | pac
LRl SO SD TN T S ST PVA DWA fwol CWIolwy PR

Pse blank sirect or copy and use addinonai copres ol this sheet. as necessary.)
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" 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - " .

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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
DDt et et etee e e e e et et aeaaeaaeesas et araaeeaaereieeraneeee s ananbreeneatas $ 000 § 0.00
EqUILY ottt ettt ettt ettt e e e st e e ket et b e e eae e es e e et et b esse b eneeeen $ 234,028,500.00 0.00
& Common [ ] Preferred
Convertible Securities (INCIUAINg WAITANES) .......ovoiv oot $ 0.00 s 0.00
PArtnership INEETESTS ......ooovoi ittt ettt ettt e ee e e ens s s ee st 3 0.00 § 0.00
Other (Specify ) et e § 000 s 0.00
Total v, et E e er et et h ek ea e bt et st e et sanha et e s st b e ke s e ann b e eeneas $ 234,028,500.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 armount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INMVESTOLS .iviiiiiiiiiiieerceee et r e et st e e s e eese cee s et srbae s cea maessrrees e seansasassmosneesessssernsnannasemonnen 0 $ 0.00
Non-accredited INVESTIOTS wiuuiui ittt ciiccirr e e et rese st tatesesesaeerae e e e e arsraanrareeseanmrsnreseaneesasaesesse 0 $ 0.00
Total (for filings under RULE 504 ONIY) .ioirioiiieeieiererierreeeereeirsere s srsarssssss s sasssosassasssas sesasrne 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
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 1oteteieniieeerereeereee s sesteseassssee s eeeeansasass st s s s eeree b anbasssebes st b e s sbassabeertsen e braesarenstassaee 0 s 0.00
REGUIALION A 1ooeoiiiiiiiiiteetceeerr e ieae e s et eees et e sesesassemabeseaesenessssnnesesssessassestsensatessessetnsesreeeerennsn 0 s 0.00
RUIE 508 ..ottt ererie e er e e e et s nt e et ce s b st bt e e st b bbbt e ne s b 0 s 0.00
TOTAL ovticitiie ettt ee e e b st ettt a e se s s ene e e e eaa sra bt e a e aere e e asare e ner s e n At s e e s aa e e sRmaRaes 0s 0.00
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 insurer.
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 AZENT'S FEES .ottt et e bbb e ] s 0.00
Printing and ENBraving COSIS e iiiiiriiiicumierrisireecrcsiaesreeamesssassiesessostiacessnirscossnss sasborseaesssossssessomissstsssssssaos D 3 0.00
ACCOUNTINE FBES oottt ottt oottt e s e e bt e e et e ettt s s e et bttt esstes o1t 1o ens et ben e b s baeseb e eeeeesatenreasenneiaae [] ) 0.00
ENZINEETiNG FEES ..ottt ettt eb e st r e e e s s h e s e b aa e sbe e e s e be s nb e am e a D $ 0.00
Sales Commissions (specify finders’' fees separately) ...ccoccoiiiiiiiiiiiiiiiainncecr e it a s D $ 0.00
Other Expenses (identify) e D s 0.00
TOAL 1 verneesies st e e e et e se e as e s e £ e R eRb s e O s 0.00
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‘C. OFFERING PRICE, NUMBER OF INVESTORS,; EXPENSES AND USE OF PROCEEDS © -

i
j
b.  Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 HHE TSSUET." Lo i e 5 23402850000
5. lIndicatc below the amount of the adjusted gross proceed to the tssuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose 18 not known. furnish an esumate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds Lo the 1ssuer set forth m response o Part C—Question 4.b above.
Pavments to
Officers.
Directors, & Pavments 1o
Affiliates Others
SalaTIEs AN FEES Lo D ) 0.00 B g 0.00
PUrchase 0f real @5LALE ... i e E 000 [ 1% 0.00
Purchase. rental or leasing and installation of machinery
AN COUIPITIENT 1111 ittt ottt ettt e oot e ettt ee et ettt e e e e s b e e e e et e e ee e e e e et e e e e e e e e e D g 0.00 D g 0.00
Construction or leasing of plant buildings and facililies . ...coooiiiii i s 0.00 []s 0.00
Acquisition of other businesses (inctuding the value of securities involved in this
offering that mav be used in exchange for the assets or securities of another 234.028,500.0
ISSUET PUISUANE LO @ IMETZET) 1ottt iittiiet et et iee et eeein oo ie it et e et e et ee e nt e e s et e e e eet oo amem s aaae e e E g 0.00 g $
Repavment 0f INAebleiless .o oo e D g 000 s 0.00
WOTKIRIE CAPILAL Loo.oiiiiiit i e e e ettt b a e e e et e a et e e D S 0.00 g 0.00
(S
Other (specifv): DS 000 s 0.00
----- s 0oo s 0.00
234,028,500.0

<CH 8204

Column Totals

Total Payments Listed (column totals added) ..o

............................................................................................................................. D 3 0.N0

Xs

4 '$234.028.500.00

- “D. FEDERAL SIGNATURE -/ =, 50

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 mvestor uant to p raph (b)(2) of Rule 302.

Issuer (Print or Type) Signatur
Global Imaging Centers, Inc

Ak

Name of Signer (Print or Type) Title of SignerAPrint or Type)

Anthony Sciuto President

/

ATTENTION

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