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Namme of Offering D check 1fthls§\ls/nn nmendment and name has changed, and indicate change.)

BodyScan Corporation N

Filing Under (Check box(es) that apply): || Rule 504 [_| Rule 505 X Rule 506 [ | Section 4(6) [ ] ULOE
Type of Filing: @ New Filing D Amendment

/HNWI)IIHIl/lllINHUlllﬂlllmlllllml

Name of Issuer ( Dcheck if this is an amendment and name has changed, and indicate change.) 4 07699
BodyScan Corporation

Address of Executive Offices (Number and Street, Ciry, State, Zip Code) Telephone 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
BodyScan Corporation is engaged in the medical administration, of medical management, and medical image scanning industry through the direct ownership of

medical scan centers. @@@CESSED

Type of Business Organization

X corporation [ timited partnerslﬁp, already formed [ other (please specify): ’r/ FEB 2 0 Zﬂuiﬁ

D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Acwal [7] Estimated m
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: N 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 13 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 ail 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 8. 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 adapted 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. [fa state requires the payvment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shatl
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.

ATTENTICN

Failure to file notice in the appropriate states will not resuit 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
filimn ~f o faroral notice.




L ‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

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

Sciuto, Anthony
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Prowmoter 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 Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director E] 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 Apply: ] Promoter [ | 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)

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

Full Name {Last name first.)f individual)

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



—

B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................

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

(18]

What is the minimum investment that will be accepted from any individual? .......cooooviiviviiiiiiieee e

(93]

Does the offering permit joint ownership of @ ingle UNIt? oo et s e sre e e rbeae e

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 solicitaton 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.

$20,000.00
Yes No

X U

Full Name (Last name first, if individual)

Malory Invemments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Sepulveda Blvd.. 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 INdIvIAUAL SEALES) .ouvt ittt e reee s e e e s e e e e e s e e s e s en e s e e e e es e aenaas

[:] All States

=
L]

[ac]  [ax]  [az]  [ar] lco] [ex] [
L) v [al [ks] [yl [ral [me] |

S

[ ]
(mr] [ne] [wv]  [vE] [ [w] [Ny]  [No] (o] (o]
[r]  [sc} [so] [ [x1 [un) [v3] [va] [wa] [wyv] [wr]

el
Bli=liglle

w

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 SLAES) tiuiiiiiiiiieiiiiian it ieiieserirreare s ieraraaesssrasersstanssssnssreracaserssreennrennis

[acl  [ak] [az] [ar] [ca] ([co] [cr] [oE] [bc] [Fc] (oAl

([ All states

(] [n]

(] [ [al  [xs] [kv] [ta] [me] [Mo] [ma] [vi]  [wn]

(mMs] [mo]

[or] [pa]

vt} [we]  [nw] e} [w] [w]  [vy]  [ne] [wp]  [om]  [ox]
L] [se] [so] [ [xd (uz] [vo] [val  [wa]  [wv]  [wid

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 [ntends to Solicit Purchasers

{Check "All States" or check individual SIALES) ..iiivii it ittt r e are e e et erere s s e abe te s s et s st e ranneaess

7] All States

¢l

[ak] [az] [ar] [cal [co] [cz] [pE] ([oc] [r] [Ga]

[ 2

IN 1A | ksl [kv}] Jral [me] [mbp]l [ma] [wm]  [mn]

,_
=

[ms] [mo]

H

MT NE NV nul [ [l [Nyl [Nl [no] [or]  [ok]

[or] [ra]

Lsc so]  [o~v] [ox] [ur] [z [va]  [wa] [wyl [wi]

2

(wy]




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 boxD 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 i e e et e e et a1 et et ene e e n st e be e rbe e e saaae e an s S 0.00 3 0.00
B QUiEY oo e e e e $ 0.00 s 0.00
[] Common [ ] Preferred
Convertible Securities (including WaITANES) ....ccooiviviviouieieiectie et eeeaee e ee e § 280.000,000.00 s 0.00
PArtnersIip TIEIESTS ..ottt iitii et 2 oo e et et et e e S 000 § 0.00
Other (Specify S s 0.00 s 0.00
TOCRL oottt ettt ettt et ee et e e $ 280,000,000.00 3 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 amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
. Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESTOIS .uiieieuiririeriiiesseteae e rsesiestenestesta s ssessare e areesaseessasasens osensansnesrensrsssesssasss sunersesseneene 0 8 0.00
NON-ACCrEdIted IRVESIOIS .oiutieeriiiaiirieeieetereee s trree e e eanesestaeraaebaseaesasasaresaesasneasasareessnsssnnseeens 0 0.00
Total (for filings under Rule 504 ONUY) (e cre e e eree e s ssnereses e evssres seenones 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f 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
RUIE 505 1ouiiiiieieieeeeesoeiee et stseetsaenesbessaetesesbeseraeseesatesasbeessantseressensssesesansessetenesabsaebessatesessens $ 0.00
REZUIATION A 11oteueeeuireeiererretntasasearesnsesessesassssesssasssesssnses esassanss eesessasessssassensasneraseasasssessaeassses S 0.00
RULE 504 1oeireieerntenseneetieressess e s mast s et e st s res ot erasser e bs 4 e b st b easir et s b st et sk es b s st e e 3 0.00
TOAL it e e e et e s s et b et e b e eb et e an e re b srea s S 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 lett of the estimate.
TransTer AZENLS FEES i oot e e e s e bbb e ra e e st s D 3 0.00
Printing and ENZravinig COSIS i i i ireiiietteeiearae e reeeamseases s sesets s s 2o sasssees sarabaeetesessensbrsesansastecseess D g 0.00
LEBAL FEES ootetrr et wecrmsseensos et ssssesse e et et et s e R s e O s 0.00
ACCOUNUNE FEES ..ottt st am e O s 0.00
ENGINEEIINE FEES 11ttt et s e e s s e sa s s seis s s se s e et e s e s i b e b ber s e e e e a e e s e s e s aeas D g 0.00
Sales Commissions (specify finders' fees Separately) .ot e D S 0.00
Other Expenses (identify) e O s 0.00
TOMAI coteueser ettt ettt SRR A RS RSt b O s 0.00




C. OFFERjNG PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

b.  Emwer the difference betwveen the aggregate offering price given in response 1o Part C—Question |
and total expenses fumished in response Lo Pan C——Question 4.a. This difference is the "adjusted gross
PIOCEEUS £0 e TS SUET. " Lottt ittt et et st e ettt e ettt e ettt et e et re e e e et e e e e aans $ 280.000.000.00

5. Indicate below the amownt of the adjusted gross proceed 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 payvments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C—Question 4.b above.

Payments to

Officers.
Directors. & Payments to

Affiliates Others
SalATTES QNG FEES 1ttt r v e e e e vttt ee et e e e e b e e e e e ate e e tareeeeearnraeeaeeaas DS 0.00 D S 0.00
Purchase OF real @Sl (i i ettt e e e e e e e e a e a e ba e n e e reene e D S 0.00 D g 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEI Loeiiitiieiei et ee ettt s et e oot e s et st b e st te e e b et b e ee s is e e e et e s s etk s e e s airies DS 0.00 D S 0.00
Construction or leasing of plant buildings and facilities ... e Ds 0.00 D S 0.00
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
ISSUCT PULSUBINT 1O & MEIEET) eevstierrrsireasreessnieresnareestsresiresassessssseesnessansssessssttsssassaesssansssnsesssssssn D S 0.00 D $ 0.00
Repayment of indebtedness ..........c..... OO P O SO PRSP USPU s 000 [Js 0.00
WOTKINE CAPITAL Lo i et e s et s eets e e e e ern e eeete e ettt b at e taarnssassaseraenases D $ 0.00 D S 0.00
Other (specifyv): Legal. Printing, Compliance, Market Makers, Due Diligence, Commissions. Ds 000 [ 3 280.000.000.00

[nvestor Services

.... s 000 s 0.00

CORUIMN TOURIS (iiitiiiiiiri et e ettt e ettt et e et eeee e st e e et e st re e e e tb o e eeaas san e eantaesaeaenananes DS 0.00 S 280.000.000.00
Total Pavments Listed (column totals added) v e e e g $ 280.000.000.00
L D FEDERAL SIGNATURE:

H

he U.S. Securities and Exchange Commission. upon wrinten request of its staff,

nvestor pur. ynt top}aézph (b)(2) of Rule 502,
—

Signature “‘

/ Date

signature constitutes an undertaking by the issuer to furnish to t
the information furnished by the issuer to any non-accredited i

" Issuer (Print or Type)

BodyScan Corporation

Name of Signer (Print or Type) ' Title ofgigner {int or Type)
y

Anthony Sciuto ' President




