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L : - A Estimated average burden
. ’ FORM D‘ o TH NLhours perresponse. ... 16.00
- NOTICE OF SALE OF SECURITIERNA SN _SECUSEONLY__)
~ PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR
"UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an arnendment and name has changed, and indicate change.)

2 Million Shares of Common Stock Offerii ng
Filing Under (Check box(es). that apply): [] Ruie 504 [7] Rule 505 [E Rule 506. [7] Section 4(6) [:l ULOE
Type of Filing:~ . Y] New Filing D Amcndmcnt

A. BASIC IDENTIFICATION DATA

. 1. Enter the information requested about the issuer

Name of Issuer (]:] check if this is an-amendment and name has changed, and indicate change.)

Global Med Technologies. Inc.

Address of Executive Offices . - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

12600 W. Colfax, Suite C-420 Lakewood, CO 80215 (303) 238-2000

~Address of Principal Business Operations ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) . . T

Brief Description of Business Designs, develops, markets and supports information

management software products for blood ‘banks, hospitals, centralized
transfusion centers and other health care related facilities '
Type of Business Organization ’

. corporation D limited partnership, already. formed D - other (please specify). —

yr .
[J business trust |:] limited partnership, to be formed ’
’ ' Month Year : ( '
Actual or Estimatéd Date of Incorporation or Qrganization: [T |27} [BI9] . [X Acwal [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . 04031785
: CN for Canada: FN for other foreign jurisdiction) Q

. GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offcrmg of securities in reliance on an exemptlon under Regulation D or Secuon 4(6) 17 CFR 230,501 et seq. or 15 U S.C.
774(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 8. 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 maxlcd by United States registered or cemﬂed mail to that address.

Where To F’zIe "U.S. Securities and Exchange Commxssnon 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Required: wmof this notice must be ﬁh:d with the SEC, one of which must be manually smgned Any copies not mam:al!y signed must be
photocopies of the manually signed topy or bear typed or printed signatures.

]nformanon Reguired: A new filing must contain all'information requested. Amendments need. only report the name of the issuer and oﬁering, any changes

.thereto, the information requested in Part C. and any materiai changes from the mformanon prekusly supphed in Pans 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 Exempmon (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 consntutes a part of
-this notice and must be completcd

- ATTENTION :
Failure to file notice in the appropriate states will not resuit in a oss of the federal exemption. Conversely, failure to fiie the

appropriate federal notice will not result in a loss of an available state exemptlon uniess such.exemption is predlctated on the ..
illmg of a federal notice. v

’ . Persons who respbnd to the collection of information contained in this form are not
- SEC 19872 (6-02) required to respond unless the form displays a currently valid OMB control number. . 1 of 9



*Enter the information requested for the following:

s Each promoter, of the issuer, if the issuer has been organized within the past five years;
i J

s Each gcncral and managing parner of parmersh\p issuers.

Each brneﬂcml owner having the power to vote or dxspos: ordirect the vote or disposition of, 10% ormore of a class of equity securities of the issuer.

"Each executive officer and director of corporate issuers and of corporate gcncral and managmg partners of partncrshxp issuers; and

.Check Box(es) that Apply:
Ruxin,

7] Promoter - [X] Executive Officer
Michael I.

[ Beneficiat Owner Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

12600 West Colfax, Sui:e C—420, Lakewood, CO 80215

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

-Check Box(cs)\that Apply: Beneficial Owner

[ Promoter . [X Director

[ Executive Officer

[] General and/or
. Managing Partner

Full Name (Last name first, if individual)

‘Chan, Fai M.
Business or Residence Address (Number and Street, City, State, pr Code) ’ 5 :

2601, Island Place Tower, 510 King's Road North Point, Hong Kong
Check Box(_eé) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or

- - o Managmg Partner
-Full Name (Last name first; if individual)
Trapp, Robert H.

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

.1888 Sherman Street, Sulte Denver, CO 80203
Check Box(es) that Apply: ]:] Promoter D Beneficial Owner ] Executive Officer [X -Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

" Fong, Kwok Jen

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

7 Tamasek Blvd, #43403 Suntec, Tower One, Sihgaﬁore

038987

[X Executive Officer

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

[0 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Cook, Gary L.
Business or Residence Address  (Number and Street, City, State. Zip Code)
12600 W. Colfax, Suite C~420,_Lakewood, C0 80215

Check Box(es) that Apply: 7] Promoter

[J Beneficial Owner [X] Executive Officer & Director ] Generai and/or
. . Managing Partner
Full Name (Last name first, if individual)
Willman, Gerald F.
- Business or Residence Address ~(Number and Street, City, State, Zip Code) -
4925 Robert J. Mathews Parkway, Suite 100 El Dorado Hills, CA 95762
Check Box(es) that Apply: [:] Promoter - D Beneficial Owner D "Executive Officer - [g] Director D General and/or

Managing Partmer

Full Name (Last name first, if individual)

Chan, Tony T.W.
Business or Residence Address (Number and Street, City, State; Zip Code)
2601, Island Place Tower, 510 King's Road, North Point, Hong Kong

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the followmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneﬁcnal owner having the power to vote or drspose or direct the vote or disposition of, 10% or more ofa 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  [] Beneficial Owner [7] Executive Officer Director [ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Marcinek, Thomas F.
Business or Residence Address, (Number and Street, City, State, Zip Code) ‘ ) :
4925 Robert J. Mathews Parkway, Suite 100, E1 Dorado Hills, CA 95762

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

Full Name (Last name first, if individual),

Geist, Kim .

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

W. Colfax Suite C-420, Lakewood, CO 80215

Check B«Sx(es) that Apply: D Promoter [x] Beneficial Owner [[] Executive Officer- [] Director  [] General and/or
. . Managing Partner

Full Name (Last name first, if individual)

Fung, Heng.

Business or Residence Address. (Number and Street, City, State, Zip Code) :
2601, Island Place Tower, 510 King's Road, North Point, Hong Kong

Check Box(es) that Apply: ~ [] Prometer  [] Beneficial Owner [X] Executive Officer [3] Director [(] General and/or N
' . Managing Partner

Full Name (Last name first, if individual)

Chen, David T.

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

315 S.W. 5th Avenue, Portland, OR 97204

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

Full Name (Last name first, if individual)

Global Med China + Asia Limited

Business.or Residence Address (Number and Street, City, State, Zip Code)
2601 Island Place Tower, 510 King's Road, North Point, Hong Kong

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner [] Executive Officer [T] Director [0 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Futuristic Image Builde Ltd.

_ Business or Residence Address  (Number and Street, City, State, Zip Code)
34 Woodlands Industrial Park E-1, Singapore 757747

Check Box(es) that Apply:  [T] Promoter 7] Beneficial Owner . [] Executive Officer = [] 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)

(Use blank sheet, or copy and use additional copies of this-sheet, as necessary) -

N : 20f9



2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Eadli 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: [J Promoter - [§] Beneficial Owner [] Executive Officer [] Director (] General and/or
. - Managing Partner

Full Name (Last name first, if individual)

Global Med International Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint, Hong Kong

Check BOX(ES) that Ap l)’: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partner

Full Name (Last name first, if individual)

Global Med International Holdings Timited
Business or Residence Address (Number and Street, City, State, Zip Code)

2601 Island Place Tower, 510 Kings Road, Northpoint, Hong Kong

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [T] Executive Officer  [7] Director [ General and/or
Managing Partner

g ey e Tl e T
Lo -y I A N S e n

Full Name (Last name first, if individual)

eBanker USA.com Inc.

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

1888 Sherman Street, Suite 500, Denver, Colorado 80203

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

Full Name (Last name first, if individual)

Online Credit Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Island Place Tower, 510 Kings Road, Northpoint, Hong Kong

Check Box(es) that Apply: [J Promoter [g] Beneficial Owner [:] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Heng Fung Singapore PTE Ltd.

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

2601 Island Place Tower, 510 Kings Road, Northpoint, Hong Kong

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

Full Name (Last name first, if individual)

Heng Fung Holdings Ltd,
Business or Residence Address (Number and Street, City, State, Zip Code)
2601 Island Place Tower, 510 Kings Road, Northpoint, Hong Kong

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)

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

20f9



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

U Answer also in Appendlx Column 2, if filing under ULOE. v
' 'What is the minimum mvestmcnt that will be accepted from any mdlwdual" ..... ettt e bara bt by
. - \
' ‘ o Yes  No
‘ Does the offering pcrmxtjomt ownership of 2 SINEIE UMY (oo st s et e st an e O~ g
Enter the information requested for each person who has been or will'be paid or given, directly or md\rectly, 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 assocxatcd persons of such’
~ abroker or dealer, you may set forth the information for that broker or dealer only. -
‘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 Whlch Person Listed Has Solicited or Intends to Solicit Purchasers )
(Chcck “All States” or check Individual SLAES) .uvviivieriieeciceeecieee e e ererre e cereereend veseene e s [ All States
XS] [KY] - [LA] [ME IMD|  "[MA] M) - MN]  [M§] | [MJ]
MO NE ™ N N M K R EFD ©E [BE [BR [FA]
[TX] WV

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 individual STALES) Levorericieriirecrree st erene e eares rere s beb s eresr e s be st a et e tannanes e SSTTU PR [ All States
T
[OH]
‘ WY

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 STATES) ..eoiiinriieriiiee e e s bbb [] All States

ALl (K] | [&Z] C DE

(Use biank sheet, or copy and use-additional copies of this sheet, as necessary.)
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_Enter the aggregate offering prlce of sccurmcs included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged . -

Aggregate Amount Already
Type of S;curity ) Offering Price . Sold
Debt ..o S , Ls__~0- s —0-

,‘; Common [] Preferred

Convertible Securmes (including warrants) ........................................ s - e $ -0~ s —0-.
Partnership INTETESTS w..vuurrercrercreernemsesesnicsnens ieemmmisnesessrcesenseensisees et et s —0- $ -0~
Other (Specify R ) v et et e $s___—0- s —0-
) TO@l cvvteneerersmemmensenee S OO $800,000 S__ -0~

Answer also in Appendix, Column 3, 1f filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchascd 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 “zera.”

Aggregate

Number Dollar Amount
. . ) _ Investors of Purrhages
ACCTEAITEA TNVESIOTS 1 rierivtireerriveriineie e mveesr s e et etrereetas s esr et s vt s eresbaseebess s ransasseannss s -0~ $ 58 Q, 000
Non-accredited Investors ...... e et et serans e s pn e st ebr e bbbt ) -0- s___=0-
Total (for filings under Rule 504 O01Y) worovrrvrsvcnrrcsessosseconenscnsnse o -0- s =0-
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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 1o 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 .. oov.ovoeoee s eeeee e e e e sttt N/ A s N/A
Regulation A N/A s N/A
RUIE 504 oottt ettt et et e e .__N/A $S__N/A
L O PO U RRINIRVRD I/ - $  N/A
a.. Furnish a statement of all eﬁ(penscs 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. [fthe amount of an expenditure is
not known, furnish an estimate and.check the box to the left of the estimate.
Transfer AZENT'S FEES womiriiiciriiiiceneciresecemanrenersennes 1 s -0-
Printing and Engraving Costs. 0 s__-=0-
Legal FEEs..oviiimienrmrccenteseeees 5 6,000
- Accounting Fees O s -0-
ENEINEEIING FEES oot s e en s st b e o b oot s ettt bt s e O s -0-
) Sales Commissions (specify finders’ fees separatcly) O s -0-
Other Expenses (identify) Finder's Fees $5Q OOO/State Fll ing. $_.51 ,_0___~OO
s T Fee..$1..000.... % $_57.000
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b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1

and total expenses fumtsncd in response to Part C -~ Question 4.a. This difference is the “adjusted gross
procecds 10 TRE ISSUEE.” oovuurearesesssreanssssasssssessssesesssesseresasssesssasass e ssssssens b esest s beseseasa st en b mssme s e entsmas s sanseinsens

S_ 743 000
5. Indicate beiow the amount of the adjusted gross procecd to the issuer used or praposcd 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 abovc
' . . Payments to
) Officers, .
. Directors, & Payments 1o
. ) Affiliates Others
Salaries and fees ..o.coveorinennn. SOOI UROPTRTOOTOOR oottt earia s e 0Js: 0os_
PUrchase of real eStale .vmvmrrrmvenrervssssereon eyttt e s preeereeranen - ST Os 0s
" .Purchase, rental or leasing and installation of machinery: ’
‘and equipment .......... ettt rrst et et e s s et nr s eas FESTOOTRUPUOT . : 0s
Construction or jeasing of plant buildings and facilities . Qs
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 o
. ISSUET PUTSUANT 10 8 METEET) covvrsivusmmmimissscomirasrisesssinsssessrsistanst st esmstasis s siasns e 3 . 0Os:
Repayment of indebtedness ............. RSOOSR PRI -8 &S 3 7 2 50 0
Working capital c......... S, S, vt e 8 - me372,500
Other (specify): ' ‘ s 0os SR
s
Column Totals K$.743 000
Total Payments Listed (COlUmn t01als @AAEAY vvueveriiceiiornicerniiiescn st aesssat s sess XI$_743.000

aragraph (b)(2) of Rule 502

Issuer (Print or Type) ' N Sign Date R
Global Med Iechnologies, Inlc. | o /’L\[/ C?“f

Name of Signer (Print quypc) 1g ?r‘(Prlmor Type) ‘
Michael I. Ruxin, M.D. airman of the Board and Chlef Executive OffigeT

ATTENTION

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