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Fara UNITED STATES
FORM D Q{,./ SECURITIES AND EXCHANGE COMMISSION OMB ﬁZAnlit;:Fr’:PROVSAé_SS.O(;]
fmﬁlﬁqunmugp Washington, DI 020549 Expires: May 31, 2005
3 , Estimated average burden
) ”";,/ m 9 FORM D hours per response[TTT1TI 600
\‘\:, ‘ ICE OF SALE OF SECURITIES fVSEC USE ONLY
[ i URSUANT TO REGULATION D, " |
NeAN 99/
SN SECTION 4(6), AND/OR DATE RECEIVED
\\(} IFORM LIMITED OFFERING EXEMPTION I \

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change{}

WINE COUNTRY OPEN MRI, INC. - private offering

Filing Under (Check box(es) that apply): k] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [sd New Filing [} Amendment

AR

Name of [ssuer  ({T] check if this is an amendment and name has changed, and indicate change 04033627
WINE COUNTRY OPEN MRI, INC.
Address. of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3149 Broadway, Suite H-10, American Canvyon; CA 94503 (510)455-0810
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) P@@
OCESSED

Brief Description of Business

Diagnostic Imaging JUN 3 0 Zﬂﬂlg,/
Type of Business Organization TH ON
[X corporation 7] limited partnership, already formed [7] other (please specify): Fi CIAL
D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: (TTI] [O[ 3 [&]Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter US (Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

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 230501 et seqfor ISUTST2
77d(6)2

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering(s A notice is deemed filed with the UiS: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 addressC

Where To File: U Becurities and Exchange Commission, 450 Fifth Street, NIW 3 Washington, DT [1205490

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed 3 Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturesC

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 BCUPart E and the Appendix need
not be filed with the SECT

Filing Fee: There is no federal filing tecis

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{iIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madeDIf 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{JThis notice shall be filed in the appropriate state¢s in accordance with state law1The Appendix to the notice constitutes a part of
this notice and must be completedD

| _Failure to file notice in the appropriate states wifl not result in a foss of the federal exemption{] Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated 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(j ] of 9
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20 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 issuerZ
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuersO

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner @ Executive Officer  [_] Director [} General and/or

Managing Partner
Khan, Dawood

Full Name (Last name first, if individual)

1174 W. Tennyson Road, Hayward, CA 94544
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
Ramos, Arnold

Full Name (Last name first, if individual)

1213 Belleau Street, San Leandro, CA 94579
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter Ea Beneficial Owner [} Executive Officer [[] Director ] General and/or

. Managing Partner
Shah, Fauzia

Full Name (Last name first, if individual)

3130 Chimney Court, Union City, CA 94587
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {1 Promoter K] Beneficial Owner ] Executive Officer [T] Director [J General and/or

. Managing Partner
Ramos, Josephine R.

Full Name (Last name first, if individual)

15432 Sedgeman Street, San Leandro, CA 94579
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promoter = fr] Beneficial Owner [] Executive Officer [7] Director {1 General and/or
Managing Partner

Leong, Blake S.,

Full Name (Last name first, if individual)

16971 Frank Avenue, lLos Gatos, CA 95032
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter fc] Beneficial Owner D Executive Officer [ ] Director [0 General and/or
. . Managing Partner
Gonzales, Gabriel J. and Myrna V.

Full Name (Last name first, if individual)

15630 Hull Court, San Leandro, CA 94579
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [§] Beneficial Owner [] Executive Officer [] Director [] General and/os

Managing Partner
Wong, John and Audrey

Full Name (Last name first, if individual)

32416 Springwood Drive, Union City, CA 94587
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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7 Enter the information requested for the following:

/y o  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 issyer

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 issuersD

Check Box(es) that Apply: [J Promoter K] Beneficial Owner  [] Executive Officer [] Director (] Generaf and/or
- ’ ' ] Managing Partner
____Chao, Abraham M. and Makhinkhin
__Full Name (Last name first, if individual)
4322 Agena Circle, Union City, CA 94587
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer [7] Director General and/or
= Managing Partner
Mendoza, Darryl e
Full Name (Last name first, if individual}
1528 Newlands Avenue, Burlingame, CA 94010
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [r] Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
McCauley, Gwen
Full Name (Last name first, if individual)
2116 24th Avenue, Qakland, CA 94601
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter X Beneficial Owner [} Executive Officer ] Director General and/or
Managing Partner
Belew, Karma
Full Name (Last name first, if individual)
1439 Cabrillo, San Francisco, CA 94118
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T} Promoter  [T] 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 [0 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 {7 Beneficiat Owner [7] Execcutive Officer D 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)
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5 Yes No

-

/D Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? OIIMMIIMIIIIIIT [F J
g Answer also in Appendix, Column 2, if filing under ULOED
20 What is the minimum investment that will be accepted from any individual? $_25,000

. Yes No
30 Does the offering permit joint ownership of a single unit? (TN T I I DGOHID - (3 O

40 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 J
If apersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, ist the name of the broker or dealerOIf 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)

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) TIITITITIIITTTTITII

1 All States

[AL) [AK] [(AZ] [AR] [CA] [CO) [DE) o< (FO] [GA] [H} [ODJ
0] [N (Al Xs] XY [LA] MD M™MA] MO MY MS] MO
M [NE] [NV NH]  [NT] (NM] (noj  [oA]  [OK] ([OR] (PA]
(R [8¢] [SD] MmN [1x] oT] val Al MWyl [wil Y [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 individual States) M

(AL] [AK] [AZ] [AR] [CA] [col [ DE [Bd [FL Al [H] [OD]
g Mg [Oal KY] oAl MNME MDD (MA@ @O [©MN) MS] MO
IMT] [NE| [NV] (NH] (NI NM] (NY] NC] (ND] [oH] fox] [or] [rA]
RO ¢ [30] My [Ix] (U] va] Wwa Wwv Wi My [BrR]

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 States) [ All Siates

[AL) [AK] A7) [CA) [CO) [CT) (DE} oYell| (FL] [GA] [HN [0OD]
[1L] [IN] A} {(Ks] [KY] {LA] ME] MD] MA] M1} MN] [MS] MO]

M} [NE] [V N [0 &M ©® [®C [0 [BH [0kl [ORl (PA]
® [ [0 m @l o 61 Al A Wy i Y (PR}

(Use Blank sheet, or copy and use additional copies of this sheet, as necessary}
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10 Enter the aggregate offering price of securities included in this offering and the total amount already
soldDEnter “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 exchangedO

Aggregate Amount Already
Type of Security Offering Price Sold

5 3
$250,000 (250,000

E Common [T Preferred
3
$

$

Other (Specify b
“Total (I T T T s, 2 50 , 000 250,000

Answer also in Appendix, Column 3, if filing under ULOEQ

202 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasesDOFor offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total linesCEnter “0” if answer is “none” or “zero]

Aggregate
Number Dollar Amount
Investors of Purchases
2 $ 50,000
8 $2 00,000
Total (for filings under Rule 504 only) [T T T T I 10 $250,000
Answer also in Appendix, Column 4, if filing under ULOED
30 Ifthisfiling 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 offeringD Classify securities by type listed in Part C — Question 10
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L O IO O ] $
Regulation A ..o e e o (TTITTTIOTI DTN $
Rule 504 ... (TG Equity $_250,000
250,00C
$ ,
4 all Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering0dExclude amounts relating solely to organization expenses of the insurer(
The information may be given as subject to future contingenciesOIf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimateO
Transfer Agent’s Fees (IR IO T 30§
Printing and Engraving Costs [T O T T T T T T T T T T 0 s
Legal Fees [T T T O &) $_.1,500
Accounting Fees O s
Engineering Fees E] $
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify) O s
Total O I T e I T T T s 1,500

4 of 9




b3 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@0This difference is the “adjusted gross
proceeds to the issuer T T T O e e T T TR

$ 248,500
50 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

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

check the box to the left of the estimate OThe total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 40 aboveQ

Payments to

Officers,
Directors, & Payments to
Affiliates Others
s
s
s
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
issuer pursuant to a merger) T T B0 s
Repayment of indebtedness [T s
Working capital T G T T T T T T} § k1$.248,500
Other (specify): 0os s
Os
s
Total Payments Listed (column totals added) ¥1$.248,5090

The issuer has duly caused this notice to be signed by the undersigned duly authorized personUifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the UGS (Becurities 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 5020

Issuer (Print or Type) Date

Signature
WINE COUNTRY OPEN MRI, INC. M"ﬂ"\ Juee 19, 290 Y

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

Dawood Khan President

Intentional misstatements or omlisslons of fact constitute federal criminal violations[] (See 18 UBC{J1001(]}

5of9
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10

20

30

Is any party described in 17 CFR 2300262 presently subject to any of the disqualification Yes No
provisions of such rule? O T T T T BT T T

See Appendix, Column 5, for state responsel

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239(500) at such times as required by state law®

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfiedd

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized personX

Issuer (Print or Type) Signature Date

WINE COUNTRY OPEN MRI, INC. W Juwe 18 200 M
Name (Print or Type) Title (Print or Type)

Dawood Khan President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this formOOne copy of every notice on F¢
D must be manually signedD Any copies not manually signed must be photocopies of the manually signed copy or bear typed or pris
signaturesO

D—
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