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UNITED STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMI ION '?0\ OMB Number: 3235-0076

N OENEEANG
Washington, D.C. 20549/15 FheEr Q | Expires: May 31, 2005
‘Estlmated average burden

_- FORM B ¢ L iR hoursperresponse ...... 16.00
DRHDIN  ~omcr or s o ;\EF%RITIES R e

04041323 PURSUANT TO REGULATION Dm, Q;\ Prefx Seri]
SECTION 4(6), AND/OR\ / "
UNIFORM LIMITED OFFERING Exf«:MPTION 1 l

Name of Offering (] check If this is an amendment and name has changed, and indicate change.)

/

DATE RECEIVED

Filing Under (Check box{es) that apply): =[] Rule 504 [] Rule 505 [7] Rule 506 D Section 4(6) [:] ULOE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Visual Pathways, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
334 White Spar Road, Prescott, Arizona 86303 (928) 778-5002
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

(928) 778-5002

Brief Description of Business

Medical Instruments/Research and Development.

Type of Business Organization
/] corporation L__] limited partnership, already formed D other (please specify):
D - business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization: [0 8] [9_:@ (/] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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: 1.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 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. 1of9
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r A. BASIC IDENTIFICATION DATA

2.  Enter the informafion 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

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Buck, Gerald F. (Mary D. Buck, spouse of Gerald F. Buck, has only a community property interest)

Business or Residence Address (Number and Street, City, State, Zip Code)
334 White Spar Road, Prescott, Arizona 86303

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

Full Name (Last name first, if individual)
Cornsweet, Thomas N. (Diane Cornsweet, spouse of Thomas N. Cornsweet, has only a community property interest)

Business or Residence Address (Number and Street, City, State, Zip Code)
334 White Spar Road, Prescott, Arizona 86303

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

Full Name (Last name first, if individuat)

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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccccovrrvivnnnne O %
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccooriiiiininnnicicr e $ 25,000
Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIL? c.vooiiiiiiriic e | 0O
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)
Callen, Holly
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Appletree Square, Suite 350, Bloomington, Minnesota 55425
Name of Associated Broker or Dealer
Askar Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .iivueciciii ettt e et ssas e [ All States
(AZ]
[1a] M)
M NE] V] [MH X1 M 2 [®Y] [NC [ND] [  [0K] [OR] [PA]
Full Name (Last name first, if individual)
In addition to above, the offering is being offered by Company
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 Selicit Purchasers
(Check “All States” or check individual States) SRS [ All States
AL [(BAK M AR €Al €0 [ e b [FI o Ga EI [Op]
o [N [0A] K] KY [Ta ©ME M M M) M MS] (MO
V]
Sh
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) ....ccvoiviiiiiecrieiiee e e e e as bt eesas st s nres s esenen [J All States
(AL} (aK] [AZ] [AR] [€A] [€0] [ [@DE D [F] [cAl [(H] [D]
(1a]
(SD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9



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. -

Type of Security

4 Common [7] Preferred
Convertible Securities (including warrants) ...
Partnership Interests ........cocoocevniicnnenicennnnn.
Other (Specify ).

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 Amount Already
Offering Price Sold
$0 $

$ 5,000,000 $ 25,000

$ $
$ $
$ $
$ 5,000,000 $ 25,000

*Warrants are issued as part of the
equity, but no additional
consideration is required. The
exercise price is 125% of the per
share price for the equity.

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOLS .o.evcririir ettt s eeserr s ettt ettt etnbens 1 $ 25,000
NOD-ACCTEAIEA INVESLOTS Lvviriercieicrie it s et ereose st eaess bt a st et enns $
Total (for filings under Rule 504 only) ..o $
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
RUIE 505 oo e e $
Regulation A ... i i e $
Rule 504 oo e e e $
) %Y U OO OOV VTS TUU ORIV PTTON $
a. Furnish a statemen: 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.
TTANSTET AZEIIE'S FEES w.vv.viveeereieeeees e e eseeeses s ees s sess e s sssn s e eesasbassase st ne s s st s be s essa st b st eestesr s 7 s$0
Printing and ENETaVINE COSLS.....oioieeeuriiteietieesceaeeeet e estseesses s tsssst s essesss et et esassesss s ensebensensnessssbesesesneesansesss M $2,000
LEEAL FEES cuvuinnieermeitnieeeassceseeas sttt sesessss et s sssasss s s s es e e s et s e e b s st ae b e b e e eeen s e e st $ 20,000
ACCOUNTIRE FEES woovvuereeeieeteeeeeeees e eeees et ee e ssee st s enee e ee e ess et setaemesseaeesemesessteesssees i sanmaemsenee st eereeseneeens @ $.15.000
ENEINEETINE FEES weitiiieiriiiieieieteiee sttt ere s ceeassaesess e s tese s s abasa s b besse e e st s resss s ebass et renan ettt et en s5eessseseansaees O s
Sales Commissions (specify finders’ fees separately) M $500,000
Other Expenses (identify) M s 50,000
TOUAE evovursvocvicennrnee e s st e e b e ¥ $587,000
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ﬁ.,

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS -

b Enter the difTerence between Ihe apgregate offering pricr given lo response 10 Part € ~~ Quesiion |

and lowi cxpenxes [urnished in response 1 Fan T — Quesjon $a  inis dilfercoce I ibe “odjusial pross

proczcds 19 Ihe isswer ”

Solaries ond fuex

Purchase af real estare

and cquipmeni

ISyLer purcuant 1o 1 merger)
Repayment of ladebtctnass
Working copilud

Working Capital

$4.413.000
Indicale befow (he amouans of Whe acjusicd gross proceed io the issuer uied of projosed 19 be ustd for
c¢ach af the purposes shoun  If (he amount for any purposc is nat known. farnish an esiimate and
chuck the bax tg the left of the estimare The Loral althe payments ligted must equal the adiusted grass
arosesds o the issver set fanth in response 10 Part € — Question 4 b zhove
Kayments Lo
Oflicers,
Directors, & Paymenis
Alfiliates Others
@A5_43.000 s
as s
Purchase, rental or leasing and inststlelion of matchisery
s as
Construction or leaxing ot phat buildmgs and facilitics ML) 0s
Acqguisition ol other businesses (Including the volue of seouritics invoived in this
ollcriag that may oe used in excinange for the assels wr woeus iy of ctubi
0s O
7$316,785 ms 75,827
0% as
Other (spacify);_RBsearch, Protust Developmant, Ganeral acd Administrative Exponses Os___ ;53,977,388
s gs

Colurnn Jotals

foinl Paymenys Lisisd {column totals added)

713369,785 75 4,053,215
7 $.4.:413.000

5

D. FEDERAL SIGNATURE -

|

The issuer has duly caused Ihis notice Lo b signed by the undersigned duly authorized person [fthisnotice js l1led under Rule 5D3, ihe folloning
signature canslilutes an undertaking by W issuer (o furmish w the ?&:nﬁﬂm and Exchange Commission. upon wrilten request ol its staff.

the informatien furnished by the issuer to any non-accrediied iny

pur::rfﬂ la paragraph (b){2) of Ruie 502

Issuer (Print or Type) Signatur ]

Visugl Psthways, inc

Dne

Name of Signer (Print or Type)
Gerald F. Buck

Tivlyal Signer/éff;u or Type)
af Exaculive Officar

g /50y

ATTENTION

Intantional misstatements or omfegione of fact consUtute faderal criminal vislations. (Seo 18 U.S.C. 1001.)

Ssly



N S _E. STATESIGNATURE. . ., ' - ‘ B

I 1s any party described in |7 CFR 23D 262 presently subjerc! Lo any of the d:squnh[cauon Yes No
pravisions of such ruie? . ) 0O

Sce Appendix. Column 5, for s1ate response

[

The undersigned issuer hereby undertakes la fumnish 10 any S1ate admmmrulor ofgny stpie in which this natice is (iled a notice an Form
D (17 CFR 239 500) m such iimes as required by staic low

3 The undersigned issuer hereby undertokes ta furnish to the state administrators. upon written request, information furnished by the
lssucr 1o ofTerces

4 The undersigned issuer represents thi the issucr is amilfor with the conditinns (hat must be satisficd (6 be entitled (o the Unifarm
limited Offering Exempiion (UL G} of thr sixlc in which this potice is fited and anders(ands that the jssuer claiming the availaditity
- ol this excmption has the burden of establishing that these canditions have been saisficd

1 he issuce has read this notification and knows the contents 1o be trur and has duly caused 1his notice to be signed on its behalf by the undersigaed
ouly outhorized purson /"

Jasugr {Print ar Typs) Signa Date
o
Visual Pathways, Inc Z/} Py) E/
Name (Print or Type) }ll.lc (Pn‘anr Type)
Gerald F Buck /Chiet Executive Officar

lnsirnciinn

Print the name and (U of 1he signiag representalive under his sigrature for Ihe stotc portion of this form Oneé £opy of cvery notice on Form
D must be manually signed  Any copics not manually signed must be photocopies of the maonually signed copy or bear 1yped or printed
signatures

6ol



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes 'No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

CA

Co

CT

DE

$25,000

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

%

Z

Z

NJ

NC

OH

OK

OR

PA

SC

2

5

5

g
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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