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. UNITED STATES ) OMB APPROVAL \
SECURITIES AND EXCHANGE COMMISSION OMB Numbar 3235-0078

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden
Y FORM D hours parresponse...... 18.00
“NOTICE OF SALE OF SECURITIES __SEC USEONLY
PURSUANT TO REGULATIOND, - oo
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 1 |

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

Filing Under (Check box(es) thatapply):  [] Rule 504 [7] Rule 505 @ Rule 506 [ ] Section 4(6) [] ULOE
Type of Filing: [] Wew Filing: [} Amendment

s [ [TAUAN

40420

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 0
ep'Wf\‘;, <£ied Medin H@Mq 1448 ILne

Address of Bxecutive Offices ¥ @lumber and Street, City, State, Zip Code) Tc_lephon? Number (Including Area Code)
28 % Sevealh Aveave GinFL Newlorit NV [00/4 Lid=786 - 6itD

Address of Principal Business Operations * (Nuraber anfl Street, Cxty State; Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

A wedla ond emfmmmm AC Qi siTipns COv jpaney.

Type of Business Organization

[g corporation - [] Lmited partnership, already formed {7} other (please specify): PR@C E
] business trust ] limited partpership, to be formed SSED
Month Yea.r
Actual or Estimated Date of Incorporation or Organization: [@] ] | K Actual [[] Estimated SEP 07 ZQBZE

Jurisdiction of Incorpora.txon or Organization: (Enter two-letter U.S. Postal Servme abbrevxatxon for State:

CN for Canada; FN for other foreign jurisdiction) BIE] g} ) ggﬂ&b{
GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers malcmg 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.
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.S. Securities

and Bxchange 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 copxcs 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. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

© State:

This notice shall beused to mchca.te reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securifies in those states that have adopted
ULOE and that have adopted this form. Issuersrelying on ULOE must file a separate notice with the Securities Administrator I each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as 2 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 Jaw. 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 foss of an availahle state exemption unless such exemption is predictated on the
filing-of a federal notice.

SEC 1972 (6-02)

Persons who respond to the coliection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number. 1of9 T
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2.  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  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass 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 partnér of partnership issuers.

Check Box(es) that Apply: @: Promoter [ | Benefloial Owner [, Executive Officer @ Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)

ﬁo&\‘a\f'l@&'{ G’f@ﬁﬁ Liaairtmon - LB@MU? ot ?w%‘m{/ Llef Exewtive Oﬁﬁ‘zeﬁ/ Prp meten
Business or Residence Address  (Number and Street, City, State, Zip Code)
284 Sewentln Avewve QtnFL, Mew Yorkt WY (0014
Check Box{es) that Apply: g Promoter [} Benefi%ial Owner (X Executive Officer [ Direotor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tomes Ty - Drectpor! Chiet 9#@%%% 016’1%5/»/}”»@4& ,ﬁﬂ Premeter

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

287 Soyentn Avesue 9t Bl Az a %f‘ MY jopiq
Check Box(es) that Apply: [ Promoter [ B/eneﬁclal Owner @' Bxeoutive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

A rHave ES(U((/\\ - GEmeml Mﬁld&m m@f

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

363] SE Cigyéuse PL ﬂ—uw FL 34999

Check Box{es) that Apply: [} Promoter * [} Beneficial Owner D Executive Officer g Duector {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Arthvr Eloers berger - ZDD@G@M/’“

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

PO @DK 4 5% (@H‘if Z@@M’pmﬂpﬁ Ammjﬁaghéﬁﬂ/jd Seiarng, i?’afk MD 2] J4 6

Check Box(es) that Apply: M Promoter 0 Beneﬂcxal Owner [& Executive Offiter [ ] Director [[] General and/or
‘ Managing Partner -

Full Name (Last narme first, if individual)

Tiﬂomaﬁ DOMQL~ C e Flﬂ&w c:m/ OEKFI‘[E/‘

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

2B7> Seventin fvenve %% Fl- /&/@W}/ﬁ/V Ny [eod

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [} Executive Oé‘lcer [ Director il General and/or

/V / A\ | Managing Partner
Wik

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

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

Managing Partner
Pull Name (Last name first, if individual) N ] A

Business or Re31dence Address (Number and Street, City, State, Zj zé ode)

Full Name (Last name first, if individual)

(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? ..o

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

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

Does the offering permit joint ownership of @ sIngle UNIT? .o et s

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 purchasersin connection with sales of securities in the offering.
Ifapersonto belisted 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:

s_[0 000
Yes No

O by

Full Name (Last name first, if individual) MA

Business or Residence Address (Number and Street, City, Stat'ez/ZAt Cade)

Name of Associated Broker or Dealer

¥t

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STates) ..o ettt

Al States

.
Full Name (Last name first, if individual) A/ M
Business or Residence Address (Number and Street, Cjtmﬁp Code)
Name of Associated Broker or Dealer ﬂ/M
States in Which Person Listed Has Solicited or Intends.to Solicit Purchasers
(Check “All States” or check INdividual STALES) ..ot scn e s er e ont st es et e anen [] All States
[NH]-
Full Name (Last name first, if individual) A//
" Business or Residence Address (Number and Street, ﬁte le Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to é licit Purchasers
(Check “All States” or check Individual STATES) cuo.oiiiiiim et ce ettt et ettt aae s et e s s e eneseran et earae [] All States

A

FE (]
Sh) N [ Ut VI Al WA WV

E
g

(XS] A
_ NJ [NC]

HEHE
ezl
IEEs
Z
JEE
5
%
g

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 9



1. ZEnterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction 1s an exchange offering, check
thisbox | ] 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 Seld

.38 ZMZ ﬁ ' $ /_;VZ/{_

<145 000 s_195 00

s_ /A

] Common [} Preferred

Convertible Securities (Including warrants)

Parmership Interests

............................................................................................................................. / 5
Other (Specify ) e S, s WA s _
Total ... et e ee et et e S sA48,000 s 148 0p0

Axnswer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited 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 persoms 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
Investors of Purchases .
ACCredited IMVESTOTS ..o oo ceecc et es s et st e e cecnes _— - 5“ $ z % '[20 O
NOD-20CTEAILEA INVESTOTS wmrmriererreueiseeenceecmraessie et eemess s ss e senss e cernsessssese s sssmsse s ss s sennssremeemns e s ./‘r//fl‘ 3 /Z/(l ﬁ_
Total (for Glings Wder RUle 504 OIIY) wrooeooo oo ,ﬂ/’/, - $ /W/ A
P
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offeringunder Rule 504 or 505, enter the information requésted 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 B0 e e e 3 igéf%
Regulation A ..o e e e /V $
RULE S04 L s et W%fgf 3 MZ%"
U T0tAL e e e et s en $ /
4 a Pumish a statement of all expenses in coznection 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 Agent’s Fees e e oot oot ver et oe et et eeee et e ree e ee e set e seres o e eeee ‘ $
* Printing and -Engravi_ng 7o OO OO OO $
Legal Fees oo e ee et e s st N ! [2?&
4

=

O
O
X §
ACCOUTRTINZ FFBES ..ottt ecm e e n e e e e ee s et scs et ee b2 erasteee s emen o te et e smem e ae s et amnaneneras 0 9 /D ’
BRgineering Fees ..o it ettt e e e et s et e s e e 0O s /ﬂ/
. Sales Commissions (specify finders’ £ees SEPATAtElY) oot e et e er e easas s e e e e e eean e men O ¥ /7
Other Expenses (identify) 0 $
S 1 OO OO VOO OO RO UU OO STUON 0 s

40f9



'
5

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fiumished in response to Part C — Question 4.2, This difference is the “adjusted gross

procesdsto the issuer.”.... e eaeeeertaeieaiotnies et eema s s aeaenses et st nene e setetsaecr et me e : SLM
Indicate below the amount of the adjust 1

e adjusted gross proceed to the issuer used or proposed to beused for
each of the purposes shown. If the arnount for any purpose is not kmown, furnish an estimate and
check the boxtothe left of the estimate. Thetotal of the paymentslisted must equal the adjusted gross
proceeds to the issner set forth in respomse to Part C — Question 4.b abave.

Payments to
Officers,
Directors, & Payments to
i Affiliates Otbers
SALATIES TG FBES - onoeeeoccte oot oo seesesemesseeeeesesesinsesemssesemmsmntsmsseamsaessssseseamstesonaamamsaseremsrsotonnss e mtemmeses RS 38 [MQ AS E (ZQ
PuTCRase Of T BOLALE 1o eeee oo eie e ee et ie e e eaeeaeaeeese 2 e es ens aeans e e £ em e ne se e e e e memar s ome s eae em e e aies s /V/A s /V/%

Purchase, rental or leasing and instellation of machinery

AT SGUIPIOEIT i e e e cr st esecm et e ass e remee st ese e o caces e sme et e rm e e e s e s 0s 0OS_4/ ['ﬁ

Construction or leasing of plant buildings and FACTHEES o rrvovroeeorooooere e ceresssseeeeeeee oo eeeeereee s &S_LY D00
4

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) O’ {VM/A O $J(V///J4

7
Repayment of indebtedness / g A?Y gs N /A
WOIKING CAPILAL 1-ereeceeeiee i ee e e eee e e ems e eeae s e searas ocs s e e e e o2 S ee e e e et s s oms e seseer e an smn e emcmsen s
Other (specify): . f A O $j/,/4

o 7
COUTIN TOEALS - veeererersememsese o e s K533 nif i) 9 Z 000

Total Payments Listed (column totals added)

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis noticé 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 ofits staff,
the information furnished by the issuer to any non—accredi?dﬂiwcstor pwﬁua.nt to paragraph (b)(2) of Rule 502.

Issuer (Print or Typs) S(gna Te Date /
el Medin Holdlogs Tl \[PNA }Z\ >7/04é

Name of Signer (Print or Type)

of Sign‘;r (Print or Type)

Tewee Gray Wmf/ﬂmf A ﬁﬁﬁr&fi‘/&m OLE en

ATTENTION

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

50f8



1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PIOVASIONS OF SWCR TUIEY Lo e et e e ee e caem e ee s e e s et caes e se s e s e srammescereneer e e

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the '
issuer to offerees.
T4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Iimited Offering BExemption (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 satisfied.

The issuer hasread thisnotification and knows the contents to be true and has duly caused thisnotice to be signed on its behalfby the undersigned
duly authorized person.

A 4
Issuer (Pﬁrint or Type) 1 Signdtur Date )
Dive i Medin Holl s, 7ot ]//L [ 2?/4]/5;%

Name (Print or Type) . J Title (Bfint or Type)

i /
Janes Grpis R’ esidert K Chlet ‘;/befczaf/%rjy o e

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



Intend to sell
to non-aceredited
investors in State
(Part B-Ttem. 1)

~
—

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

RN

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

5
Disqualification
under State ULOE

(I yes, attach
explanation of
walver granted)
(Part B-Ttem 1)

State

Number of

Accredited Non-Accredited

Investors Amount

Number of

Investors

Amount

1+

B

N T N R

X

COmmon

<

%

sthared

> borsp

L

MS

7019



Intend to sell
to non-accredited
mvestors 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-Ttem 2)

S
Disqualjﬁcation—\
under State ULOE

(if yes, attach
‘explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

MO

MT

NC

OH

OK

OR

PA

SC

SD

X

uT

vT

VA

WA

{ommon Shoref

b6 S0

©

§of§




1 2 3 4 5
. Disqualification
Type of security. under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
gvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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