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NOTICE OF SALE OF SECURITIES [___SECUSEGNLY ]
PURSUANT TO REGULATION D, ™
SECTION 4(6),. AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] I

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

/095563

Filing Under (Check box(cs) that apply): ] Rule 504 (7] Rule 505 [XXRule 506 KX Section 4(6) ] ULOE
Type of Filing: gNew Filing {] Amendment

N W
e — | —

Name of [ssuer  ({] check if this is an amendment and name has changed. and indicate change.) 04043121
U.S. MedSvs Corp. ' :
Address of Executive Offices {Number and Street, City, State, Zip Code) - Telephone Number (Inciuding Area Code)
14 h ¢ aa 1§ r.C0 80202 303-286-26380
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teiephone Number (Including Area Code)
(if different from Executive Offices)

Brier Description of Business PR .
MarBeting and distribution of medical devices and support services _ OCESSED
Type of Business Organizarion SEP ,

X corporation [0 limited partnership, already formed T other (please specify): 7]6 200%

™ business trust 1 limited partnership, to be formed

- O OMS()N

Month Year = FNAWCI Aﬂ.

Actual or Sstimated Date of Incorporation or Organization: m m ﬁActual [T Estimated i

furtsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State: ;
CN for Canada; N for other foreign jurisdiction) @ e

GENERAL INSTRUCTIONS

Federai:

Wio Must File: All issuers making an vffering of securities 1n refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
TTH6). i

iVhen To File: A-nouce must be filed no later than 135 days after the rirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Sxchange Commussion (SEC) on the eartier of the date 1t is recetved by the SEC ut the address given delow or. if recetved at that address arter the date on
which 1t s due. on the date it was mailed by United States registered or certitied mail to that address.

Where Tu File: U.S. Securities and Exchange Commission. +50 Fifth Street, N.W., Washington, D.C. 20549

Coptes Requuired: E£ive (5) copjes of this notice must be filed with the SEC., one of which must be manually signed. Any coplcs ant manuaily signed must be
photocopies ot the manuaily signed copy or bear tvped or printed signatures.

{niormation Reguired: A new tiling must contatn all information requested. Amendments nced only report the name of the issuer and otfering, any chaneges
thereto, the tnformation requested in Part C, and anv material changes ;rom the intormation previously suppited in Parts A and B. Part £ ana the Appendlx need
20t be tiled with the SEC.

Filing “ze: There is no tederat filing fee.

State:

This notice shail be used to indicate retiance on the Uniform Limited Otfering Exemption {ULOE) for saies ot securities in those states that have adopted
ULOE and that have adopted this torm. [ssuers relving on ULOE must {ile a separate notice with the Securities Administraior in each state where saies
are 10 be. or have besn made. (f a state requires the pavment of a tee as a precondition to the claim or the exemption, a lee in the proper amount shall
accompany this iorm. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
ihis aotice and must be compicted.

ATTENTION
Failure to file notice in the approgriate states will nat resuit in a loss of the federal exemption. Conversely, failure to file the
appropriaie tederal notice wifl not result in a los3 of an availabie state exemption unless such exemation is predictated on the j

filing ot a federat natice.

—— Parsons who respond 19 the collection af informaticn contained in this form are nat .
SEC 1972 (53-22) raguired ta raspond uniess the tarm displays a currently vatid OMB contrei number. { of9



2. Enter the information requested for the following:

+  Cach promoter of the issuer, if the issuer has been otganmd within the past five years;

¢  Each beneficial owner having the power to vote or dxspose. or direct the vate or disposition ot‘. 10%or more of a class of equity ser.unuc ofthe i issuer:

»  Each executive officer and director of corporate issuers and of corporate general and managing parmers of parmership issuers; and

¢  Each general and managing partner of parmership issuers.

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

[ Director [ Geaeral and/or

Maoaging Parmer

Fuil Name (Last name first, if individual)

v Corn.

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

1401 17th Street, Suire 1150, Denver, CO 80202

Check Box(es) that Apply: ] Promoter ["' Beneficial Owner  (F] Executive Officer ~ ﬁ Director

{J General and/or
Managing Partner

Full Name (Last name tirst, if individual)
Futro, Peter

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

1401 17¢h Sexeer, Suifa 1150, Depyer, CO 80202

Check Box{es) that Appiy:  [T] Promoter 1: Beneficial Owner  §] Executive Officer ﬁ Director

{3 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Anagnost, George

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

1401 17th Streer, Suite 1150, Nenver, CO 80202

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

[T Generai and/or
Managing Partner

Fuil Name (Last name first, if individual)

Sisckman  YXenron

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

L1401 17th Streer, Suite 1150, Depver. CO 80202

—

Check 3ox{es) that Apply: : Promoter [: Beneticiai Owner O Executive Officer

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxfes) that Appty: [T Promoter ] Beneficial Owner T Executive Officer

O

D General and/or
Managing Partner

Fuil Name (Last name ticst. if individual)

Business of Restdence Address  (Number and Street, Cicy, State, Zip Code}

Cheek Box(es) that Apply E Promoter C 3eneticiat Owner : Executtve Officer

™ General and/or
Managing Partner

Full Name (Last name first. f individuai)

Susiness of Reswdence Address (Number and Strees, City, State, Zip Code)

{Use blank shest. or copv and use additional coptes of this sheet, as necessary)
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l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offe;ing?
{

corresseeatesenesiarsiersrers

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

~

3. Daoes the offering permit joint ownership of a single unit?

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

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

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 SLALES) ......ceververieriiiereiee et bsesessessassssessssesssssensssones [0 All States
Ca] (DE]
MT
D
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 INAIVIAURE SEALES) ..evviiieririiise oot eeste it s e ss e e s b s bt sbeeeesasssessesssassesetesemsessesnamennesensan ] Al States
(AK] :
[R(J
Full Name (Last name tirst, 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) ..ottt saesas et st m bbb s [0 All States
Xs] VS
MT NV] NH NM NC] (b [©H Bkl [OR]
RO Sp] ] Ut v Al A WY (PR]

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

2.

4

Enter the'aggregate offering price of securities included in this offering and the total amount already
soid. Edter “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 f the securities offered for exchange and-

alrcady exchanged. .
Aggregate - Amount Already
Type of Security ‘ Offering Price - Sold
Debt 5 N A
Equity $3,000,000 1,419,000
‘ Of Common 7] Preferred
Convertible Securities (including warrants) $ s
Partnership Lterests __ T s
Other (Specify . S $ s

Total \ $3,000.000 $1,419,000
Answer also in Appendix, Column 3, if filing under ULOE N

Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the 2ggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secumxes and the aggregate dollar amount of their
purchases on the total lmes Enter “0” if answer is “none” or “zero.’

Aggregate

Number Dollar Amount
. Investors - of Purchases
Accredited [Avestors........... . ' 13 - 51,419,000
Non-accredited Investors .............. )
Total (for filings under Rule 504 only) . S
_ Answer also in Appendix, Column 4, if filing under ULOE.
{fthis 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
Rule 505 .. by
Regulation A ....ooii i S
Rule S04 .o e e e e $
Tt et e s se s ias h)
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 left of the estimate.
Transter Agent’s Fees S_____ 500
Printing and Engraving COostS.....coomeirvreeervassssmsescerneionnas PO RPE RSO OP RPN 0o s
LRBAE FOES coiiiiviieieieieeese et s et besie s e et e e s s R s AR bbb RS n e s e ent bR $___20.000
ACCOURGNG FEES w.vivieitiviietetctcriecrecenessessses sisesa e orbes et e as e s b oA bbb e o e S8 beE s e s s n A e LS Ra s aR e e a e s b s raraban b spachensbsiins X S__Eﬂ_
ENGINEETING FEES ..oocvvviieieiseeeisere et esias entetreres e seasssa et es et s asesb b beseessE 4R So s e b s e b b e g shnemE 4T s b b m b2 bt ne s ssesbasisnstsen O
Sales Commissions (specify finders’ fees separately) _Finder's Fee (maximm) S_210,000—
Cther Expenses (identifv) Blue Sky Filing Fees, Mailing. ..., ® s__2,500
TOTAL vttt ettt ettt e aea e e R R AR s e $__238,000. .
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b. Enterthe ,d'iﬂ'ercnce between the aggregate offering price g;f\fen in response to Part C — Question 1
and total expeases furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

525762,000

proceeds to the issuer,” .
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlaries ANG fEES .ucicrcrecrecreeeccenrerrnisnt e scssssssustssscsseasassenasssstsenerseensssresarasanetes e s as
Purchase of real estate : . : .0s as
Purchase, rental or leasing and installation of machinery ‘
and equipment . . as E $_550,000
Construction or leasing of plant buildings and facilities ’ fesmmreransns s 0s -
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ot another
issuer pursuant to a merger) ......... b e s e 0s K15_s500,000.
Repayment of indebtedness ............. . feerenase s . s s
Working capital.............. deeeseer b st st a s e R bR e e e s n st b rres : ~(Js K]s1,712,000
Other (specity): s s
....... as_ s
COUMN TOLBLS ...vrrvrcvverssereriesssessesisnsicssrmsssssnsseasesss s sssassessssmmsss s sa b s s b ssis st s be s 00 s 52,762,000
Total Payments Listed (column totals added)
B '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice 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 of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502.

<z

e
Issuer (Print or Type) SigW Date
U.S. HédSys Corp. / September 13, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter G, Futro ' President
ATTENTION

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

I
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l. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification ‘ ‘ Yes
provisions of such rule? Q g’

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admxmstramr of any state in which this notice 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 admmlstmors, upon written request, information furmshed by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 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 havebcen satisfied.

The issuer has read this notification and knows the contents to be true and has duly ca.uscd ‘this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) . SW . Date .
U.S. MedSys Corp. _ / September 13, 2004
Name (Print or Type) Title (Print or Type)

Peter G. Futro , President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every aotice on Eorm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

[T



