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FOH M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONB Number: 3935-0076
Washiagien, D.C. 20549 Expires: May 31, 2005
Estimated average burden
A FORM D hours per respanse. ... 1600
' “l‘”l.l"“”lmm NOTICE OF SALE OF SECURITIES —SEC USE UNLYS
| PURSUANT TO REGULATION D, | |
05045139 SECTION 4(6), AND/OR DATE RECHVED
- sl UNTFORM LIMITED OFFERING EXEMPTION //A\I
Name of Offering  { [ ehedk if this is an amendment and name has changed, and indicste change ) //\\,5\

ALTERNATIVE MEDICAL TECHNOLOGY ENTERPRISES, INC. CONFIDENTIAL PRIVATE OFFER]NGMEMORANDUM
Filing Under (Check hox{es) that apply): [] Rule 504 [ Rule 505 E] Rule 566 [] Section 4(8) [] ULOE /\* T T BTG 0‘5}44
g

Type of Filing: [X] New Filing [] Amendment

S s = 30NK
A.BASIC IDENTIFICATION DATA J € T = oievET o
{.  Enter the infarmation requested ahont the issuer - \@,&\m ,{5,&;/‘
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) VY\O LoD é?f/
ALTERNATIVE MEDICAL TECHNOLOGY ENTERPRISES, INC. M
Addsess of Executive Offices {Numher and Street, City, State, Zip Code) Telephone Number (Imluifhg_ﬁea Caodde)
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317 (954) 587-4300

Address of Principal Business Operations {Number and Strezt, City, State, Zip Code) Telephone Number {Incliding Area Couie)
(if different from Exceoutive Offices)

Brief Description of Business  The company expects to be the pioneer in developing acupressure and related devices for the medical
market by demonstrating through medical research the application of the specific acupressure technology.

Type of Business Qrganizatien Q1

X] corporation [ limited pastnership, already fivmed [ other {please specify): PR@CESS&D

husiness tnst limited partnership, to he formed
= O ’ n® e ’J)@@g
Month Year v ED
Actual ar Estimated Date of Incorporation or Qrzemization: [UJ9] [0 JF] [ Actual [ Estimated .
Jurisdiction of Incarporation or Organization: (Enler two-ktter US. Postal Service abbrevistion for State: /NH@MSON
CN for Canads; FN far other fareign jurisdiction) AL ,_3 FIN ANGIAL

GENERAL INSTRUCTIONS

Federal:
Who Must Fiie: All issuers meking an offering of securities inselianoe tmane.»emxmmumlcr Regulation D a1 Section 4(6), | 7 CFR 230,501 etseq. o1 1 STLS.C.
T1di6).

When To File: A notice mustbe filed no later than 15 days after the first sale of securities in the nﬁding. A notics is deemed filed with the U S, Scourities
and Exchange Commission (SEC) an the earlier of the date it isreceived hy the SEC at the sddress given helow or, if recei ved at that address after the date an
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securities end Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549,
Caopies Required: Five {53 copies of this ngtice must he filed with the SEC, one of which must be manually signed. Any copies not mameally signed must e
photocopies of the mamually signed copy a7 hear typed or printed signatures.

Information Required: A new filing must contain &l information requested. Amendments need only repadi the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previeusly supplied in Paris A and B. Pani E and the Agpendix noed
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) forsales of seourities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Ssourities Administrator in each state whare sales
are o be, or have been made. Ifa state requires the payment of a fex s & precandition to the daim for the exemption, a fee in the proper amount shall
gecompany this form. This notice shall be filed in the approprige states in accordance with state law. The Appeodix to the notios canstitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in @ {oss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not resultin a loss of an available stale exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who raspond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1of9




A.BASTC IDENTIFICATION DATA

2. Enier the information requested for the fallowing:

s Each promoter of the issuer, if the issuer has heen organized within the past five years,

o  Each heneficial owner having the power to vele or dispose, o1 direet the vate o1 disposition of, 10% a1 mare of a class of equity securities of the isswer.

¢  Each excoutive officer and directar of carparate isswers and of carparate general and managing panners of parmesship issuers; and

¢  Each gencral and managing pariner of gartnesship issuers.

Check Box(es) that Apply:

[x] Beneficial Gwner

Executive Officar

K]

Directgr

D General and/or

Managing Parner

Full Name (Last name first, if individuesl)

Dr. David B. Ross.

Business or Residence Address  (Numher and Street, City, State, Zip Ceade)
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317

Check Box{es) that Apply:

O Pomoter [ Beneficial Crwnes

Exeeutive Qfficer

Disector

Generl and/or
Managing Partner

Full Name (Last name first, if individusl)

Laurie C. Sanders.

Business or Residence Address  (Numberand Street, City, State, Zip Cadde)
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317

Check Box{es) that Apply:

[0 Pomuer K] Beneficial Gwner

Execwtive Qfficer

Director

General and/or
Managing Pariner

Full Name (Last name firsq, if individus!)

Steven C. Sanders

Business or Residence Address

(Number and Street, City, State, Zip Code)
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317

Check Bax{es) thet Apply:

K] Beneficial Gwmer

Executive OQfficer

Director

General and/or
Managing Partner

Full Name (Last aame first, if individwal)

Darsigm, LLC

Business or Residence Address
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317

(Numher and Street, City, State, Zip Code)

Check Box{es) that Apply:

[] Premoter K] Beneficial (hanes

Executive Qfficer

Director

Creneral and/ar
Managing Partner

Full Name (Last name first, if individual)
The Sanders Trust

Business of Residence Address
4101 N.W. 4" Street, Suite 208, Plantation, FL 33317

(Mumber and Street, City, State, Zip Cade)

Check Box(es) that Apply:

|j Beneficial Crwner

Executive Officer

Director

(reneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thet Apply:

[] Peomoter [] Beneficial Gwnes

Executive Officer

Director

(reneral andfas
Managing Partner

Full Name (Last name first, if individual}

Business o1 Residence Address

{Number and Street, City, State, Zip Code)

20f9
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’ B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or dpes the issuer intend to szll, to non-secredited investors in this offermg?. coooivionicanaee. O K1
Answer also in Appendix, Column 2, if filing under ULOE.
2. What isths minimum investment that will be accepted fromany individual ? ..o - $25000
Yes No
Duoes the offering permit joint ownership of @ SIngle UnMT oot et e e e e e e e - K O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in comnection with sales of secwrities in the offering.
1fa persan 1o be listedisan associated person or agent of abroker or dealer registered with the SEC andfor with astate
or states, listthe nams of the brokeror dealer. Ifmore than five (5) personsto 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 pame firsy, if individual)
Businzss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stntes™ ar cherk IMAIvIARAL SIALES) (. com e e e e ce et cememes ot oot ses o s orm oot e me e o emres cracnee - [ All States
------
IT_T‘TI (XS] MD]
IE]
ITt_T]vaE
Full Name (Last name first, if individual)
Businsss or Residence Address (Number and Street, City, State, Zip Code)
Nams of Associaled Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SES) oot see s e measesrn e eses - wirmimssssrmimsrmeneemnem || ALl St8LES
iaie iy cealic R v i n i
OK
@@mm‘@\m
Full Name (Last name first, if individual)
Business or Residence Address (Numnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intendsto Solicit Purchasers
(Check “All States” or check individual BL1E8) Lo e mm et ore e smsemeemesmemeemeememeeee L] AL StA1ES
[N] MO]
E [ME &
[RI] (3D] [OT] WV

* (Useblank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

3,

4

Enter the aggregate offering price of szewrities included in this offering and the total amount already
sold. Enter “U" ifthe angwer is “nome” or “zero.” Ifthe transaction is en exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agprepate Ampunt Already
Type of Security Offering Price Sold
Dt ettt e e ot e 4 et £ e e £ 4+ s 2 45 5 e 2ot n B h
EQuity oo COMBIOI-SUOCK 1 msme e seremema e s st smrssmee e s s meremsrmrmamees e ssssmsamess mesmremenisemens 5 800,000 $ 0
[ﬁ Commen [ Prefered
Convertible Securities (Including WarTIME). ...« oo cr oo s s e cemeso s ceemen e smene -5 £
Partnership IEMSIS oottt e e smt e e et et e -§ 3
Other (Specifyy ) cerd s e s e e o e e e s $ $
TOMAL 11 maem e e e e §__ 800000 g 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchaszd securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoun of their
purchases on the total lines. Enter “0” ifanswer is “none™ or “zzro.”
Aggregate
Number Dallar Amournt
Ivestars of Purchases
ACTTOAIEH IMVESIOTE oot e cmremem e mar e seemrs e som s s s s 14 4 mws a5 2t £ 54 4ot ot 25 crre e 9 $ o
Non-acerediled Investors .o - R 0 0.
Total (for filings under Rule 504 0NIF) coooeorricoeome s ceere s sems e smeeoesseserames 0 0
Answer also in Appendix, Column 4, if filing under TTLOE.
1f this filing is for an offering under Rule 504 ar 3§, enter the infarmationreguested for all sscurities
sold by the issuer, to date, in offerings of the types indicaled, in the twelve (12) months prior o the
first sale of seurities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BULE S0 Lo ot et et ettt e m e e r e es ee e s aee e ean ¢ oot ren e e o5 et ettt - $ N
Regulation A . e e - $ :
Rule 504 ... .. - $ '
TOUED oo e e e e et et s s e e e i e et e - $ 5

a. Fumish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization e xpenses of the insurer.
The information may be given as subject to future contingenties. Ifthe ampunt of an expenditure is
not known, firnish an estimate and check the box to the lefi of the estimate.

Transfer AGEmt s FEas e et s e e n e et e e 0 s

Printing and Engr vilmg COstS. .« oo mioe e mesermesmemes s e e smesmee sressess s s s ser e crm ot s em s st e s e - O s

Legal FOts i e cms e - e e s K] $_5.000

ACTOUINEG FOES et crem e et st o e i e et e et b eme et et O s

Enginesring Fees . memonmoms e s . ‘ st et et e s e s s O s

Sales Commissions (specify finders® fees separately) .o S . O s

Other Expenses (identify) _ Printing, travel and COMMUNICAION-EXPERSES . wrvmrermremarmmssmssssremmmesmmassosss K] $_5.000
Total - oo e et K] $10.000
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! €. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANE USE OF PROCEEDS

b. Enter the diftferentce between the agpregate offering price given in respanse to Pant € — Question
and total expenses fumished in responss to Part C — Question 4.2, This difference is the “adjusted gross
ProCeeds t0 the ISFUET.™ .. oo eeve e e s ettt ettt e .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach aof the purpases shown. If the amount for any purpose is not known, fumish an estimate and
check the boxtothe lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responss to Part C — Question 4.b above.

Payments to

§$790,000

Payments 1o

[1s

Others

s

0s

Officers,
Directors, &
Affiliates
SAIATES ANA FODE ©ocoe e crtemmr et aras om0 e 14 5500 0 st 1t -0s
PUrchase of Toill S8 ..o et s e e e s st s e s
Purchase, rental or leasing and installation of machinery
AN SGUIPTRENL o et s ee s et sem s s s s £ 15 8 8 A0 £ e o At s e 0
Construction ar leasing of plant buildings and facilities . oo e 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 sevurities of another
ISSUST PUTSUATHE 40 8 TRETEAT) <o vocee o come e macsne s smoram s e e v st s e et e a5 o4t e et et con o ssmee senrrnsmees || B

s

Repayment of indeBedness oo e s [X] D 12.300

s

WATKING COPIAL oo e camrns s s mens e e s e nna s | ] B X% __777.700—
Other (specify): A 0Os$ 0s
...... s Os
Columm Totals ..o cnems e S coennnmeeemeen e K] 812300 K1$___777.700
Total Payments Listed (column totals added} oo creae e e s e X]$_790.000
[ D. FEDERAL SIGNATURE ]

The issuer has duly causedthisnotice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature cemstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon writien request of its stafY,

the information fumished by the issuer to any non-accredited investor pursuant to paragraph (h){2) of Rule 502.

Issuer (Print or Type) _ Signature Date ‘
ALTERNATIVE MEDICAL TECHNOLOGY %?47_ =2 /ﬂ/ <
ENFERPRISES NG

Name of Sign;rhf’lsr‘il:;tbdr Type} ‘ Title of Signer (Print or Type}
STEVEN C. SANDERS CHIEF EXECUTIVE OFFICER

ATTENTION

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

Saf9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No

provisions of sueh Tule? ot e e ] K]
See Appendix, Column 5, for state response.

2. Theundersigned issuer herehy underizkes to furnish o any state edministratorof any state in whichthis notice is filed a notice 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 reguest, information furnished by the
issuer to offerees

4.  The undemigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offzring 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 satisfied.

The issuer hasread thisnotification and knpws the contents to betruc andhas duly causedthisnotice to be signed onits behalf by the undemsigned
duly authorized person.

Issuer (Print ar Date

A ERA TV IEDICAL TECHNOLOGY Signature
ENTERPRISES, INC. W / /e /@

Name (Print or Type) Title (Print or Type)
STEVEN C. SANDERS CHIEF EXECUTIVE OFFICER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notite on Form
D must be mamally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6af®




APFPENDIX

Intend to sell
0 non-eecredited
investors in State
(Part B-ltem 1)

3

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

Type of investar and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
{if yes, attach
explanation of
waiver granted )
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Envestors

Number of
Accredited

Investors Amount

Amounnt

Yes No

AL

AK

AZ

AR

CA

1843

DE

Dc

FL

GA

D

iL

IN

1A

KS

KY

LA

$800.000

ME

MD

MA

MN

MS
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APPENDIX

[ g%}

Intend to sell
o non-zgecredited
investors in State

{Part B-ltam 1)

-

3

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

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

5
Disquatification
under State YLOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttam 1)

State

Yes Na

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Envestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

SD

™

TX

Ut

VT

VA

WA

Wl
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APPENDIX

J 2 3 4 5
Disqualification
Typs of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-2ocredited offering price Type of mvestar and explanation of
investors in State offered in state amount purchased in State walver granted )
{Part B-ltzam 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
PR
\
Saf®




