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FORM D 05056188 o
NQTICE OF SALE OF SECURITIES s
RSUANT TO REGULATION D, Prafe Senal
SECTION 4(6), AND/OR | 1

%

IFORM LIMITED OFFERING EXEMPTION

Name of Offering (3D cZg%f!(’f thi- is an amendment and name has changed. and indicate Ehﬁrﬂgc.) 7 2 >
OPEN DIASHESTLE. ' IMAGING  L.L. 2. / % (@Z/Z@
Filing Under (Check boxtcs) thet apply): O Rule 504 O Rule 508 & Rule S06 (O Section 46) O ULOE
Type of Filing: [2’New Filing  [J Amendment .
RIS I e et N AR ASICHIDENTIFICATION DA T A r, - e 50807 0 s
1. Enter the information requested abont the jssuer
Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)

OFEN DIQSNISTLC IMAGIN/SG , L., <&, 7
Address of Executive Qffices : {Number and Street, City, State, Zip Codc) | Telephone Number {Including Area Code)
S5GI10 N CENTRAL EXFUY /35D DAUAS,TX, 75208 (212D &Pé-2214

Address ol Principal Business Operations (Number and Street, City, State. Zip Code) { Telephone Number (including Area Code)
(if different from Exccutive Offices) * S 4 a0 &

Brief Descriprion of Business ‘
DIRGNOSTIC IMAEING PROCESSED
\ I/ Ay 25 208

T

DATE RECEIVED

Type of Business Orgeanization o
D corporation U limited parinership, already formed other (please specify): THOM%%EE
O business trust O limited partnership, to be fermed Lrai7ED £ /Agﬂﬂ\f H@%&%yﬁﬂ 14
Month Year ‘
=) - it
Actual or Estimated Date of Incorperation or Organization: (710 | ®Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN flor other forcign jurisdiction) DD
IR — ——

GENERAL INSTRUCTIONS

Federsi:

Who Mus: File: All issuers making an Bffering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 UKS.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 carliar of the date it is received by the SEC a1 the addrcss‘givcn below or,
if received at that address after the date en which it is due. on the date it was mailed by United States registered or centified mail to that address.

Where tb Fite: 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 mannally signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures. X

Informaiion Required: A new filing must contain all information requested. Amcndmenis need only repost the name of the issuer an_d offer-
ing, any changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts
A and B, Pan E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal {iling fee.

.

state: .
This notice shall be used to indicate reliarce on the Uniferm Limited Offering FExemption (ULOE) for sales of securiries in those states
that have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are ta be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for thg exemp-~
tion, a fee in the proper amount shall accompany this form, This notice shall be filed in ibe appropriate states in accordance with state
law. The Appendix 10 the notice constitutes a part of this notice and must be completed.

N
Failure to file notice in the approprinte states wil nEotN resull in 8 lose of the federal exemption. Convereoly,
failure lo file the appropriate federal notice will not result In a loss of an available state exemption uniess such
exemption is predicated on the fillng of 8 federal notice. ‘

-
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- A. BASIC TDENTIFICATION DATA
2. Enter the information requested for the following: R

« Each promoter of the issuer, il the issuer has been orpanized within the past five years;

¢ Each beneficial owner having the power 1o voie or dispose, or direet the vote or disposition of, 10% or more of a class of equity
sceurities of the issuer; .

« Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e FEach peneral and managing partner of parinership issuers.

Cheek Boxies) that Apply: T Promotwer I Beneficia) Owner y Executive Officer T Director 3 General énd/or
Managing Partner

Full Name (Last name firee, if individusl)

WINDHAM, ROBELT mICHAEL

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

E9/0 V. CENIRRL EXPWY, sUITE (350, DALLAS, TX 75206

Cheek. Roxfes) that Apply: O Promoters I Beneficieb Owner D Executive Officer O Direcor O General and/ot
. , e Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address .. (Number and: Siureet, City, State, Zip Code) N

b

Check Boxlcs) that Apply: L Promoter [ Beneficial Owner T Executive Officer O Direcror & General and/or
Managing Pariner

Full Name (Last pame first, il individual)

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

Check Boxtes) that Apply: (I Promoter  [J Beneficial Owner - 3 Esccutive Officer O Director (] General and/nr
e , o . - ' Managing Pariner

Full Narme (Last name.firs, if individual)

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

Check Boxies) that Apply: T Promoter T Benceficial Owner {0 Execurive Officer T Director O General and/or
Managing Pailner

Full Name (Last name first, if individual)

Business ot Residence Address {Number and Sureet, City, State, Zip Code)

b
Check Boxfes) that Apply: O Promoter  [J Benefidal Owner O Executive Officer (O Director  0.General and/or
: . : Managing Partner

Full Name (Last pame first, if individual) e

Busineas or Revidence Addicys  (Number and Street, City, State, Zip Code)

—

Clicck Boxges) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
‘ : Managing Partner

Full Name (Last name firs1, if indjvidual)

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

{Use blank sheet, or eopy and use sdditional copics of this sheet, as acuessary.)

20of 8
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}. Has the issucr sold, or does the issuér intend to scll, to non-accredited investors in this offering? . .................

Answer alsu in Appendix; Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...ttt i e it iineass

[}

"3, Docs the offering permit joint ownership of a single UNIY ..ot in i e ieenie s e S eeaeees

4, Enter the informotion requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, I a person
10 be listed is an associated person or agen: of a broker or dealer registered with the SEC and/or with a state or siates,
list the name of the broker or dealer. 17 more than five (5) persons to be listed ate associaled persons of such a broker
or dcalet, you may set Torth the information for (hat broker or deajer only..

Yes No

(]
s 22,000
Yes Ne

mE—

Full Name (Lasi name first, if individual)

NONE

Rusiness ar Residence Address (Number and Street. City, State, Zip Code)

—

Namme of Associaled Droker or Dealer

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

{Cheek “'All States’ or check indIVIAUA) SIALES) ...ttt ittt i aienr s caaercnctosintansasasansoionense

JAL] [AK) [AZ] [AR] [CA] [CO] [CT) | DE]
[IL) [IN] [1A) | KS8] IKY] . [LA) {ME) IMD]
tMT]  [NE) [NV] [NH]  [NI [NM]  |NY] INC]
{RI {5C] [SD] [TN] TX) [UT] | ¥T] [VA]

O All States

(1D]
IMO]
[PA]
|PR]

Full Name {Las1 name {irst, if indiVivdual)

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

Naine of Associated Droker or Dealer

States in Which Person Lisicd Has Solicited or Intends to Solicit Putchasers

{Check “‘All States” or check individual States) ... .ottt i i ettt ian et asiaaas
1AL] [AK]) [AZ] [AR] [CA) |co} 1CT) |DE)
[IL]  |IN] [1A] [KS] [KY]) [LA] [ME] [MD]
[MT] [NE] [NV] [NH] [NJ] INM] ([NY] [NC]
{RI] (sCj [SD] [TN] [TX] {UT]- (VT] [VA]

0 All States
[1D]
iMQ]

"(PA]
(PR}

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer
[

States in Which Person Lisied Has Solicitied or Intends o Solivit Puichasers

(Check *'All States™ or check individual States) .............. bt eiaianareaeas Cererearassesaras
faL)] | [AK] [AZ) {AR] {CA] [CO] [CT] (DE)
[y f{INJ  {JA] [KS] [KY] [LA}] [ME] [MD]
[MT]} INE) [NV] [NH]} [N)) [NM} [NY] [NC)
[ R1} [SC] [SD} [TN] [TX] [UT) [VT] [VA]

O All Siates
[ID]
{MO])
[PA]
{PR)

(Usc blank 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 PROCFEEDS

I. Enter the aggrepate oflfering price of sccurities included in this offering and the total amount
alrcady sold. Enter *'0" il answer is "'none’’ or *‘zero.”’ If the transaction is an exchange nffering,
chech this box O and Indlcale in the coiumns below the amounts of the securitics offered for exchange

~and already exchanged.

Agprepate Amount Aligady
Type of Security . Qffering Price Sold
Debl v e Cevee e, I e s . g :
Equity .. .oveeeiiineinn s f et e i e e et e et aaee e e Sﬂdz 000 g ?30’, o
! ! Cammon ([ Prclerred ) '
[
Convertible Sccurities {including warrants) ..., PP 3 $
Parnership Interests .o, e e e e b3 $
Other {Speeify ' ) e .. 8 . S
Touwl...... U UUTTOTURIR e e e, e s_S50000 850,000
Answer also in Appendix, Column 3. if {iling nnder ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indi-
cate the number of persons whu have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *'0" if answer is “‘none’” or "'zero.” Aggrégate
Number Dollar Amount
_ _ Investors of Purchascs
Accrediled JRvestons cve. ool e e e e eaeeae e e et ___Li__ SM
NoOn-a0Credited INVeS O S vttt ettt itee et ettt iae it iiee v eaa e e & $ 0
Total (for filings under Rule 504 oBIY) ... ..oiviiiniirrverarrininenaeaaen 14 s 530,000
Answer also in Appendix, Colump 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or $05, ¢enter the information requested for all securi-
iies sald by the issuer, 10 date, in offerings of the types indicated, in the iwelve (12} months priot,
to the first sale of securilies in this offering. Classify securities by type listed in Part C - Question 1.
s Type of Dollar Amount
Type of offering : Security Sold

Role 505 .......... e, S

Regulation A......c.evvvivonnois feeamaaas e rvtsee e f et

g

5 (4]
Rule S04. . ... Cerireeeas P sdieaniareaes rereeanans Certrraaaa et | $ @

s ©

4, 3. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solely 1o organization expenses of the issuer.
The information may be given s subject to future continpencies. 1f the amaunt of an expenditure
is not known, furmsh an estimate and check the box 1o the left of the estimate.

Transfer ARent’s FEBS . ... uvv e iiinieacrnanr e rnaaian,, e et et e e e [ L__&_._.

Printing and Engraving Costs ., .........c...., A et araean O S_LQQQ.__

Legal Fees ..o vvieiinninviii i iiiinnan, et neaa sereas e e a 585'@9

Accounting Fees.....,.......... e veaees e .......... b e e e O s 2000

Engineering FOobl «ueeeerreererennnianeannns e e e e et e 0O s

Sales Commissions (specify finders’ fees separately). ... o ivn i ciiiiiiiennes, e neeaaeaaae O s

Other Expenses (identify) Sﬁzﬁ/ Sm‘/ﬁ&’ 74.&;4;— ’é&g e artaaa o 9 S30
Total...oeeereieene. U PRPPRPRRSOPPS ... O s 42,000
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A

C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEFDS

e —

o

b. Enter the diffcrence between lhetaggrcgale uff:nng pnce\gnen in response o Part C - Oues-
tion | and 1o1al capenses furnished (T ruponse To Pari T - Question 4.a. This difference is the

**adjusted gross proceeds 10 the issuer.” ...... et eteeneenei e e anear e, T

&, Indieate halnw the amount of the adjusted gross procceds 10 the fssucr used or proposed to de
used (or each of the purposes shown. If the amount for any purpose is not known, furnish an
estimaic and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceedc to the issuer set forih ip response tu Part € - Question 4.d zbove.

Payments to
Officers,
Directors, & Payments To
Affiliaies ~ Others
Salaries and fees ....... e o8O os_ 9@
Purchasc of real estate .......... e e e s e ... 08 asz@,ﬂéo
Purchase, rental or lvasing and inswallarion of machinery and equipment ........... a5z 0Os 2% 000
Consiruction or leasing of plant buildings and facilities ........... Crrtteresaaeans Cs os Z aaLwo
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 »
iseuer pursuant to a merger) ..... Chereerenanaee s P Qs Os
Repayment of indebtedness ...............cc00ivunnen. . Crieiaenas 0% O 1
Working Capilil ¢ ot oo v vae et inoecenatosroessenseroenntasceaennasnons BN [ 1 0 s 200,800
Other (specify): OFFEE!UG cmsw 2 ERU IPMENT REMcEA@T o s Bef00
..... oS Cs
Colummn Totals .. ...... e e, .. s . _ s 880,000
Total Payments Listed (column 1ntals added) ....... e vreeeeseeaieataanaas feees a SM

D. FEDFRAL SIGNATURE

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person, If this notice is filed under Rule 50S, the
lollowing signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon wririen re-
quest of iws siaff, the information furnished by the issuer 10 any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signa Date
OPEN DIA cnosTIC ,MAG”VG’ 4 %\Wﬂj Q M‘— ‘S//q/ﬂ 3

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

ROBERT MICHAEL WINDHAM | MANABING VIEMEBER

-

ATTENTION
Inlenilonal miss{atements or omissions of {aci canstitute federal criminal viclations. (See 18 U.S.C. 1001.)

S8 .
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E. STATE SIGNATURE i

I. s any party described in 17 CFR 230.252(c), (d), (2) or {{) presently subject lo any of the disqualificalion provisions Yes

of such rule?

No

; See Appendix, Column 5, for state response,_

-

2

. The undersigned issuer hercby undertakes ta furnish to any state administrator of any state’'in which this notice is filed. a notice on
Form D (17 CI'R 239.500) at such times as required by stale law.

3. The undersigned issuer hereby undenakes to furnish to the state administraters, upon written request, informatien furnished by the
issuer to offerees.

. 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 undesstands that the issuer claiming the availability
ol this exemption has the burden ol eswablishing thet these conditions have been saisfied.

The issuer has read this notification and knows the coptents to be 1rue and has duly caused this notice to be signed an its behalf by the
undersigned duly authorized person.

Jseuer {Print or Type)

Signa Nate
DPEN) DIAGNOSTIE MASING, LLC m Bl |5 /o)

Name (Prim or Typr) itle (Pnul ur Type)

ZOEERT MMLHAEL WNDHAM JAANAGING MEMBER

Instruction:
Print the name and title of the signing representative under his signalure for the siate portion of this form. One copy of every notice on

Form D must be manually signed. Any copies Rot manually signed must be pholocopies ol the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investofs in State

(Part B-ltem 1)

3

Type of security
and sggrepate
offering prien
offered in state

(Part C-lrem1)

Type of investor and

amouni purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explasation of
waiver granted)
(Part E-ltem1)

Siate

Yes No

Number of
Accredited
Invesiors

Amount

Number of
Non-Accredited
Invesiors

A mount

Yes No

AL

AK

AZ

AR

CA

CcO

DE

DC

GA

H1

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

70f &




Yo/ Y3/ LBYUD

29, 00

drziibd 0y

MaX MAXWELL LAW PRAC

PAGE B9/83

APPENDIX

Intend to sell
1o non-accredited
investors in Siate

3

Type of security
and aggregate
offering price

offered in state
{(Part C-liernl)

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

under State ULOE

5
Disgualificaiion

(@il yes, attach

explanation of
waijver granted)
(Part E-ltem 1)

State

(Part B-Ttem 1)

Yes No

Number of
Non-A ccrediied
Investors

Number of
Accredited

Investoss Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R]

SC

2 |8

-

L] D37,
ity Aty

Y &,

183¢,000

3|5 %

WA

wv

Wi

" WY

PR
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