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Name ol Olfering (] check if this is an amendment and name has changed. and indicaie change )
Medical Office Online, Inc. April 12, 2005 Supplement No. 1 to Term Sheet dated January 1, 2005
Filing Under (Check box(es) that apply). (] Rule 504 ] Rule 505 D Rule 506 [7] Section 4(6) [ ULOF
Type of Filing: [X} 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.)
Medical Office Online, {nc.
Address of Exasurive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
2821 North Ballas, Road, Suite C-25, St. Louis, Missouri 63131 (314) 995-9988
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Briel Description of Business

Missouri corporation offering web-based services that include electronic medical records, medical scheduling and accoynts receivable.

‘T'ype of Business Organization PhUbLSSBD

@ corporation D limited partnership, already formed |:] other {please specify):
business trust limited partnershi [
0 , [] limited partnershig, to be formed » N A o ann
Month Year JUL U U 2@\[)}5
Actal or Estimated Date of Incorporation or Organization: m $[8] R Actal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U 3. Postal Service abbreviation for Statc: T ﬂ@ﬂ\ @O
CN for Canada; FN fer other forcign jurisdiction) mQ F{h NA N@—/ﬁ\

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. o1 15U 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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below of, il received at that address aficr the date on
which it is due, on the date it was mailed by United States registered or centificd mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washingion, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SCC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering. any changes
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part U and the Appendix nced
not be filed with the SEC.

#iling Fee: There is no federal fiting fec.

State:

This notice shall be used to indicate reliance on the Unilorm Limitad Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce 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
Fallure to file nofice in the appropriate states will not result in a loss of the federal exemption. Conversely, taiture to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
tiling 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 uniess the form displays a currently valid OMB control number, 1 of §
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.

e  Each executive o!'!ifcr and direclor of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.
[ ] .

Check Box(es) lht?Apply: (] Promoter A Bencficial Owner Executive Otficer /] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Costello, John B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2821 North Ballas Road, Suite C-25, St. Louis, Missouri 63131
Check Box(es) that Apply: (7] Promoter (] Beneficial Owner [T] Executive Officer  [#] Director General and/or
Managing Partner
Futl Name (Last name first, if individual)
Schlaman, David A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2821 North Ballas Road, Suite C-25, St. Louis, Misosuri 63131
Check Boxes) that Apply: E] Promoter [ Beneficial Qwner m Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Krawll, Stuart
Business or Residence Address  (Number and Street, City, State, Zip Code)
2821 North Ballas Road, Suite C-25, St. Louis, Misosuri 63131
Check Box(es) that Apply: [ Ppromoter D Beneficial Owner D Executive Officer D Director General and/for
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 {7} Beacficial Owner  [] Executive Officer  [T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter (] Beneticiat Owner (7] Exccutive Ofticer 7] Director General and/or
Managing Partner
Fufl Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es}) that Apply: D Promoter [___] Beneficial Owner D Executive Officer [:] Director General and/or

Managing Pertner

Fuli Name (Last name first, if individual)

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)

2019



( B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... C 4}
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum_ investment that will be aceepted from any individual? o i S 7‘500'00_
- Yes No
3. Does the offering permit joint ownership of @ SINGIE URILY L...ooooooviiioiiiirei oo 0
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 otfering.
ifa 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 statcs, list the name of the broker or dealer. I more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Streel. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ 0r check inIVIBURT STALES) ..ot erer s abe e se s enreseearere b ameaseaeraesssereoneas O All States
€1
(1A}
]
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 “Al States” or check INAIVIAUAL STALES) .oooiiiriciieiirit e cereen e e et e ss st s e asnema e sebares e [0 All States
] O B M X o ¥ A A W & & R
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 SLALES) ..ottt e [0 All States
[€T]
M N @ & & A Mg 0 M M N M M
UT

(Use blank sheet, or copy and use additional copies of this shecet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the Lotal amount already
sold. Enter 0™ if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the secutities ottered tor exchange and
already exchanged.

- Aggregate Amount Already
Type of Security~ Oftering Price Sold
DDEDBE ottt ettt ettt a1t e bt A bt ehsE ke e e bebte e easea SE e Ae bt caab s an e a st e $ k3
EQUILY 1ovoie ettt et e e bbb e $_500,000.00 $_477.500.00
7] Common [ Preferred
Convertible Seeurities (INCIUAING WAITANIS Y c.v..voovvireiviise s e eseesevrssess et sbesss e sabsessaassssesiasnens S $
PAPNETSHIP IMEETESTS ..ucvvvierieieseensiicinnses s anbeses b eness s oo e bbb bbb bt :) $
Other (Specity ) ettt bbbt ettt st s eren e epeba e b st aasarar et esbne $ $
TOUL oot eeesess e s ess ettt sttt e s 50000000 ¢ 477,500.00

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

2. 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
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESIOTS ... ov.oicivoeto oo e e ees et 6 $_477,500.00
NON-GCCTEAILEd TRVESLOIS iirieiit e b et rst b e e ees st e nsa s s s enasssese s sepssennsaseson 0 5 000
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule $04 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 Lo e e e e $
Regulation A ........c.ooveiiniienin. $
RUIE 504 1ot e e e s $
Total oo $ 0.00
4 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 nay be given as subject to future contingencies. 1f'the amount ot an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TranSTEr ABENTS FEES ..o e e et ras e r st e s e et e es et b rees b g s nebetin O s
Printing and ENGraving COSES ..o ioveirrerirnns et iescecnes e ensstssiese cnbacoes et senessenss seas s sesssesasseseseassssesescenes O s 200.00
Legal FEes oot s cest e A s 3,500.00
Accounting Fees .. O s
Engineering FEES ...ooovrviririarreoriicriossreienassersanses 0O 3
Sales Commissions (specity tinders’ tees separately) ............ 0 s
Other Expenses (identify) O ¢ .
TIOURL crrererceeess e 88 1 g $_3.700.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question !
and tolal expenses furnishcd in response Lo Part C — Question 4.a. This difference is the “adjusted gross 496,300.00
POCEEAS L0 TE ISSUEE. ™ ..oiiiiieies ittt ittt ens et s e e e s th bbbt a2t et s e shemebe s ae s b

5. Indicate below the mxuunl of the adjusted gross proceed io the issuer used or proposed to be used for
cach of the Furposes shown, It the amournt tor any purpose is not known, furnish an estimate and
check the box 10 the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Direclors, & Payments to

Affiliates Others
SAIATIES BN FELS ....ceeeeiee et e ettt e et s b s b s s
PULCRASE OF FEAT CSLALE ..ovvvoicireeeeiss ettt et s R as s
Purchase, rental or leasing and installation of machinery
AR EQUIPIMIENT ..cotcicis e et essreate e et bt bbb et e bt s s
Construction or leasing of plant buildings and facilities ... 0Os 0Os
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
SSUCT PUISUANT 10 @ MEFBEIY «rvoveiirermesverrerceceraese e rseemireetesaesersescanssessersanes sessesnsss rsssbessetetonscestocs hansresancoians s 0s
Repayment of indebtedness ... ..o st L] 9 ds
WOTKIME CAPILAN .covcviceitec e ettt bt s et s s s s e s bnt st et es s e s asbebsnsn ey san et e et esas semanarsntan s 7] 3 496,300.00
Other (specity): s Os

....... s as

COMITIN TOALS ..o oo oo s e s [s$.0.00 $_496,300.00
Total Payments Listed (cofumn totals added) ......c..ocorceriiceeiiciiieccene e eniseeveserena e SM
[ D. FEDERAL SIGNATURE |

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f'this notice is filed under Rule 505, the tollowing
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 Rule 502.

7
Issaer (Print or Type) 1 ure Date
Medical Office Online, Inc. { 6/ 105
Name of Signer (Print or Type) | Title of Signer (Print or Type)
Stuart Kraw! Co Chief Executive Officer
ATTENTION

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