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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Estimated average burden

”lll‘l II“I l”” II“' | |‘ "I’I ‘I ‘ 'II! FO R M D hours per response ..... 1 6'00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

06043192 PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  { D check if this is an dmmdmmt and name has changed, and indicate change)

Mobile Health Screening, Inc. \
Filing Under {Check box(es) that apply). 7] Rule 504 ]:] Rule 505 [] Rule 306 [] Section 4(6) D/ELOE wll
Type of Filing: /] New Filing {7} Amendment _ / g

1Y A i o
A. BASIC IDENTIFICATION DATA :

L. Enter the information requested about the issuer

Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.)
Mobile Health Screening. Inc.

Address of Executive Office: (Number and Street, City, State, Zip Code) Telgpllonu\N@}ber (Including Area Code)
8566 Lakota St. Las Vegas, NV 88123 702-493-5485

Address of Principal Busine:s Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive ' Xffices)

Brief Description of Busines:
Mobil units that do variou s health screening tests

PROCESSED
Type of Business Qrganizatiin T
[7] corporation (] limited partnership, already formed [[] other (please specify): AU@ @ 7) 2@@@

[} business trust 7] timited partnership, to be formed
Month Vear [H@u’thN
Actual or Estimated Date of | ncorporation or Organization: [ Actual [} Estimated :HNﬁ NC[AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: L &
CN for Canada; FN for other foreign jurisdiction) Bl

GENERAL INSTRUCTIO! 8

Federal:

Who Must File: Allissuers m iking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
77d¢6).

When To File: A notice mus be filed no Jater 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 (£ EC) 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 thar address.

Where To Fite: 1U.S. Securitizs and Exchange Comunission, 450 Fifth Street, N.'W., Washington, D.C. 20548,

Copies Required: Five (3) ccpies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually : igned copy or bear typed or printed signatures.

Information Required: A nevs filing must contain all information requested. Amendments need only report the name of the issuer and effering, any changes
thereto, the information reque ited in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to i idicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptet this form. Issuers relying on ULOE must file a separate notice with the Securities Adnunistrator in each state where sales
are to be, or have been madi . If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This :wtice 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 combleted.

ATTENTION
Failure to file notice ir the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal no:ice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

f'ersons who respond to the collsction of infermation contained in this torm are not
SEC 1972 (6-02) raguired to respond unless the form displays a currently valid OMB control number. of 9




2. Enter the information r :quested for the following:
*  Each promoter of he issuer, if the issuer has been organized within the past five vears;
¢ Each beneficial ov ner having the power to vote or dispose, or direct the vote or disposition of, 10% ormore of a class of equity securities of the issuer.
. Each executive of icer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

s Each general and nanaging partmer of partnership issuers.

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

Full Name (Last name first, «f individual)
Shane Weiskircher

Business or Residence Addr:ss  (Number and Street, City, State, Zip Code)

8373 Chinden Lot 10 G: rden City, ID 83714

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

Full Name (Last name first, if individual)

Bry Behrmann

Business or Residence Addr:ss  {(Number and Street, City, State, Zip Code)

8566 Lakota St. Las Vegis, Nv 89123

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Exccutive Officer  [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addr:ss  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [| Beneficial Owner [} Executive Officer [ | Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addrzss  {Number and Street, City, State, Zip Code)

Check Box(esj that Apply:  [] Promoter  [[] Beneficial Owner [} Exccutive Officer [7] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box/(es} that Apply: [} Promoter [7] Beneficial Owner  [7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  {] Beneficial Owner [} Executive Officer [7] Director {_] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, «r does the issuer infend to sell, to non-accredited investors in this offering? .o i [t}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimun: investment that will be accepted from any individual? ... S 30.00
Yes No
3. Does the otiering pe mit joint ownership of @ SInEIe UBT? (o et et screns s e e ene s eessaeean x [

4. Enter the informatio requested tor each person who has been or will be paid or given, directly or indirectly, any
commission or simila: renmuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be lister! is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nam : 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.

Full Name (Last name first, if individual)
Elisworth, Roger

Business or Residence Aldress (Number and Street, City, State, Zip Code)
3631 Seneca Ln Las Ve:jas, NV 858109

Name ot Associated Brol er or Dealer
N/A

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

{Check “All States™ >r check indiVIUAT STATES) oot cecarr e et reb e et sr e e e a e st sraser e are s e nene ] All States
AZ] (DE]
MD MA MI MO
X
X UT VA] W] Y

Full Name (Last name fiyst, if individual)

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

Name of Associated Bro cer or Dealer

States in Which Person I isted Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States

[] All States

Full Name (Last name fi st, if individual)

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

Name of Associated Bro <er or Dealer

States in Which Person [ .isted Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIvidual STATESY oo ettt nae s ex e see e [] All States
AK DE GA D)

& NE M R0
NV NY OK
TX UT VA WA WV Wl [@Y PR)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate o fering price of securities included in this offering and the total amount already
sold. Enter =0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check

this box [ ] and indic: te in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU oottt Rkttt a8 8 e ettt $ $
B UITY e ettt ettt ettt ettt et eE b stttk er e e ettt et anetet et enn § 52,080.00 $ 52,080.00
V] Common [T} Preferred
Convertible Securities (INCIuding WAITANLS) woove it et e e $ $
PartnErshiP INEICSTS ooivvieii i eeieist it et s eee e es s e sese et et aan e sis st asseesaas ot ae s nsmes s eresa et saneresca s $ $
Other (Specify e e et et $ $
TOUGL .o oo oo e g 52,080.00 ¢ 52,080.00
Ansver also in Appendix, Columm 3, if filing under ULOE.
2.  Enter the number of iccredited and non-accredited investors who have purchased securities in this
offering and the aggr :gate 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 tote | lines. Enter "07 if answer is “none” or *zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEA INVE OIS 1ottt et e e ene e eon st e et e 0 $ 0.00

Non-accredited ‘nvestors $ 52,080.00

Total (for filings under Rule 304 0nl¥) i i cenae e 54 $ 52,080.00

Answer also in Appendix, Column 4, if filing under ULOE.

2

If this filing is for an offering under Rule 504 or 303, enterthe 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 securitie; in this offering. Classify securities by type listed in Part C — Question L.

Type of Dollar Amount
Tvpe of Offerin z Security Sold
TOUAL Lo e e e e e e e $_0.00
4 a.  Furnish a staterient 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. Ifthe amount of an expenditure is
not known, furnish ¢a estimate and check the box to the left of the estimate.
TrAnSEET AGENT 3 FEES Lottt et ces ettt ce e ee et a8t a8 ees s o et W S 500.00
Printing and En maving COStS ..o ot st e e aa e e e Vv 3 200.00
LLERAL FEES 1ooriitt et et et e SRR e s bR e e  beeens e il 8 1,500.00
ACCOUTNITIIE FBE 5 oottt e et ettt et ettt e ce et et emaa oot ot b £t e sh et e shee e s s s sas s nsees s enenerees
FNZINEETITIE FBIS oottt atee et cecnr et verer e e s sas s et e ene ettt bt 0t bt e ek et e s e ebn e R b E]
Sales Commissions (specify finders’ fees Separately) ..o i 0 $260400
Other EXpenses (Identity) e e s 0.00
TOBAT c1vretes et es ettt e ee e ot e ea e enr e e s e e St h £ e s ek SRS Rt b e s 6,804.00
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b, Enter the differe:ice between the aggregate offering price given in response to Part C - Question 1
and total expenses tur 1ished in response to Part C — Question 4.a. This difference is the “adjusted gross 45 276.00
PrOCEEAS 10 TNE ESSUET 7 L.ttt cme e sm s e ets et e sttt e eh et cas e ane et nh e et naecn e '

W

Indicate below the ar iount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the | :ft of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMAES AN TRES 1o oottt et e et et e s s et s st st et e et esa et eanasae nees et tes e e sn s anane s 0.00 s 0.00
PUTChase O TEAL ESTE LR 1. oiiuioiiie et ettt ettt aes et et st as et s s ese st ae s ss e aeenern e [7s.0.00 W 0
Purchase, rental or 1:asing and installation of machinery
and EQUIPIENT oooits com et ceaeen 0.00 V8 20,276.00
Construction or leas ng of plant buildings and facilities ..., RS 0.00 s 0.00
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
ISSUBT PUTSHANT O @ TEETEET) «ovtreetet et eesteteeeasseieeceees e ca st cseo et et ot aes e sae e essos st e 2eaer e es ace ot eae eesceebensr s s 0.00 s 0.00
Repayment OF INAED GUMESS w.ruriurrierirrriertiaeceeare e aceens sttt aasee e mbe s sts st a5 aet st s a8t b1 s % 0.00 s 0.00
WOTKING CAPIIAL 1. «eoeoeeseooeeoesoeseeeeeeeeeer oo eeeee et oo oot e etesreees e e et ee et eee e e s.0.00 $_7,600.00
Other (‘specii‘y):_“f vertising and promotion s s 7,000.00
Consulting and proiassional services

. 11,000.00
s s

COMIMD TOTAIS 1 .ovevr. e are s e eaems e es e oe et et es et eheara e ot e a4 os a8 e e om0 s 0.00 $_45,276.00

Total Payments List :d {column totals added) ..o e

The issuer has duly causei! thisnotice to be signed by the undersigned duly authorized person. Ifthisnotice 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 furnishec by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) STompture W Date
Mobile Health Screenin j, Inc. , Y ( 7117/06

Name of Signer (Print or Type) Title uigner (Print or Type)
Bry Behrmann Secretary/Treasurer

ATTENTION

Intentional m sstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party des:ribed in 17 CFR 230.262 presently subject to any of the disqualification Yes
Provisions 0 SUch TUIET L.ttt e e e et R R e e et nn e et ees

See Appendix, Column 5, for state response.

2. Theundersigne: issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed anotice on Form
D {17 CFR 239.300) at such times as required by state law.

3. The undersignes issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer 1s familiar with the conditions that must be satistied to be entitled to the Unitorm
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemptioa has the burden ot establishing thal these conditions have been satistied.

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

Issuer (Print or Type) Signapure Date
Mobile Health Screening Inc. ( %W 7117/06
Name (Print or Type) Title (Hrigt or Type)

Bry Behrmann Secretary/Treasurer

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.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredied offering price Type of investor and explanation of
investors in Stite offered in state amount purchased in State waiver granted)
{Part B-Item ) (Part C-Item 1)} (Part C-Item 2) {Part E-Ttem 1)
Number of Number of ]
Accredited Non-Accredited
State Yes N¢ Investors Amount Investors Amount
AL
AK !
i
AZ
AR
CA x Common $0.025 4 $350.00

KY

LA

MI

MN

MS

7 0fY



3 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredi ed offering price Type of investor and explanation of
Investors in Stite offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes N¢ Investors Amount Investors Amount Yes No
MO §
MT
NE
Common $0.025 48 $51,380.00
spanar A; s w«wu};
Common $0.025 3 $300.00 || H
om| ‘
PA
SC [ |
SD
TN %
9.4
UT | x [ | common$0.025 1 $50.00
VT ]
el
WA
WV |
W1
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredi ed offering price Type of investor and explanation of
investors in Stite offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes N« Investors Ameount Investors Amount Yes No
WY
PR ||
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