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PURSUANT TO REGULATIQ.N D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) ULOE
Type of Filing: [] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Tssuer  ( D check if this is an amendment and name has changed, and indicate change.)

Medical Body Sculpting, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (incleding Area Code)
6716 Melody Lane, Bethesda, Maryland 20817 (301) 529-2020
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

(if different from Executive Offices)

Bricl Description of Business

The issuer is an early stage company that plans to own and operate a network of centers where specially trained doctors and nurses will help
customers reshape their bedies by reducing unwanted fat through the use of non-surgical treatments.

Type of Business Organization

[#] corporation [] limited parinership, already formed [[] other (please specity): PHOCESSED

[J business trust [0 limited partnership, to be formed
Month Year Dtc 1 5 20
Actual or Estimated Date of Incorporation or Organizatien;  [g [ 2] [Z] Actual [T] Estimated s na
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T .
CN for Canada; FN for other foreign jurisdiction) [ ; HOMbON

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issuers making an offering of securities tn reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 13 U.S.C.
77d(6).

When Te 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 FExchange Commission {(SEC) on the carlier of the date it is received by the SEC al 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 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Required: Tive (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or beur Iyped or printed signatures,

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing 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. ] 0f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sceuritics of Lthe issoer.
. Each exccutive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Cheek Box{es) that Apply: [ Promater  [] Beneficial Owner /] Exccutive Officer Dircctor [[] General and/for
Managing Partner

Full Name (Last nate first, if individual)
Jonas, Gary F.

Business or Residence Address  (Number and Street. Cily, State, Zip Code)
6716 Melody Lane, Bethesda, Maryland 20817

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

Full Name {Last name first, if individual}

Kuypers-Denlinger, Corinne

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
9424 Emory Grove Road, Gaithersburg, Maryland 20877

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

Full Name {Last name first, if individual)
Beers, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
35-37 Grosvenor Sq. #20, London W1K 2HN, United Kingdom

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

Full Namc (Last name first, if individual)

Rustand, Warren S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5750 East Santa Fee, Tuscon, Arizona 85715

Check Box(cs) that Apply: [[j Promater [] Beneficiat Owner  [[] Executive Officer (] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer  [T] Director [ General andfor
Managing Partner

Full Name (Last name [irst, if individual}

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

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

Eull Namc (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)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ocoooeiviieevnnnns C pd
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INdividual? ..o, 8 50,000.00
Yes No

Daces the offering permit joint ownership of @ SINZLE UMt oot Ix] ]
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 selicitation of purchasers in connection with sales of securities in the offering,
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 states, list the name of the broker or dealer. [f more than five (5) persons to be lisied are associated persens 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)

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 INdivIAUAl STALES) oiiiviiiiiieece e st st e s verrae st s s ese s erenensss st e enntssssbns [ AN States
(H1]
SC UT WA WV WY

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dcaler

States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) ..o ettt eeem s e s [] All States
W - 301
SC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Suwreet, 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 SLATES) ..ottt et rner st e e st b e seees [J All Statcs
- (aK]  [AZ] - [CA} - FL
NENJ
®] B o M (K @O0 O [FNA WA &V [ W [P

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

1. Enter the aggregate offering 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 indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otfering Price Sold
DU .o e et e s 0.00 s 0-00
BQUILY ettt et e s £ £ £ oA £t s $ 0.00 s_0.00
[] Common [] Preferred

. e . 0.00 0.00
Convertible Securities (iNCIUAInE WATTANTS) .vvvvevvircirresicrmmsreresrensessse e srvresrerssesnes e sossensrssssssssasaans LA $
PArNErship INMETESIS <.vvvvuieurrrmseseesivesssssecseceesesesses s sesmamassoassans et ssssesesens e ceses et ns s eeas sesaceacesenssseas $0.00 $ 0.00

¢ 6,071,500.00

¢ 6.071,500.00

Other (Specify Units of common stock and warrants

TOUL oo senses sttt eseeeeeseeses oo oo §._007 1:900.00 g 6,071,500.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased sccuritics 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 =07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAILED TILVESLOTS 1.v.oooeee s veeeeeses s oeees e ceeees e eeeeeeesoeees et eeseressasssanrereseesssaesesessemnssseeenenseeserssrnns B § 6.071,500.00
NOR-ACCFEATLEA [NIVESTOTS -ootovirieseveirtsivsirsssreseeeescseansesssemesesessessassssasassssasanseressssseteseassesesann sansnsassininns 0 $ 0.00
Total {for filings under Rule 504 0nlY) bt h)

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
so0ld 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
100 TSR PROT PSP PO g 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 may be given as subject to future contingencies. 1t the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnLTS FEES oo e e e bbb e s nres O s
Printing and ENERAVINE COSES ..o srensssenssssssresrsss shmss s sesssbsasssssstssasssssrsstessssossstsasssessrsssens |Z] b 7.000.00
LAl FS ittt et et £ e e bR EE e e bbb O s
ACCOUNLINE FEES 1ottt ee bt £t he bbb b PR adabs bbb ] §
ENZIMECTINE FEES coetieeci e e bbb bbb s ea bbb bR R et bbb O s
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (Identify) e et een “ % 200,000.00
L] €1 TS U U U U OO T OO TP TR PO OO TP PSPPSR PPPRRN E $ 207’00000
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b. Enter the difference between the aggregate offcring price given in responsc to “ait C — Question 1

and total expenses fumushed mrcsponseto Part C — Qucstmn41 This difference w3 the * adjusted £ross 5,664,500.00
proceads to the issuer.” erererereeeeneomeeenttbbaRN LN BIIE A TN ELAT R S E e s e aRrentseE LA RRBE R BN ES FRSrabnnh e nEaa b ekt en R RO e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or prc poscd 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 left of the estimate. The total of the payments listed must equal the adjusted geoss
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees | OO FUP PR ppmeosony I | 0s
Purchase of real estate OO OOV OI P PORORNTONS I . Oos

Purchase, reatal or leasing and installation of machinery
BN QUIPILEAL ... tiisiiecae i stscstases s e b e 14419830 PR TR 518 AR 44 ERS Ao oS

gs as

Construction or leasing of plant buildings and facilities .o [ § Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

iSSUST PUISUANL 10 & METBAT) crvuureeeroeesicemcemoseseencrsesssncesrssessscsbessresssomeesnrs s secstsane cssssassssssssssassnsnscnssenss | 3 s
Repayment of INAEDIEANLSS ..ot s et s s e e (] B 100,000.00 0s
WOTKINE COPILAL 1o seeeecoensssnisssssassssssssoises oo oo s e s s $_5.764.500.00
Other (specify): Os 0s

~[]% as
ColUmD TOAS coccuuniverreriees e ee oo ersssessstabesssstssarisnsten rsmrsesssmmsnsesssossnenseeess [ ] 5 100.000.00 [1s 5,764,500.00
‘Total Payments Listed (column to1als 80deA) .......ovvvevissmmrmiasimsssinns S s as 5,864,500.00

J ?’."t,b Jﬁ&rﬂm" e S J?' & i o ';alr'l,';'-::».l.-mrvj.l&.élw!

The issuer has duly caused this notice 10 be signed by the undersigned duly authorizec person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undortaking by the issuer 1o furnish to the U, 8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuanl to paragraph (b)(2) of Rule 502,

N P =
Issuer (Print or Type) Signht Datc
Medical Body Sculpting ) K / — November 22, 2006

Name of Signer (Print or Typc) Title of Signer{(Print or Ty'pe)
Gary F. Jonas Chief Executive Officer
ATTENTION —

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S5.C. 1001))
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1. Is any party described in 17 CFR 230,262 prcscmly subject to any of the disqualification Yes No

PTOVISIONS OF SUCR FUIET 1ot rcaccenmicas oo e mmsercecr et rines snessesrse s e s st semmvssmssensssare sensrasane E/

Sec Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this 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 request, information furnished by the
issucr to offerces.

4. The undersigned issuer represcnts that the issuer {s familior with the conditions that must e satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understandk that the issucr claiming the avallability

of this excmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly avthorized person.

Issuer (Print or Type) Sign a " Date
Medica! Body Sculpting, Inc. % %&{/ i1 [ ;LD.I W06

Name (Print or Typc) Title {Printor Tyfc)
Gary F. Jonas Chief Executive Officer
Instruction:

Print the name and ttle of the signing represcntative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually slgned. Any copies not manuzlly signed must be photocopics of the manually signed copy ar bear typed or printed
signatures.
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