FORM-D . ) " UNITED STATES OMB APPROVAL i
URI o =  SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Expires: . '

| S 3 ‘Ii | :  FORM @EST AVA”-ABLE C stimated average burden

perresponse. .. ...

' NOTICE OF SALE OF SECURITIES w
- '+ PURSUANT TO REGULATION D, “ “ “ “ “
108064020~

"1\q

VPEA SECTION 4(6), AND/OR
/w UNIFORM LIMITED OFFERING EXEMPTIO

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) "\
Filing Um‘!e.r (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) D ULOE (&\3\
Type of Filing:  [7] New Filing (] Amendment G
' ' s aaap}\\‘ \
A. BASIC IDENTIFICATION DATA - \\ I‘Bh agx ol 7 /
I.  Enter the information requested about the issuer . 4&\\ ’
Name of Issuer  ({}check if this is an amerdment and neme hes changed, and indicate change.) 5& /cS’/
‘On-Line Radiology Medical Group, inc. - )
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (I?:q,udmg Area Code}
1902 Royalty Drive, Suite 220, Pomona, CA 81767 : + |(909) 486-4057
Address of Principal Business Operations. © (Number and Street, City, State, Zip Code). Telephone Number (lncludmg Area Code)
(if different from Executive Offices) ’
_ PROCESS -~

Brief Description of Business

Provision of Remote Site Radiology Services ' . ) o g 2 3 20%

Type of Business Organization . : ) THOMS Ui
7] corperation [] limited partnership, altcady formed ] other (picasc specify): FINANCIAL
[0 business trust o _ [] limited pantnership, to be formed professmnal corporation
Month Year

Actual or Estimated Date of [ncorporation or Organization: 11 [RI7) [AActuel [] Estimated’
Iurisdiction of lncorpornnon or Organlzaunn " (Enter two-letter U.S. Postel Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal: ’ ‘

Who Must File: AN issuers making an cﬂ'r.nng of securities in reliantce on an exemption under Regulation D or Section 4(6), 17 CFR 230. SOt ctseq.or 15 US.C.
774(6). )

When To File: A notice must be filed no-later than 15 days afier the first sale of securities in the oﬁ'crmg A notice is deemed filed with the U.S. Securitics
and Exchangc Commission (SEC) on the arlier 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 wes mailed by United States registered or certified mail to that address. .

Where To Fife: US. Securities and Exchange Commission, 450 Fifth Street, N.W.; Washingion, D.C. 20549,

Copies Required: Ejve (5} copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopics ofthe manually signed copy or bear typed or printed signatures.

Information Reqmred A new ﬁlmg must contain al! information requested. Amendments nced only report the name of the issuer and offering, any changes
there1o, the information requested in Part C, arid any matcnal changes from the information prekusly supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federat 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. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f o state requires the payment of 2 fec as a precondition 1o the claim for the exemnption, a fee in the proper amount shall
accompany this form,” This notice shell be filed in the appropnatc states in accordance with state 1aw. The Appendix to the notice constitutes 5 part of

- this notice and must be completed.

: ATTENTION -
Failure 1o file notice In the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing o1 a federal notice.

: + Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number. ~lof9




STCIDENTIRICATION DATA TS

o Each promoter of the issucr, if the issuer has been organized within the past five years:
s  Each beneﬁcia‘.l owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equitylsecurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

¢  Each general and managing pannc} of ban_ﬁcrship issuers.

Check Box(es) that Apply:  [] Promoter '[] Bencficial Owner Executive Officer  [7] Director O General and/or
. Managing Partner

Full Name (Last name first, if individual} s
Harris, Gary '

Business or Residence Address - (Number and S;rccl, Ciy, State, Zip Code)
1902 Royalty Drive, Suile 220, Pomona, CA 81767

Check Box(es} that Apply:  [] Promoter [ Beneficial Owner [/}  Executive Officer  [/] Director {1 Qeneral andfar
: Managing Partner

Full Name {Last name first, if individual)
Salen, Samuel ’

Business or _Residcnce Address (Number and Street, City, State, Zip Code)
1902 Royalty Drive, Suite 220, Pomona, CA 91767

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer  [/] Dircctor ] General and/or
. ’ ’ " Managing Partner

Full Name (Last name first, if individual)
Vincent, Alix '

Business or Residence Address  (Number and Street, City, State, Zip Co@e)
1802 Royaity Orive, Suite 220, Pomona, CA 91767 -

Check Box(es) that Apply:  {T] Promoter [T} Beneficial Owner 7] Executive Officer (7] Director [] General andior
. ) o Managing Partner

Full Name (Last name first, if individual)

Warren, James P. _ )
Business or Residence Address  (Number and Street, City, State, Zip Code)
1902 Royalty Drive, Suite 220, Pomona, CA 91767 '

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner  [7] Executive Officer Director [ General and/or
. ' : ' Managing Partner

Full Name (Last name first, if individual}
Holder, Devon '

Business or Residence Address  (Number and Street, City, State, Zip Code)
1902 Royalty Drive, Suite 220, Pomona, CA 81767

Check Box{es) that Apply: ‘Promoter Beneficial Owner Executive Officer Director General and/or
Y
. ) 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] Beneficial Owner ! [] Executive Officer ] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

- o ) {Use blank sheet, or copy and use additional capies of this sheet, as necessary)

20f9
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Has the issﬁer sald, or does the issuer intend to sell, to non-accredited investors in this offcring"
Answer also in Appendix, Column 2, if filing undcr ULOE

. What IS the minimum investment that will be acccptcd from any individual?.....

5. Does the offering permit joint owpcrship OF 8 SIMEIE UMY wooooou oo orssseessemssneesressre s sessis s sss b e aem s b ben s

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 offering.

If a 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. If more than five (5) personsto be listed are associated persons of such
- a broker or dealer, you may sct forth the information for that broker or dealer only. .

$ 2,084.00
Yes | Nao

Full Name (Last name first, if individual)
N/A : , :

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

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF Check INIVIAUAE STAES) uvrerevrrsesroesnsssener e et

LAl [ME-

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 Sta:cs“ or check individual Statcs}

[ Al States

m - (AZ] (AR]
Xs§ [KY] LAl
EEI- [PA]
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 Selicited or Intends to Selicit Purchasers
(Check “All States” or check INIVIAUAI STAES) wvevvrvvvvrreeenrerersenensssssmsiesssssseeresmsssnscsssssesmmssisserssmssensesennns [ All States

[€T)

oL} - (XS] ME)

NA] }Y)

(&) ,
(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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rly

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 sccuritics offered for cxchangc and
already exchanged. .

Aggregate

Type of Security Offering Price

Amount Already '
Sold

- §

EQUIEY reverresnseesesesssssmeesssesseesresrssemesse semesesenssiesssssesesessossses s sms s sssessesssrssnr ssseenns 8 2100400

s 2,084.00

¥} Common. [} Preferred

$

Convertible Securities (iNCIUdiNG WaITANIS) .o vinrreiinrns e cerssnssssner e ranesrr s sresssssaes et sasten s srensssnnsssenss $

s

Partnership IMEFESIS ... e renrssessnsss s s s sttt s e B

by . ‘

Other (Specify _ $

§ 2.084.00

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 aggrcgatc dollar amount of lhcu
purchases on the total lines. Enter “0” if answer is “none” or “zero."

Number -
Investors

ACCTEAIHED IIVESLOTS c1svevuusresogisvessssrsssmsssmassnss s sss s s sssamsssnasss s srossesssssmsssstssessssssisssssesssssasssessss |

Apggregate
Dollar Amount
" of Purchases

$ 2,084.00

Non-accredited Investors ....... Veereraaraan gt Ve

s

Total (for filings under Rule 504 only)

$

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 forall securities
sold 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
Type of Offering Security

RUIE 505 1. ov vt e ees et e eeeess e er s esese et ete oo et e eseen eosen e s seoeeees e se e sseess st

Doﬂar Amount .
-Sold

| Repulation A L. e b

RUIE S04 .. oo e eee oo e ottt et ee s e et et e

)] ...‘..n.‘--.......:..-..............................................-............‘..I.-....-..m..----.

1

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as Subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,

TTANSTEN ABENE'S FEES oooiiii ettt st bt eyt b e et st et et bbb bbbt b st sbree

g
O

Printing and Engraving Costs..

Legal Fees i, st P reettann

ACCOUNTINE FEES 1ottt stirn b sttt essan it s et e smeen s srea s b e e nas s ae b na e o e waes e mearan
Sales Commissions (specify finders’ fees SEParately) .. i s s M
Other Expenses (identify)

4 of 9

.

$ 0.00

$ 0.00
¢ 0.00
¢ 0.00
s 0.00
s 0.00
g 0.00
s 0.00
¢ 0.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fum1shed in response to Part C — Question 4.2. This difference is the “adjusted gross 2 084.00
PIOCERUS 10 ThE ESSUEE.™ ....vvvvocvererseuierennneerassessseess e sssrases e seses esseesssssesssssssen s o bans s aser e smtsechbnaressoccensins T
5. Indicate below the amount of the adjusted grOSS proceed 1o the issuer used or proposed to be used for”
cach 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
- ' Payments to
Officers, ‘
Directors, & Payments to
. Affiliates | Others
SA1aries ANd FEES w...ovmerrmrissmsicsiscissns s ) 8_0:-00 []$_0:00
Purchase of real estate.......... AteaesmseueteeReeeEas et oeEar b ane AR eeE e e e ReRRASRE SRR Pt g e e s s b re s 0.00 Os 0.0
Purchase, rental or Jeasing and installation of machinery . 0
and equipmeEnt ... mmieirminins eesi bR AR LR R AR AR R e R s SRR e Eaes s 0.60 . s .00
Construction or leasing of plant buildings and facilities .. - [J8$ 0.00 . Os 0.00
Acquisition of other businesses (including the value of securitics involved in this - -
offering that may be used in exchange for the assets or securities of another ) )
ISSUCT PUTSUANL 10 8 MICFBEI) vttt et e e s 0.00 0s 0.00
Repayment of indebtedness oo e s e Os 0.00 s_%.cc
WOLKING €PHEL..ovsvevvevrsporessneerrssemssssssssssssssssssssesrssisesssesssssssssonsessisnnt st esessmsnsssesgessscesesseesssenee | §._0:00 . []$_2084.00
Other (specify): s as ‘
s 0os

COMIMI TOMBIS oot st et e s

s 0.00 0s 2,084.00
5208400

The issuer has duly ceused this notice 1o be signed by the undersigned duly authorized'pcrson. Ifthis notice is filed under Rule 503, the following

_ signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type)

On-Line Radiotogy Medical Group, Inc.

Signature f

Date

\/‘72/0£

Name of Signer (Print or Type)
Alix Vincent

goer (Print or Type)

President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahfcauon ' Yes © No
provisions of such rule? . U UOP T UT VRS | 5 0

‘See Appendix, Column §, for state response.

2. Theundersigned issucr hereby undertakes to furnish 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 wrillen request, information furnished by the
issuer to offerees,

4, The undcrsi.gned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of cstabhshmg that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nouc: to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) : ‘ '} Signature | Date
On-Line Radiclogy Medical Group, Inc. _ . : ' p
Name (Print or Type) . : Title (Print or Type)
Alix Vincent " | President
!
]
1 .
Instruction:

Print the name and title of the signing representative under his sngnalure 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 photocoples 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 sell .and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-ltem ). _ (Part C-ltem 2) _(Part E-ltem 1)
Number of Number of
_ - Accredited | Non-Accredited
State Yes |- No Investors Amount Investors Amount
AL |
AK i
T AZ
1 '
AR L]
CA I
co T
3 | S —
cr I
DE ] B
DC ] ;
FL |
i ;
oa ||| i
HI | i
iD || [ _
' '
L ] S e
I f : i -
™ I |
il [
. : -
KS [_____J I o
KY i
LA | ]
ME |
MD :
MA |
M1 “_J;‘ |
MN | [
MS . 1 ‘

Tof9




Intend to setl
to non-accredited
investors in State

Type of security

and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
¢xplanation of
waiver granted)

(Part B-ltem' 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
' -| Number of Number of

: Accredited Non-Accredited A o _
State| Yes | No Investors | Amount Investors | Amount | Yes | No
| .

MT ]' Ll
NE L l:__a I
NH | ] [ L |
Nl gl ||
NY Y L_ |l

ND | o | S
“oH | i C L
oK i I
OR i ] ] .
T — i
5C |

so| |-
. UT [

VT i

7 -

wall

w | | C_C
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AL

- Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

 (Part E-ltem 1)

Number of Number of
_ Accredited Non-Accredited .
State Yes |. Ne ' . ‘lnvestors Amount Investors Amount Yes No
WY | ! ? 1
PR o i
/
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