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FORM D UNITED STATESg(CY> OMB APPROVAL

SECURITIES AND EXCH OMB Number:  3235-0076
' ' Washington, D

Expires:
. ‘ Estimated average burden
-FORM DB hours per response. . .... 16.00
I ' NOTICE OF SALE OF SE : Pe1_SEc USE ONLYS _
raiix erl.

([} =%
il PURSUANT TO REGUL2 |
f SECTION 4(6), AND/QR DATE RECEIVED
“ UNIFORM LIMITED OFFERING EXEMPTION | |
Namg¢, ofOffermg %:hcck if this is an amendment and name has changed, and indicate change.}

Jzezes DEPRBERLSHIP T 7eLEs 7 OFFEEIME

Filmj_,Under (Check box(es) that apply): [ ] Rule504 [] Rule 505 [ Rule 506 [] Section 4(5) [ ] umﬁ

Type of Filing!  [X New Filing [] Amendmen

e eI

E:;’e of Issucr (D check if this is an amcndmcnt and name has changed, and indicate changc } L *\ B 08084969 _,'

PhYszczans M PIeql Tovesrme7T . 1 44

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
Wt Jarkr, e, BOS b, Plains & plyrititte, Bl vo6é 770 - 749 7600

Address of Principal Business Gferations (Nidfaber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ! RO C E 5

Brief Description of Business

. }nutsfmaﬂt Compary éJAN 09 2007

Type of Business Organization
[] corporation [J timited partnership, already formed [ other (please specify):

] business trust . [J limited partnership, to be formed [:mr ted 'ld‘ /,{1 “mpm

. Month Year

Actual or Estimated Date of [ncorporation or Organization:  [D]¢) f Acwal [T Estimated
Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Serwcc abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @[E

a_ENERAL INSTRUCTIONS

Fc:deral

W:o Must File: Alli issuers making an offering of securities in reliance on an exempimn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7 rd(ﬁ)

When To File: A notice must be ﬁled no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
ar.d Exchange Commission {SEC) 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 Uhnited States registered or certified mail to that address.

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

Copies Required: . Five {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
piotocopies of the manually signed copy or bear typed or printed signatures.
!;lformauon Reguired: 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.

I;'ih'ng Fee: There is no federal filing fee. r’
fate:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

1JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

nre Lo be, or have been made. If a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee 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 nolice 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 state exemption unless such exemption is predictated on the
tiling of a federal notice.

! : Persons wha respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number, 10f9




D[ - o % A BASICIDENTIFICATION DATA = .| ‘ :

2. Enter the information requested for the following:
®  Each promoter of the issucr, if the issucr has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
) Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

|i e  Each generai and managing partner of partnership issuers.

C‘]'lcck Box(es) that Apply;  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [} General andfor
Managing Partner
I wra sine

Fiill Name {Last name first, if individual)

B 1siness or Residence Address  (Number and Strect, City, State, Zip Cade)

C;Eleck Box(es} that Apply: ] Promoter  [] Beneficial Owner 7] Execotive Officer [7] Director [] General andfor
i ! Managing Partner

: F:lll Name (Last name first, if individual) } i . -

I

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

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

F1ll Name (Last name first, if individual)

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

|

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

F'I'ull Name (Last name first, if individual)
3

I

Ej_'usincss of Residence Address  (Number and Street, City, State, Zip Code)
i
4

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [T] Executive Officer [7] Director {0 General and/or
' ; Managing Partner

Foll Name (Last name first, if individual)

I%usincss or Residence Address (Num_bc_r and Street, City, State, Zip Code), . .o . —— | e~ T e b

I .
(j‘hcck Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Executive Officer [7] Director [] General and/or
N Managing Partner

Full Name {Last name first, if individual)

E:usiness or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)
"

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




B| K N B. INFORMATION ABOUT OFFERING

v A

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

No
O R
s, 853. 49
Yes No

2)i  What is the minimum investment that will be accepted from any individual? ......c.oocooeeevveveeeeeeecee e
3
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 offering.
[f 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. Il 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 dcaler only. U/A

|
i
]
: Does the offering permit joint ownership of a single UNIt? oo
i
I
|

:Nime.of Associated-Broker or Dealer: - - -

Full Name (Last name first, if individual)

"
ks

Bh':siness or Residence Address (Number and Street, City, State, Zip Code)
It '

i
‘
i

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

(Chcék “All States” o check INAIVIAUAL SLATES) ooucevoeeeee oo ee s ese s sereee s s eee e sese e eseeerseeerene

|
WY
Ell] Name {Last name first, if individual)
El_lsincss‘ ot Residence Address (Number and Street, City, State, Zip Code)
Nime of Associated Broket or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iIndividual SLAIES) ......c.oovvvvveeeeveeeece e see e [] Al States
[AL]. )
o
i . UT] - - {Wal
Fiili Name {Last name first, if individual)
Business ior'Rcsidence 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 INIVIAUAT STATES) .oviviiieeeceeeceicieae ettt e et rees e s e e eesemee et e st ateseeeeesensaseeseesmenne (] Al States
,
'i 1]
© [RI)

30f9
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. *‘i'-. G OFFER[NG pmcn NUMBER 01= INVESTORS EXPENSES AND USE OF PROCEEDS e e
N .. ik b LK A P T TR TP . F S i
]
1., Enter'the aggregz;.tc 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
alrcady cxchangcd
Apgregate Amount Already
Type of Security Offering Price Sold
i
! Iécbt e eEfeserrie st et e 4434 53552 SRR AR A A4 L2 s e e s anE e e e Ane st et et esee s e et s et an et s $ $
EQUILY v -3
! { [] Comunon |___] Preferred
\ Convertible Securities (including Warrants) .............cccccceeevvrveveecssnids — N $ $ '
- Partnershlp TIEBTESES .oiceeinceere it ieseeisie s s B b ss st s sss s ss e sss e reessnsssaes $ $
Other (Specify MMAMJJ P In)kfﬂ/-ru&/fﬂf:) .................................... s T, /75 s 7 /76
Total . ¢ 0.00 ¢ 0.00
- condm | "y ‘b Answcr alqo.m.Appcndm, Column 3, if filing under ULOI:, _ T -
2.‘ Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or zero i
P . ’ ' . Aggregate
S . Number Dollar Amount
Investors of Purchases
- ACCTEATIEA TNVESTOES ..oorvvooevvveoi oot eae s oo eeeeeseee oo se e seereseeeneeeesse e ee s e st e eee e eess e eeseeeeone o s &, /78
Non-aceredited INVESIONS ...l st s s ses 5
Total (for filings under Rule 504 only) $

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

3., lf“lhis:'ﬁling is for an offering under Rule 504 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

i " Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .0 es oot ettt s e ee et e et et $
) 3 ' - .
!l ReUItION A .o s $
- Rule 504‘ h)
Tma] . $_0.00
: . :
L I 410 a. Furmsh a statement of all expenses-in connection with-the - |ssuancc and‘distribution of the - —em e e s e
ot securities in'this offering. Exclude amounts relating solely to organization expenscs of the insurer.
? The mformauon may be given as subject to future contingencies. If the amount of an expenditure is
i not known furnish an cstlmale and check the box to the lefl of the estimate.
' Transfer ABEIETS FEES ..ot es ettt bbbt et ea s s e sas oA e e st e s ss et bt etetetatasmnaranann 0O $
i Ptinting and Engravmg Costs... 5 D h)
Legal Fees...............‘ ........................................ O S .0 s
L e ns
éhgineering FEES cooiiierinrieriee et st e bbb bbb s bbbt bbbt ee s eteees s meenean et en s s
| Sales Commissions (specify finders’ fees separately) O s_ .
’ - Other Expenses (identify) ‘(:, /i g ;&(,5‘ /54 0O s 250. 82
| . Total e O [ $ 698 X2, o°
| ' I -
! \

4 0f9



["; > . - -C.OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS

i a

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. 00
PIOCERAS 10 ThE ISSUET. ™ ..o ireer it cteeeaecescereeaeees st st eb e sees s s s s et beas ese et s e anerenas $ 73, %8

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimatc 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
SAIATIES ANMA FEES ..viveiieieeeecceee ettt e et et ee s eeae s s enseseaeses s s eaet b n s e ea et enanseeenesaraneeteseanranes Os s
PUICRESE OF IRA1 €SIALE 1.vuuruereerssrssesseeetsiisiiiessisssesessessesssssssnesssssses s s sves s s s assas s s s s s besbabes s st passasins s s
Purchase, rental or leasing and installation of machinery '
| B0 BQUIPIMENT ..ottt rees e oo reseres et cesscassssssesss s s e HE s
—_— e M L e ———— o . - pa— et T s e
Construction or leasing of plant buildings and facnlmcs ....................................................................... s s
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
ISSUET PUFSUANT 10 @ MIETBET) wniisiinieinisiss sttt 1% s
Repayment of indebtedness ..o s (1% Os
Working capital ... s s
Other (specify):_iaveSément in lrascin { nggg-% s (1s_73.9:7. o
N os s
COIUMD TOUIS 1vuiviviiiitesie it siem st bbb s st b ts s s ss s aa b b4k bae s araesaser s e be s bbb s bbb e bbb b b s b sasbasanbabans Os 0.00 s 680 73 417>
Total Payments Listed (column totals added) ........cooovoorrvovcreuenne. s 08043 1 Ak
i - o " D. FEDERAL SIGNATURE - - o |

"

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice 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,
thz information furnished by the issuer to any non-accredited |nvest0r pursuant to paragraph {b}(2) of Rule 502.

l§iucr (Print or Type) W y// Date
f:’qs’iaa., ¢ Medica !l Tavestmand 4 V7¥ A e} r//y ) /0‘6

N 1me of Signer (an or Type) Title ({f Signer (Print or Type)

Challes | Carder 7 rpnites
1

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U. s. C.1001.)

[ : ATTENTION

' ! . 50f9



