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FORM D : .  UNITED STATES i OMB APPROVAL
: - ) ' "‘SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: 3235-0076
T T I Washington, D.C, 20549 - Explres
Lo ‘ ' ‘ : . Estlmated average burden
: A L : . _FORM D _+ { hours perresponse................ 16.00
; NOTICE OF SALE OF SECURITIES y 5 Srﬁc USE ON_LSY_ :
PURSUANT TO REGULATION D, N | e
! SECTION 4(6), AND/OR DATE RECEIVED
! IFORM LIMITED OFFERING EXEMPTION

4

A
Namelof Offe check if t i&15"an amendment and name has changed and indicate change )
Common Stoe t Offering

Filing|Under (Check&) (Bs)/ apply) .O Rule 504 [1 Rule 505 & Rule 506 ' O Section 4(6) O ULOE

Typc(fl-llmg' lng EAmendmcnt o
e B S—

' C A. BASIC IDENTIFICA’I‘[ON DATA I
1. Enter the mformanon requested about the issuer -
Name/of Issuer ({_] check if this is an amendment and name has changed, and mdtcale changc ) ”" ”"”” m””((,’,”””m (mmm

Inteliigent Medical Objects, Inc.

i
1
Addre:s of Executivé Offices . (Numbcr and Street, City, State, Zip Code) Tclcp] _;' s J

60 Revere Drive, Suite 475, Northbrook, IL 60062 '(847) 272-.] 242
Address of P]'lnC[p3| Business Offices ' (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)
(1fd1ﬂ erent from Exccuuve Off'ces) . . : ; |

‘ Brlet"Dcscnptlon of Business

Research develop, consult, and provide medical software and 1nf0rmatlcs tools to health cartﬁ: Pilers: :

- , — 1/ PROCESSED
Type 3f Busmcss Orgamzatlon ‘ : N/ .

:' B corporation [ limited partnership, already formed [ other (please specify)y

s O busmess trust [ limited partnershlp, to be formed JAND 9 ZBB?

it Do ' .. Month ‘ Year [ T
Actual or Estimated Date of Incorporation or Orgamzauon [ ] 2 ] { 9 | 4 ] & Acwal [ Estimated

Jurisdiction of.lncorporanon or Organization: {Enter two-letier U.S. Postal Service abbreviation for State: S

THOMSON
' ! CN for Canada; FN for other foreign jurisdiction 1 [ L] FINANCIAL

GENJERALINSTRUCTIONS - ’ S

cheml
Who Mus.' File: Alk issuers making an offering of securities in reliance on an cxcmpuon under chulat:on D or Section 4{6), 117 CFR 230.501 et seq. or 15 U S, C
T7d(6}: H Lo ;

When‘ro File: A notice must be filed no later” than I5 days after the first sale of securities in the offering, A notice is deemed ﬁlcd with the U.S. Securities and Exchange
Comniission (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 Umted States registered or centified mail to that address. -

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

Copie. Reqwred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any‘ copies not manually signed must be
photoi:opies of manua]ly signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requested. Amendments fieed only Teport the name of the issuer and offering, any changes thereto, the
infomiation 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
‘ ) : J
Fr‘ling-Fee: There is no federal filing Ee. . '

State . ' ' |

- This 1iotice shal} be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in 1hosc states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 10 be, or have been
made 1Ifa sta:e requires the payment of a fee as & precondition to the claim for the exemption; a fee in the proper amount shall accompany this form. This notice shall
be filid in the appropriate states in accordance with state law. The Appendi in the notice constitutes a part of this notice and musl 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 state exemption state exemptmn unless such exemption is predlcated on the filing of a
fedei‘al notice. . |

SEC 1972 (6-02)  Persons who respond to the collection of mfonnauon contained in this form are not required to respond 1 of 8

unless the form displays a currently valid OMB control number. S 1
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B..INFORMATION ABOUT OFFERING

R A

I. Has tae issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ DRV

2. What is the minimum investment that will be accepted from any individual?

Answer also‘in Appendik, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of @ single unit? ... Hererererenrstenennns eerrneeees

i

..................................................................

Yes No

No

minimum
Yes No
X O

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. 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) 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. -

t

Full Nume (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). LTt erer s sesieeee

(CT]

[DE]

[DC]

[FL]

rerevmeeneenenns L) AL States

[AL] [AK] [AZ] [AR] [CA] [CO] , [GA] (HI] (1D]
(1L} [IN] [1A] (KS] [KY] [LA) [ME] [MD] [MA] (Ml] [MN]  [MS] = [MO]
[MT] [NE}) [NV] [NH] (NJ] (NM]  [NY]  [NC] [NDj (OH] * [OK] fOR]  [PA]
RI]  [SC] [SD] (TN] (TX]  [UT] [VT] [va]  [WA] [wVv] | (w1}  [wWY]  [PR]
: - o _ ! _ .
: i
Full Name (Last name first, if individual) ' M
Busiaess or Residence Address (Number and Street, City, State, Zip Code)
Name of Asspcialca Broker or Dealer
Statés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) :I:I All States
[AL] [AK}  [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FLL[  [GA] (HI} [1D]
fiL}  [IN] [1A] (KS] (KY] [LA] [ME]  [MD]  [MA] [MI] ' [MN]  [MS]  [MO]
[MT] - INE] [NV] [NH]  [NJ] [NM]  [NY] [NC]  [ND] [CH]  [OK] [OR] [PA]
(K] {5C] [SD] [TN] [TX] fuT] [(VT] [VvA]  [WA] [Wv] [wl]  [WY] [PR]
Full Name (Last name first, if individual} 7 i
Business or Rcsidencc Address (Number and Street, City, State, Zip Code) !
. Narie of Asgoc.;iated Broker or Dealer ;
| Slai;zs' in Which Pt;rson Listed Has Solicited or Intends to Solicit Purchasers :

(Check “All States” 0 check iNdIVIAUA] STALES) ..ovvveveevessusss s omasimsms s oo ) Al States
[AL] _"-[AK] [AZ] [AR] [CA] [COY [CT] [DE] [DC] [FL]} [GA] [H1] fID]
[IL] [TN] [1A] [KS] KY] [LA] [ME] [MD] [MA] [Ml]. [MN] _ (MS] (MO}
(MT] . [NE} [NV] [NH] [NJ] (NM}]  [NY] [NC] [ND) [OH]  [OK] [OR] [PA}
[R1] [SD] [TN] [TX] fuTl [VI] [VA]  [WA] [WV] [WI] (wWY]  [PR]

[SC]

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

SRR | }Z "C."OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~~ "~ 77,

b. I nter the difference between the aggregate offering price given in response to Part C - Question
1 and total cxpenses furmshed in response to Part C — Question 4.a. Thls difference is the “adjusted .
grots procceds B0 ESBUEE. e e e . £ 2,991,900

5. Ind;cate belbw the amount of the adjusted gross proceed to the issuer used or proposed to be used
for In.ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chci ’k the box to the left of the estimate. The total of the payments listed must equat the adJustcd
Erotis procecds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIATIES AN fRES...ovvvscnvusvsrrsnssersssmssoesssssssnsesssesnssssssrsssss s ssssssrsssssssessorsssssssess ] 8 Os
PUChASE OF TR EALE .....ooecovsoesuussassuusass s it ss s s s s 0 s 0s

Purchase, rental or leasing and installation of machincry : '

{'md equipment ......ocovveennee OO UU U A TR Os
{Construction or lcasmg of planl bun]dmgs A FAGHTES.... oot 0O s Os
'Acqmsmon of other businesses (including the value of securities invelved in this

affcrmg that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) O s s
Repaymcnl of indebtedness: 3 Os
‘Working capital .. STV RN =« I, S X I O L

IOtht:r (specify): '

I 4

i B [TV I s
Y . .

JCOMIIMI TOUALS .......oovveieeeeceeces e s e b bs e s sbe e bbbt b e 0O s O s

"Total Pa'ymcms Listed (column totals added)..............corvwrvcrmirmmrrirsasrssssresses S smsissssoseessesssssones B’ s 2991,900

" ; P St K S

,::*]F 3 : ' - D. FEDERALSIGNATURE a t A

The iisuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fi ]ed under Rule 505,
the fullowmg signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon
wrmf, :n request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502 : '

]ssue;f' (Print or Type) 1gnature J Dat_e
! : : L
Intelligent, Medical Objects, Inc. / ) Dt,,m, La - 20n.

Namv of Slgncr (Print or Type) Title of Signer (Prmt or -
Frank Naeymi-Rad President

t

R

l

‘ ATTENTION
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