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FORM D UNTTED STATES OMB APPROVAL \
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
/\ \ Washington, D.C. 20549 Expires:
L G . Estimated average burden
;‘\."L_l;- o FORMD hours per responses. .. ... 16.00
b 7 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
[\.‘l / Prefn Serial
APL 26 / ¢ PURSUANT TO REGULATION D, |
. S SECTION 4(6), AND/OR OATE RECEIVED
N 219 UNIFORM LIMITED OFFERING EXEMPTION |1

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

March 2006 U Offeing _ AR,
Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [/] Rule 506 [7) Section 4{6) [] ULOE i
Fype of Filing:  [7] New Filing [/] Amendment “\\ m\

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.}

AMDL, Inc.
Address of Exccutive Offices (Numbes and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
2492 Walnut Avenue, Suite 100, Tustin, California 82780 714.505.4460
Address of Principal Busincss Operations {(Number and Swre¢t, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same Same BE £0F AVALL ARILE COPY
Briel Description of Business T
e BEST AVAILABLE COPY
PROCESSED

Type of Business Organization

[7] comporation [(] timited pannership, atready formed ] otber (please specify

[ tbusiness rust [JJ timiled partnership, to be formed ? MAY I 1 ms

Month Year FHUNMOUIN

Actua) or Estimated Date of Incorporation or Organization: [ 7] [B17] [fAcwal [ Esimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) H

GENERAL INSTRUCTIONS

Federal:
Who AMust File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢13¢q.or 15 U.S.C.
774(6).

When To Fife: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A potice is deemed filed with the U.S. Securities
and 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 alter the date on
which i1 is duc, on the date it wos mailed by United States registered ot certificd mail to that address.

Where To Fife: U.S, Sccurities and Exchange Commission, 450 Fifth Streel, N.W,, Washingion, D.C. 20549,

Capies Required: Five (5) conicd of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatuses.

Information Required: A new filing must contain all information requesicd. Amendments necd 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 supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is po federal filing fce.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 cach state where sales
are 10 be, or have been made. 1T a state requires the payment of a fee es a precondition to the claim for the exemption, a fee in the proper amoun 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 nolice in the appropriate states will nof result in a loss of the (ederal exemption. Conversely, IaiIurs fo fife the

appropriate lederal notice will not resull in a logs of an available state exemplion unless such exemptios QJ edigtated on the
tiling of a federat notice. .

Persons who raspond to the collection ot information contalned in this form are not \ / )

SEC 1972 (8-02) required 1o respond unless the form displays a currently valld OMB controi number. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requssted for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power o vote or dispose, ar direct the vole or disposition of, 10% or mare of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and
¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficiol Owner Executive Officer  [7] Director [T} General andfor
Manoging Partner

Full Name (Last name first, if individual)
Dreher, Gary L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2492 Walnut Avenue, Suite 100, Tustin, California 92780

Check Box(es) that Apply: ] Promoter ) Beneficia) Owner [T} Exccutive Officer [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Thompson, William M., 1)

Business or Residence Address  (Number and Street, City, State, Zip Code)
+ 2462 Walnut Avenue, Suite 100, Tustin, Catifomia 92780

Check Boxies) that Apply:  [[] Promoter (] Beneficial Owner [} Execulive Officer [f] Director  [] General and/or
Mansaging Partner

Full Name (Last name first, if individual)
MacLellan, Douglas C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2402 Walnut Avenue, Suite 100, Tustin, California 92780

Check Box(es) that Apply:  [] Promoter  [[] Bemeficial Owner [7] Exccutive Officer Director {7} General and/ar
Managing Partner

Full Name (Last name first, if individual)

Arquilla, Edward R.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2492 Walnut Avenue, Suite 100, Tustin, California 92780

Check Box(es) that Apply:  [7] Promoter 7] Bencficial Owner [] Executive Officer  [#] Director [0 General and/or
Managing Partner

Full Name (Lasi name first, if individual)
Rosenthale, Marvin E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2492 Walnut Avenue, Suite 100, Tustin, Califomia 92780

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner D Exccutive Officer [} Dircctor [O Genernl and/ar
Managing Parmer

Full Name {Last name first, if individual)

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

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

Fult Neme (Last oame first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as pecessary)
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l B. INFORMATION ABOUT OFFERING

Ycs No
I. Has the issuer sold, or does the issucr intend to sell, to non-gccredited investors in this offering? ..o ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IRAIVIAUBLT ... nersmsesssssmsmssssnsrnerens 3 10/ 8
Yes No
3. Does the offering permit joint ownership of a single unin? ... . ]
4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration forsolicitation of purchasers in connection with sales of securitics in the offering.
1fa 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. 1f more than five (5) persons to be listed are associated persons of such
8 broker or dealer, you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Havkit Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
64-31 Eliwell Crescent, Rego Park, New York 11374
Name of Associated Broker or Dealer
nfa
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individual States) .......ocveeeeueeene. R ———— I L
(Ca) =2} (L] (HI]
(ME] [M1]
(]
E B BB M @ W M A A & B WY [FR)
Full Name (Last name first, if individual)
Securities Network, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
3525 Holcomb Bridge Road, MNorcross, Georgia 30922
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIZIES) .......v.mecrv e sessssrinrsessisssesesssnsss e | Al S121€3
Cog € mE ©® E G ©I 0o
Z 0O ME] (MA) (MS]
(NH] [©r] [PA]
[wi]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individusl Siates) ..... reeeerreserrsansarerern veerressmensnssesmmensaessneen ] All Stales

€D (e
aLj (XS] [ME) (M1
mH [N [ Y] [NDJ (OR} .
RN [TX] L)

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

5]

i

4

Enter the aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter =0” if the anywer is *nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold
Debt S 3.0 s_0.00
EQUIEY <..oooveee oo seeeree s ereesessessessesssmnesesesesmessserreons ereemennerssssassssensmssnnss $,_ 000 s_0.00
Common [ Preferred

- 1. . . o oo 0-00
Convertible Securities (INCIRAING WRITBNIS) .....c.corrivsrsessmrs rerrsensns ssseransrsscnc vsssrrrassrsserssessssssrsssssessarens $_o 5
Partnership Interests TR 3 ' " s 0.00
Other (Specify Units of Common Stock pnd Wa_r_{ggts for Common Stock‘ ¢ 1.812,485.00 ¢ 0.00

Total .. et .5 181249500 ¢ 0.00

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

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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “nonc" or “zero.”

Agpregate
Number Dollar Amount
Investors * * of Purchases
ACCTEAIEA IMVESIOES ....ooooci vt reeomset st oeseseemae e eeesesoesee e senere e ereeeeemssresenenmsesenrareesoesessosererrrene 1O s 1.812,485.00
Non-accredited Investors rerrrrarsaT e r T ee e T ane ot v e e R et ane £ eas . 0 $_0.00
Total (for filings under Rule 504 OnLY) coocoorroree e eees prrvrarsnssssrs s srssss srrersssessassaseaes n/a g n/a
Answer &lso in Appendix, Column 4, if filing under ULOE.
Ifthix filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo 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 1ype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 +.vcvveeeeeeeeeeeeoereoee e eeeeeeeain sesarssae s e et sses sssosissssisss st toseseeesrens T8 sn/a
Regulation A .......coeoovienennneninns .. n/a sn/a
RUIE S04 ..o oo et et ta et e et e e e e .. n/a sn/a
TOWL oot ie e eeies e res e ser e e st e ras e n/a §_0.00
a. Fumish a statement of all cxpenses 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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Printing and Engraving Cosls....... Vst O s 0.00
Legal Fees 3 10,000.00
Accounting Fees ................ v $_1,000.00
Engineering FEes ..o ess s e et O s 0.00

Sales Commissions (spcclfy finders’ fees scparately)... M S 181,125.00
Other Expenses (identify) Misc. Expense/Blue Sky ﬁlmg fees AMEX fees @ $_103.500.00
7 s 206,125.00

TOUBL 1viveiriieeeereesesirs et esterenssesnssnre sresesseserersesssssae sammsassassanseseoesenaes mesess s e seanmmsara sesers semsetbe sen ebbra bt seabeasEs sbrnsebsrbnss

*Exclusive of potential gross proceeds from exerclse of warrants

*+*Inclusive of non-U.S. persons
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[ C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the differance between the aggregate offering price given in responsc to Part C — Question |
and total expenses fumished in responsc to Part C — Question 4.2 This difference is the “adjusted gross 1516,370.00
PIOCEEds 10 LB FESUEE.” e it s

. 1Indicale below the amount of the edjusted gross proceed to the issuer used or proposcd 10 be used for
cach of the purposcs shown. If the amouns for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the psyments listed must cqual the adjusied gross
proceeds to the issucr sct forth in response to Past C — Question 4.b above.

Payments 10
Officers,

Direclors, & Paymenis to

Affiliates Others
Salaries and fees ... (WL Os
Purchasc of 162l ESIA1E c.ucmmecsmari it svsnrsoresnsmsserians s Os
Purchase, rental or leasing and instaltation of machinery
and equipment — I § ] s
Construction or lcasing of plant buildings and facilities os aos
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets ar sccuritics of another
issucr pursuant to o merger) v tues e bR AR SR R R 1 b e s 0s
Repayment of indebiedness ........ rrasresnanmenen ot itss 0s 0s
Working capita} et reras s e st e et e e e AR MRS RS 450 s 73 1,518,370.00
Other (specify): gs 0s

....... as as

COMmn TOIS ..ccreccrcsrsssnsrssrnn et e e e AR R R R A Os.ooe s_1/516,370.00

Total Payments Listed (column totals added) ... — #As 1,516,370.00

[ D. FEDERAL SIGNATURE |

The issuer has duly caused Lhisnotice to be signed by the undersigned duly authorized person. 1f this notice isfiled under Rule 503, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request of its stal,
the informalion furnished by 1he issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

ya
Issuer (Print or Type) Sigpature Date
AMDL, Inc. G /M April 24, 2006

Name of Sigaer (Print or Type) Titlé of Sig'ncr int or Type)
Gary L. Dreher Presidan!
ATTENTION

imomiional missislements ot omisstons of tacl constRute federal criminal viclatlons. (See 18 U.S.C. 1001.)
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| £ STATE SIGNATURE ]

1. s any party described in 17 CFR 230,262 presently subjcct to any of the disqualification Yes No
provisions of such rule? — rrarvasnrenpanner e iata n

Sec Appendix, Column 3, for siate response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any statc in which thisnotice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen writlen request, information furnished by the
issuer to offerccs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitlcd 1o the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr bas read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly suthorized person.

Issuer {Print or Type) Datc
AMDL, Inc. Apri) 24, 2006
Name (Print or Type)
Gary L. Dreher
Instruction:

Print the name and title of the signing representative under his signature for the stalc portion of this form. One copy of every notice on Form
D most be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, antach
to eon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol LIl
AK | [ _ |
od I | ] [—
X ]
CA x $2,000,000 0 n/a 0 n/a | | [ |
co ] ' | | |
CT | x|l s2000000 0 n/a 0 n/a L x|
e [ || ]
oc] JI___| |
FL || x| $2,000,000 1 $20,000.00| 0 | NIEN
GA ] - :I :j
HI | I | | |
o | L —
L | x $2,000,000 1 $150,000.01 o I _, I x|
N [ | | .
i | | | —
KS I » ]
KY || [ HI J
S I , [
ME L |_|
MD | ] )
MA x $2,000,000 4 $161.410.01/ 0 n/a | x|
w _ ||
vl | — _ L]
MS “
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (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-Item 1) (Part C-ltem 1) (Part C-Item 2) (PartE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouot Yes No
Mo - I
MT i |
NE ] [
Bl [ [ —
NH | ]
L
NJ || x | $2,000,000 1 $250,000.0(| 0 | NER
NM || It | Lt |
NY x | $2000,000 2 $130,000.04 0 il x|
NC I | L]
) | [ —]
onf i |
oK I ]
OR | | I |
N ]
- [
sC | I T |
S I ]
L | I\
’m — P
uT | ‘, I |
VT |__ I || |
VA L o | J|—-'
W
Al || l ]
v i
Wi L
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APPENDIX

~

Intend to sell
to non-accredited
investors in State

3

Type of security
and apggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
il
il [ JIC—]
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