FORM D ‘ UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: " 30350078
Washington, D.C. 20549 Expires:

Estimated average burden

AR FORM D hours per response. .. ... 16.00

. NOTICE OF SALE OF SECURITIES __SECUSEONLY
| “"W "“U"U "mm”H"”"'MN“l“m PURSUANT TO REGULATION D, B T
‘ ; SECTION 4(6), AND/OR DATE RECEIVED
: 07044322 -UNIFORM LIMITED OFFERING EXEMPTION | i

Nane of Offering, ¢ D check if this_is an amendment and name has changed. and indicale change.)
Series A Preferred Stoc

Filing Under (Check box(es) that apply: [ Rule 504 [] Rute 505 § Rule 506 [] Section 4(6} [] ULOE PROCESSED

Type of Fiting: K] New Fiting ] Amendment
A. BASIC IDENTIFICATION DATA ﬁ_z_z_m_—

i. Enoler the informalion requested aboul the issuer !
Name of issuer  { [] cheek if this is an amendment and name has changed, and indicate change.) FINANCIAL

MYMEDICALRECORDS,COM.AU INC.

Address of Execulive Offices (Number and Street. City. Stale. Zip Code} | Telephone Number {Ingluding Area ('odg
10700 Santa Monica Blvd. Suite 430 Los Angeles, Ca 90067 —  310-201-2010

Address of Principal Business Operations (Number and Street. Cily. State, Zip Code) Telephone Number {[ncluding Arca Code)
(if difterent from Exccutive Offices) ‘

Brict Description of Business

Personal medical record storage products and services
: 2 &
Type of Business Organization 3 HEURIVED NG
|3 corporation [:] limited partnership, already formed D other (please specity):
[} business trust ] timited parinership. to be formed ' CCR - Q snny
T ) s

Month Year :
Actuat or Estimated Date of Incorporation or Organization: {) [Z7] [0 & [RActwal [] Cstimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State: d 6 é\
CN for Canada; FN for other foreign jurisdiction) DE] ' 180
GENERAL INSTRLUCTIONS . \\7
Federal: :
Who Alust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 etseq.or 15 US.C.
TTd6). ] . ‘

When To Fite: 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 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 afier the date on
which it 1s 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, N.W ., Washington, D.C. 20549,

' Copies Required: Eive (5} copigs of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manvally signed must be
. photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information rcquested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be [iled with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemplion. 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
filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not

SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. ' \/l\f‘?/\
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2. " Enter the information requested for the followmg.

SICIDENTIFICA TION: DA TA SR 20

St

o  Each promoter of the issuer, if the issuer 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 securitics ot the issuer.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [} Exccutive Officec  [7] Director [ General andfor
) Managing Partner

Full Name {(Last name first, if individual)
MMR Australia, LLC

Business or Residence Address  (Number and Stecet. City, State. Zip Code)
10100 Santa Monica Blvd. Ste 430 Los Angeles, CA

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

Full Name (Last name first, if individual} .
Armstrong, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)
10100 Santa Monica Blvd. Ste 430 Los Angeles, CA

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [/] Executive Officer  [f] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pettit, Fred (CFQ)

Business or Residence Address  (Number and Street, City., State, Zip Code}
10100 Santa Monica Blvd. Ste 430 Los Angeles, CA

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

Full Mame {Last name frst, if individualy

Wycech, Theodore A.

Business or Residcnce Address  (Number and Street, City, State, Zip Code)
10100 Santa Monica Blvd. Ste 430 Los Angeles, CA

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer D Director [ General andfor
. Managing Pariner

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 [ General and/or
: Managing Partncr

Full Nanie (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet. City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. No
Y. Has the issuer sold. of docs the issuer intend to scll, to non-aceredited investors in this offering? oo | ] b 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minrimum investment that will be accepted from any INIVIAUAI? ....ooovroroeonnniiinsrereessosseeerccreenssneerones s_N/A
Yes. No
3. Docs the offering permit joint ownership of a single UNitY .o K 0
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or simitar remyneration for solicitation of purchasers in connection with sales of securities in the offering,.
[l a person 1o be listed is an associaled person or agenl ol a broker or dealer registered with the SEC and/er with a siate N/A
or states. list the namc of the broker or dealer. If more than five (5) persons to be listed arc associated persons 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 Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUAT STRLES) ... oot e e e et b e e baaret s |'_'] All Stales
1l 1 [0a K® KY  [ETA ™ Mb MA OGO 2 MY MS] MY
[NY]
Bl 0 B ON X1 OO0 F) FA #Fa v F &9 [FE

Full Namec (Last namc 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 1o Solicil Purchasers

(Check ALl S1a1e5™ OF Check INAIVIAUAL SLALES) ... oceeeeiiivetseeere e e ses s ceeesvesssestsbseseen e e easarssresseesssseaeasantesssersstsberersammmnns ] All States
]
il
.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a1e5™ Or ChTCk INAIVIAUAL SLALLS) 11iviivee oot sreesreersseesseeserseseese st etss e eeeeemetessesssssemsset et et eeseeeessssstes 0 All States

€T FL
(XS]
(NH]
(TN Wi

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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4

+

Enter the aggregaic offering price of sccuritics included in this offcring 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.

Aggregale Amount Already
Type of Security . Offering Price Sold
DB oottt st s 5 0.00 s 0.00
EQUILY et ettt e e sm s e e e b e e e R b R et E e §_1,250,000.00 ¢ 681,000.00
[J Common [7] Preferred - 0.00
Convcﬁible Securities (INCIUAINE WAITAIMISY .vvreereureerereaerrrsmersemnasssisssssressossassssseseesssssssesssiesarsessmssas $ 0.00 .
Partiership INCICSIS ....ooooeovoeeeeee et eee e e eseaeeac s s e emes s raenensenseesananra peressetinnen e ebieeeen $ 0.00 ¢ 0.00
Other (Specify U e esrenasnn s 0-00 s 0.00
LT e 1 s 1.250,000.00 ¢ 681,000.00
Answer also in Appendix. Column 3, il liling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar 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 “0" il answer is “none™ or “zero.” :
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEIEd [AVESIONS covvvvvvonnecermeeseoceneeseersssssssesesese e ss s sosscesssesnssesassen OOV L §_661,000.00
Non-accredited Investors ..... OOV h)
Total {for filings under Rule 508 0N1Y) ...ooorvoromrrreseocressssecmeessccesessseeseseees breeeesemeneeees $
Answer also in Appendix, Column 4, if filing undcr ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
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 securitics by type listed in Part C — Question .
Type of Dollar Amoumnt
Type of Offering Security Sold
Regulation A ..o e e e e e e e $
TOWE e evvecvoe st ee e e §_0.00

a. Furnish a statcment of all expenscs in conncction with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization ¢xpenses 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 left of the estimate.

Transfor ABCNETS FOOS oot cissrreress st sademenses st ees e vesananensae e eraeanmnneasen . o s
Printing and Engraving Costs......ccooorriiniivecereecreeii e eraees e e b i s 1.500.00
LEBBI FEES ..oeerererceernescsseemsesessscesass s sens s 483810 st 150 $_10.000.00
ACCOUNUNE FEES ..ottt reseseress s e b s s reese e 10 os
Engineering FEes ..o orssessssassesennae as
Sales Commissions (specify finders’ fees SEPATAIELY ] v reereeericececeeeeeie s setisssesseesssessssaneassetessensersrnnen O %
Other Expenses (identifiy) _ oot b st eeeesaeen M s

TOA vt 1 e (3 $_11.500.00
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b.  Enter the difference between the aggregate offering price given in responsc to Pant C — Question 1
and tota! expenses furnished in response to Part C — Question 4.8. This difference is the “adjusted gross " 1,238,500.00
T PrOCEEAS 10 ThE ISSUET.” (.uiiiiiisitriritns i sinires s sar st am s pes et st L a4 S5m0 e e b b s bbb banes e bas et ss b b st

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of thc purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of'the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

. Officers.
: Directors, & Payments to
Affiliates Others
SAIBIIES BN [BE5 .ovvrvvreeensretereeaerseense et ssssrressesssesse srrarassss s s sssssssnsere e essanssemsamasenssceens S— b VLY - []$_0:00
Purchase of real estate .......occrvermurrirn S e e | 3. 0:00 []$_9.00
Purchase. rental or leasing and installation of machinery
and EQUIPMIEL .ocuvri v ssenressecns O, s 0.00 0s 0.00
Construction or leasing of plant buildings and FACHTTIES 1orveeverre e eeersiresmeereoescseesssssemees s sasnre e s 0.c0 . [Os 0.00
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 0.00
ISSUET PUrsUANt 10 & METZET) coeieereeeanrrrrens eeememeeete et b et ntres P ———— $ 0.00 s =
Repayment of indehleaness .ot s ssssrssrssss st sssssssssessssnans S 0s 0.00 s 0.00 .
WOIKINEG CAPIIAL ...eceiee ettt ene e s et siat bbb e s s b b bt s ar e S Eae e a s £ r e am et ek eanp e s st e s 0.00 [} 1,238,500.00 -
Other (specily): s 0.00 [}s_000
-0 0.00 Os 0.00
.................................................................. []s$.0.00 []$_1.238,500.00

......................................................................................... [7]s_1:238.:500.00

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
signalure constilutes an undertaking by the issuer te furnish to the U,S. Securities and Exchange Commission, upon writlen request ol its stall.
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rutc 502.

Issuer (Print or T)_/pe) %g Signature Date

My Medical Records.com. gy | oA Wde/= | Febroary 7 2007
Nameroi'Signcr {Print or Type) Title of Signer (Print or ‘pre) ’ ’

TED 4. Wycech Secre %pr/v

END

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) '
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