L April 30, 2008
FORM D

S 11T T

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix wreardl

DATE RECEIVED

1 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Financing, and Bridge Financing
Filing Under (Check box(es) that apply): 0J Rule 504 O Rule 505 &l Rule 506 O Section 4(6) O ULOE
Type of Filing: & New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (Q check if this is an amendmient and name has changed, and indicate change.}
BMS Parent, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) i Telephone Number (Including Area Code)

1220 Dewey Way, Suite C, Upland, CA 91786 {909) 981-2341

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includm

(if different from Executive Offices) S SED

Brief Description of Business /‘S MAY 03 w

Medical Billing

Type of Business Organization rHOMSON

B corporation O limited partnership, already formed O other (;HNM'G’AL
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 97
B Actual O Estimated

Jurisdiction of Incorperation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making 2n offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eartier 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 United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 45¢ Fifth Street, N.'W,, Washington, D.C. 20549,

Copies Regquired: 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 photocopies of the manually signed
copy or bear typed or printed signatures.

Information 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 Par1
C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited OFfering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this fonn.
Tssuers relying on ULOE maust file a separate natice with the Securities Administrator in each state where sales are to be, ar have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed it the appropriate states in accordance with state law. The Appendix 10
the notice constitutes a part of this rotice and must 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
fiotice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) | of 8)

537685 v1/SD




+  Each general and managing partner of partnership 15suets.

Check Boxes [ Promoter [J Beneficial Owner [ Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hawkins, Greg

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

Cfo BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check Boxes  [J Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name figst, if individual)

Eibl, Carl

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

CJ/o BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer %] Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Ryan, David J.

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

C/o BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check Boxes [ Promoter 1 Bencficial Owner O Executive Officer [ Director {3 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Stead, Jay

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

C/o BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check Boxes [ Promoter (1 Beneficial Owner Bd Executive Officer & Director 3 General and/or
that Apply: . Managing Partner
Full Name (Last name first, if individual)

Wallace, John

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

C/o BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check Boxes [ Promoter {7 Beneficial Owner B8 Executive Officer O Directar [0 Genera) and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Giilett, Barbara

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

C/o BMS Parent, Inc., 1220 Dewey Way, Suite C, Upland, CA 91786

Check O promoter [® Beneficial Owner [ Executive Officer O pirector I3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

jmjs group lip

Busitiess or Resideiice Address (Number and Street, City, State, Zip Code)

10040 E. Happy Valley Road, 674 Desert Highlands, Scottsdale, AZ 85255

Check O Promoter %] Beneficial Owner [J Executive Officer (1 Director D General andfor
Box(es) that Managing Partner
Apply:

Full Namg (Last name first, if individuai}
Mission Ventures, L.P. {(and its related entities)

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

11512 El Caminc Real, Suite 215, Sau Diego, California 52130

A. BASIC IDENTIFICATION DATA
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+  Each general and managing partner ol parinersnip 15suers.

Check Boxes  [J Promoter [l Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Enterprise Partners IV, L.P. (and its related entities)

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

22223 Avenida de 1a Playa #300, La Jolla, CA 92037

Check Boxes [T Promoter &} Beneficial Owner [0 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

J.F. Shea Co., Inc,

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

P.O. Box 489, Walnut, CA 91788

Check Boxes [ Promoter O Beneficial Owner O Executive Officer 3 Director O General and/or
that Apply. Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Chieck Boxes  [] Promoter [0 Beneficial Owner O Executive Officer O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individuai)

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

537685 v1/5D
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3 What is the minimum investment that will be accepted from any Individual? ... $ _N/A
3. Does the offering permit joint ownership of @ SINEIe UMY, o Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecdly, 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
registercd 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.

Full Name (Last name first, if individual)

Businiess 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 Solicit Purchasers

(Check *All States” or check individual States)D All States
JALJ |AK] [AZ] [AR] [CA iCOl ICT) [DE] Dy IFL) (GA] (HI} (U1b;]

lL] [IN] [1A] [KS] kY] [LA] IME] IMD] IMA] Ml [MN] (MS] (MO}

IMT] [NE] (NV] {NH[ ] iNM| NY] iNC] IND} iCH| [OK] [OR] [PA)

(RI) ISC] 15D 1TN] ITX] UT} (VT VAl [VA| IWV| Wil IWY! IPR|

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 States” or check individual Statcs)D All States
1AL] IAK] {AZ] [AR] (CA{ [COl cn (DE] (DCl {FL] GAl [H]] D]

L] [IN} A IKS] (KY) iLA] IME] IMD] IMA] M1} [MN] (MS] (MO]

iMT] [NE} NV] INH] )| INM] iNY] INC] (ND] IOH] [OK} [OR] [PA]

[RAI [SCI ISDj ITN] {TX] iuT} [VT| Val [VA] 1wV IW1) IWY] IFR]

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

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

(Check “All States” or check. individual States)l:l All States
[AL] 1AK] (AZ] IAR] ICAJ €Ol iCTl IDE] e8] IFL] IGA} {HI] {ID}
(fLy {mNj {iAl [KS] [KYj (LA} {ME| IMD} IMA] 1Ml IMN) [MS) MO)
IMT] INE] NV) INH] INJj INM] INY! INC] IND| I0H] [OK] {OR] [PA]
[R1] 15CY isDI IT™] ITX) IUT] IVT] (VA] IVA] Wy fwi (wYI IPR{
40f8
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| ) SO OO U OSSR P PRSPPI LU RO
Equity ..o

D Comimon @

Preferred

Convertible Securitics {including warrants)
PArtnErSHIP IIMEEESTS ..o coreea ey
Other (Specify )
e P OO U OO OO P VPP PR RS SRSV SES
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 doliar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

ACCTEAIE TIVESLOIS oo ovooeeeciiseeestseesesesesebee e beeaeasbes e sobeseme e amert T EE s b oo

Non-accredited Investors ..........c.ococoevenn
Total (for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o 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 |,

Type of Offering

RULE SO5 oo et smases e

REZUIALION A _o.eecortummccruacacransiass e omss s see s e S

RUIE 508 - oor oo eeeee et tee e b s oo e ce e ee e A E R AnE SRS
TOtAL.oee e S

4. a2 Fumish a siatement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 left of the estimate.

Transfer AZENES FEES ....c.oivii i e
Printing and Eagraving COSIS ........ooovruiiei it
LEEAL FEES ...oooooociee e veres e senee et S

ACCOUNHING FEES ..o
ENZINEETING FEBS...c.ovverurressiemirises ettt
Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (1dentify)

TOEAL o oo eeeveeee e eeeeeeaeeeeesa e end s sb et e e ema bR ee e Foaa TR SRS

50f8
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$_
3 300,000.60

$ ___ 300,000.00
$
$
$

600,000.00

Number
Investors

Type of
Security

EOooDoD0oO®O0

$

5 293.291.90

$ 293,996.56

5
5

S__ S87.288.46

Apgregate
Dollar Amount
of Purchases

b 587.288.46
b ]
b

Dollar Amount
Sold

o U7 0 B9

20,000

8 09 5 U7 e BB B2 e

20,600




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes showr.
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.

Payment to Officers, Payment To
Directors, & Affiliates Others

GATAIIES AT LS o or.oomte oot s et etemes s etet e et seseeat s ro s st e hm e b A be £ RSP  b Os Os
PUECHASE OF TR ESLALE ... oo eeovee oot e eeeseeueemires eesaa e seamsoe bex s es s s o8 S S hb s eo e o8 S pE AL LSS e D $ Os

Purchase, rental o leasing and installation of machinery and eqUIPIMENT ... Os Os

Construction or leasing of plant buildings and fRCIIHES ... Os Os

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 issuer pursuant 1o a merger)............ ettt Os Os

Os Os
Os B s 580,000.00
Other (specify): Os : Os

Os Os
Os Os
[x g 580,000.00

RePayMENt OF INAEBEAMESS .......ceotrmreeessrerssomess et

WWOEKINE CAPIAE. - or1. oo mnees e eeme s bs s

COIUIMIL TOLAIS oo ovevee vt et i e eeeeee e eeeba e er e e g R 8 £ R bbbt

Total Payments Listed (column totals @ddEd). .. ...t

Page 6 of 8
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non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1T this notice 15 Tied under Rine 24/, e LOHOWITE SISHAtE LUTSLEEES
an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type)

BMS Parent, Inc.

Date
April ¥, 2007

Name of Signer (Print or Type)
John Wallace

Tite of Signer (Print or Type)
CEO

/)

ATTENTION

D

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