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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3350076
Washington, D.C. 20549 Expires:

CEEEE—— Estmeiod svrage buren
FORM D

hours perresponse...... 16.00
PURSUANT TO REGULATION D, L "
07067883 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f I

Name of Offering (D check 1f this 15 an amendment and name has changed, and indicaic change §

BML Medrecords Alert LLC
: " et : -
F'llmg Un.dc-r {Check box{es) lhat epply): [] Rule 504 [:] Rule 50% E Rule 506 D Section 4{6) [:] ULOE 5&0 N\P‘\
Fype of Filing [7] New Filing [] Amendment RECE
J'I/E
A. BASIC IDENTIFICATION DATA \\ S
! Enter the information requested about the issuer A‘I’,‘-\
Name of Issuer | D check 1 this 15 an amendment and name has changed, and indicate change | (O
BML Medrecords Alert LLC X\ 785
Address of Executive Offices (Number and Strect, City. State. Lip Code) Telephone Numbee ilncludme\yﬂ‘(
19 Shore Park Road, Great Neck, NY 11023 (516} 466-7715
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Descriplion of Business
electronic medical information system

Iype of Business Orgamizahon PHUCESSED

[J corporation [] timited parinership, already formed ather (please specify)
[[] busmess rust [J timsted partnership. to be formed fimited kability company //" (
- N 2 1 293?
Month Year i bt ;
Actual or Estimated D2ic of Incorporation or Organization [ 8] (GI8] [:3 Actual [:} Estimated T
Jurisdiction of Incorporation or Qrgantzation. (Enter two-letter U.S. Postal Service abbrevistion for State: HOMSON
CN far Canada; FN for other foreign jurisdiction) NM FINANClAL

GENERAL INSTRUCTIONS A
Federal:
Who Must Frle: ALl issuers making an offering of secusities in reliznce on an cxemption undes Regulation Dor Section 446), L7 CFR 230 56l etseq or ISUSC
T7d(6).

When To File: A notice must be filed no {ater than 15 days afler the first salc of securitics in the offering. A notice 13 deemed fited with the U § Sccunities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afler the dale on
which 1t 15 due, on the date it was mailed by United States registered or cerufied mail 10 thst address

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

Copies Required Fiyg (3} copies of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures

Informarion Required: A new filing must contzin all information requested  Amendments need only report the name of the issuer and offering, any changes
thereto. the mformation requesied in Part C. and zny maierial changes from the iformatien previcusly supphied in Paris A and B Pan E and the Appendin need
not be filed 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 sates of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fife a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatce states in accordance with state law. The Appendix to the notice constituics a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resu't in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB controf number. | of 9
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2 Enter the information requested for the following

®  Ezch promoter of the issucr. af the issuer has been organized within the past five years.
e« Each benelicial owner having the power 1o vote or disposc. or direct the vote or disposition of. 10% or more of a class of equity secunitics of the 1ssuet
+  Each exccutive officer and director of corporate 1ssuers and of corporate general and managing partners of partnership 1ssuers. and

s Each general and managing partner of partncrship issuers

Check Box(es) that Apply 7] Piomoter f#} Bencficaat Owner  [/] Executive Officer [[] Durector D General and/or
Mznaging Partner

Full Namec (l.ast name first, of individual)
Libin, Dr. Barry M.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
19 Shore Road, Great Neck, New York 11023

Check Box(cs) that Apply.  [A] Promater [} Beneficial Owner  [] Executive Officer  [] Dwector {1 General andior
Managing Partner

Full Name {Last name first, if individual)

Aaron Wachspress

Business or Kesidence Address  (Number and Streer. Cuty, State, Zip Code)
5 Wilbur Drive, Greatl Neck, New York 11021

Check Box(et) thal Apply D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxies) that Apply [ Promoter 7] Beneficial Owner  [] Exccutive Officer  [[] Dirextor [J General andror
Managimng Partner

Full Name {Last name fust, if individual)

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

Check Box(es) that Apply [0 Promoter [0 Beneficaal Owner  [] Cxecunve Officer [} Dirccior [ General andior
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Boxies} that Apply. ) Promoter E] Bencficial Qwner D Execunive Officer {7} Director [ Gencral andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply. [} Promaoter [[] Beneficiat Owner D Executive Officer ] Director [ General andfor
Managing Partner

Full Name {Last name first, if individua!)

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

{Use blank sheet. or copy and use additronal copies of this sheet, as necessary)
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T NFORMATION AROVT OFFERING

Yam -

Has the issuer sold, or does the issuer intend to seil. 10 non-accredited investors in this offering? ...

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

Does the offering permit joint ownership of a Single BREL? ... et e

Enter the information requested for cach 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.
[fa 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 deater. 1 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.

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

Yes No

C
5_5.00000
Yes No
1

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Sireet. City, State. Zip Code)

Namc of Associated Broker or Dealer

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

(Check "AH States™ or check individual SIBLESY o et
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Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

{Check “All S1ates™ or check IndivIBUal SIRTESY ..o e et er s e s re e seseane e s rpeanas s seeearaneeae

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

BEEE
e
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FEEE
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z
<

gEH
HEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

{Check “All States” of check INAIvIAUA) SEBIES) .ot rrers i s erre st rese e re et eemeets s s aeserre e reersene e see s atas s bbb

EEGE

AEE
gER
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
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blank sheet. or copy and use additional copies of this sheet. as necessary.)
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L. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this hox [[] and indicate in the columns below the amounts of the securities offered tor exchange and
already exchanged.
Aggregale
Type of Security (MTering Price

Amount Already
Sold

[] Common [T} Preferred

Convertible Securities (inchuding WaITNIS) ......oooooiiiii e etan et emseas s i $

$

5

Other (Specify LLC membershipinteresys e,

¢ 140,000.00

TOMA ot b e e e e et nne B 500.000.00

s 140,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering znd the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Fnter “07 if answer is “none™ or “zern.”

Number
Investors

Accredited Investors 4

Aggregate
Dollar Amount
of Purchases

s 140.000.00

Non-accredited [Nvestors ..o vttt s v 0

$

Total (for filings under Rule 504 0nly koo s nen

s

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

3. [fthisfiling is for an offering under Rute 504 or 305, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the tyvpes indicated, in the twelve ( §2) months prior to the
first sale of securities in this offering. Classify sccurities by tvpe listed in Part C — Question 1.

Tvpe of
Type of Offering Security

Dallar Amount
Sold

RegUlalion A Lo . i e e e e

OBl Lo s e et

0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimalte and check the box to the lefi of the estimate.

TEMOSIEE ABCOES FROE o et erter ittt rev e et e b b e b ns s bam b e s sae s ri s reserees
Printing 8nd ERgraving CoSIS ..ot e scasescimt sttt ns st e nes e
LAl FOOS ettt et e oAb e e S ARG e e
ACCOUNTINE FEOS et et e sttt e e et se et e b st bbb sasbn et
Sales Commissions (specify finders’ fees SEParalely} ..o s

Other Expenses (idemtify)

LI | O O USROS PO SO POUP VSRR

0
4
O
0J
B
O
O
0
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C/ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN

e, 47

USE OF PROCEEDS |- " ; - |

b.  Enler the difference between the aggregate offering price given in response to Part C — Queslion |
and tola) expenses furnished in response to Part C — Question 4.a. This difference is the "adjusied gross 500.000.00
PrOCEeds 10 THE ISSUEN." oottt et e s e e taen e rens s ean £ amms e TR b3 )

5. Indicate below the amount of the adjusied gross proceed 1o Lhe issuer used or proposcd to be used lor
cach of the purposes shown. if the amount for any purpose is not known, furnish an ¢stimaic and
check the box 1o the ¢l of the estimate. The tota! of the paymenis iisted must equal the adjusted gross

proceeds to the issuer set forth in response o Part C — Question 4.h above,

SAlARIE S B TOBS Lo oottt ettt et et ean et s e re b es e e aeg et s e ne e e n

Purchase 0F FEA] ESEAIE ... ..ot st e st rta e eemat s e st e heme s bens s s rans b s s reinns

Purchase. rental or tcasing and instaliation of machinery

Pavmenls to

Officers.
Directors, & Pavments to
Affiliates Others

s s
s s

AN EQUIPITIERL c1ocvvtoececteecece e ot s ecaes s seteess soas e ss s s s s emrmse s s st st s ecs s e s sasns PP b e b eme s et sinbsbsars e as s

Construction or leasing of plant buildings and facilities ... s

Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another

as 0s

iSSUET PUTSUART 10 3 METEET) (it aeriiss e SO U SUSOUS s s
Repayment of indEbICAESs .. oottt e s s
WOTKINE CaPIAL ...ttt et et e as s 140.000.00

Other (specify):

0Os 0Os

-0 s

COMIMIA TOURIS ..ot eee et et eme e ee e eee e e samee e ss s sse e s saraen s anmneseseaemssarmse nsabnmrantbare . $_140.800.00

Z)s_140.000.00

SRS i v
S b 4 e .

D e a— T
ERR B T .
T I

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph {(b)(2) of Rule 502.

T,
Issuer (Print or Type) 4 < Date
BML Medrecords Alert LLC < : -~ May 31, 2007
Namc of Signer (Print or Type) Title of Signer (Pril;-l"f)r Type)
Or. Barry M. Libin CEO
ATTENTION

Intentional misstaternents or omissions of tact constitute federal criminsl violations. (See 18 U.S.C. 1001.)
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