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FORM D UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 30355076
Washington, D.C. 20549 Expires: Aoril 30 2008
Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES - ‘.SEC USE ONLYS —

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

"Vf‘; ~& fe
Name of OW&W 7 this is an amendment and name has changed, and indicate change ) _

eSSl | ][

A. BASIC IDENTIFICATION DATA 07063568

I, Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change,)
Medical Connections Holdings, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431 {561) 353-1110

Address of Pringipal Business Operations (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Cade)
(if different rom Executive Offices)

Brief Description of Business
Medical Staffing Support Service

Type of Business Organization =T
[7] corporation [] limited partnership, already formed D other (please specify): PHOCESSED

E] business trust E] limited partnership, to be formed

Month Year jUN 1l ;3 '[‘,ﬁﬁ?‘

Actual or Estimated Date of Incorporation or Organization: [{J1] [GIZ] Actuel [[] Estimaied

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: rHOM;,( N
CN for Canada; FN for other foreign jurisdiction) EQ LAY
[:!hi P A K]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C,
77d(6).

When To File: 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 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, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Fivg(5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manusglly signcd must be
photacoptes of the manually signed copy or bear typed or printed signatures.

Information Required: 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 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,

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in cach state where sales
are to be, or have becn 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 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 notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to tile 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 coliection of information contained in this form are not
SEC 1972 (5-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9




2, Enter the information requested for the following;

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  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 securities of the issuer,
e  Each cxecutive officer and dircctor of corporate issucrs and of corporate general and managing partncrs of partnership issvers; and

o  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter Beneficial Owner  [7] Executive Officer [7] Director {71 General andfor
Managing Marines

Full Name (Lasi name first, if individuval)

Azzata, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Glades Rd., Sulte 202-E, Boca Raton, FL 33431

Check Box{cs) that Apply: 7] Promoter  [/] Beneficial Owner Exccutive Officer  {f] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicolosi, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431

Check Box(es) thal Apply: D Promoter  [7] Beneficial Owner  [/] Executive Officer [] Direclor [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Quillen, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431

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

Futl Name (Last name first, if individual)

Jansen, Luke

Business or Residence Addsess  (Number and Street, City, Stste, Zip Code)
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promaoter D Beneficial Owner  [7] Exccutive Officer  [] Director E] General and/or
Managing Partner

Full Name (L.ast pame first, if individual)

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

Check Box(es) that Apply: [] Promoter [[] Bencficial Owner [} Executive Officer [7] Director (O General and/ar
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No
Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo [0 X

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

What is the minimum investment that will be accepted from any individual? ... § 10,000.00
Yes No

Does the offering permit joint ownership of a single UNit? ..o K
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. 1f 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}

West Park Capital, Inc.

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

1900 Avenue of the Stars, Suite Suite 310, Los Angeles, CA 80067

Name of Associated Broker or Dealer

Michael Weschler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual BLBIES) oot f) Al States
(AL] (AR] (€T]
OL] (XS] LA] [ME] [MD] MN]
MO [ME W M M ®B ] F] M @O [©K O [FA
R] (0 BB MM X O M [F WA & [ B [FR

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 Staes) ... ) ALl S1BLCS
o] [N [fA K K [Ta M MDD MA M) BN M) RO
@M (o G M X OO M 3@ @A & M & R’

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 S1ates) ..o e [] AlL States
[AL] [AR] [CT] [HD)
[KS] ME] MD]
MD [RH] Y] o [6K] [CR]
(RT] vT]

(Use bilank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering 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 [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold

DIBDI ...t et ettt e ee et see e e e e am R 4 e ER T R s s e st asten B $

Equity "Each unit includes 1 share of common stock and 2 warrants exercisable at $1.25 per ¢ 1,000,000.00 ¢ 0.00

share.
Common  [7] Preferred

Convertible Seourities (including WaITBNIS) ..ot s st e B $

Partmership INETESLS ........c..oceviiiiiiticrcee st s st ess e s e sas bbb aann $ $

Other (Specify ) e et frteree st $ $

TOAL oottt ettt b et ae st b e eae et pr st bea

rveermenn, §_1000.000.00 ¢ 0.00

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

Enter the number of accredited and non-aceredited 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors............... b3
Non-accredited Investors .....
Total (for filings under Rule 504 0NIY) ..o irriirecrennniee e e escennsssernrass nescscns .
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securitics
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 securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
R B8 e e e e e e e e et e $
REUIBLION A .o ittt vttt iie v vs ot ces e rmn e e st raeree terbes see s et e e e s b s $
RULE 504 oo e e e e e e et na e s s L3
TOMA 1+ oeeee i ettt ee ettt ee oot es e e s s et $_0.00
a. Furnish a statement of &ll expenses 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTBNSTEE ABCNTS FEOS ..ouvviieene e erecsens oot e ses serransses et sesesaes s seese s bt se st rsereemane et eenaetset et shee s 5

Printing and Engraving Costs .........ccoouminencccsmantioes s vonsessnecenes

Legal Fees......viivceennee

Accounting Fees ...

ENRINEEIINE FOBS oottt et eecte st sa e s eanseass e febnseneneasant 4245k femraesrsan s b 4a b b enemmmeperearasns

Sales Commissions (specify finders® fees separately) . ...

Other Expenses (identify) Postage

TOTAL ittt et et s e b e et SE e et s e aebe son e RS en b et E R SR bbb e b b rantmenr bt nhes
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ONNOSENDO

$ 5.000.00

¢ 10,000.00

$ 1000000
s ..
§ 20,000.00

§ 2.500.00

s 47,500.00




b,

Enter the difference between the aggregete offering price given in response to Part C — Question |
and total expenses fumlshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 LhE ISSUBT.™ ..o irer e rce e rrtrin e sreets et essamabeses s et s s st s et et e et et e e emn e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposcs shown. 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.

SAIATTES ANA FEES L.oiieoi o et e rrerr s s sar bt es e st s s b b ae oo bbb SR SRR R A4 eSS bbb <o pe b r e
PUMChASE OF FBAL GSLALE c...oovoeeee et st e e s ettt sessasan st st e e sbesnn e sassset etreessesnasssonttetesssmses

Purchase, rental or leasing and installation of machinery
ANGA BQUIPITIENE ..ot e eme e b cem e e b es st s £ ae 1 sem s 208 ha 12 e emsann e sha b ra b an s r s nrmeen st an s

Construction or leasing of plant buildings and facilities .......o..ccoeeioericceeie e

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

ISSUET PUTSUANL 10 8 MBTEEIY ..oc.oirmiriiiiit et ere e et eh e s are et s s s ca e
Repayment of iINdebIBANESS ...ttt v et e sras e ser s srers e e et e e srn e sasbs s eseasn e
WOTKINE CAPILAL.......oie e e st b e e e et sen b s cr e e ennns e e

Other (specify):

Payments to
Officers,
Directors, &

Affiliates

7] $_466.000.00

952,500.00

Payments to
Others

$ 212,000.00

Os

s

0%

s 17,500.00

0s

g 100,000.00

as Os
as gs
Os ¢ 155.000.00

0s

Cs

COLUMN TOALS ...t s a1 saabr e s b b e sbb st s ets e B bbbk ab e cEmrnen bares shabs sarntaen snass

Total Payments Listed (column totals 8dded) ..o st i e v

0s

Os

m $ 468,000.00

7] . 484.500.00

as 952,500.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Medical Connections Holdings, Inc.

Signatur‘M

Date

1{////0 7

Title of Sigher (Prirt or Type)

/%S/MA/T

Name of Signer (Print or Type) .

/%7 Thowy Micoros)

ATTENTION

Intentlonal misstatemente or omisslons of tact constitute tederal criminal viclations. (See 18 U.S.C. 1001.)
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is any party described in 17 CFR 230,262 presemly subjcct to any of the disqualification Yes No
provisions of such rule? ....coovevveeerrnne, R &l

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cleiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Medical Connections Holdings, Inc.

Signature M

Date

Name (Print or Type)

-

Title (Pridt or Type)

-

2esiDon 7

s

Yhonsy Micores/

Instruction:

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

signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | I
P ]
AZ ; 1000000 Common | l II]
AR . l———
CA X 1000000 Common I | I X I
co | .
ct | | L L1
DE | l l_.J ‘__]
DC | | ]
FL | X l 1000000 Common { ! ‘ X I
GA ’ x | 1000000 cCommon [ =]
m | L]
ID l I I___l_ l_j
i x| 000000 Carron =]
IN | [ || -
A l | -
o I | ]
KY I | | L__J [__l
LA | m x 1000000 Common | ' x '
ME |
MD X 1000000 Common I Hlx_]
MA X} 1000000 Common [ x |
MI x | 1000000 Common Il x ]
w i ] L]
ws ] ]
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach \
explanation of]
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
)

Yes

1000000 Common

=

WfE_E

1000000 Commion

i

NC

p——
—.

ND

OH |

1000000 Common

OK

1000000 Common

OR

PA

1000000 Common

JUOLHO0000000

SC

||

DL ED

11l

i

1000000 Comman

1000000 Common

U1

1000000 Common

i
i
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Intend to sell
to non-accredited

Type of security
and aggrepgate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
{Part B-Itiem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)]
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
PR [ [ =D
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