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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMAMISSION OMB Number 32350076

Washington. D.C. 20549 Expires:  |April 30,2008
_ Estimated average burden

==

07073518 PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([] check sf this 1s an amendment and name has changed, and indicate change.)
506 OFFERING

Filing Under (Check box(es) that apply}: [J Rule 504 [ Rule 505 [7] Rule 506 [T] Section 4{6) [] ULOE
Type of Filing: 7] New Filing [] Amendment ‘QS’ HECEIV 6%4/
(\

A. BASIC IDENTIFICATION DATA . ,mn_,‘
1. Enter the information requested about the 1ssuer \ HUb [y"l =Hus //
Name of Issuer  ([] check il this is an amendment and name has changed, and indicate change )
Medical Connections Holdings, Inc. N 200 A
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Numbe?‘@cludmg Area Code)
3300 Glades Rd., Suite 202-E, Boca Raton, FL 33431 561-353-1110
Address of Principal Business Operations (Number and Street, City, S1ate, Zip Code) Telephone Number {Including Area Code)
{if different from Exccutive Offices}

én-et"_lf)e_scriplinn of Business
Medical Staffing Support Service

T—)pc of Business Organization

[z] corporation [ limiwd partnership, already formed D other (please specify): PROCESSED

D business trust D limited partnership, to be formed
) ) ’ - Month Year -
Actual or Estimated Date of Incorporation or Organization:  [T11] [QJZ] [ Actual [7] Estimated AUG 0 G 2007
Jurisdiction of incorporation or Organization: (Enter two-letter IS5, Postal Service abbreviation for State: TH

CN for Canada; FN for other foreign jurisdiction) EIE OMSON

GENERAL INSTRUCTIONS M
Federal:
IWho Must Fite: All issuers making an offering of securities inreliance on an exemption under Regulation D or Secfion 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6}).

Wher To File: A notice mus! be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carher of the date it is received by the SEC a1 the address given below ar, if received at that address afier the date on
which it is due, on the date it was mailed hy TInited States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N.W.. Washington, D.C. 20549, ‘

Cupivs Required: Five (5) copies of this notice must be filed with the SEC, ope of which musi be manualiy signed. Any copies not manually stgned must be
photocopies of the manually signed copy or bear tvped or prinied signatures.

Injormation Required: A new filing must conlain all information requested. Amendments need only report the pame of the issuer and offering, any changes
thereto. the information requesied in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This nolice shall be used Lo indicate reliance on the Uniform Limited Oflering Exemplion {ULOE) for sales of securities in those states thal have adopted
ULOE and that have adoptcd this form. lssuers rclving on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc to be, or 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 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 lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice. ;

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enter the information requesied for the following:

¢  Each promoter of the issuer. 1f the issver has heen organized within the past five years;

e Each beneficial owner baving the powes 10 vole or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [/] Excculive Officer  [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Azzata, Joseph
Business or Residence Address  (Number and Street, Ci_ty, State, Zip C_odc)*—“
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431
Check Box(es) that Apply: [:| Promoter /] Beneficial Owner Executive Officer m Director |:| General and/or
Managing Partner
Tull Name {Las1 name firsi, if individuali
Nicolosi, Anthony
Business or Residence Address  (Number and Streei. City, State, Zip Code)
2300 Glades Rd., Suite 202-E, Boca Raton, FL 33431
Check Box(es) that Apply: ] Promoter  [] Bepeficial Owner  [7] Executive Officer  [] Director [[] General andfor
I Managing Partner
Full Name (Last name first, if individual)
Quillen, Brian
Business or Residence Address  (Number and Streel, City, State, Zip Code) .
2300 Glades Rd., Suite 202-E, Boca Raton, FL 32431
Check Box{es) that Apply: D Promoler [] Bereficial Owner m Faecutive Officer E] Darector [ General and/or
. Managing Partner
L
Full Name (Last pame first, if individual)
Jansen, Luke
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  [7] Beneficial Owner [ Execulive Officer [7] Director [0 General and/er
: Managing Partner
Ll
Full Name (Last name first, if individual) :
Business or Residence Address  (Number and Sireet. City, Siate, Zip Codejwb*
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer (7] Director [] General and/or
i Manpaging Partner
|
Full Name (Last name first, if individual) |
£
Business or Residence Address i Number and Street. City, State, Zip Codel
Check Box(es) that Apply: ] Promoter [] DBeneficial Owner  [] Lxecutive Officer [7] Director [ General and/or

i
1

Managing Partner

Fult Name (i.ast name firsy, if individual)

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

(Use blapk sheet. or copy and use additional copies of this sheet, as necessary)

20f9

1
i




1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o

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

t

3. Does the offering permit joint ownership of a single UNIT ..ot et e

4. 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 sulicitation of purchasersin connection with sales of securjties in the ofTering.
If a person to be listed is an assoviatcd 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.

1

What is the minimum investinent that will be accepted from any individual? o

¢ 10,000.00

Yes

No

Full Name (Last name first, if individual)

Eusincss or Residence Address (Number and Street, City, Siate, Zip Code)

ﬁume of Associated Broker or Dealer

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

(Check “All States™ or check individual States) .....c.ooeomvvrv e O All States
(AL] [AK] [AZ] - [CA] [€B] [FL] (H1]
o] ]
MT NV N
®] GC GO = WY

Full Name (Last name first, if individual)

B_usincss 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 (o Solicit Purchasers
{Check “All States” or check individual SI1TEE) ..o v rere s s st eeteeene Jo e et em e sen s ssse b an [J AN States
[T
MT OK
WY

|

Full Name (Last name first, if individual)

ﬁus.in-c.gs or Rcsidcncc;ﬁrcss {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 MUividual SLALESY oottt s es s s m s nem e eannncteas D All States
AL B [AZ) - - -
(NY]
TX

]

tUse blank sheet, or copy
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Enter the aggrepate 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 bax []and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggrepaie Amount Already
Type of Security Offering Price Sold

Equity ‘.‘..!%99.1!51.;}1%!_?1!?_!9?!5?1.1...%!?9{9.9?‘..99!!!!?}2!!.&!99!5 and 2 warrants exercisable at $1.25 510 000.00  $_0-00
per share.

] Common [7] Preferred
Convertible Securities {iNClUding WAITANIS) .........ooveerieieeeeeeee e crsre s seeeeeecenerersssossessessesessoenenenee 5. 760,000, 00 $

PartnersShip INEIESIS ...ov oot v s srrmss ettt e eemesentats et es e s ss s e m s ensmrr e $

TOMBL oot st §_1000:000.00 g 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

Total (for filings under Rule 504 onY) oot na e b

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

Ifthis filing is for an offering under Rule 301 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 oottt e e e e e et nreee

REGUIATION A L. et e et e et e e s st

s
$
$

TOMAL 1.t ettt et et ettt bttt e e e e 0.00

a. Furmnish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject io future contingencies. If the amount of an expendiwre is
rot known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENETS FEES L. reiiieacririe ettt ce et aette e semaase s esnms smmmss ses st seb a4 o s eemene e man st se st et st e s nts s e semamanns $
Printing and Engraving CoStS ..ot sasem s emems s et o secemnns asemeesessassebeeseestedbntatabamsameserna $_5,000.00
Legal Fees ..o,

ACCOUNTIME FBES et ettt et e e s st ees e te s ens s es st et st e s e srm et s s s esmssnmseseee g satsanesssntnsebean

I T M B0 Lo e ettt cemeaet st ee s emes s eeee s e ns e s av s et e R e s e b saen aes e e ens e

b3

$
§ 2,500.00

Sales Commissions (specify finders” fees separalely) ..ot n
Other Expenses (identifv) Postage
TOTAL . eeveeoe v te e eeeeeescebvas st sttt ettt s 2885+ bt emn oo et eeees e e o res e rer e s s e e breeeereneren

OO00O8ERO
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 872 500.00
Proceads 10 The ISSUCT.™ ..o e et et s e e crs ey et '

5. Indicate below the amount of the adjusied gross procecd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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.

SAIATIES AN FEES .eovooiiieit ittt ettt et sae bt st et e eaares e e ess s et atraen e eetssemne et benares et nmnsrmen et abaeaen

Purchase 0f Feal CSIAIC ..o et ee et eemaee e e eeeeeenetsses e rmnnnenne s neee

Purchase, rental or leasing and installation of machinery

AN EQUEPIMEIIE ..ottt ettt ecec et teeese s ot eeebs s seses o8 baes b aseaesemmemensseeeasseertsratsoeeemnssmassenan

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

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

ISSUET PUISUANE L0 & MBTRET) ..ot ccnt s teecom st s cor s ramsmee e enm e e s eme s mpan s ottt rs e rnen
Repayment of iNdebledness ..o ettt et et et

WOTKINE CAPILAL v vttt ettt e et ettt ee s sttt asse s e b sbs et st e s eseant st s s savenens

Other (specify):

Payments to

Officers,
Directors. & Payments to
Affiliates Others

A 468,000.00 @13 212,000.00

-0s s

.Os § 17.500.00

0s @ 100,000.00

-0 0s
~0s s

0] by 7] g 175,000.00

as gs

COIUII TOTALS .ottt e e bk eees e e e oAb et emmeae e TEe 150 7EA e b e reem s et P A b8 b e smmamnets

Total Payments Listed (column (otals added) ... eeee s

....... 0s s

73 468,000.00 7 504,500.00

s 972,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
siynature constitutes an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

[ssucr (Print or Type) Signature
Medical Connections Holdings, Inc. / >

Daie
1/25/07

Nume of Signer (Print or Type) Title of ig{-m::r (Print ar Type)

AN'TH’UN‘I T. Nicocos, Teespert

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

3
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
Provisions OF SUCH TULET e oot et e e ee e emeecee e o2ttt een et e e eeee e nnns

See Appendix, Column 5, for slale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the statz administrators, upon written request, information furnished by the

issuer to offerees.

4. 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 (UULOE) of the state in which this notice is filed and undersiands that the issuer claiming 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 behal f by the undersigned
duly authorized person,

£ 4
Issuer (Print or Type} Signature Date
Medical Connections Holdings, Inc. M 7 / s /07

Nume (Print or Type) Title (Print'or Type)

/meouy J._Nicoros: Resipgnt

Inxtruction:

Print the name and title of the signing representative under his signawre 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
siynarures.

6al9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach

1o non-accredited offering price Type of invesior and explanation of
investors in State offered in stale amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No

AL I ___! i
AK § i '
Az [
AR . | .
CA II | __i! I _ i
1,000,000 C {
co I Pyt L1 [x]
cr L L.
DE [._--—-r [:___!
DC m. I ) ! [ !
FL j |
GA l _____ |
e L ]
ID L 1
IL ; ] !
N | I
1A || L. [
ks L. [
KY | I:4__" ‘l | _____ |
wl T LI
!
el ol . [
MD r i

= — —i—
pd | L L
MS E:

Toly
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) (Part C-Ttem 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo| x| pomaon common I X i
MT

NE || _‘

ol —

Wl

NJ r‘— -

sl L

NY S

el S | vt

ND || RN

OH ______I . _

OK I | En. o

oR L

PA

R[]

s L

ol

= ===

UT E_"_

VT

vn r&v [__._

WA

wv ?[

wil | [_ -
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accrediled ollering price Type of investor and explanation of
investors in Stale olfered in slate arnount purchased in State waiver granted)

(Part B-ltem 1)

(Part C-liern 1)

(Part C-ltem 2)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY [ {
Rl L

909

END




