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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, B.C. 20549

Expires:
Estimated average burden

FO RM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Medical Provider Funding Corporation V - Series | - Redemable Secured Notes $400 million, minimum investment $50,000

Filing Under {Check box(es} that apply}: [ Rule 504 [7] Rule S05 7} Rule 506 [7] Section 4(6) [} ULOE / .

Type of Filing: b New Filng [[] Amendment
N
1

A. BASIC IDENTIFICATION DATA /o e CENED

. Enter the information requested about the issuer // Y\
Name of lssuer ([} check if this is an amendment and name has changed. and indicate ¢hange.) /< NOV t) 1 ZUU///

Medical Provider Funding Corporation V

Address of Exceutive Qtfices {(Number and Sireet, Citv, State, Zip Codce} Tclcphunc Number (inchuding .-\r(:'u Code)
3770 Howard Hughes Parkway ste 301 Las Vegas, NV 89169 800-824-3700 \ 200 7

Address of Principal Business Operations {Mumber and Street, CiEss lephone Numberlacluding Area Code)
(if different from Executive Offices) 3¢ 'Eﬁ \\"/

2100 State College Blvd._Anaheim, CA 92806 714-935-3100

Brief Description of Business
Purchase, hold and collect healthcare receivables and other financial assets

Type of Rusiness Organization ﬁm _
E corporation ] Imuted mnnershm, '||l't‘.'lltv formed other (please specify)

e B

Jurisdiction ol Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stase: 84403
CN tor Canada: FN for other toreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 153U.S.C.
T7d(6).

When To File: A notice must be liled no later than 15 days after the first safe of securities in the offering. A notice is deemed Gled with the U 8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given betow or. il received al that address afier the date on
which it is due. on the date it was maited by United States registered or certified mail (o that address.

Where To File: U8, Sceurities and Exchange Commission, 450 Filth Street, N.W.. Washinglon, D.C. 20549,

Capies Required: Five [§) copies of his notice must be filed with the SEC. onc of which must be manually signed. Any copics nat manually signed must he
photocopies of the manually signed copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only repont the name of 1he issuer and offering, any changes
thereto, the information requested in Pan C, and any material chunges from the information previously supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl be used to indicate reliance on the Unitorm Limited Otfering Exemption (ULOL) tor sales o' securities in those states that have adopted
ULOE and that have adopied this form. Issuers retying on ULOE must file a separate notive with the Securities Adminisirator in each state where sales
are to be. or have been made. 1fa state requires the pavment of a tee as a precondition 1o the claim for the exemption, a fee in 1he proper amount shall
accompany this form. This notice shatl be fited in the appropriate states in accordance with state Jaw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states willi 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 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 form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



© A. BASIC IDENTIFICATION DATA

2. Enter the infermation requesied for the [ollowing:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
«  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [ Beneficial Owner Executive Offticer Director D General and/or
Managing Partner

Full Name {(Last name fisst, if individual)
Sidney M. Field

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 South State College Blvd. Anaheim, CA 92806

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer  pA Director General and/or
Y Vi
Managing Partner

Full Name (Last name first, if individual)

Joseph J. Lampariello

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 South State College Bivd. Anaheim, CA 92806

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

Full Name {Last name first, if individual)
Lawrence J. Edwards

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 South State College Blvd. Anaheim, CA 92806

Check Box{es) that Apply: Promoter Benefictal OQwner 34 Executive Officer Director (ieneral and/or
p Vv
Managing Partner

Full Name (Last name first, if individual)

Alan J. Meister

Business or Residence Address  (Number and Street, City, State, Zip Code}
2100 South State College Blvd. Anaheim, CA 92806

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

Full Name (Last name tirst, if individuat)
Medical Capital Holdings, Inc.

Business or Residence Address  (Number and Street. City, State, Zip Code)
2100 South State College Bivd. Anaheim, CA 92806

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

Full Name {Last name first, it individual}

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

Check Box(es) that Apply: [} Promoter [] Beneficial Owner ] Executive Officer [] Direcior [1 General andlor
Mannaging Partner

Full Name (Last name first, if individual)

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

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

2009



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend 10 sell, to non-aceredited investors in this offering? ... | @
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? o h)
Yes No
3. Does the offering permit joint ownership oF a SINZIE UDET i samenes ]

4.  Enter the information requesied for each person who has been or will be paid or given. direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of'sceurilics 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 stales, list the name ol the broker or dealer. 1f more than live {5) persons Lo be tisted are associated persons of such
a broker or dealer, you may set forth the information for that hroker or dealer only.

Full Name (Last name (irst, if individual)
First Montauk Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701

Name of Associated Broker or Dealer
nfa

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States”™ or check iNdIvIAUAD SIATES) i s resr e s eraesa s e e s s b ses s sseneananinesos Y1 All States

C

el

Z| o
.

EEEE

Full Name (Last name first, if individual)
Securities America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One VAlmont Plaza, 4th Floor Omaha. NE 68154

Name of Associated Broker or Dealer
nia

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

{Check “All States” or cheek individual SIAIES) oo ) 8L StaLES
co
M

[Ri] TX

ElEE

Full Name (Last name first, it individual)
Cullum & Burks Securities, Inc,

Business or Residence Address {(Number and Street, City, State, Zip Code)
13355 Noel Road, Ste 1300 Dallas, Tx 75240

Name of Associated Broker or Dealer

$ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or cheek individual SIAES) e Y] 11 ST3LES

0K
Wi PR

(Use blank sheet, or copy and nse additional copies of this sheel. as necessary.)
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C. OFFERINC PRICE. NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this ettering 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.

Aggregate
Oftering Price

¢ 400,000.000.0t ¢ 927,000.00

Type of Securitvy

Amount Already
Sold

DI e bbb 1o e
(] Common [ Preferred
Convertible Securities (incIding Warrants) ......oooveceeiecere e arerees vt sinsrsss s ssasessssareeses 9 b3
PATEIETSHIP IIHEFESLS <.oorvovveeeree et eeeieetesietes e stess ettt resstsbenans s ess s sas e eeseae et snsems e sestebsnsnnransass D b
I TOMRL oot et ea e bt ek b et o $_400,000,000.0¢¢ 927,000.00
.

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

1%}

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For efferings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchascs

§ 927.000.00

by

§ 927,000.00

Number
Investors
Accredited Investors ... i3
Non-aceredited INVESTONS ..o e sttt
Total (for filings under Rule 509 0n1Y) oo 13
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthisfiling isfor an offering under Rule 504 or 503, enter the information requested tor all securities
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 otfering. Classifv securities by type listed in Part C — Question 1,
Type of
Type of Offering Security

Dollar Amount
Sold

Rl I 0D A L it e et ot e et e e e e e s e et erennane

RUIE S0 e e e

§ 0.00

4 a.  Furnish a statcment of all 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 lo future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

TranSTer ARENLTS FEES ittt e e esemececs s s et e ettt a et r e s e
Printing and Engraving COSIS ..o i it rvse s et eea s fmse s o s sesae e e e st s b eeesennnca

Legal Fees oo,

ACCOUNTIME FEES Lot et sh e eas e emeams s s aeem e s et s s e s mnens sed s erneanssemeas
ERZINCEIINZ FOOS Lottt ettt ettt e e PR emh e a skttt e r s b st ce
Sales Commissions (specily finders’ fees separately) .o

Other Expenses (identify)

409

conO0ooO0oob

¢ 000

§ 45,000.00

¢ 200,000.00

% 45,000.00

¢ 0.00

¢ 17,000,000.00
§ 0.00

¢ 17.290,000.00




C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate oftering price given in response to Part C — Question !

and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 182.710.000.00
PEOCEEUS 10 The ISSUEE. ™ oot st bsi s oo ee s s st st a2 o2 eremssres st o
3. Indicate below the amount of the adiusted gross proceed 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 left of'the estimate. The total of the payments listed must eqqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.5 above.

Pavments to

Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ..o SOOIV [ B RS 100,000.00
Purchase of real eS1ate it || D 1%
Purchase, rental or leasing and installation of machinery
B BYUIPITIENT ot cereee e eess etk ees e e e et e ns 144451 5t b e iR R e R b e en e rens b s s
Construction or leasing of plant buildings and facililies e [ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSHEE PUTSUANT 10 @ MEMZETY woeeviriireeuicerruitstis e eesse st ses et st e e rissas st s e aeseese e s es e et eenann e srnsenenss R Os
Repayment of indebledness ..ot ] B s
WOTKINE CAOPIHAL it e ettt st st e ettt e s s
Other (specify): purchase of accounts receivables and other assets s 0s

1 .
....... s s 382,610,000.00
COIIIN TOLRLS ¢ veeecereier et e tsetees et e iem bbb st s st b st s bet 2t emas s s e Aot n e et bbb ns e Os 0.00 s 382,710,000.00
Total Payments Listed {column totals added} .o s 382.710,000.00
l D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){(2} of Rute 502.

. {1, ]
Issuer (Print or Type) Signayur Date
Medical Provider Funding Corporation V 11/21/2007
Name of Signer (Print or Tvpe) Title D;‘Signér (_'Print ur Type)
William W. Noll Vice President and Corporate Secretary
ATTENTION

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

Solfy




E. STATE SIGNATURE - i

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIons 0F SUCK FIIET Lot e na b e em e et a e e rrsen ] X

See Appendix. Column 3, For state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice 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 state administrators. upon wriiten requess, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
fimited Offering Excmption (ULOE) of the state in which this notice is filed and undcerstands that the isswer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this noticc to be signed on its behalf by the undersigned
duly authorized person.

— ] }
Issucr (Print or Type) Signatfir Daw
Medical Provider Funding Corporation V ! 11/21/2007
Name (Print or Type) Thle (Print ov Type)
William W. Noll

Vice President and Corporate Secretary

D

{nstruction:
Print the name and title of the signing representative under his signature lor the state portion of this form. One copy of every notice on Form
D must be manually signed. Anv copics not manually signed must be photocopics of the manually signed copy or bear typed or prinied
signatnres,

haly




