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UNITED STATES SEC M " OMB APPROVAL
FORM D , ) $ICURITIES AND EXCHANGE commissionMall Proces$its N mber- TN
' Washington, D.C. 20549 SeCﬁONExpires:
NEsrq‘ ated average burden
FORM D JAN 0 2 hdurk per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES [ SEC USE ONLY _
PURSUANT TO REGULATION DWashingtos, 0€" | l Sertel
SECTION 4(6), AND/OR 188 DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

2007 Offering of Convertible Subordinated Prcmissory Notes

Filing Under {Check box{es) that apply): [] Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {7} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment a1d name has changed, and indicate change.)
MD Scientific, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
2815 Coliseum Centre Drive, Suite 250, Charlotte, NC 28217 (704)335-1300
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Cevelopment and commercialization of (i) an FDA approved software solution for control of blood glucose levels agd Ji EESSED
biocarbonate therapy method for the reduction of acute renal failure.

Type of Business Organization

[ corporation [(] timited paninership, already formed other (please specify): jAN 1 0 m

[[] business trust [J limited partnership, to be formed Limited Liability Company
Month Year

~THOMSON-
Actual or Estimated Date of Incorporation or Organizetion: [919] [DI3] [ZActual [ Estimated /: FINANGIAL
Jurisdiction of Incorporation or Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State:

CN fur Canada; FN [or other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed [iled with the U.S. Secunlies
and Exchange Commission (SEC) on the earlier of the +ate 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 Commiission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must bz filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relyiag on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemnption, 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 foss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of inlormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number. 1of9



.- - A BASIC IDENTIFICATIONDATA . " - T

2. Enter the information re‘qucslcd for the following:
e Each promoter of the issuer, if the issuer hzs been organized within the past five years;
s  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.
*  Each executive officer and director of corpurate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: E Promoter [/} Bencficial Owner  £7] Executive Officer |:| Director m General and/or
Managing Partner

Full Name {Last name first, if individual)

Mecum, Shade M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charlotte, NC 28217

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

Full Name (Last name first, il individual)
Burgess, W. Patrick

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charloite, NC 28217

Check Box(es) that Apply: [0 Promoter  [7] Beneficial Owner  [/] Exccutive Officer  {] Director 7] General andfor
Managing Partner

Ful] Name (Last name fust, if individual)
Howard, Greg

Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charlote, NC 28217

Check Box(es) that Apply: 7] Promoter [ 3eneficial Owner  [7} Exccutive Officer [} Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Leeser, Kenneth R.

Business or Residence Address  {(Number and Streel, City. State, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charlcite, NC 28217

Check Box(es) that Apply: L—_| Promaoter E] Beneficial Owner  {7] Executive Officer  [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Thornley, John H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charloite, NC 28217

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

Full Name (Last name first, il individual)
Freese, Howard L.

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
2815 Coliseum Centre Drive, Suite 250, Charlotte, NC 28217

Check Box({es) that Apply: [] Promoter [ Heneficial Owner [} Executive Officer  [7] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

{Use blank sheei, or copy and use additional copies of this sheet, as necessary)
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.. B. INFORMATION ABOUT QF?ER;NG S

1. Has the issuer sold, or does the issuer intend to sell, 0 non-accredited investors in this offering? ... YECS ];é)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will ke accepted from any individual? ......co.coooeviivciiincicciesienieees. $ 0.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIT oo [kl |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persori or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc 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, il individual)
N/A

Business or Residence Address (Number and Sueet, 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 STALES) .ovvvrcecoriiiiieie e s s s s s sss s s s s e b e ssaens

[ Al States

[CA]
(kY]
(]
0X]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or {1tends to Solicit Purchasers
(Check “All States” or check individual STAt€S) i e e e e s [J AN Siates
[CA] FL
[KY]
)
[1X]

Full Name (Last name first, if individual)

Business or Residence Address (Number and St-eet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual Sta1€8) .o ] AlD States
[CAl
RY]
(1]
[1x]

(Use blank sh:et, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF. PROCEEDS -
1. Enter the aggregate offering price of securitics included in this effering and the total amount atready
sold. Enter “07 if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns belovs the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
) O OO OO OTUORON h)
B QUILY vt ettt se et e rers sae s e rae e st e b enereeaerenreRe s esa e e beeana A e AeArAn et e s ekt ke s ra has b nri e s ien b
Common Preferred
. L ] O O 700 000.00 655,000.00
Convertible Securities (including WaITANLI) ...ccrmrrcniie s s st ssssssssse e sasesrs 9, s
Partiership INTETESIS ... ettt s e bbb eas bbb r e s s b abea b e s snsar s a1 e aressasansranns b3 hY
Other (Specify OOy O ST PO OV SOV PP UO RN UOTRIRTORPRPRPRNR. b

TOTAL Lottt ettt et b e bt e bt e bbb ebn it e te et st ke e eaeat ke b s abe s Eeeae st bbb b ter st abe e saes

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

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

s 700,000.00

§ 655,000.00

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.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIONS ...voriei e cesnac e esses s st sss it st st e s asenss st ane 10 s_655,000.00
Non-accredited InVestors ......o.oeeeereieeceevieiverenns s
Total (for filings under Rule 504 0nly) oot s e $
Answer also in Appendi¢, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issuer, 10 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 Dollar Amount
Type of Offering Security Sold
Rule 505 o e i e e M)
T T )
Rule S04 L e b3
L0 OO UR T s _0.00
4 a. Furnish a statement 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 1o [uture contingencies. Il the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefi of the estimate.
TrANS ET A BN FOBS Lottt eteet ettt ee e ts et se st et eeemeasts st ess sbeseaseete e et easess et enensemnse e e emmne e asentas O $
Printing and EDZTaving COSLS ....ou oot reeceret ettt e srmssemse s esses eaees ottt b eananes e taeamsnmssnanaete 7 3 500.00
LBl F oS it ettt et e et e b bt sae bt s b e ebb bt sas et b sa e bebeb b e ebe setS1E LR eR b e L b et enten sk b et beb e ekt omrern b b annies 71 § 15,000.00
ACCOUNIINE FROS oottt seessse e e e e e reasse st e e b b e ra s er e eaaE e s e b eabebebe b e e R e ae 1 e e saabasabrse b sEebatesbesbasten § 7,000.00
ENBINEEIINE FEES «.ovvvieiiiiiiienreii i cecrntecsrsrsssssssisessretssersssesassesensaseresssavassessbesesssasssasseassassnsesansnsesssasasssasass O s
Sales Commissions (specify finders’ fees separately) ..o eencencncrsccnnmercsnenns s
Other Expenses (identify) et en et ereaanan a s
TIOHAY Lt e e b e R e e Akt A s em e b b eeeeat e reten Vi 22,500.00
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£ 5" ' OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i it '

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 677,500.00
PIOCEEAS 10 ThE ISSUCT.™ ..ot eemi s btrer b st b s s e kR ST SRR b b
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amoun. 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 adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AlTiliates Cthers
SBIBIIES BOA FEES 1oomereeoerecevreeeiseeeees s sssesresesresst s eeesesseentsssemssenessesessbists s bbessesrersesssesseanesssnessstssssssserssns |_] 9 0Os
PUICHOSE OF FEA] E5TAIE cevervrensere e creessesssssassssssssers s s rabesestsseesseneststobas s sissssbsssessessssessmssasssssnsessssassssssnssrs | 9 Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIENT oo veveveeevvessesssmsssesmesesseeresssesesets b s s sssss s snasssrs srenssssmnsssaassserensesssiisssssssssssssmsransacsreneeses [ 9 as
Construction or leasing of plant buildings ind facilities .....rerrererereecommisssinscssamssssrsessssenssnss ) $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
TSSUCT PUESUANE T0 8 MIETECT} ovvveeseusessressssscssrssisssssssssesssssessssassssesssismesssssssssasrassssssesicstneassinsmnssssistsssniss [ 9 as
REpayment of INAEDIEANESS 1oveccrrirovrrerrer e rsiess s esmssiosesens s s s eseess etab s r bbb bbb b8 Os 0s
WOTKINE CAPIAN covvvevevoceeceresncanne e snses e bos s sbassss s stsssos s ssss s snstissnsss s ssssense ] 9 715 677,500.00
Other (specify): Os 0s

....... 0s 0s
[] 5_877.500.00

COLUMD TOAIS . vcvirecvsess e vesstones e s e sesnssssars s esmrssansssssnssssssassessessmssessnnsermensertsstsssnsssssrassasensessanses | 5 0.00

Total Payments Lisied (column totals added) .o s, as 677,500.00

< .D. FEDERAL SIGNATURE % 7 © 7%

P

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issue- to furnish e the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paregraph (b}(2) of Rule 502.

Yy
Issucr (Print or Type) Signagsufe Date
MD Scientific, LLC At December 27, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Shade M. Mecumn President

ATTENTION

Intentional misstatements or omiaslons of fact censtitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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l ' l - E. STATE SIGNATURE !

I. ls any party described in 17 CFR 230.:262 prcscmly subjccl to any of the dlsquahfcanon Yes No
provisions of such rule? ... . . SOOI RTOROPP (1 | ®

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertah cs to furnish to any siate 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, vpon writien request, information furnished by the
issuer 1o 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of esiablishing that these conditions have been satisfied.

The isseer 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) Signajuré Date
MD Scientific, LLC . ot December 27, 2007

Name¢ (Print or Type) Title (Print or Type)
Shade M. Mecum President
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 minually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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':, o J A‘;‘\“-c o FAE _APPENDIX’ S e AR \ S AN
1 2 3 4 5
Disqualification
Type of secmity under State ULOE
Intend to sell and aggregete {if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in stale amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item }) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
F
AZ |
AR | |
|l i
CA ;
co [
cT o
DE ‘) '
DC |
FL !
p—
GA ,r |
o]
ID | |
IL ;l .
IN I
w
KS i l !
KY [7 1
LA ‘
ME [ i
MD :
o
ud il
MS P o | -
| | i
|
! 7 0f 9




APPENDIX-

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregite (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in staie amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem [ ) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
’ |
MO ‘ A
v !_ ;
MT [ s
NE | L
NV f N\
! .
NH [ .JI‘ fm.., .; =
e Lol
il —
i I !
NY e e JUR | ) P
! $2,000,000
NCp X Convertibie Cebt|® $505.000.01 . X
ND | | L
OH I , | N
1 !
ok |l o
OR _____;I, R o [
PA ol '
RI ;
32,000,000 '
SC X Convertible Debt |’ $100,000.0 l ] X
SD [ T
7 —
™ . i} . [
.| $2,000,000 ,
™ x iconvertible pebe| ! $50,000.00 | o | X
ol L
VT ¥ A 1
N [ ]
]
va | l i
WA i PR . L |
e prerps— Rp—
wv F*“ ! : M
wi | =
; I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3
Type of security
and aggregéte
offering price

offered in state
(Part C-ltem _)

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

]

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
wY | | : i
Rl L
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