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FORM D UNITED §TATES Section WG APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMBS Number. 32350078

Wusblngten, D.C. 10549 Ires: -
1an 17 2008 Expive: [April 30,200

FORM D  (ourmperregpoe. ... 1600
" ,DC ‘
NOTICE OF SALE OF SECURFH o e
PURSUANT TO REGULATION D\ L
SECTION 4(6), AND/OR TATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oftteeing (|| cbeck if 1ls i3 1io smeadmeni 204 namse bax chmgod, aod indivaty changs.)
Mobile Diagnostic Centers, LP :
Filing Under (Chwek box(ad) that spply): [ Rule 304 [ Rule 503 (A Rule 306 [ Section 4(6) [ VLOS

“oworPli: B New g (] Apedoar e

A. BASIC MENTIFICATION DATA
. Eoter the informution requestod about tho issuer ”“N“m“m
Name of tisuer  ([] check i this is sd wuendmant and nwmo hus chaoged, and indicate change.) 0802“07
Mobile tmaging Davelopment, Inc.
Addrons of Executive Offices (Kumber and Stremt, City, State, Zip Codo) Telgphaas Nusabes (Including Ases Code)
1117 Dasert Lane, Suils 1855, Lag Venas, Novads 89102 : : 1-866-826-7226 .
Address of Pnnoipul Businsss Operationy (Nuwnber uod Steel, City, Sbae, 2ip Code) Telephono Number (Including Arcs Code)
it difforent fom Bxcontive Officos)

Briof Demuriplion of Business

Ta finances, develop, own and oparate mobile PETICT medical imaging center in the state of Florida end throughout the southeastem parnt of
the United Stabes.

Typo of Business Orgagizstion ‘
@ corporation [ limitod purtnorahip, slrsady formed O other (plesso wpeaify): PR' X :ESS
] business orust [0 lindted parmorship, W be formed '._a'
N TANTS 208
Actund o« Esilmated Date of tnoorporativg of Organiration:  [{111) Em A Acted [ Bauimued
Jurisdiction of Incorporstion ur Organiration: (Enter twoslottor U.S. Postal Service abbrovistion for State: THOMSON
CN for Cantda, PN for othes freign jusiafiotios) i 3
Wi ——
GENERAL INSTRUCTIONS v
Fedorat:
Who Mant File: Al issucrd making sn offoring of ssowities in roliunce 0o mi oxomplion under llogulation D or Sestion 4(6}, 1TCFR 230.50) ei48q, o7 LS U.S.C.
T7U(6),

Phon To Fila; A notice must bo Oled 1o later thas |5 days aBer tho firvt sulo of securilies in tho offaning. A nofico is domzed filed with tho U.8. Secwritiss
wd Exshango Coriission (SEC) on thie sarlior of the daty it 13 received By the SEC at the addrons ghvon below og, if reccived o that sddross wftor the daze oa
which it {s due, oo the dato it wus muilud by Unitod Stxies registered of contiiod mail 1o dar sddrvin

Where To File: U.S. Socarities snd Eachango Commission, 430 Fitth Strem, N.W., Wuahiagion, D.C. 20549,

Copies iaquired. Fixp (3} copigp of this astice must bo Glnd with the SEC, ane of which must be manyully signed. Any copics nut mautally signed muat ba
photavopios of the manually aignad ooyy or bear typed of printed signatuzay.

Information Required: A vew filing must contain all information roquosted. Amendmouts nwed only ropart the nares of the insuor end offering, any changas
Uwerela, tha Informalion requestod in Pun C, and any matorivd changes from the intormation previously supplicd ip Purts A and B. Parnt E sad the Appandix nced
aot be filed with the E¥C.

Friing Fya: Theee la no toderal filing foo.

. State:

This notica shall be used to indicato ruliance on the Unifo
ULOE wnd tht have adopted this fusn. Jssyers relying
e 10 be, or have been made. If u stits requires the p

rm Limited Offering Exeniion (ULGQE) fur safes ot securitics in thase states thas have wdepied
on ULOE must file 8 sopwals notice with the Securities Administrator in och vtate whero saloy
Aymznt 0f a fee a3 2 precondition 10 the claim for the exanplon, a foe in the proper amouat ehall

wocompany this form This notice skall be Gled in th approprisie stcy in wecasdance with state Lew. The Appendix to the nolice conftinrnes a pert of
this notice and most be completed.
ATTENTIDN

Faitura to tile notice in the ajipropriate atates witl nat resuft In & oxs of the federal sxamption. Converasty, faflura to file thy

appropriate fedmral notice wii not resutt In 3 loxs of an avaitabie state exempilon unjess such exemption Is prodictated on the

fliing of a faderal notice.

Fersany who respand 10 the calleclian of inlarmaticn contalned In thig form are not

SEC 1972 (6-02) tegulred 1o :e-pcfnd unluaotho torm diapiays & ourreru'\::y valld OMB g0 mrc{l numbar. 10f%
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2. Ento the wformmutios tequeated for the following:
& Bach promoter of tho ixwuer, if e iwstior hos boeo orgenized within the pust five yeans;

»  Eoch braficial owner having tic powaf to vole of disposu, of direct tho vota of disposition of, 10% or mesvof & chas of oQuity soourilicd af tho inswes.

¢ Buch axsculive officer wnd direclor of corporute lssuars und of corparule gnersl und managing purtets ol purtnenhip issuors; and

¢ Each goacral and managing pw:tner of pannenibip issuen.,

Chock Bo(es) that Apply: [ Pramotar  [T] Boooficial Qwaar Excoutivo Olficer [[] Duestor  [) Gencral undlor
Manuging Pannor

Pull Nume (Last nwne fiest, if individaal)

Slumenthal, Micheel J.

Busineu or Residouce Address  (Nuwmbor and Surest, City, Stute, Zip Cods)

1117 Dezert Lanb, Suite 1855, Las Vegas, Nevada 88102

Chock Box(es) that Apply: (] Promoter [ Bencfioid Ownes [] Exocutive Officer [] Dirccior (7] Genarah and/ar
Maoaging Pantoer

Ful) Narse (Last nwme Lirn, if individual)

Busineas or Residonce Addrods  (Nummber and Stront, Ciy, Stale, Zip Coda)

Chock Box(cs) thay Apply: 7] Pramowe [ Donoficiel Owner  [[] Executiva Oficer [ Director ] Gooorad sodior
Mupuging Purtner

Full Numo (Lust nae fisa, if individuat)

Businoss &r Residence Addross  (Numbes und Suweet, City, Stote, Zip Code)

Check Bax(o) bt Apply;  [) Pramotr 7] Benelicial Owoer [} Exocwtive Officer [ Diroctor ] Gonerd endier
Muouging Partner

Full Namo (Lust name frw, If individued)

Business or Rowidance Addross  (Nurober and Sueot, City, Staio, Zip Code)

Chock Hox{es) thut Apply: (7] Pramoter (7] Bensficid Owaer [ Bxwoutive Otfiver 0O virector [} Gonorad and/or
Managing Partaer

Pull Nume (Last asme firm, if individsad)

Busincss or Residonce Addreas  (Mamiber and Sureet, Cily, State, Zip Coda)

Chock Hox(os) thut Apply:  [] Premotor {7 Bensficial Owner {0 Exacutive Olliver [ Director  [7] Goooral snd/or
Munsging Purtnar

Full Namo (Last name firs, if individoal)

Busigesy or Residonce Address  (Nuniber and Steet, Cily, Stule, 2ip Code)

Chook Box(ca) thas Apply: [ Promoter ] Benaficial Qwner [ ExecwdveOfficer ] Diroctor [ Gomernd andior
Managing Pastner

Full Nemo (Lust ouns firs, M iadividia))

Businoss ar Rexidesics Address  (Nwober and Stroct, City, Stule, Zip Code)

(Ute blank etwxt, of copy knd use edditionsl copics of Lhis ahoet, us pooossary)

2019




g Sy

T

AR
1. Huv the igsusr sald, or does Un! issuer intend 1u sell, to von-sccredited investors in this oFfONNET - vvcice - ] B
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum inveatment that will be secepted from any individul? oo o ey $ 25'000, a0
Y No
3. Doos the offering permit Joint ownership of 8 SI0ELe WHAT .o oo e et s s i 0

4. Epter the Information requeted for sach persom who bas dacn ar will be peid or given, ditectly or indircctly, any
commitsion or similur remuner.tion for volicitation of purchawrs in connection with sales of sacuritics in he offering.
If wpesson to bo listed is &n assuciated porson or agent of a broker or dealor rogistered with the SEC and/or with a state
or states, list the nune of the broker or dealer. [£'more thun five (5) persony Lo be listed ars associuted parsons of uch
a broker or dealer, you muy et forth tho informution for that brokes or dealer only.

Full Narc (Lust numae first, if individual)
NA.

Business or Residence Addreys (Number and Strezt, City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Whickh Pervon Listed Has Solicited or Intands to Solicit Purchusers
(Check “All Statos” or cheok individual Stales) .......... eI ar S e bor e a1s et st ALF L R bRt S S0 e S ARt R On i (] Al Stutes

G &Y €5 [0 GA [HE) 081
m N 0 EX RY (13 MD [Mal [ M) (MO
oM [®E) Y] B Y] [©g OF] (FAl
(K0 T @O @ WA Wy (W ()73

Full Nume (Lust auns first, if individual)

Buoxiness or Residence Address (Momber and Birest, City, State, Zip Codo)

Nume of Ascociated Broker or Desder

Stutes in Which Person Listed Huwi Solicited oz Intondy to Solicit Purchusers
{Chack “Al} Butes” or check individuml SLILER) ..ottt cestieene et st U ] All States
) FE @A A € & m O M A @ 0D
(ac] Al (X3 €8 M (M Mg
o [{’E D [PA]
(5D an 0™ A oy M @y

Full Namno (Laxt nume first, if individyal)

Busivess or Residonce Addross (Humber and Street, City, Stute, Zip Code)

Namne of Associaied Broker ar Dendor

Suates in Which Pereon Limted Hut Solicited or latends to Saliclt Puschuscrs
(Check “All States” or chock individul STALEE) .........coovrerrecmmncsensssrvanns revrmrene - e [J All Stotes

A [aZ] @D & &N L} (€4 0m
m 0a) &5 &% o M )
&) (81 BY) C0 @K [y [Fa
E tn Gm [A A &) &9

{Use blank sheet, or copy and uie edditiunul copies of this sheet, as necossary.)
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1. Enterthe aggrogate offaring prico of secvritios includcd ip this offering und Gie to1al amount already
vald. Enter “0" if the aaswor iu “nonc” or “¢c50.” If the ransaction is an exchange offering, check
this box (7] and indicate in the columux below the amounis of the sccusitios offered for exchange and

alroady exchugged.
Aggrogats Amourt Already

Type of Security Otfering brice Sold
DEBL oo bsssssssssisssestesmsss st imssinssisss §_0-00 s 000
EQUILY oo remts e s st st aasmensantdnds et assrassssrbeatssns sesseans essmssseare e tsssentossisss §_000 §_000
[} Common  [7) Preterred
) .y r . - " 0-00 0-00
Convertible Stcuritias (InClUding WAITANEE) .......cv s reerermanrmsersesissmnsremescremsnsess messs stsessesmns sesssstentvasssssss B, b}
Partnarship IDLATEEIS ........ovr.evensssaserserensns S, . .$.3000,000.00 g 900
Othor (Spraify ) ..$900 s 000
Tt e - N §_3,000,000.00 ¢ 0.00

Answer ulvo in Appendix, Coluran 3, if filing under ULOE.

2. Enter tho number of accredited and non-ucoredited investors who hive puschased securities in this
offering wnd the uggrogale dollur amounts of their purchases. For offerings under Rule 504, indicute
the number of pasoos who have purchased securities and the aggregate dollar amount of tseir
purchases on tho tota) linos, Enter “0” if unewer in “nonc” or "zero.”

Aggrepate
Numbe Dallar Amount
Investors of Purchases
Accredited lovegtors............. R . Q ¢ 0.00
INOR-GECEEAIE LAVEBLALS ceeevrorteae e cerse st comessreenseta st sttt . 8 s_0.00
Totul {for Blings cndes Rule $04 only) ..o eseremnanatione et ssar e — 0 s_0.00
Answer ulso in Appendix, Columa 4, if &ling woder ULOE.
3, Itwhis Gling iy for an offering uider Rulc 504 oe 503, enter the informution roquested for o] seeuyitios
vold by the isiuer, to dats, in olTerlaps of the types lndicated, in the iwolvo (12) months prior to the
firyt azlo of sacuritics in this offcring. Cluwsify sceuritics by type listed In Part C — Question 1.
Type of Dallar Amount
Type of Offering Socurity Sold
RUIE 08 .. cvvvvieeve ettt evvnss e st ese et ees oo tresenens s s eres 0 s 0.00
ROBUBUON A ..o v vreinrsar sner e ot s e acs enesasa se ors s ssssesrsssssssressssnssmscsrrioes O s _0.00
RUIE S04 ..oiriiitn et e et et vt s et s s e cesar st tereesssa s nmrareressen O s 0.00
T ovvoev it evr et s e eueiseaes b et vae bt it e et e oot ot seeee Sttt et atantet e et s_0.00

4 4. Fumnish u stutement of ull expenucs in cunacctivn with the ivwvunce und distributivn of the
soculities in this offering. Exclude amounts relating solely to organjzation axpenses of the insurer.
The information may be given us subjoct to future costingancies. If the amount of an expenditure is
nol known, fumish un estimuw and check the box 1o tho lefl of the estimate.

TIANSTEE AZODE'SE FOO5 .....oouuvc e icerevaroceistersunsessons coveresess oo et 2eson s s a1 ek SR e 8 eS0T A s 000
Printing und ENgraving Coviu .- arsmnmens e 1 AR R AR AR e s 0.00
Lagal FEOS...ocimricrmirricns s innnsis seessmsnenscenssssn s ssipe s saree i st reran e e e s sese s s_0.00

Aocounting Fucs ..

Enginesring Fees S
Sales Commissions (spevify Gindors' foew sepurutely) -
Other Expensos (MBnify) ot e reet e erres s aens

aooooooon
o
3
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b. Entes the diffcranco bolwern the aggregaic offering price givan ia responso to Fart C — Queion 1

and tolu) crpenues furished in 1esporus to Part € — Questiun 4. This ditference is the “udjusted pross 3,000,000.00
PTUCEEDS M L0 LSSUEL" wovanensnonssriseanress sravessertee moss sttt 10018 S A AR 0TS0 48 1 e ROV it —_—
S.  Indicato bolow the amount of the udjuxicd gross procosd to the i uued or pruposed to be usod for
each of the purposes khown. If the amount for any purposc is not known, turnish an estimatc and
chock the box ta tho lofl of the tstimate, The total ofthe puyments listed muvt oqual the udjusted gross
proceeds to the insucy el forth in regponse to Part & — Quéstion 4.b ubove,
Peymants to
Ofheens,
Directors, & Payments to
Affiliates Otheri
SIITEEY KD JEEE - .orvnsrerecese s rsesessesass st sanes erssasoasrasssssseansseecs o socs becsssnsis eness w.[]3_000 0s 0.00
Purchaso of reul estate . R 0s_9.0
Purchuse, remtal or leasing anl installation of muchinory 0.00
NG CQUIPIBAL .. rerviseisrisrsorssssenss s rs et s s s ser st s e vores -]¥ 0.00 as_=-
Coastruction of loasing of plunt buildings and FACHIIEN .cowimuiiisimircanssrs v mensssssssspsssssssesieenee [ 0.00 s 0.00
Acquisition uf other businessvs (inchuding the vulue of vecuzitics involved in this
ofteriog that may be used in exchunge for the ssets ar securities of another 0.00
(FEUT BRI LTS 1 1T " SOOI OHe——y i | | 0.00 0Os=
Repayment of indsbicdness ... s 0.00 s 0.00
Working CAPIAL...o..ccommrerscssssssmerssssssissans . et et s s s 00 3900 . [35_000
Other (specity): General Administration which may include coats associated with, but not as 0.00 B 2,001,000.00
limited to professional and reigulalory ragistratlon foes as well as cosly associated with the
praparaton, printing and disiribution of this PPM, sccounting and legal fees. s 2% os 0.00
COMD T et sssmmsiesssmimascnm e (J § 000 §)5_3,000,000.00
Bs . 2,000,00040

Thoissues bas duly caused this notice to be signed by the undersigned duly sutharized person. 1t thiv notice is Giled uader B e 508, the [ollowicg
signusuce constitutes un undertuking by te isguer to furaish 1o the U.S. Securitics and Exchango Compivsion, upon writ :n request of it stull,

the information furnished by the ixsuer to any non-accredited investos pursuant to purugriph (b)(2) of

Rulc 502.

Fal
Issuer (Priot or Type) Signatyro
Mobile Imaging Development, in:. 74

Date

Name of Sipner (Print or Type) Titles of Signer (Print or Type)
Michael J. Blumentha! Chief Execulive Officer
ATTENTION

intentional misatatemunts or omisslions of fact consitute tedwral criminal viotalons. (Seo 18 U.55.C, 1001.)
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