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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wiushington, D.C. 20549 Expires: AUQUSt 31 ,2008

Estimated average burden

FO RM D hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES _SEC USE ONLYsmm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

O'Malley Medical Interests, LLC ST TRy, t%.;‘—,

g . . TASEIl T g ereaane 1 L

;;:;:gol::t.iﬁ;;Chcc%oxN(es)}r;l.lla.t app[I:yl).A ['_:ll Ru:c 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [[] ULOE D Qocten 7
(L)1 M Ew riling mendmen QCESSE

) PR s I L T

A. BASIC IDENTIFICATION DATA At 7 W LUuo

1. Enter the information requested about the issuer ‘SEP 0 4 ZUUB
Jrlﬂ'-:'-‘.h‘;g‘[uii: UC

Name of 1 ([) check if this i d d has changed, and indicate change.) ——""
ame of Issuer DC eck 1f this 1s an amendment and name has ¢ ﬂngﬁ and (ndicate ¢ angc mOMsoN REmRs'ﬂum

O'Malley Medical Interests, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
50 Spring Creek Place, PO Box 780, Edwards, CO 81632 970-926-0362

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
(if different from Executive Offices)

nfa n/a

Brief Description of Business
The Company shall evaluate, acquire, invest, hold, own, manage, operate and dispose of interests in Aggenix, Inc. and its successors.

Type of Business Organization

[0 corporation 3 limited partnership, already formed ather (please specify):
|:| business trust D limited partnership, 1o be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [R] [QI8] [/ Actwal [7] Estimated 5521
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State; 080
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission {SEC) on the earlicr of the date it is reccived 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., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics rot manually signed must be
photocopics of the manualty signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need enly 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 supplicd in Parts A and B, Part E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

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 Securities Administrator in each state where sates
are 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 federal exemption. Conversely, failure 1o 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 torm ars not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the informatton requested for the following:

e 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, ! 0% or more of a class of equity securities of the issucr.

e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuets.

Check Box(es) that Apply: |:] Promoter @ Beneficial Owner  [] Executive Officer

[Q Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
O'Malley, Jr., Bert W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
648 Creighton Road, Villanova, PA 19085

Check Box(es) that Apply:  [[| Promoter  [/] Beneficial Owner  [] Executive Officer

[ Ditector [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
White, M. David

Business or Residence Address  {(Number and Street, City, State, Zip Code)
PO Box 780, 50 Spring Creek Place, Edwards, CO 81832

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer

D Director [J General and/or
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: [[] Promoter  [7] Beneficial Owner [] Exccutive 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: [} Promoter  [] Beneficial Owner  [] 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: [] Promoter  [] Beneficial Owner [} Execulive Officer

[0 Directar [C] General andfor
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(ces) that Apply: [[] Promoter  [] Beneficial Owner  [] Exccutive Officer

(] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shect, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering?......coverivrvevnne
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
Ifa 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, If 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.

Yes No
(] [
$ 20,000.00

Yes No
x 8

Full Name (Last name first, if individual)
nfa

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

Name of Associated Broker or Dealer
n/a

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

{Check “All States” or check individual StATES) .....oooii e

[ Al States

Full Name (Last name first, if individual)
nfa
Business or Residence Address (Number and Street, City, State, Zip Code)
nfa
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAtes) ..o s s s s srrs s s semeas s e eeemseens (] Al States
Full Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
n/a
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... s [] AN States
(M}

(Use blank sheet, 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

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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE wvveeers e rerrmmssesseeesss et seeessaeesesssees s e aas st AR 4RGSR RS R e $ 0.00 § 000

EQUILY oo 4157500000 ¢ 1,575,000.00

[ Common [7] Preferred

. . 0.00 0.00
Convertible Securities (including warrants) ... . $
Partnershi] INLETESES ........ocuiureenesreaeirsecuersrneceasse s csssssse s s vnses st ssarssassss e sbas e e samessseanns $0.00 $_0-00
Other (Specify N/a J oo eeemees e s et s ea e en AR bR e $ 0.00 $_0.00
TOMBL ettt eer et ottt et R s aass bbb s s b3 1,575,000.00 ¢ 1,575,000.00
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,”
Aggregaie
Number Dollar Amount
Investors of Purchases
ACCIEAILE INVESLOIS 1uviviviieseeseeeeees et etesimmrc s seecsemememscaesstsasssese s asoecese st s bsraeas £ ememetens e e s s asaes ermsn 20 s _1,575,000.00
NON-BCCTEATIEA INVESLOTS 11.veveresrirememseeesetinreeceeseses e seasasocseseesernsesess s ememsass st sremems et remsasasebee s bbb besas o s_0.00
Total (for filings under Rule 504 0nLY) .ooovoomieienicemee e et et smecaees $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for 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 offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 -~ - eoveov et oeeereess et e O $_0.00
REGUILION A oo eoeee v oo eeeee et ees oo ee e s sesssmsssssessmessssrsss s nnss_TNONE $ 0.00
RUIE 508 ..o\ oot eee e s e et ot st sssscenasccnn_NONE $_0.00
TOAL oo vttt tenate e s e ens e et ereere e e e s esssreeee et e $_0.00
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 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.
TrANSTEr AZENUS FEES .oooriiiriiiiiecis st stss e v stssms s e ns s ses e seeems b s eneasasc s eans s e b 0 s 0.00
Printing and ENZraving COSIS i iverennsirersesescssseesersesseesssensmssecss sasasseseesssemsmnssemsssssesemnse s easasesesssmiemtsiotss ] s 0.00
LBl FEES .. .ecieruiiinersirriarsresssseesessees csemsesasssansssesusmnreass e renasesas s s estos e sos e emeeme b ot nt s mrre e ases $_4,120.00
ACCOUNTING FEES 1oivtruitie ittt e ss e e sorm s eacms s s s e ees s s arasas e ememems s s rcseansemnm s soananrreaberiiin O s 0.00
ENEINEEIINE FEES .oviirirerrririrems et et ccc et sececrmue e et s e sememens e e eans e soab st ban b iR O s 0.00
Sales Commissions (specify finders’ fees SEPArlElY) ... rrsserserermeneaes O s 0.00
Other Expenses (Identify) e e enaeen s 6.00
TUOUAL «...vvmsss s e 8 R R e 7 $_4.120.00
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A o s et b et e e

P,

PREEET I

b. Enter the difforence between the aggregate offering price given in response to Part C — Question |

mmmﬁmmmmmmmc—mmu This difference is the “adjusted gross 1,570,880.00

proceeds to the issuer.” s
5. Indicatc below the emount of the adjusted gross proceed 1o the issner used or proposcd to be used for

cach of the purposcs shown. If the amount for any purposc :x 'not known, farnish an estimate and

check the box to the l1eft of the cstimate. The total of the payments tisted must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and fees []s 000 [J$_9:00

Purchase of real estate Os_0.00 []s_0.00

Purchasc, rental or leasing and installation of machinery 0.00

and equipment s 0.00 0s_ =

Construction or leasing of plant buildings and facilities [Js00 Os_%®

Acquisition of other businesses (including the valoe of sccurities involved in this

offeting that may be uscd in exchange for the assets or securitics of another

issucr pursuant o a merger) s 0.00 As 1,563,750.00

Repayment of indebtedness s 900 []s_ 990

Working capital []s_0.00 s 11,250.00

Other (specify): 0s 0.00 s 0.00

s 0.00 0s 0.00
Column Totals 0s. 0.00 7S 1,575,000.00

Total Payments Listed (column tof

The issuer has duly cansed this notice to be signed by the undersigned duly eathorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Pxchange Commission, upon written request of its smﬁ'.
the mfnnmuon fumished by the issuer to any non-accredited investor pursuant to paragraph (bK2) of Ruole 502. :

Issuer (Print or Type)
O'Malley Medical Interests, LLC

Y L AEL

?///A? ¥

Name of Signer (Print or Typs)
M. David White

Title of Signer (Print or Type)
Secretary and Treasurer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (Soe 18 U.S.C. 1001.)
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PR

=1 d et

(. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such role? B

Sec Appendix, Colurmn 5, for state response,

i
2. Theundersigned issuer hereby undertakesto famnish to anystate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} 2t such times es required by state law.

3. The undersigned issner hereby undertakes to fornish to the state administrators, upon written request, information firnished by the
issuer to offerecs. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be zatisfied to be catitled to the Uniform
limited Offering Fxcmption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the awailability
of this exemption has the burden of estabfishing that these conditions have been satisficd.

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

Tssuer (Print or Type) Signat Daie ;" —
OMalley Medicat Interests, LLC W / 2 Y Mz: ?/”/J’J

Name (Print or Typc) Title (Print or Type)
M. David White Secretary and Treasurer
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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
sighatures.
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

(if yes, attach

explanation of

investots in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $000 |0 $0.00 Ll =
AK X 0 $0.00 0 $0.00 j X
AZ x 0 $0.00 0 $0.00 __[t[ %]
AR | X 0 $0.00 0 $0.00 L x|
ca | X 0 $0.00 0 $0.00 e
co x | LPinterests 7 $475,000.0( 0 $0.00 =]
cT Ij_;__:] 0 $0.00 0 $0.00 | [ x|
e[ || «x 0 $0.00 0 $0.00 =]
DC | L‘ 0 $0.00 0 $0.00 [ x|
FL I 0 $0.00 0 $0.00 3 x|
NS 0 s000 |0 $0.00 [ =1
HI ] x| 0 $0.00 0 $0.00 E [x ]
1D | x| LPInterests 2 $50,000.00 | O $0.00 O
IL :l x 0 $0.00 0 $0.00 | x |
IN _'[—-K— 0 $0.00 0 $0.00 ]
1A Er—"—— 0 $0.00 0 $0.00 [ Hxg
ks [ x| 0 $000 |0 $0.00 j [ ]
ky [ [ x| 0 $0.00 0 $0.00 | x
LA x 0 $0.00 0 $0.00 TS
ME | x 0 $0.00 0 $0.00 | x|
MD x | LPinterests 2 $150,000.00 0 $0.00 1| Tx |
MA J I | 0 $0.00 0 $0.00 [ x ]
mo| x| 0 $0.00 0 $0.00 || = |
e[ x ] 0 $0.00 0 $0.00 | Il x
MS Lﬂ_ x 0 $000 |0 $0.00 x|
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-lItem 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 0 $0.00 0 $0.00 X
MT 11 x 0 5000 |0 $0.00 i x|
NE (I 0 $0.00 0 $0.00 | i |
NV | 0 $0.00 0 $0.00 | x|
NH | x 0 $0.00 0 $0.00 | [[| x
NJ x 0 $0.00 0 $0.00 | | x
NM x| 0 $0.00 0 $0.00 | i =]
NY x 0 $0.00 0 $0.00 | [ x |
NC | x | 0 $0.00 0 $0.00 | 1= 1
ND N 0 $000 |0 $0.00 ] | =]
OH I 0 $0.00 |0 $0.00 | I x ]
OK Il x 0 $0.00 |0 soo0 | J|Tx |
OR | x 0 $0.00 0 $0.00 [ H x|
PA x LP Interests 6 $475,000.0| 0 $0.00 ° [ [ [ x ]
RI x 0 $0.00 0 $0.00 J x
SC N x| 0 $0.00 0 $0.00 | <
SD H x 0 $0.00 0 $0.00 ] | x|
™ ’ x 0 $0.00 0 $0.00 x|
X x LP interests 3 $425000.0( O $0.00 l l x
uT l x 0 $0.00 0 $0.00 x
VT X 0 $0.00 0 $0.00 | I x
VA [ = 0 $0.00 0 $0.00 | [[x ]
WA x 0 $0.00 0 $0.00 | | x |
wv Iox 0 $0.00 0 $0.00 [ I x|
WI ‘ x 0 $0.00 0 $0.00 I H X ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type

of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
WY | | 0 $0.00 0 $0.00 x
PR = 0 $0.00 0 $0.00 | ([ x ]
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