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\\\\\\\\\\\\\\\\\\\\\\\\\ = FORM D BEST AVAILABLE (J®d¥ perresponse ... 16.00
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR | 1
UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
| |
‘_ (8] chec;niﬁfklhisisanmmﬂnmamim:hasdlmed.mﬂindiwcdnngc.) /05—2{7&7
fer (Check box{es) that apply:  [] Rule 504 i] Rule 505 [ Rute 506 O Section 4(8) [JULOE

Type of Filing: ] New filing B Amendment
A. BASIC IDENTIFICATION DATA

1. Emter the information requested abow the issuer.
Name of [ssuer 3 check if this s an amendment and name has changed, and indicaie change.)

Sub-Q, Inc.

Address of Executive Offices (Number and Str2et, City, Suate, Zip Code) Teiephone Number (Including Area Code)
1062 Calle Negocio, Unit D, San Clemente, CA 92673 949-3659-5751

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

Brief Description of Business

Devﬂupu!nt. manulactare and marketing of medical devicts.

Type of Business Organization

[ cofporation {0 limited pannership, already formed [Q other (please specify):

O business tnust [} ‘limited parership, to be formed P ROQESSE_D%!/
\ M _

—
Month Year
Acrual or Estimated Date of Incarporation or organization: 0 98 B Actual O Esﬂm 0 9 1996
Junisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN for Canada; FN for other foreign jurisdictian) D!SGLOSUBEM '

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.8.C. 77d(6).

When 10 File- A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is decmed filed with the
U.S. Securities and Exchange Commission (SEC) on the carlier of the date 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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: fjﬂg}m_aﬁhisnmiecmmbeﬁledwimmeﬂc,m of which must be manually signed. Any copies oot mamaally
signed musz be photocopics of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must consain af] information requested. Amendments necd only report the ramne of Uic issser and offering,
any changes thereto, and the information requested in Pan C, and any mzierial changes from the information previcusly supplied inParts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no foderat filing fee.

State:

This notice shall be used to indicate refiance 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 musi file 2 scparate notice with the Sccurities Administrator in
each siste where sales are 1o be, ot have been made. If a state: requires the payment of a fee as a precondition 1o the claim for the cxemption,

a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate siates in accordance with state law. The
Appendix to the notice constituics a part of this notice and st be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in @ loss of the federal exomption. Conversely, failure to file
the appropriate federal notice will not resultin a lcss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e  Each promotcr of the issuer, if the issuer has been organized within the past fivg years,
s  Each beneficial owner having the power to vote of dispose, or to direct the vote or disposition of, 10% or more of u class of equity
socuritics of the issucr;
e Each executive officer and director of a corporate issuers and of corparate gencral and managing pariners of partcrship issuers; and
e  Each general and managing partner of partnership i3suers.
Chock Box(cs) that Apply: [0 Promolr [ Beneficial Jwner [ Exccutive Officr | Director O General andlor
Managing Parter

Full Name (Last name first, if individual)

Wollzeger, Timothy J.
Business or Residence Address (Number end Street, Cilty, State, Zip Codc)

3655 Nobel Drive, Suite 490, San Diego, CA 92212

i Chock Box{es) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer (g Director 1 General and/or
: Managing Partner

Full Name (Last name first, if individual)

Wallace George
Business or Residence Address (Number and Strect, City, Stute, Zip Code)

1062 Calle Ne!oeb.#F,SanChmente.CA 92673 . .
Check Box(es) that Apply: [ Promoter [ Bencficial Owner [3 Executive Officer [ Dircotor O Gencalandlor
P e e - Managing Partner

.
M PR

Full Name (Last name first, if individual) !

) Allen, Dick s R .
: Business or Residence Address (Number and Street; City, State, Zip Code)

ho o

4199 Campus Drive, #830, Irvine, CA 92715 - . )
Check Box(es) that Apply: [) Promoter (& Beneficial Owner [] Excoutive Officer O birector () General and/or

Managing Partner
Fall Name (Last name first, il individual)
' Kingxbury Capital Partoers, 1 L.P.
_- Business or Residence Address (Numba and Streel, Clty.‘Siﬂﬁ, ZI'P Code) L oeppmee e 33l Wb Atlitizaw s ol e o

3655 Nobel Drive, Suite 490, San Diego, CA 92212
Check Box(cs) that Apply: [J Promoter ] Beneficial Owner 5 Excoutive Officer [ Director [ General and/or
Managing Partner

Ful! Name (Last name first, if individual)

P Whalen, Vaughn
Business or Residence Address (Number and Street, City, State, Zip Code)

... _22Silverstrand, Dans Point, CA 92629
T Check Box{es) that Apply: [] Promoter  {] Beneficial Owner ® Executive Officer [ Director 1 General andfor
- Managing Partner

Full Namc (Last name first, if individual)

Ashhy, Mark
Business or Residence Address (Number and Streey, City, State, Zip Code)

10 Bedcrest, Laguns Niguel, CA 92667
(Usz blank sheet or copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend ta sell, to non-aceredited investors in this offering?.................... e (m| =
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual?. ... $_10,000.00
Yes No
3. Deocs the offering permit joint ownership of a single unit? ® a
4 Enmthchfomﬁmmquﬂedformhpmwhnhnsbeennrwillbcpaidorgivm,dimcﬂyormdirecﬂy,anycommis-
sion o similay remuneration for solicitation of purchasers in connection with sales of securitics in the offering, Ifa person
10 be listed is an associated person or agent of a brokcr or dealer registered with the SEC and/or with a state or staics,
list the name of the broker or dealer. If morce than five (5} persons to be listed arc associated persons of such a broker
or dealer, you may set forth the information for thig brok er or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, Stzte, Zip Code)
Name of Associated Broker or Dealer
SmainwbichPuu}nLisledHasSolicitedorlmcndstolicilPurchm-
(Chcck"AllStatsorcheckmdmdualSutcs[jAIlSum:
[ALl  (AKl  1AZ] JARl [CA] [cO] {cT} [DE] -(pC} [FLI  [GAI [HD, (D] .
(IL] {IN] [IA] K3} [KY]) [LA) [ME] [MD] [MA] [MIl  [MN] ([M5] " [MO] .

M1} JNE] [NV {NH]  [Ni] INM] [NY] [NC| [ND] [OH] [OK] {OR]. ([PA}
. [RI] [ SC] [SD] (TNl 1TX] [UT] (VI [VA]  [WA] [WV] {wll fwY]. - [PR] .
Full Name (Last name first, if individual) ' .

Business of Residerice ‘Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

B " » “Sunes in which Person Listed Has Solicited or Intends to So-icit Puschasers: - seom T T Y o gy
{Check “All States” or check individual SEBES . _....oe. torvemiein e css s e [ All Saates
[AL] [AK] (A7] [AR]  [CA] [co) (cTl [DE] (DC) [FL] [GA] [HI}  [ID]
(i) [IN] {1Al [KS] [KY] [LA] [ME} [MD] (MAl [MI] [MN] (MS] [MO]
{MT] INE} [NV]  [NH]  [N]] [NM] [NY] [NC] [IND] [OH] [OK] [OR]  [PA]
IRl [ SC} [SD1 (TN]  [TX) (UTy [VT] _[VA] [WAl [WV] [Wh] [WY] [PR]
Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stales in which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States™ or cheek individual SEMES .....oooonio e e e [ Al Siates
[AL] [ AK]) (AZ} [AR]  {CA) [cO] ICT]  IDE] [DC] (FL] [GA] [Hi] (D]
1) (IN] BA] IKS]  {KY] [LA] [IME] [MD] [MA] [M1]) [MN] [MS] MO}

[MT] NE] NV] [NE]  NJ) INM] [NY] [NC] [ND] [OH] [|OK] [OR]  [PA]
[Ri] (5¢] ISD} [ON] _ [TX} [UT]  [VT]__ [VA] [wA] [WV] [Wl] IWY] I[PR]
i (Usc blank shect, or capy and use additional copits of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBEE OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregatc offering price of securitics included in this offering and the total amount

alrcady sold. Eater “0” if mswer is “nonc™ or “7zero.” If the transaction is an cxchange offering,
check this box [0 and indicate in the colummns below the amounis of the sccurities offercd for exchange
and already exchanged.

Aggregalc Already
Type of Security Offering Price Sold
DIEDE ..ot e ecnth e s eee it sn et r et areseariearben s e e eaetan s eaeennenr et anernrn b S 50
EQUITY oo i et e e s e sene s vaan e s sn s snesesnienn s 3 1,830,597.60  $_1,830,597.60
g Common [ Prefened
Convertible Securities (including WARTEIIS) ......covvveiieiiteeeenerniec o erarseniisseeme e sanenerr eae os 3 - $ -0-
Partoership IIErests ..ot rraie i rrr s s e et e neaas o e s $__O 0-
Other (Specify Y et et ee e et een 2etetea e ee et n st eee s s enae et eeeaneanin S _ 0 . $_o-
B | U $.1.830,597.60 $ 1.830,597.60

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

Enter the number of accrodited and non-accredited investars who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased seourities and the aggregate dellar amount of their
purchases on the total lines. Eater “07 if answer is “none” or “zcro.”

g .

.

Aggregate
Dollar Amount
of Purchases
* ’ 1

$_1.830,597.60

Non-accredited INVESIOrS ..ol fr e o0 ! PO
Tatal (for filings under Rule 504 0aby) ..o oo oo N/A _NiA
Answer also in Appendix, Column 4, if filing under ULOE. o
If this filing is for an offering under Rule 504 or 505, enier the information requested for all sccuri-
ties sold by the user, to date, ip offcrings of the types indicated, in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type lisied in Past C - Question |
Type of Dollar Amount
Type of offcring Security Sold
RUIE S05 ... ooeoeversas gty es s ceas s s s s e een e w2 NIA B SR
Regulation A _._.................... e emn et ehemu e eteeeeeeeett et e aeay e e tenaae v ennn N/A -
Rulesod ........................ b et it mrara e rermaa et antnea s waraeaemat et e nee it ateten e annneaas N/A =0-
& Fumish a statement of all expenses in connection with 1he issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject to future contingsncies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
Transfer AGERE' S FEes ...t e enes e s O S0
Printing and Engraving Costs ......_........ccoeiiiiiicinnineeanens besrraenie st e ern s (] L
Legal Foes ..o e ee e e ® $__ 40000
Accaunting FEes ..o e rerrest eyt e O $_ &
Engineering Fees ............ H e eea Lo e e ne e es bas te s sara sns seerns vean e nee e renre O 0
Sales Commissions (specify finders’ foes separately) ..o.oooooivivcvivnviin v enr s O -
Other Expenses (Identify) 0 $ -0-
TO -+ oot ere et ee et aee b sas e emes e ee e ettt e ee st ereeseraesene R S__40000
625061, 1316126000 40f8




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

. b Enter the difference between the eggregalc offering price given in response to Pan C - Ques-
: nonlmdlotalexpenssfumxsbodinrcspousclul’mc Qucnmndu Thlsdnﬂ‘mnc:nsihc
;“adjuswdg;rosspmcwdslolhclsmer TR sreei

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1€ the amount for any purposc 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 adjusted gross proceeds 10 the issuer set forth in respunse to Part C - Question 4.b. above.

| $.L750,597.60

Payments to
N Officers,
K Directoes, & Payments to
AfTiliates Others
SAIAFES A FEES ....eeeververosierieiies e eie e eereescsees s sesnnsses s sesmeese b emeraseanseare ©@ $_240,000 0os 0
Purchasc of real €StBIE ... ... eyt tara et et v reneaeen o $ & . Os__-o
Purchase, rental or icasing and imstallation of machinery and oquipment ............ooovnieeeiinas O $_90. _ R S_100000
Construction or leasing of ptant buildings and facilities - o $._ -0 [ §5__ 30000
: - .
Acquisition of ather businesses (including the value of sezuritics involved in this |
offering that may be vaed in cachange forthcassct&orsc-‘unhes of another o ’
ISSUCT PUFSUNIE LO 8 IGIREE). .cvuuven e eecaerniennees trdanttiaane e assasbe e e e nrsaaa bt be e baeaeeaeie o 5_-0 0os__
R:paymcmofindsbtcdness ettt e ea e et et eeee et e ettt et ens oo ee e aane o s Ny 0os$_-o
WOTKIng CRPIA ..o et ci e cemeece e aeae anesressesnensbesnnsonssnrsssenvnennnes [ 1 $__ o0 5 $1.420,597.60 - o-
Other (specify). . DO S_D ns__o
L CORIA TOMBES ... oo ememsenese e seeeses s e et ® 5240000 [ $1.550,597.60
Total Payments Listed (cofumn totalsadded) ... ..ot s ® $_1,790,597.60
wi s, 00~ D. FEDERAL SIGNATURE —_— - e DR

The issucr has duly caused this netice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to Aimish to the U.S. Secuyrities and Exchange Commission, upon written
request of jts staff, the information fumished by the issuer to ary non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signasure Date
Sub-0Q, Inc. WW_M" Decgmbe), 1998
z.. Namcof Signer (Print of Type) Title of Signer (Print or Type) 7
Bruce Fenchter Secreary
ATTENTION

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