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OMB APPROVAL
I_FORM D UNITED STATES OMB Number: ...........c........ 3235-00776
) SECURITIES AND EXCHANGE COMMISSION E;:;e;:edaver;..ebumnuavs1 2005
Washington, D.C. 20549 hours perform..? .......................... 16.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
% PURSUANT TO REGULATION D, Prefix Serial

gcEN® Q SECTION 4(6), AND/OR | I

; 81 7 UNIFORM LIMITED OFFERING EXEMPTION
9 9 0 DATE RECEIVED
%\‘\,(1 .

} totk Offering
x(es) that apply): O Rule 504 J Rule 505 B Rule 508 O section4(6) [ ULOE

X New Filing O Amendment

Filing Un
Type of Filing:

er—
—_—_—_—_— _—_———_ i

Neme of Issuer [ check it this is an amendment and name has changed, and indicate change, 7073 4 6 6
_Mudical Datasoft Internailonal -
Acdress of Executive Offic2s {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
16) 79141
_9606 Swan Lake Drive, Granite Bay, CA 95746 (916) 7914103
Acdress of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)
_(if different from Executive Offices)

Br.ef Description of Business: Software development and sales PHOCESSE

Type of Business Organizztion ‘ N SEP 0 5 m

& corporation O limited partnership, already formed [ other (please specity)
{1 busiiness trust [ limited partnership, to be tormed THOMSON
Month Year i ‘
Aclual or Estimated Date cf Incorporation or Organization: I 0 1 l I 0 7 ] B Actual (] Estimated

Juisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Wiro 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 el seq. or 15
U.3.C. 77d(6).

Wiren To File: A nctice must be fited no later than 15 days after the firsl sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Ex:hange Commission (SIZC) on the earlier 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.

Wiiere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Ccpies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phtocopies of the ranually signed copy or bear typed or printed signatures.

Intormation Required: 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. Part E and the appendix
ne 3d not be filed with the SEC.

Fil'ng Fee: There is no federal filing fee.

State:

Th s 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: adopled this form. Issuers relying cn ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be or have been made. If a state requires the payment of a fee as a precondition to the claim tor 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 taw. The Appendix to the notice constitutes a part of this notice and must
te completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file
tha appropriate federal notice will not result in a loss of an available state sxemption unless such exemption is predicated
on the filing of a tederal notice,

Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promaoter 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, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general ancd managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter B4 Beneficial Owner Executive Officer & Director 1 General and/or Managing Partner

Full Name (Last name first, it individual): EASTERLY, Orviile E.

B siness or Residence Address (Number and Street, City, State, Zip Code): 9606 Swan Lake Drive, Granite Bay, CA 95746

Check Box(es) that Apply. O Promoter [ Beneficial Owner BJ Executive Officer B4 Diractor [ General and/or Managing Partner

F il Name {Last nzme first, if individual): EASTERLY, Sylvia J.

Business or Residence Address (Number and Street, City, State, Zip Code): 9606 Swan Lake Drive, Granite Bay, CA 95746

Check Box{es) that Apply O Promoter B Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

FJll Name (Last name first, if individual): EASTERLY, Rodney T.

Business or Residence Address {Number and Street, City, State, Zip Code): 2550 Liliuokalani Street, Kilauea, HI 96754

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): GULBRANDSON, Rolf

Business or Residence Address (Number and Street, City, State, Zip Code): 5205 Parkford Circle, Granite Bay, CA 95746

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

Full Name (Last name first, if individual):

Business or Residance Address (Number and Street, City, State, Zip Code):

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

Full Name (Last namae firet, if individual):

Business or Resid=nce Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [] Seneficial Owner [ Executive Officer O oirector [ General and/or Managing Partner

Full Name (Last name firet, if individual):

Business or Residence Aidress (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Eusiness or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [1 Executive Officer O oirector [ General and/cr Managing Partner

{Use 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 to sell, to non-accredited investors in this offering?..........cccoeeee. a K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum iavestment that will be accepted from any Individual? ... $__ N/A
Yes No
3. Does the offering pentiit joint ownership of a SiNgle UNIET........ccciemnimmim s & O
4. Enter the information raquested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person o 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.
Ful Name (Last name first, if individual)
Busiiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
—S;tes in Which Persion Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)... e [ Al States
O Ay Ok Az OR] (CA] I:I [CO] D (€T C] (DE] CI (DC D FL Oma] OM) Do
Owmw O Jpal Orks) Oyl Ora OmMeE] Omne) OmMmal Omyp Oy Oms] O (Mo)
OwmM Omel Odmv, ONH ONg O OWy] OWC) BNop OoH O©K) [[eR] D [PA]
Eiﬂll Oisclr dso. OmN Orx; Owun Orvn Owval Owal Qwv Owy Owyl O(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
Stales in Which Percon Listed Has Solicited or Intends to Salicit Purchasers
{Check “All Stales” or check individUal SIAES)......c.ovviiiiiii e s e r s s e e nnsaa v 1 All States
OaAl DOk 3zl Qe OrAal Oico) OKCn Ojpe Owrc OrFy OteAl OMy O(o)
Ow 0Opn 3dpeal Oxs) Omy) Owra) Ome Omo) Oma) g OmMN] Oms) O Mo
OmMn OMNE OiNv. ONH OMg Onv ONY Ownet Omol OfoH) K OfoR) O[PA]
__E.]_‘,H‘] Orsc) dso OmN Omg dun Owvn Owra Omwa Owvy Owng Owy) OPR)
Full Name (Last name first, if individual)
E‘.in%s or Residence Address (Number and Street, City, State, Zip Code)
T\lZme of Associated Broker or Dealer
States in Which Pers.on Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)... £ Al States
OaAg OrK drz1 OmA Owa Orco Oikn QOpe Opc OF) OeA OmMn Oo)
Owm Opn Jpay Okst OOKY] O OmMe Omop A Oy OmN) Ows) O (Mo
OwmMn OMNeE NV OONH NG Omv Owy] OMNC WD) OH Ok O©OR O (PA]
Orn Oisc diso OrNy Omxg Own O Owval Owa Owy Owg Owy] O(PR)
{Use blank sheel, or copy and use additiona! 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 cffering price of securities included in this offering and the total amount already
sold. Enter “0" if 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.

Type of Securty

O common K Preferred
Convertible Securities (inCIUGING WAITANTS) ....cvviiriivn viireiimerimicnties s
Partnership INTBrestS ..o s
Other (Specify:

TOtal...oon e
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: aggrejate dollar amounts of their purchases. For offerings under Rule 504,
indicate the numnber 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.”

FoXet£=te [0 e B LT ] - U URSON
[ [T T Tl at e [ = W TV (o PO

‘Total {for filings under Rule 504 0nly).........coooiiii s
Answer aiso in Appendix, Column 4, it filing under ULOE
If this filing is for an ofiering under Rule 504 or 505, enter tha information requested for all securities

sold by the issuer, to cate, in offerings of the types indicated, in the twetve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
UG B0 oo eete et cre et re i ana e s r e ner e nnena et nae s e e nnenaesanr e nae e r e ene e nae e rreenans
REGUIATION A....niiirririir i e s e e e e R bR et e R p e

Ruie 504

TORAL ... oot ettt et d e s e e m e e e e se e e neesee s Sbd g Ses bL e Y4 s asea e s

a. Fumish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an 2stimate and check the box to the left of the estimate.

Transter AGEnt's FEES ... s e
Printing and Engraving COSS ..o e
LEGaN FBES ..ot vveeeerecrerirvnreesreres e v e s ea v s e s e s e e e s s s e s e e e v e pr e s T e T s s a RS e ren s e A BS SR O R bas e E srabann
ACCOUNLING F@2S......oociieirireeiirtnesrre v rvrerearrvrs s srenersse v rnsssnasseerasresrnsssanr sresonsessnns sreson b o tnssanssrntssssssssns
ENGINEEIING FOBS ...veeiiriiiiiis st srmrirrirse rvssnscvrrasrerssressn s ssrnssemssaressnsssemss brassasssenss srossastoneos
Sales Commissions (specify finders’ feas separately)..........cooovi i

Other Expenses (identity) Jerer et s

7007738211 40f 8

Aggregate Amount Already
Oftering Price Sold
3 $
$200,000 $50,000
3 S
s ]
s S
$ $
$200,000 $50,000
Aggregate
Number Doilar Amount
Invastors Of Purchases
1 $50,000
$
$
- Types of Dollar Amount
Security Sold
n/a $ -0-
na $ 0
n/a $ <0
n/a $ -0-
............ O $
............ a $
[ $2,500
a S
............ | $
O s
a $
| $2,500




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

4 b. Enter the differen:e between the aggregate offering price given in response to Part C—
Question 1 and total etpenses fum|shed in response to Part C—Question 4.a. This difference is the $167,500

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adiusted gross proceeds to the issuer used or proposed to be
used for each cf 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 equal
the adjusted gross prozeeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN FBBS .. eeeeeeeeeeee it s et bbbt as bbb ea s s aaas e e b ban O $ a $
PUFChASe OF T8l BSTAIE c..ev oot ee e een et see e s s nen s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities... O $ a $
Acquisition of cther businesses (including the value of securmes unvolved in thss
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O s O $
Repayment of INGEBBONEES ..o oo e sees e sen st neesaeaea s ense s | $ O $
WOEKIAG CAPIAL ... ovvoevevoeeesesceevrreeeasssesnessesssssssssesses s e ss s sssesessssaen s eessssnsenras | $ O  $197,500
Other {(specify): a $ O $
[ $ O s
L0703 LI . 7= L= U O $ (| $
Total payments: Listed (column totals adged) ...........o.ooeeeeienninsssinecsnsemsssones O | $197,500

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-ascredited investor pursuant to paragraph (b)(2) of HM

Issuer (Print or Type) Signature Date 8 - _21,£-- 07
_Medical Datasoft International Augqust , 2007
Name of Signer (Print or Type} Title of Sliﬂer {Print or Type)

_Onville E. Easterly Presiden

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230. 252(c) (d) (e) or (f) presently subjeci to any of the dlsquaimcatlon provusmns of Yes No
Such rule? ......ccvvvverennne O e}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale 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 fumish to the state administrators, upon written request, information fumished by the issuer to 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 ihe state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read his notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty
authorized person.

Issuer (Print or Type) Signatur, ; ;;:éé Date
Meulical Datasoft International / MJQ/ August.‘%%mw

Narie of Signer {Print or Type) Title of pigner (Print or Type)
Orville E. Easterly President
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
O must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

7007738211 60f 8



APPENDIX

Intend 1o sell
to non-accredited
investors in State
(Part B —item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - ltem 1)

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 -~ ltem 1)

Siate

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yeos No

L

K

Iz

AR

CA

Series A Preferred

$50,000

CT

0ne

FL

GA

Hi

ME

ND

MA

NIN

NS

NIO

7007738211
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APPENDIX

Intend 10 sell
to non-accreditel
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

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 - ltem 1)

Yeos No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

ur

T

VA

WA

wv

wi

vy

FR
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