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FOR M D UNITED STATES I OMB APPROVAL”
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
) i Washington, D.C. 10549 Expires:
- ' - A Estimated average burden
FORM D hours per response. ....... 16.00

NOTICE OF SALE OF SECURITIES

O enomn s it | U

Name o Offering ([:] check if this is an amendment and name has changed, and indicate change.) 0804
Common Stock
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 /] Rule 506 C] Seclion 4(f) [] ULOE i ' il " :ESSE
Type of Filing: W) New Filing [} Amendment D
.

A. BASIC IDENTIFICATION DATA [
1. Entes the information requested sbout Lhe issuer r
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) . A-NC'A’

Silicon Valley Medical Instruments, Inc.

Address of Exceutive Offices {Number and Stireet, City, Stule, Zip Code} Telephone Number (Including Arca Code)
301 Summerwind Drive, Milpilas, CA 95035 510-517-2751
Address of Principul Business Operations {Number and Street, City, State, Zip Code) Tetephune Number (Including Arca Code)

{if difTerent from Exceutive Ofices)

8EC

Briel Description of Business Mall Frocessing
Design and sales of medical equipment Section
Type of Business Organization GILWENL

f7] corporation [] {imited partnership, alrcady formed [ other (please specify):

[J business trust [0 Vimited parinesship, 10 be formed AL

Menth Year b ﬂom
Actunl or Estimated Date of Incerporation or Organization: [ T8] [ATZ] Acual 7] Esiimated
Jurisdiction of Incorporation or Organizalion: (Enter two-letter 1.5, Postal Service abbreviation for Stae:
CN for Canada; £N for other forcign jurisdiction) ﬂ@

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.50b et seq. or 15 US.C,
774(6).

When To File: A notice must be filed no Iarer than |5 days ofter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S5LEC) on the carlier of the date it is rexcived by the SEC at the address given below or, if received al that address afier the dare an
which it is due, on the datc it was mailed by United States registered or certified mail 1o tha address,

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Fivc (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manunily signed mast be
photacopics of the manually signed copy or bear ryped or printed signateres,

Information Required: A ncw filing must contain all information requesicd. Amcndments need only report the namc of the issuer and offeeing, any changes
theretn, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E ond the Appendix need
nol be filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemplion {ULOE) for sales of sccuritics in those staics thal have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separsie notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. 1f 2 siate requires the payment of a fee as o precondition 1o 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 stale law. The Appendix 1o the notice constitutes a part of
this nolice and must be completed,

ATTENTION

Failure 1a Hie netice in The appropriale states will not resull in a loss of the federal exemplion. Conversely, 1ailure to fils the
appropriale federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice,

Parsons who respond to the collection of informalion contaeined in this form are not
SEC 1972 (6-02) required to respond unless \he torm displays a currently valid OMB control number. lof9



l A, BASIC IDENTIFICATION DATA

2. Emer the informavion requesicd for the following:

¢  Each promoter of the issucr. if the issuer has been orgonized within the past five years,
e  Each beneficia) owner having the power to vole os dispose, ot direct the vote or disposilion of, §0% or more of a class of equity securilics of the issuer,
»  Each executive efficer and dircetor of corporale issuers and of corporate gencral and managing partacrs of parinership issucrs: and

e  Each general and managing pariner of partnership issuers,

Check Box{cs) that Apply: [} Promoter [y} Beneficial Owner Exccutive Officer /] Director [O General andfor
Managing Partner

Full Nome (1.ast name first, if individual)
Thomas C. Moore

Business or Residence Address  (Number and Sucet. City, Siate. Zip Code)
301 Summerwind Drive, Milpitas, CA 85035

Check Rox(es) that Apply: [} Promoter ] Beneficial Owner Executive Officer | Director [ General and/or
Maneging Partner

Full Name {Lost name first, if individual)
Steve Reynolds

Business or Residence Address  {Number and Sureet, City, State, Zip Code)
301 Summerwind Drive, Milpitas, CA 95035

Check Box(es) that Appty: [} Promoter ] Beneficial Owner /] Exccutive Officer Dicector E] General and/or
Managing Pariner

Full Name {Last namc first, if individual)
Steve Nelson

Business or Residence Address  (Number and Street, City, Suate, Zip Code}
301 Summerwind Drive, Milpitas, CA 95035

Check Rox(es) that Apply: [} Promoter  §A Beneficial Owner  [[] Exccutive Officer Direcior [0 General and/or
Manzging Parincr

Full Name (last name first, il individual}

Maz So

Rusincss ot Residence Address  (Number and Streer, City, State, Zip Code)
301 Summerwind Drive, Milpitas, CA 95035

Check Box(es) that Apply: ] Promoter Beneficial Owner A Executive Officer [Z Director [ General and/for
Mangging Pariner

Full Name (Last namc first, if individual)
Paul Randall

Business or Residence Address  (Number and Streeu, City, State, Zip Code)
301 Summerwind Orive, Milpitas, CA 95035

Cheek Rox(es) that Apply: [ Promoter [ Peneficial Owner  [] Exccutive Officer [ Director [] General andfor
Managing Parincr

Full Name (Last name Nirst, il individual)

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es)shat Apply:  [[] Promoter [} Beneficinl Owner  [] Exceutive Officer D Director O General andfor
Managing Pariner

Full Name (Last name first, if individual}

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

(Use blank sheel, or copy and use additional copies of this sheet, s necessary)
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B. INFORMATION ABOUT OFFERIN{G

Yes No
Has the issucr sold, or doces the issuer inlend to scll, 1o non-accrediled investors in this offering? ... vicrniinnns ]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum invesiment thay will be accepted from any individual? ... i § $0.000.00
Yes No

Docs the offcring permit joint ownership of 8 Single unit? .. s e [m]
Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales ulsecurities in the offering.
IUa persen o be listed is an associated person or agent ol a broker or deater registered with the SEC and/or with a state
or staics, list the name of the broker or dealer. 17 morc than five {5) persons o be listed arc associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Foll Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City. State, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual S1218)} oo s ] A1 SLEIES
(R
(Xs) ME] My
WH) Y]
@ (9 O MM 0 N 0 A B B 0 0¥ [

Full Name (Last namg first, if individual)

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

Name of Associated Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends 10 Solicil Purchasers
(Cheek "All States” or check individual SIBIES) vt st s sessneserssesss st sene s L) ALY S101€3
(oc] (i)
0 ™ Al [®) K [TA B M MA MO MM
M1 [NE] (NM)
&) 50 [ M O0x1 @O B[O A A & O @Y (ER]

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Soliciv Purchascrs
{Check "All States™ or check individual S18108) voriiccvirrcene v carvsrrmeresrarensns SR ————— ] I 11
11 T
o) (ON] (KS) [ME] [M1] M3}
(NI ] OK
m B 0 M@ X @O @ A & &N & Y [F

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND VUSE OF PROCEEDS

3.

4

Enter the aggregate ofTering price of securities included inthis offering and the 1ot2] emount alrcady
sold. Enter ~0" if the answer is “none” or “zero.” I the transaction is an exchange offering. check
this box {"Jand indicaie in the columns below the amounts of the securities offered for exchange and
abready exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DB oot s s e e e sers e e e s e ar e s b3
EQUITY cuvuruiemtiseinitrassciasste s iasransescesson antiessbis s sios sessceses pos s tmasassons ocs sos st sesse gt sesetsecbite sbnes sosssesasaressensane s 35725000 ¢ 357,250.00
§7] Commen Preferred
. o ) O 10.000.00 10,000.00
Convertible Securities (including Warranls) ...t s seses e seens It
PASINCTSHIP INICTCSIS 1o vvurrrormsariansissessarmeressssrasmmssss imsssns snsssersassssses s seassassssesssaresses seressinssecesscmsssans sasersss s s
Other (Spccify .3 LY

TOLAN e st ke ek b R s_367.250.00

§ 367.250.00

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

Enter the number of accredited and non-aceredited 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 purchosed sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter *07 if answer is “none” of “zero.”

Aggregale
Number Dellar Amount
Investors of Purchases
ACCTEdILET IMVESIONS (oo s s st e rems bt ssnats e e 5 §_367.250.00
INON-ACETEAIET TNVESIOFS civitvctiiiiseninn s et ras st ettt s e bbb b ab R be S a e bt s s
Total (for filings under Rule 504 0nly) ..ottt s
Answer also in Appendix, Column 4, if filing under ULOLE.
Ifthis fifing is for an offering under Rule 504 or 505, cnier the informatien requested for all scouritics
sold by the issuer, to date, in offerings of the types indicatcd, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Port C — Question ¥,
Type of Dollar Amount
Type of Offering Security Sold
REQUIBLION A Loooor it it crc i rrsinr e e rer s e s tr s ras aen s e et sermsearssererenerasras s smm e Ren s ]
TOM ..cocirensrireesens s e e e b s e he b b BB R RS RR $_0.00
a.  Fumish a statcment of ail expenses in conncction with the issuance and distribution of the
securitics in this ofTering. Exclude amounts relnting solcly 1o organization expenses of the insurer,
The information may be given as subject lo future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimalc and check the box o the left of the estimate,
Tronsfer ABEOE'S FOES wuveeecee s vurrer e v esarersssssnncs g s
Printing and Engraving CostS......uumimiemmrarresmersemmssmsrercessens d s
LBl FEES....eiiimiaressns s crsrisccssmassrsartannsssistsassanssssssaressssssessssssssmssressas sassanas ronssermasaspssssatras A s 20,000.00
ACCOUNINE FEES vt s reees [
ENBINCEriNE FOOS iiinmiirimnsnnssersisinsmssssisrosssimsrsessassesmmesssessssosssesessssssssssessessans 0O s
Sales Commissions (specify finders’ fees SEPABIEIY) oo riciris e s sses s sssnsessen 0 s
Other Expenses (identify) 0 s
TOWD et et et ) $_20-000.00
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses fumlshcd in response to Pant C — Question 4.2 This difference is the “ad;usmd gross 347.250.00

proceeds Lo the issuer.”

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown. !f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the cstimate. The tota) of the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response to Pant C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
AfMiliates Others
SAIRIES AN [ECS ..ovovveceresmremrscnsssecsssssessssssrsssmesssesscsessnssessres s s et snrs s sseoseseereroneee [ ] S _200,000.00 - (1 §_50.000.00
PUChase of 1€l €SI oo st e ssnsss s sssssssrssnsneass L 0Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... s e s 0s

Acquisition of other businesses (including the valee of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUCT PUrsuant (0 8 METRErY oeernrrrerirrerenrs as ‘ s
Repayment of indebtedness . as as
LT T N v PPN v | L 41t LA v |
Other (specify): s as
|
....... 0s 0s
COlUMN TOLALS ....cvveeerrerresrsersrnersasresssasssssssssonsasssonsssnsanes VIV [ o 297,250.00 ™S 50,000.00
Total Payments Listed (cOlumn totals 300EA) ........cerecnmimiiostinemcssierissesessssssesiomssasesorsessessssosresraes B §_347.250.00

1,.»-:3-; TERy

i
i Vs

:‘i{’ 3 o T ht ATl
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 508, the following I

signature constitutes an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) ignafure Date
Silicon Valley Medical instruments, Inc. C:\\Wy\ Z{ 20{1208

i‘w

Name of Signer (Print or Type) Titte of Signer (Print o7 Typc)
Thomas C. Moore CEO/President
ATTENTION

Intentional misslatements or omisslons of fact conslitute federa! criminal violations. (See 18 U.S.C. 1001 )
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