 FORM D Adog 24

OMB APPROV
UNITED STATES L OVAL

TN, cmsmersssisponsor [z i

FORM D | hours per response . . . 16.00
03000809 TICE OF S
ALE OF SECURITIES SEC USE ONLY
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SECTION 4(6). AND/OR ‘ |
Pk RM LIMITED OFFERING EXEMPTION D‘;’E RECEIVED

Nume of Offenin: \iiv/ f: an amendmen! and name has vhangea, and indicate change.)

Filing Under (Chezx ooxtes) that apply): O Ruie 564 7 Rule $0S d Rule 506 [ Section 46) [ ULOE
Type of Fikng: SlNcw Filing (O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the :ssuer
Neme of Issuer 1 check if this is an amendment and name has changed. and indicate change.)

O',Tzo\m@\aaf '_T-e\_\r\wa\cw\»‘ A—J——V‘C.
address of Exzzunve Offices (Numeer and Street, City. State, Zip Code) | Telephone Number (lnciudmg Arez Code)
(3ol Lgper Rosd, Phunt Vallew ™MD 1031 4i0 %S - 0700

Address of Principal Business Overations (Number and Street, City. State, Zip Code) | Telephone Number (includmg Area Code)
of different frrom Execunve Offices)

B_nct' Descrrpuon of Business v \ . .
The Company desiqns, develops and manudritures orfhopedic joinT

PROCESSED

(Q\?\A(emen+ AAC) troama C)Z.V(LES.

Type of Busiaess Organizazion

corparation 0 limited partnersnip, already formed O other (please specify) JAN | 3 2003
— V)
O business Tust O limiued partnership. 1o be formed :}) .
Monn | e FINANCIAL
I -
Actual or Estimated Daie of Incorporaticn or Organization: | 0 U [ {-H S 1 dAclu.al O Estimated

Jurisdiction of Incorperation or Organization: (Enter two-istter U.S. Postal Service abbreviation for State:
CN for Canada; FN {ar other foretgn jurisdiction) 3

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offerng of securities in reliance on an exempuion under Reguiauon D or Section 4(6), 17 CFR 230.504
et seq. or 15 U.S.C. T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Secunties and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addresi given below or,
if received at that address aftet the date on which it is due, oa the date it was mailed by United States registered or certified mail to that address.
Where (o 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 ccpies not manually
signed musi be photacopies of the manually signed copy or bear 1yped or printed signatures.

Informatior Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offer-
ing. any changes thereto. the information requested in Part C, and any material changes from the information previously supptied in Parts
A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate rehance on ihe Uniform Limited Offering Exemption (ULOE) for sales of securities i those states
that have adopled ULOE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where 1ales are 1o be, or have been made. [f a st2te requires the payment of a fee as a precondition (3 the claim for the exemp-

uon, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in azcordance with siate
law. The Appendix (o the nouce constitutes a pant of this notice and must be completed.

| Failure to file notice in the appropriate states -ﬁﬂm an in a loss of the tederal exemption. Conversely,
tailure to file the eppropriate tederal notice will not result in a ioss of an available state sxemetion uniess such
{ exemption is predicated on the filing of a federai notics.

Potential persons who are to respond to the collection ot information
contained In this form are not required to respond uniess the form displays SEC 1972 (2/99) 108




A. BASIC IDENTIFICATION DATA
2. Enter the mnfcrmation requested for the followang:

cach promoter of the issuer, if the issuer has been organized within the past five years:
.

Each beneficiai owner having the power to vole or dispose, or direct the vote or disposition of, 10%s or more of a ciass of equity
scunties cf the issuer;

* Each executive officer and director of corporate 1ssuers and of corporate general and managing panners of partriership issyers; and

s Each general and managing partner of partnership issuers.

Check 3ox(es) thar Anply: Promoter @(wcﬁc‘ml Owner Q/Execuuve Officer Q/Direaor 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
T oA W\\umH
Business or Residence Address (Number and Street, City, State, Zip Code)
WAL Pegpec Rond, Hunt Vallew , Margland 31031
Check Bowtes) that Apply: 0 Promoter 7 Bemeficial Owner & Exscucrve Officer [ Direcsor

O General and/or
Managing Partaer

Full Name (Laxt name first, if individual)
\I\j\\\‘\&m Spe«\&\\.e(
Business or Residence Addres; (Number and Street, City, State, Zip Code)
ot Pepper Qoad, Huat Vellen, Marglund 103

Chezs Boxtesy trat Appiv: O Promoter O Beneficial Owner U Execuuve Officer O Director

O Generat andror
Managing Partner

full Name (Last name first, if individual)

Business or Residerce Address (Numpbper and Street, City, State, Zip Code)

Check Boxtes) izt Apply: O Promoter O Beumeficial Owner O Exeastive Officer O Diwestor T Generai and/or
Managing Partoer

Full Name (Last aume first, if individusl)

Busipess or Residence Address (Number and Street, Ciry, State, Zip Codé)

Check Boxtes) that Appiy: O Promoter  [3J Beneficial Owner O Executive Officer O Director T General and/or
Managing Partner

Full Name (Last name first, if individvai)

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

Check Boxfes) that Apply: [ Promoter [0 Beaeficia] Owrer O Executive Officer O Director T General and/or
’ Managing Parmer

Full Name (Las came first, if mdividuai)

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

Check Box(es) tha: Apply: [ Promoter O Beneficial Owner O Execytive Officer  {J Director O General and/or
Menaging Partner

Tull Name (Lasi narme Hrst, if individual)

Business or Residerce Adaress (Number ang Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




3. INFORMATION ABOUT OFFERING

Yes MNo
{. Has the issuer soid, or does the issuer intend 10 szll, to non-accredited investors in this offering?..... ... ... .. . a Q/
Answer also in Appendix. Column 2, if filing under ULQE.
3. What is the munimurn investment thas will be accepted from any individuMl? ......... . ... ...l $.50,000
Yes No
1. Does the offering permit joint owbnersiip of a GINGIE WML . . ..ottt ettt et e & o
4. En:er the information requested for each person who has been or will be paid or given, directiy or indirectly, any commis-
sion or similar remuneration for soiicitation of purchasers in connection with sabes of securities in the offering. if a person
13 be listed is an associated person or agen! of a broker or deaier registered with the SEC and/or with a state or stazes,
list the namme of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
ot dealer. you may set forth the information for that broker or dealer only..
Fuli Name {Last name first, if individuai)
Business or Residence Acdress (Number ana Street. City, State, Zip Code)
Name of Associated Broker or Deajer
States in Which Percon Listed Has Soliciteg or intenas 1o Solicit Purchasers
(Cheek **All States’ or chegk Individual Sta1es) .. . .. L . T All States
(AL} TAK | {AZ] [AR] {CA} (CO) (CT] | DE] {DC] (FL| [GA] {HI) {ID1
(1L} {IN] LA {KS) {KY] {LA] (ME] {MD) (MA} (M1} {MN] IMS| (MO}
iMT] INE: INV] [NH} [NJ] (NM] (NY] [NC] {ND] [OH}  [OK] |OR| [PA]
[RI! {sC. (sD}] (TN} ([TX] ({UT] [ VT [VA] (WA] [WV]  {Wi] [WY] [PR]
Full Name {Last name first, :f individual)
Bu.iness or Residence Address (Numper and Stree:, Cuty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persor Listed tHas Solicited or Intends 1o Soiicit Purchasers
(Check ““All Staies’’ or check individual ST21ES) . ... .o o 0 All States
iaLl  [AK] (AZ] [AR}] [CA} {CO) {CT] [DE] [DBC) {FL] {GA} [HI} 11D}
L) [IN) [ [A ] 1KS | iKY (LA IME} {MD: {(MA} t ML {MN] {MS] (MO]
{MT] [NE] INV] {NH] [NJ} {NM} INY: [NC; (ND] {OH] |OK] {OR] |PA]
i RI {sC] (SDji [TN] [TX]) [UuT] {VT] VAT [WA] wvi [WI]  [WY]  IPRj
Full Name (Last name first, .f individual)
Business or Reasidence Address (™Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States 11 Which Person Lisied Has Solicited or !ntends to Soiicit Purchasers
(Check Al States” Or cheok indviBUa) SlAIES) .. .. oottt ittt e e e iaaaae e T All States
TAL]  {AK. [AZ] [AR]) [CA] [COj 1CT] IDE}  {DC) [FL) [GA) [HI] [ID]
(1L 1] tIN [ 1A} (KS: FKY] [LA; iME} IMD} [MA) {MI} [MN] [MS] {MQ)
(MT} [NE) [NV {NH] {N]] {NM} INY} [NC]} [ND] {OH! {OK] {OR] {PA
[ RI} [SC | SD | ITTNY [TX1 [UT] [VT] [VA] [WA] (WVi (Wl (WY} [PR]

(Lse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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). Eoter the aggregate offering price of securities included in this offering and the total amount
aircady sold. Enter '0"" if answer s ‘‘none’* or *'z¢10."’ [{ the transaction is an exchange offering,
2neck this box  and indicate is the cohurans betow the amounts of the securities offered for exchange
ana aiready exchanged.

Aggregate Amouat Already
Type of Security Offering Price Sold
Dbt e S $
B ULy L e e e s A3
O Commor ] Preferred
Convertible Securities (including WaMmants) .. . ... .. L e s S
Parnnership Interests .. ... b4 b
ks 1T 0f piowmitsora Note cad shares of -
Other (Speczf)u“ > Lensiohiny fromiss 3 e e (ommon STork $ 500,0c0 ¢ {00,000
TOWL . v e s_ 500000 ¢ 199000
Answer aiso in Appendix. Column 3, if Mling unger ULOE.
2. Enter the numbe: of accredited ana non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cale the number of persons who have purchased securities and the aggregate dollar amount of their
surchases on the total lines. Enter '0" if answer is ‘‘none’’ or “‘zero.’’ Aggregare
Number Dollar Amcunt
Investors of Purchases
ACSIOdited IMVESLOTS oo e oo Q s 100,009
N ON-BCCTEOITAC TAVESIOTS . . oo e et et e e e s.
Total (for filings vader Rule S0& only) ... ... . ... . .
Answer also in Appendix, Column 4, if filing under ULOE.
3. 17 this fiting is for an offering undsr Rule 504 or 505, enter the information requested for all secun-
1ies sold by the issue:, (o date, in offerings of the types indicated, in the twelve (12) months prior
-9 the first sale of securities io this offering. Classily securities by type lisied in Part C- Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE S0 e e s
RegUIAtON A .. .. i e S
Rude SUS L e e e e S
Total . e e ) [ 1
4. a Furnish a2 statement o7 all expenses in connection with the issuauce and distribution of the
secyrities in this offering. Exciude amounts reiating solely 10 organization expenses of the issuer,
The informavon may be given as subject to future contingencies. If the amount of an expenditure
15 not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer ARent's Fees . ... e e e e e a s
Printing and SNELAVINE COSlE . . ..ottt e e e e e e Os
O o S_.L&_
ACCOUNEING FOES. . .. . i it ot ia it et e e a s
EngInERrINg FooS .. it e e e e o s
Sales Commussions (specifyv finders’ (ees separately). .. .. ..o i i i C s ——
. ) O A .
Other Evnenses (identify} Qlue sky G‘\““B Ceos E/ s 3,509
TOURL . oo o s_10 000




JBN-US~2u¥s  11i40

. UERD 10 DMVHUE nHrLuws (o
-

b. Ebter the difference herwern the tepregats offoring price gven in respons2 (o Pant C - Ques.
tisn | aod towal crpases farwehed ia reapoum © Part € - Question 4.8 This difference = the

“adJosted DN PrOCEEES L0 UBE HIET. - .ot e e e e { HQO‘DDD

. inaae beiow (e amount of theadjaste gras procesds © the itsier weed of proposed to be
wed {or each of the purpoees thown. I[ the smouns (or xny popose & not kngwn, fornush an
exioate end check the box 10 the left of e exnimate. The total of the paymoents Hsted mutt equad
the adjunat grow proceeds (o the soer it forth in rerponse ta Part € - Question 4,b above.

Payment to
Officers.,
Directorts, & Paymenis To
Allllistes Others
e C Y E Y TR Tt B - S U, .. as s
PUTCRAse OF FELE ESIRIL .. \\ occv v e iitt e s r et e e e as 3L
Purchase, nmtal or lexsing and installanon of machinety and equipment ........... gs ‘ I
Construczion or kasing of plansr buildings and facilities .. ........cive et i cs
Acquisition of ather businesses (induding the ralue of securities involved in this
cffering that mxy be used in exchange for the assets or securities of anather
1SEUST DU (O & MICTBET) .+ tav e et it tteae e mme s it iae et e b mmatnaaaennes as O
Repayment of Mdedednott . . ... oot o o e e e e atras o I S a3
WOrking apital .. ..vivvriniiiriiaes i, e e e as s Hg@;OOO
Other (1pecify): 0Os__ as
..... as Qs
COMMN TOB .. ee oee e as o s 490000
Total Payments Listed (column totals added) oo oeo ot e iiin e e a SM

B, JEDFRAL SIGNATURE

The ixsuxr hax duly caused Lhis notice to be rigzed by the undersigned duly authorized persem. 1{ this notice is filed under Rule 505, the
Tollowing signature capsunyees an undertaking by the wsuer to furnish to e U.S, Secunties ane Eachangs Commission, upon woneen re-

quest af s stafl, the information furnighed by the sryer 1o any jon-sccredited investor pursiant © paragraph (bYZ) of Rule %02
PR

2
Issuer (Priav or Type) erlwﬁ'; ’ %/ lbu:
OS‘VQD‘KMD\AV\‘\, Tec\'\"w\oimﬁll."t . ; o l/‘ﬁdad-

Name of Slgner (Print or Type) Tithe of Signer (Primt or Type)

William Q,g%@m  Precdent = COO

ATTENTION
Inentional miastaternents or omissions of {sct constitute lederal criminal violatlens. (Ses 18 U.S.C. 1001.)
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