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\
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) f/ 0 é é 7{ g/

Filing Under (Check box(es) that apply): J Rule 504 O Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: & New Filing [0 Amendment

DATE RECEIVED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0J check if this is an amendment and name has changed, and indicate change.) ~ PRECISION MEDICAL DEVICES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2727 Oakland Park Bivd., Suite 205C, Fort Lauderdale, FL 33306 (954) 565-4580
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) N/A

Brief Description of Business
Develops medical devices

Type of Business Organization

corporation [ limited partnership, already formed [ other (please specify):
0 business trust {J limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: 02 98 Actual [0 Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: T?M@‘RL
CN for Canada; FN for other foreign jurisdiction) FL {F :
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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. Securities and
Exchange Commission (SEC) 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.

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 copies not manually signed must be
photocopies of manuaily signed copy or bear typed or printed signatures.

Information 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 need 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 sales 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 in 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 to 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. A \
{M1884881;1}SEC 1972 (6-02)Persons who respond to the collection of information contained in this form are not \l i

required to respond unless the form displays a currently valid OMB control number.



2. Enter the information requested for the following:

. 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, 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
L Each general and managing partner of partnership issuers.
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sayet, Peter H.
Business or Residence Address (Number and Street, City, State, Zip Code)
2727 Oakland Park Boulevard, Fort Lauderdale, FL 33306
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)  Skyler, Jay, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
2727 Oakland Park Boulevard, Fort Lauderdale, FL. 33306
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Politano, Victor, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
2727 Oakland Park Boulevard, Fort Lauderdale, FL. 33306
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Sutherland, Lloyd
Business or Residence Address (Number and Street, City, State, Zip Code)
2727 Oakland Park Boulevard, Fort Lauderdale, FL 33306
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter 0O Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

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 sheet, as necessary.)
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4. Enter the information requested 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 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. N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States)

[AL] [AK] [AZ) [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] (H)

{iL] (IN] (1a] (KS] [KY] [LA] [ME] [(MD] [MA] [MI] [MN] [Ms]
MT] [NE] [(NV] (NH] (NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR]
[RI] [SC] (SD] [TN] (TX] (UT] VTl [VA] [WA] [WV] [(Wi] [(WY]

[ All States
[1D]

(MO]

[PA]

[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States)

3 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] CT) [DE]} [DC] (FL) [GA] [HI) [ID]
(L] [IN] [1A] (KS] [KY] [LA] [ME] (MD] [MA] MI] {MN] {MS] MO}
[MT] [NE] [NV] [NH] (NJ] [NM] (NY] (NC] [ND] [OH] [OK] [OR] [PA]
(R} (SC] [SD] [TN] {TX] (UT] [VT] [VA] [WA] [WV] (Wl [(WY] [PR]
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” 0r Check INAIVIAUAL SEALES) ....v.vuervreiieiiiesite ettt ee e e bbbttt ans e [J All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] (DE] (DC] [FL] (GA] (HI} [1D]
[IL] [IN] (1A] [KS] (KY] [LA] [ME] (MD] (MA] (MI] [MN] [MS] [MO]
[MT] [NE] (NV] {NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [(wv] (Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering 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 (3 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
DB 1t et s e et e on et e $ $
EQUITY oottt st o1 sttt ea et et ea e en ettt et $3.000.000 s 0
Common [ Preferred
Convertible Securities (INCIUGING WATTANES) ......o.icivieiarririscerins et et $ $
Partnership INTErestS .....cooviiiiiii et $ $
Other (Specify ettt $ $
TOMAL ..t et bt e et $ 3.000.000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ..eviviiiiiiiiiei ittt e et sttt enee 0 $ 0
NOM-2CCTEdIEG INVESIOTS ..ottt ettt ettt 0 $ 0
Total (for filings under Rule 504 0nly) ..o it e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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, 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 offering N/A gype ?;, Dolla;g;g]oum
ecuri
RUIE SO5 1ot et eb ettt bbb et $
REBUIATION A oottt et eb e et e e enece $
RUIE SO4 .ottt bbbt et $
TOLAL L. et e e $
4. a. Fumnish 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.
Transfer AGEN'S FEES ..ot e 0o s 0
Printing and Engraving COstS .........ooiiiiiiiiiii s O s
LEEAL FEES ..o $ 15.000
ACCOUNTING FEES ... e O s 0
ENgINEETING FEES ..ot e s O s 0
Sales Commissions (specify finders' fees Separately) ........o.oviivvieroiniecie e O s 0
Other Expenses (identify) Expense reimbursement s $ 5.000
TOTAE oo e $ 20.000
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b Ener the oifizience burween the uggregale offenng price & ven in response w Part{ - Queshon |
and total expenses furmished in response to Part C - Question 4.1, This difference s the "sdjustcd gress

proceeds 10 the ssuer © e e e 52980000

§ Indicate beiow the smuunt of e adjusted (0w prorecds 10 the 1888 wstd or proposed 10 be wed fur
each of 1 purposes shuwn 1 she imount for any purposc is 101 know?, furhsh a6 esinste sad
chesh the bon 10 the left of the csumate The tois] of tie paymenis Listod must equal the adjustied grosy
procesds 1o The 159uer set forth o response 1o Part C - Queston 4t above

Payments vo
Officers.
Dagcion, & Paymeats To
Atlihswes Ochers
S813nes 5nG fees OO =3 450.000 &5 500000
Yurchase of real esiate . Os s
Puchase, reniy! or keasing snd nstallanon of mack.nery
A8 BRWIPIDEAL . L i s Os as
Consmuenan o feasing of plant busdings mad fasities . 0 0 L e as as

Acquisition of other businesses (neluding e value 6! seCuniies 1avoivea o thia
otfcring that M3y be used 16 cachaye JOF IS 268015 O S0 T1cs OF LiGThiy Oy as
155ucT Purauant 10 3 Margel)

Repayinent 6 MARBIBIRE 1. oo i it s e e i ¢ e < s e 3s s
\varkiny capiial Qs &3 830 000
Omer (spec. By __ORVEIODING and Puilding devices and conducting chcal nais di_ 0 2512000
Os as
Column | orals @3 450000 ®32530.000
- 161! Pyments Lisied (2 lump V0rals 3366a) e &52,980.000

“Thesuer has duly cawsed Hus nolice 1o be signed by the unders: gned daly suthorized pensos [f this nobiee 19 fled under Rule 563, the following
SIENBIAre consiiiues an undenaking by the 1ssuert o turmsn w ihs L8 Secunnes and Exchangs Comumnssion. upon wrinen request of its swff, e
nformakon furnsshed by the wduer 1 any mn-ameduEd sy DUISUALT 10 paxag.aph BX23of Ryle $02.

Issues (Print or Type) Signatyre W Darc
Precisicn Medical Devices, Inc. f /-15-03

Nume of Signer (Pnnt or Typé) Titie of Sugner (Pranv o1 Type)

Presicent

Peter Saye!
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