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UNITED STATES 6M8 APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden
ronm 2. PR

NOTICE OF SALE OF SECU

s ossesso s IR

UNIFORM LIMITED OFFERING ‘EXEMPTI 06044690
!

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate changc )
BioMedicial Enterprises, inc. Series B Preferred Stock Private Placement

|
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) [} ULOE |
Type of Tiling: /] New Filing [] Amendment |

|
I
|
i
1

"~ A, BASIC IDENTIFICATION DATA

t.  Enter the information requésied about the issuer

Name of Issuer (D cheek if this is an amcndmcm and name has changed, and indicate change.)
BioMedical Enterprises, Inc.

Address of Execulive Offices {Numbér and Street, City. State, Zip Code) Telephonc Number {Including Area Code)
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245 (210) 677-0354

(if different from Executive Offices) \

Address of Principal Business Operations / {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Brief Description of Business |

The Company is involved in the development, manufacture and sale of orthopaedic fusion implants and related products.
i i
| |

Type of Business Organization | \

7] corporation D limited partnership, already formed E} other (please specify): \ L_:r F‘@E =
7] business trust [7] timited partnership, to be formed \\*47‘ Qy/’.\*!/L_:D
Month Year : paom q n gann

Actual or Estimated Date of Incorporation or Organization: [G14] [@T1] [AAcwal| [] Estimated ISR RSN
Jurisdiction of Incorporation or Orgamzanon (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A T Ok ) N
e

GENERAL INSTRUCTIONS N CSIAL

\
Federal: \‘
Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 15U 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 ﬁj!ed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date if is received by the SEC at the address given below or, if received at lpat 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?l D.C. 20549.

Copies Required: Five (8) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copics n:at manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. I

|
Information Required: A new filing must conlain all information requested. Amendments nced only report the name of the issuc“r 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. 1\

Filing Fec: There is no federal filing fee. ‘

State: !
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULHOE ) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must filé a separate notice with the Securitics Admxmstrator in each state where sales
are o be, or have been made. 1f a state requires the payment of a fee as a precondition to theﬁclalm 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 taw. The Appendix to the :jlotice constitutes a part of

this notice and must be completed, “

ATTENTION :

Failure to fite notice in the appropriate states will not result in a foss of the federal exemption. Converseiy, failure 1o file the
appropriate federal nofice will not result in a loss of an available state exemptmn unfess such exemption i zs predictated on the
filing of 2 federal notice.
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J
Persons who respond to the coilection of information contained in this form are not |
SEC 1972 (6-02) required 1o respond unless the form displays a currentiy valid OMB control number. \
|
i




.. A BASICIDENTIFICATIONDATA — |
2. Enter the information requested for the following; ‘{ ‘

*  Each promoter of the issuer, if the issuer Has been organized within the past five yca']’rs; “
& 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 and managing partner of partnership issuers. 1

Check Box(es) that Apply: [} Promoter [ Beneficial Owner Exccutive Officer  [/] Director  [] Genéral and/or
Mé;naging Partner
|

Full Name (Last name first, if individual)
Fox, W. Casey

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

14785 Omicron Drive, Suite 205, San Antonio, Texas 78245 }

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [ Exccutive Officer [ Dirccter [T Gcm“:ral‘and/or
Managing Partner

Full Name (Last name first, if individual)
Fox,‘Nancy

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245 { |

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [/} Executive Officer [ Director 0 Gcn{ral and/or
Managing Partner

Eull Name {Last name first, if individual)
Rios, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code) : ‘
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245 i

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer  [/] Director (] Gcne)ral‘and/or

Managing Partner
|

Full Name (Last name firs, if individual) ‘

Clemow, Alastair |
Business or Residence Address  (Number and Street, City, State, Zip Code)
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245

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

S

Full Name (Last name first, if individual) ‘
Cindrich, Nick ‘
Business or Residence Address  (Number and Street, City, State, Zip Code} ‘
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245 |

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [/] Director O Gcnelj:al and/or
Man?ging Partner
|

Full Name (Last name first, i ingividual) |
Hamiiton, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code) |
14785 Omicron Drive, Suite 205, San Antonio, Texas 78245

Check Box(es) that Apply: [ Promoter D Beneficial Qwner D Executive Office m Director dJ Generat and/or
Managing Partner

Full Name (Last name first, if individual) }

Cassis, John ‘

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
§51 Madison Avenue, 7th Floor, New York, New York 10022

{Use blank sheet, or copy and use additional copies of thissheet, as necessary)

20f9

|
|
|
|



A BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five yesrs;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispos

& Each exccutive officer and director of corporate issuers and of corporate general and

»  Each gencral and managing partner of partnership issucts.

|

|
tion of, 10% or more of a class of equity securities of the issuer.

d

managing partners of partnership issuers, and

Check Box{es) that Apply: [_] Promoter  [] Beneficial Qwaer [} Executive Officer E] Director O Geg‘}crat and/ar
M?naging Partner
Full Name {Last name first, if individual) (
|
Johnston, Richard M. . ‘I
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
500 East Pratt Street, Suite 1200, Baltimore, Maryland 21202 |
i
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer [} Director 0 General and/for
Managing Partner
Full Name {Last name first, if individual) i
Patricia L. Fox Partnership
Business or Résidence Address  (Mumber and Street, City, State, Zip Code) ‘
17412 Hwy. 165, Pipe Creek, Texas 78063 \
Check Box(es) that Apply: [[] Promoter 7] Beneficial Owner [] Executive Officer D Director | Gcn:erai and/or
‘ Managing Partner
|
Full Name (Last name first, if individual) ‘
Akin, Gump, Strauss, Hauer & Feld, L.L.P. |
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
300 W, 6th Street, Suite 2100, Austin, Texas 78701 |
Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director  [7] Genje'ral andfor

Managing Partner

Full Name (Last name first, if individual)
Cross Atlantic Partners IV, K/S

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

c/o Cross Atlantic Partners, Inc., 551 Madison Avenue, 7th Floor, New York, New York 10022

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [[] Exccutive Officer [] Director 0 G:n;ral and/or
Mapaging Partner
Full Name (Last name {irst, if individual) i i
Cross Atlantic Partners V, K/S \
|
Business or Residence Address  (Number and Street, City, State, Zip Code) }
cf/o Cross Atlantic Partners, Inc., 551 Madison Avenue, 7th Floor, New York, New Yjork 10022 |
Check Box(es) that Apply: D Promoter Beneficial Owner 7] Executive Officer [] Director D Genejra] and/or

Managing Partner
|

Full Name (Last name first, if individual)
Camden Partners Strategic Fund i, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 East Pratt Street, Suite 1200, Baltimore, Maryland 21202

I
|
|
\
i
|

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Offict

r [ Dircctor

0 Gcnc‘j‘ra} and/or
Managing Partacr

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 thi
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\
I

oo Aot ke

R A

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors|in this offering? ..o devveans Yés
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., OSSOSO BOVR 100,000.00
| Yes No
Does the offering permit joint ownership of a single unit? ......oocoevvevrreecvivenrernnnns ‘ 3 K

4. Enter the information requested for each person who has been or will be paid or given, directly or .indircctiyi any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person Lo be listed is an associated person or agent of a broker or dealer registelled with the SEC and/or with a‘é&ate
or states, list the name of the broker or dealer, 1f 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. ‘

Full Name (Last name first, if individual)
NONE

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

B8 | | ||

{Check “All States™ or check individual STAIES) ... iorericrrriave e rerisiesirsensssesensbesrassssnsersserssasiosnars smsnsasessiss [J All States
’
ME
‘ OK]
WA
|
|
Full Name (Last name first, if individual) \
|
Business or Residence Address (Number and Street, City, State, Zip Code) : 1\
I
Name of Associated Broker or Dealer ‘
|
i
States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers i \
{Check “All States” or check individual States) reessionesereees et esessssnessesseesessresssnesssssedh s esseresoserenisoses s essreneesssensessensoed Lo ] All States
i I
i |
]
[X35] [MN]
‘
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) ...vrcimnvn e st || Al6 States
FL
[MN]|

(Usc blank sheet, or copy and use additional copies ofthis sheet, as necessary.)
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3.

4

Enter the aggrogate offering price of securities included in this offering and the tota)
sold. Enter "07 if the answer is "none” or “zero.” 1f the transaction is an exchange
this box [Jand indicate in the columns below the amounts of the securities offered £
already exchanged.

Enter the number of aceredited and non-accvedited investors who have purchased s
offering and the agaregate doltar amounts of their purchases, For offerings under Ry

Type of Security

[ Common  [A Preferre

amount already
offering. check
r exchange and

Aggregaie |
Oflering Price

......................... 5 0.00 “

Amount Already
Sold

s 0.00

i s 7,210,000.00

¢ 7,210,000.00

Convertible Securitios (Inchuding WarrantS) ..o i oo esrssesns o
Partnership Interests
Other (Specify

Answer also in Appendix, Column 3, if Iiling under ULOE,

0.00

s 0.00

s 0.00

ceuritios in s

the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the wlal lines. Eater “0" if answer is “none™ or “zero.”

Ifthis filing is for ap offering under Rule 504 or 505, enter the information requested forall securitics
seld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first salt of securities in this offering. Classity securities by type lisied in Part € = Question 1,

i

ACCILUIET IIVESLOTS oriiiv v veereer e v ebsaes e e catcoraat e e ces s msesans e srrarand !

Non-aceredited Investors
Total {for filings under Rule SO4 0nly) o i

Answer also in Appendix, Column 4, if filing under ULOE,

|
le 504, indicate '\
|

Ageregate
Number Dotlar Amount
Investors of Purchases
I 7 § 7,210,000.00
0 ¢ 0.00
........................ |5

Type of

Dollar Amount

Type of Offering Security Soid
R SO L it e e e e e e A S
REBUIBTION A L i i e s S
RUIC S04 i e e e e e s b3
TOMAL L e b s $ 0.00
Furnish a statement of all expenses in conncection with the issuance and distribution of the
securities in this offering. Exclude amouats relating solely to organization expenses of the insurer,
The information may be given as subject to future contingeneies. I the amount of an expenditure is
not known, furnish an estimate and check the box w the leil of the estimate.
THANSTRE ABENUS FLOS ettt bt sct s e e er e assee s nees (0 $£'B§wwmm
Printing and Engraving CosIS e e 0l sjf}gu
R SRR 7] §.9000000
ACCOUNTIIE FRES woiiiiies it eaat sk ceabe ettt o0 bttt dj $ 0.00 o
ENGINCERINEG FOES i et i s esers s raer s st et ar e PR PRUROS d] $_0.00 .
Sales Commissions {specify {inders’ fees separateiy} v, ‘ ........................................ {j SOOO o
Other Expenses (idemify) Blue Sky S {j $ 180000
S SR ) $_81:90000
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FERING FRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCERDS

i
b, Enter the difference between the aggregate offering price given in response to Part l ~ Question 1

and total expenses furnished in response to Part € — Question 4.a. This differcnce is théj “adjusted gross 7 418.400.00
proceeds 10 e TSSUer” e o e R vt oo SRR $_ -
. . . . | .
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose s not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above, ; ’
Payments to
Officers,
Directors. & Payments to
Afliliates Others
SAIAAES A FECS oo ot cene e T [}$.0.00 (]s.0.00
PUFCRASE OF 1031 €SLBYE oo 1ovvecove et sass oot er s eeeeesess oo e ereseere e et %000 7$_0.00
Purchase, rental or leasing and installation of machinery
AN CYUIRINENT oo iiiicas cccricvsensr s e st st s ss s ras ey s et et ss st e emes oottt abae s mb b st sae e st eaesnss s e s 0.00 vis 200,000.00
Construction or feasing of plant buildings and facilities .o e i ke s 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another | 0.00
ISSUCE PUTSUART 10 0 MICTRETT cooirrecrrnssiereaeiss s sesssssasson e s sesssns et sss st sssses s reviolsisssssssrnes s sonsios s 0.00 | (s>
Repayment of indebtedness oo, OSSOSO O UU R OUSRUROPUON SSTUPIP OO s 0.00 M3 653,000.00
WOPKING CAPHAL. . e oo eeesss et et ree e N []$.0.00 7)$_5.265100.00
Other (specifyy: s 0.00 ‘ s 0.00
. o 0.00 ! 0.00
e s ! s
il
COlUmn TOLAIS ot s s s ad S s 0.00 | @]$_7.118,100.00
Total Payments Listed {column totals added) Vs 711__8_}_____0000
| \
 D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.

|

[fthis notice is filed under Rjulc 505, the following,

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Fxchange Commission, upon written request of its stalT,

I

the information furnished by the issuer 1o any non-acceredited investor pursuant to paragpraph (X2} of Rule 502

v ]

issuer (Print or Type}

BioMedical Enterprises, Inc.

< | Date

“Name of Signer (Print or Type)
W. Casey Fox

SW

Titde of Signer (l’/r‘n/t or Type) |
CEO

A

ATTENTION

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

i
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E. STATE SIGNATURI

. < S T ER S .
N L F VR

1. Is any party described in 17 CFR 230.262 presently subject to any of the d
ProviSions OF SHCH TUIET i s rrsnrconsmsserese st st st an e aeserss e saes

2. Theundersigned issuer hereby undertakes to furnish to any state administrato

See Appendix, Column 5, for state

D (17 CFR 239,500) at such times ds required by state law.,

squalification Yes Ne

response,

1 of any state in which this noti:‘cc is filed anotice on Form

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, inf\‘ormation furnished by the

issuer to offerees.

x
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 (ULQE) of the state in which this notice is filed,
of this exemption has the burden of cstablishing that these conditions have

The issuer has read this notification and knows the contents to be true and has duly caus

duly authorized person.

1dnd understands that the issuer claiming the availability

"bccn satisficd. “
|

d this notice to be signed on its behalf by the undersigned

—
Issuer (Print or Type) ignatfe _/ A Date
BioMedical Enterprises, Inc. /J / 3/9 /0 / <
Name (Print or Type) e (Print or Typ nt
W. Casey Fox CEO
|
i
?
|
y
\
|
Instruction:

Print the name and title of the signing representative under his signature for the state portmn of this form. One copy of cvery notice on Form
D niust be manually signed. Any copies not manually signed must be photocepies of the manually signed copy \or bear typed or printed

signatures.
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i 2 3 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State \ waiver granted)
(Part B-ltem 1) (Part C-ltem 1) | (Part C-ltem 2) | (Part E-Item 1)
. Number of Number of ‘
g::fees;::d Stock Accredited Non-Accredited L
State Yes No Investors Amount Investors Amount‘ Yes No
AL 3 \ L ;
st I L
AZ o O
w I [
CA | | l E !m., ...f
co L L]
cr | L
reEmS—— )
DE | R
1 ]
I [
HI | | \ il |
D { I [
L ] | l H
IN l i | l ||
1A Al LT ]
w [ I | —
LA i L |
M= L — ]
MD x | $3,000,000 2 $3,000,0004 0 $0.00 [ [ x_J
AL ——
mi | I
T d | Y
o B
s I
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APPENDIX

1 2 3 4 3
| Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate 1 (if yes, attach
to non-accredited offering price Type of ﬂ:nvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) | (Part E-ftem 1)
Number of Number of
: Accredited Non-Accredited |
State]  Yes No . Investors Amount Investors Amount Yes Ne
MO |
MT | | | |
P o e srnscant o .y
el [ [
wl o] ; ||
NH |
C [ |
N | | |
NM || 1l i | [
|
NY X $4,000,000 3 $4,000,000, O $0.00 | [ X
Ne ] | —
T \ |
ND { ” 5 | e
onl | )
OK L [
] i
or ||| ! [
PA L
RI | %i
sef W I
= {
so| L L
; ? ¥
™ - % [Wwi
TX x | $210000 2 $210,000.0¢ © $0.00 j [ x 5
Ut | ;
vl L
WA | [ IN |
;i \
j ‘
wil o LI |
l ! s
wil | (L
' |
\
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. APPENDIX:

i 2 3 4 5
‘ ‘ Disqualification
Type of security l under State ULOE
intend to sell and aggregate | (if yes, attach
to non-accredited offering price Type of investor and ‘ explanation of
investors in State offered in state amount purchased in State ‘ waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C=ftem 2) l (Part E-Item 1)
Number of Number of 1
Accredited Non-Accredited |
State Yes No Investors Amount Investors Amount | Yes No
T
WY ?
PR | L
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