FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION _—
Washington, D.C. 20549 g:;iBrE':?mber' 32350076
Estimated average burden
FORM D hours per response ...... 16.00
NOTICE pF SALE OF SECURITIES mﬁSEC USE ONLYS —
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION : | 'l

Name of Offcrm% eck if this is an amendment and name has changed, and indicate change.)
urgl

C Change S ALC Series B Convertible Preferred Shares
Filing Under (Check box(es) that apply): [] Rule 504 [J|Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type ofFilng: | ] New Fiing. (] Anendent ‘ A——
i .
] .

e - —— ARG

C Change Surgical LLC ] _ 6062805
Address of Executive Offices (N'umbcr and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
101 North Chestnut St., Suite 301, Winston-Salem, NC 27101 336-210-5525

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tele i a Code)
+ (if different from' Excéiltivc Offices) : l

Brief Dﬁcnptmn of Busmess
Design, Manufaciure and Sale of Surgical Warming Basins

Type of Busmess Organization '
(] corporation | [] limited pannershlp already formed 7] other (please speclfy)FlNANClAL
(] business lnﬁt {1 limited parlnershrp to be formed Limited Liability Company
[ Month Year

Actual or Estimated Date of Incorporation or Organization: [ [7] [0 14] [4Actual [7] Estimated ;

- Federal: T

Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada FN for other foreign jurisdiction) B

+GENERAL INSTRL]_CTIONS [

Who Must File: All rssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77d(6). i # '
E]

When To File: A nonce must be fited no tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commlssmn {SEC) on the earlier of the date it rs received by the SEC at the address given below or, if received at that address after the date on
which it is due, rl;m lhe date it was mailed by United Slnlrs reglslered or certified mail to that address.

Where To File: U S. Secunues and Exchange Commlssxon, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Ruqmred E;y_:_(i)_ggm;sof this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prmted signatires.

Information Requrred A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mformauon rcqucs(ed in Part C, and any material chmgcﬂ 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 uscd 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that havc adopled this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 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 lhlS form This notice shatl be filed in the appmpna.tc states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

L L ATTENTION
Failurs to fite notice in the appropriate states wrll rot resull in a loss of the federal axemption. Gonversely, Iallule to file the
appropriate Iederal notice will not resultin a Iuss of an available state exemption untess such axemptmn is predlctated on the
filing of a flederal notlca

P Persons who respond to lhe collection of information contained in this form are not :
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. : 10f9

+



2.  Enter the infbrmxi;ion requested for the following:
e  Each promoiér of the issuer, if the issuer has been organized within the past five years;
¢« Each bmeﬁclal owner having the power to vote or dlsplose or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each execuuve officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each ggneral and managing partner of partnership i lsslum.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [] Excoutive Officer [1] Director  [7] General andfor
i | Managing Partner
i

Full Name (Last name first, if individual)
C Change Biosciences, Inc.

Business or Resu!ence Address  (Number and Street, City, State, Zip Code)
101N, Chestnut St Suite 301, Winston-Salem, NC 27|101

Check Box(es) thm Apply: (] Promoter 7] Beneficiel Owner [/ Executive Officer /] Director [0 General and/or
| 5 Managing Partner

1 i
*

Full Name (Last name first, if individual)
Kammer, Patrick -,

Business or Residence Address  (Number and Street, City, State, Zip Code)
101 N. Chesnut St., Suite 301, Winston-Salem, NC 27101

Check Box(es) lh.al Apply: [0 Promoter J] Beneficial Owner [ Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last namc ﬂrsr. if individual)
Medicat Ad\nsors LLC

- Business or Resndence Address (Number and Street, City, State Zip Code)
101 N. Chesnul St., Suite 301, Winston-Salem, NC 27101

Check Box(es) that Apply: O Promoter = [] Beneficial Owner [ Executive Officer [/] Direstor  [[] General and/or
! | . Managing Partner

Full Name (Last name first, if individual) _ |
Cassidy, Todd, . {

Business or Resadcncc Address  (Number and Street, City, Slu.'le Zip Code)
101 N. Chesnut St Suite 301, Winston-Salem, NC 27101

Check Box(es) ll'm A]pply: [ Promoter ] Beneficial Owner [Z] Executive Officer [7] Director O Gcneral_and!or
il i Managing Partner

Full Name (Last name first, if individual)
Blakley, Lisa
'

Business or Residence Address  (Number and Street, City, St;me, Zip Code)
101 N, Chesnut SL, Suite 301, Winston-Salem, NC 27101

Check Box(es) tl;lat Apply: [ Promoter Beneficial Owner [/l Executive Officer [] Director [] General and/or
I b ' Menaging Partner
] t

Full Name (Last name first, if individual)
Martel, Mark !

Business or Re31dence Address  (Number and Street, City, State, Zip Code)
101 N. Chestnul S! Suita 301, Winston-Salem, NC 27101

_ Check Box({es) that Apply: [ Promoter [ Beneficial Qwner [] Executive Officer [7] Director [0 General and/or
f B 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)

! 20f9




| |

""" B. INFORMATION ABOUT OFFERING

Yes

Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... O
I Answer also in Appenchx Column 2, if filing under JLOE.
What is the mmlmum investment that will be acccpled from any Individual? .......ccovireeccin e e ees $
‘ Yes
Docs the offering permit joint ownership of a single unil‘7 ............. b e bbb .

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 ofpurchascrs in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ofa 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,

Full Name (Last name first, if individual) |
N/A

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 toiSolicil Purchasers
{Check “All States” or check individual States) .......5...........

[] Al States

'
[co] (HI]
(M
‘
b
Full Name (Last name first, if individual) "
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
] !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEMES) ool e O All States
oo . i
(]
MT Mg ] M [ M Y] [ Y [©a (K] [BR]  [PA]
i
. 1
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
' |
Name of Associated' Broker or Dealer :
i
States in Which Person Listed Has Solicited or Intends toi Solicit Purchasers
(Check “All States”™ or check individual STALES) ...vvvvceorrvri e i et sbr s e sas s s s [J All States
i
[AK]-
- (N
(NG | [ M)
|

i

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

Jof%



3

4

(%
Enter the aggregate offering prrce of securities mcluded in this offering and the total amount already
sold. Enter. “0*'if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [ 2 and mdlcate in the columns below the amounts of the securities offered for exchange and

already excha.nged
Aggregate Amount Already

Type 0{ Secr{rily ‘ Offering Price + Sold

4
Debt ... “ : . e s 5_.
Equityl S°".°.ﬁ.§..‘29'.“'°"'°'° P'°'°"°d R e §_2:000,000.00 g 19,500.00

¥ _ .

It . [j Commen (7] Preferred
Convemb]c Scctmtrcs (including warrants).... ceterenseenanere s $
Pal‘l:[lETiShlp Interests .. 8 . $

Total'...... — .5 2000.000.00 ¢ 19.500.00

T
!

I iAnswer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited mvcstors who have purchased sccurities in this
offenng a.nd the’ aggregale dollar amounts of their purchases For offerings under Rule 504, indicate
the numbcr of persons who have purchased securnlres and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is rllone or “zero.

y "~ Aggregate
! " I ' Number Dellar Amount
l; l . | Investors of Purchases
Accredited Investors . 2 $_19,500.00
1
Non-ac!credlted Investors .........ccovcveninnn, l e 0 s_0.00
!Total (for filings under Rule 504 only) | SR UNOTEPOIYN b
l Answer also in Appendix, Column 4, if filing undcr ULOE.
Ifthis 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 1ypes mfllcated in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
:{
Type of Dollar Amount
Type le Offermg . Security Sold
Rule 505 1| s 0.00
Regulz;'llon'ﬁl IS § 000
Rule 504 ! ....... s_0.00
o Total . e S S $_0.00

a. Fumlsh a Statement of ali expenses in connection with the issuance and distribution of the
securities in this offcrmg Exciude amounts relating solely to organization expenses of the insurer.
The mformatmn may be given as subject to future conlmgcncrcs If the amount of an expenditure is
not known,. fum1sh an estimate and check the box to' the left of the estimate.

Tra.nsfer Age.nt s Fees .. | O s_
Prmtmg and Engraving Costs | O s
Legal Fm" | 7 s 400000
Accournmg Fees .... ! O s
Enginéerin!é Fees . l O s
Sales Comrﬁissions (specify finders’ fees scparifltely} 0 s
Other Expcnses (identify) i s

Total e N R S @ $._4.000.00

P |
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I

1 i

and total cxpcns&s ﬁ.u'mshed in response to P 1,996,000.00

5. Indicate be]low thc amount of the adjusted gross prcceled to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the i Issuer set forth in response to Part C Question 4.b above.

i t Payments to
! Officers,

g . Directors, & Payments to

i it . ' Affiliates Others
Salaries and fees . ek S (A $_250.0000C %
Purchase otl' real ‘estate... | . SR — g T s
Purchase, r?nml or leasmg and installation of machmer)
and equipment ... | Os s
Constructlon or.]casmg of plant bm]dmgs and facilities _, - .O% [:|$

Acqmsmon of other businesses (including the value of securities involved in llus
offering that may be vsed in exchange for the assets 'nr securities of another

issuer pursuant 1o a merger) .... ‘ s : Os
Repayment of in;iebtedness ! S 0% v lS 175.000.00
WOk AP | s []5_998.00000 75
Other (spwfy) "' Sales and marketlng. produc! developrnem patam development 0s s
manufactunng, dlstnbunon assembly [

g . Ol$ 300.000.00 7 275,000.00

¢ 1.546,000.00 ik 450,000.00

l
Calumn Toéﬂs ” ll
T

Total Paym:mts Listed (column totals added) .................. s 1.996.000.00

D FEDERAL SIGNATURE

I
The issuer has duly c.'.lmscd this notice to be signed by the unidersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature consututes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furmshed by the issuer to any non- accredlnted investor pursuant to paragraph (b)(2) of Rule 502.
b

Issuer (Print or Type) Sigmature Date

C Change Surglcal LLC / i k E Novemberﬂ 2006

Name of Signer (Pnr_l} or Type) T;it]e of Signer (Print or Type)
Patrick Kammer' | President

co

b E .

b

i

o

| "
' |

1 i

cor

Cot l

i

— ATTE NTlON

Intentlonal misstatements or omisslons oflfact constitute federal criminal violatlons. (See 18 U.S. c 1001 J)

F 1.

i
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I Isanypartydcsmbedm 17 CFR 230.262 prescmly subject to sny of the disquelification Yes No
provlswns of such mulc? . ! a ]

v 1 .
: ] Ses Appendix, Column 5, for state response.

2. The lmdermmlcd issuer hereby undertakesto fnrmsh to any state administretor of any state in which this potice is fited a notice on Form
D (11CFR139 $00) at such times as required by state law.

1 The undus:gned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
|ssucf to oﬂ'crccs

4, The nnd:mgncd issucr represents that the i lSS!lﬂ’lls familiar with the conditions that must be sansﬁod 10 be entitled to the Uniform

lumtcd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the izsacr claiming the availability
of t.hil: cxamption has the burden of establishing that these conditions have been satisfied.

‘The issucr has n:nd uns naotification and knows the contents to be true and has duly caused this notice to be signed on {ts behalf by the undersigned
duly auﬂmnzed pcmm.
Tssuer (Prit o; Type) - 5 - ’ Dute = T
Name (Priat of Type) Fitlc (Print or Type) ~ heo
Patrick Kammer | Presidant : 1 ‘
[ ‘
| | |
] + ] +
[ i
v I
o
e
g
b
i i
b
b
b
y oo
o
! H |
I y
b
|
1 I
!
o
PN
' 1
| 1
{ t
.
“ i '
!
Nt
Instruction: | !
Print the name snd mlcnsfths signing represennuvennduhls signature for the state portion of this form. One copy of every aotice on Form
D must be manml]y signed. Any copics not manually signed must be photocopics of the manualty signed copy or bear typed or pnnted
signatures. l ¥
. 60f9
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Intend to sell
to non-accredited
investors in State
. (Part B-Item 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-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

N;umber of
Accredited

l.nvestors Amount

Number of
Nogp-Accredited
Investors

Amount

Yes

CA

Cco

i
|
|
i
|
i
!
!

PR I

i_
|
!
|

7019




 (Part B-ltem 1)

Intend to sell
to non-accredited
imvestors in State

3

Type of secuarity
and aggregate
offering price
offered in state
(Part C-Ytem 1)

Type of investor end
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Npmber of
Accredited
Ivamm

Amount

Number of
Non-Accredited
Investors

Amount

Yes

[

UV, (RS i
i ! ;
SR | I | ST

Z|2|2|2(2|8|58|%

NC

$19,500.00

-
I

=

OH

l
|

S

I

OK 1 ;
; ; L

T | |
] | i"""f

—-"
HE
[

>
s

]

AU ———

.]

4R

:——*i.-w
!,

|

A

2 2125 s5l5|4|2|8(glz2lz|8
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3 4 .5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
.to non-accredited offering price Type of investor and explenation of
‘investors in State | offered in state amounnt purchased in State waiver granted)
‘ (PartB-Item 1) | (PartC-ltem 1) {Part C-Item 2) (Part E-Item 1)
b Number of
‘ Non-Accredited
Yes No Amount Investors Yes No
: f i1
o . { 4
r i R I
; TR | Fp— [ H L




