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FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . [OMB Number- __ 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. .. ...16.00
NOTICE OF SALE OF SECURITIES - ﬁSEC USE ONLYS =
TONX L
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION l |
Name ofO!'fcring{Q is is an amendment and name has changed, and indicate change.)
3001 Medical, LLCcC 006 Offering .
Filing Under (Cheek box(Sfat apply): [ ] Rule S04 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE,
Type of Filing: . [X New Filing {_] Amendment '
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer !
Name ol issuer ([ check if this is an amendment and name has changed, and indicate change.)
3001 Medical, LLC
Address of Exeeutive QOffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
430 Congress Avenue, Suite 2, Delray Beach, FL 33445 561-272-2456
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different I'ron_: Executive Offices)

Brief Description of Business

Qur Company intends to develtop virtual reality medical products for use in medical diagnostics, therapeutics and training in collaberation with
current industriai and academic leaders in medical technology and devices to improve patient care and safety.

Type of Business Organization pRUCEgsED

(7 corparation [ limited partnership, already formed other {please specify):
D business trust D limited partnership, to be formed Limitad Liability Company DF’P L.’
] Month Year - e '.—3935
Actiab o1 Estimated Dme of Incorporation or Organizatien:  [§1T8) [QI5] [AAswal [ Estimated E rHOMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State: [ ON
CN for Canada; FN for other foreign jurisdiction) Eit 'NANC'AL

GENERAL INSTRUCTIONS "
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6}. .

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

* and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler 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 Fite- U'S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copres Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mznually signed must be
photocopies of the manually 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 materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited 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
ULQOE 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 w0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. Ct

- ATTENTION
Failure to file notice in the appropriate state$ will not result in a loss of the federal exemptlion. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing ot a federai notice. '

Persons who respond to the collection of information contained In this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

*  Each promoter of the issuer. if the issuer has been organized within the past five ycars;

o  Eachbeneficiat 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 issucrs and of corporate general and managing partners of partnership issuers; and '

¢  FEach general and managing partner of partnership issuers.

Check Box(cs) that Apply: . Z] Promoter [/ Beneficial Owner {T] Executive Officer [] Director - /) General and/or
Managing Panner

" Full Name {Last name first, if individual)

3001 AD, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
430 Congress Avenue, Suite 2, Delray Beach, FL 33445

Check Box(es) that Apply: A Promoter Bencficial Owner  [7] Executive Officer [ Director Genersl and/os
Managing Partner

Ful! Name ([.ast name first, if individual)

Penfield Consulting, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
8516 Penfield Drive, Sagamore Hills, OH 44067

Check Box{es) that Apply: Promoter (7] Beneficial Owner 7] Executive Officer  [[] Director (] General and/or
: Muanaging Partner

Full Name {Last name first, if individual)
Mills, William

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8516 Penfield Drive, Sagamore Hills, OH 44067

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [#] Executive Officer ) Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Barker, Jimmy

Business or Resideace Address  (Number and Street, City, State, Zip Code)
430 Congress Avenue, Suite 2, Delray Beach, FL 33445

Check Box(es) thet Apply:  [/] Promoter Beneficial Owner  [f] Exccutive Officer  [] Director [} General andior
Managing Partner

Fult Name (Last name first, if individual)
Ladrach, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}
430 Congress Avenue, Suite 2, Delray Beach, FL 33445

Check Box(cs)that Apply:  [7] Promoter  [/] Bencficial Owner |/} Exccutive Officer  [] Director ] General andfor
) Managing Partner

Full Name (Last name first, if individual)
Rifkin, Marc |

Business or Residence Address (Namber and Street, City, State, Zip Code)
430 Congress Avenue, Suite 2, Delray Beach, FL 33445

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [0 Director [] Genersl andfor
Managing Partner

Full Name (Last name first, if individual)
Rosen, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code)
430 Congress Avenue, Suite 2, Delray Beach, FL 33445
{Use blank sheet, or copy and use additional copics of this sheet, as necessar{\)“
20f9 v

.




e g e

'gr..-:.-:;— ‘%5% qz..; = ﬂ?ﬂhaﬁfgwmcu‘bﬂz‘-"#l-_' _" oot ir
‘-Eg Ry eyl e et

A= :_s.“c-nu Tprras

f.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..c.cccoecivnveceennns

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment th;al will be acc?ptcd from any individual? ..

3. Does the offering permit joint ownership 0f a SINGle UNELT e snsnens

|
4. Enter lhc information requested for each person who has been or will be paid or given, directly or indirectly, any
- commission or similar remuneration for solnc:ta!mr'x of purchasers in connection with sales of securities in the offering.

C
5 50.009.00
Yes No
B 0

If & 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. [Fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the informatlion for that broker or dealer only.

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

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

Name of Assaciated Broker or Dealer }
|

States in Which Person Listed Has Solicited or lmends; to Solicit Purchasers

(Check “All States™ or check individual States) : [ Al States
[CA] | (FL] E) [D]
m MmN A K KY | A [ME MD MA M) My MS] WO
M) [NE] (NH]
w1l
:
Full Name (Last name first, if individual) |
Business or Residence Address (Number and Street, C'iiy, State, Zip Code)
|
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or lnlcnds; to Solicit Purchasers
(Check “All States™ or check individual States) E [ AM States
. i
i (ET]
[} ME] ™MD Ms) Ma
] D Y M M /M By M D @ K W
®] GG GG 0N O0Ox1 0 Wil O Ma A & OO Wy [FR
i
Full Name {Last name first, if individual) i
|
Business or Residence Address (Number and Sireet, C?ty, State, Zip Code)
Name of Associaled Broker or Dealer !
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) 1 ..... O All States
A0 A A R A (@ [ b8 o0 M A @ 0
] ®s} , LAl  ™E (M1] (Ms]
M1 [NE] ¥H) . BM Y]
@ ) G0 M X | D M M Fa & & @3 R

(Use blank sheet, or copy and use zdditional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities inc]uded in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.”, H the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.

Aggregate Amount Already

Offering Price Sold

Type of Security
Debt e 5,000 5 000
5 0.00 § 0.00

, l (7 Common [T] Preferred
. S . 0.00 0.00
Convertible Securities (including WaImBALS) ... L.ccccriiiniisnsnme s s sasssssesensss osss L T 3

PARNELSHIP ILETESLS .....ovvovresesrvessssssnsessssrssssssssmssrssssssssseseesssomesssmssssessessssssssssessssssnssssns 39200 s 0.00
Other (Specify ) cofoeteeesesrssese ettt 3 31900000.00 ¢ 50,000.00

ST o N §_3.500,000.00 ¢ 50,000.00

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

2. Enter the number of accredited and nnn-nccrcdltcd investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases For offerings under Rule 504, indicate
the numiber of persons who have purchased sccgrmcs and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none™ or “zero.”
i Aggregate
Number Dollar Amount
Investors of Purchases

!
Accredited lnvcsiors! 1 _ $ 50.000.00
Non-aceredited HVESLOTS .........ooeeerrvmmssersineess bt semnssss s sssssessssisssssssssiticssssss. O 3

Total {for filings under Rule 504 onlf) O ! | $_0.00

Answcr also in Appendix. Column 4, if filing under ULOE.
I

3. Ifthisfiling is foran offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
I
t Type of Dollar Amount
Type of Offering : : Security Sold
i

Reéulalion A i e e

4 a Fum:sh a statement of all expenses in connecllon with the issuance and distribution of the
securities in this offering. Exclude amounts rclatlng solely to organization expenses of the insurer.
The information may be given as subject to future commgcncnes if the amount of an expenditure is
nat known furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... . A S 0.00
: s 0.00
@A s 10,000.00
@ s 0.00
ENINCering FEE5 ...ovmvrviviiriemieniicenni s enseseesssssen b ensraes s ssmsnnt s bt M s 0.00
Sal;:s Commissions (specify finders’ fees scp:aratcly) “ X @ s 0.00

Other Expenses (identify) State Blue Sky Fees FOS SO UU OO OO OUSUTUUURSVUTOPUPPO " 1] $M__
, @ s_13.00000

s 0.00

Printing and Engraving Costs

Lepal Fees.ooevnennne

t

. !

Accounting Fees R T
3

TOWY ceccnsir s semrerasse st s s s e s s

I
'
1
t
!
3

'
i
!
H
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EFERING PRICE;NUMBERIOE

b.  Enter the difference between the aggregate offenng price given in response to Part C — Question 1
and total expenses furmshed in response to Part C — Questmn 4.0, This difference is the “adjusted gross 3.487.000.00
proceeds to the issuer.” 1 . T

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

i

| Paymenis 1o

i Officers,

| Directors, & Payments to

| Affiliates Cthers
Salaries and fees '[z $_240,625.00 A s 410,000.00
Purchase of real estate .. | .78 0.00 ¢ 0.00
Purchase, rental or Iensmg and installation of machmcry
and equipment ......... 1 A A1 B 1 S s _0.00 s 0.00
Construction or leasing of plant buildings and faﬁilitics .................. - —— | 0.00 A3 0.00
Acqguisition 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
ISSUET PUISUADL 10 8 MIETET) woovvons sttt st s ssssarsssssss s ] 3 0.00 a3 0.00
Repaymient of iNdebIedness ..................vvceeeumeerssnmssbonsscsssmssssrssesmns e sssssssssssssssssssssssssssssnssssseess (@] 39700 $_0.00
Working capital............... i s oo ) $_9:00 7)s_517.625.00
Other (specify): In-house sales and markenng s 962,500.00 @s 0.00

Research and Development Costs, Material & Component Costs, Manufacturing Costs 3¢ 787,500.00 gy s_>08.75000

COMIMR TOIBIS .t ' st [f) $_1990:825.00 g 1,496,3765.00
Total Paymcnls Listed (column totals added) ... | s 3,487,000.00

T ﬁﬁﬁiﬁ“’* N R ks e N

The issucr has duly causcd this notice to be signed by lhc undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumtsh to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information farnished by the issuer to any non- scctl'edlted investor pursuam paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signatur Date
3001 Medical, LLC / / - ) Pk

Name of Signer {(Print or Type) Title of S(lgncr (Print or Type}
Marg Rifkin Vice President

|

|

|

I

|

|

|

: ATTENTION

Intentlonal misstatements or omlsainnsi of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9
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1. Is any party described in 17 CFR 230.262 presem!y sub]ect to any of the disqualification Yes No
provisions of such rule? ... e oy . PR | | &

See lAppendix, Column §, for statc response.

2. Thc undersigned issuer hereby undertakes to fumlsh to any state administrator of any state in which this notice is filed a notice an Form
D (I’! CFR 239.500) at such times as ‘required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undessigned issuer represents that the i issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed ‘and understands that the issuer claiming the avallablmy
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to bc signed on its behalf by the undersigned

duly authorized person. /
} ) o, L bl .
Issuer (Print or Type) Signature M Date
3001 Medical, LLC ' / / /_,\ 2)g ﬁ
Name (Print or Type) Title '(Pril}‘/«f Type) .
Marc Rifiin Vice President

K
i

. .
1

Instruction:
Print the name and title of the signhing representative un’dcr his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not mnnually signed must be photocopies of the manually signed copy or bear typed or prlnlcd
signatures. l
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