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UNITED STATES OMB APPROVAL -
'Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response....... 16.00
NOTICE OF SALE OF SECUR]TIES __SECUSEONLY _
PURSUANT TO REGULATION D, Lo
SECI‘ TION 4(6), AND/OR . DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION S

Name of Offermg ([] check if this is an amendment and name has changed, and indicate change.) }

Private Plagment of Common Stock
Filing Und.er (Check box(es) that apply): [ Rule 504 [:] Rule 505 [/] Rule 506 [] Section 4(6) [] vLo
Type of Fii_ing: {7} New Filing 7] Ameadment

: t |
g A. BASIC IDENTIFICATEON DATA | b
1. Enter,the information requested shout the issucr , ‘ /
[ change.) | ) 06

Name of Is.suet (D check if thic is an amendment and name has changed, and indicate
lmraSafa Medical, Inc. ' v ‘
Address uf Executive Offices ('Numbcr and Strect, City, State, Zip Code) Telephone Number {Including Arez Code)

2611 lntemat Boulevard, Suite 109, Frisco, Texas 75034 i [214 g18-7928
Address nf Principal Business Operations {Number and Street, City, State, Zip Code) | ©  Telephone Number (Including Arca Code)
(if dlﬂ'mTt from Exccutive Offices) ‘ !

Bricf Duﬁnption of Business PROCESSE_D

i
Medical device manufacturer ,‘
| 4

Typc of Busmcss Orgnnlutmn B BE&Z_G_ZB%— !
73] corpom:on [:| limited partnership, atready formed D otherl (please specify):
0 lhusmns trust [J timited partnership, to be formed o THOMSON
it} . | ‘ FINANG
Month Year !

Actual orfEstimucd Date of Incorporation or Organization: [g13] [ [°] [AAstwal [] Esnmmd Incorporated in March, 2006
Jurisdiction of Incorporation or Organization; (Enter twa-lcncr U'S. Postal Service abbrevistion for Stats:
CN for Canada, FN for other foreign jurisdiction) ; DE

GENERAL INSTRUCTTONS

Federal:
Who Mu.n Flle: All issuers making sn offering of securities in reliance on en exemption under R:gnlmon D or Section 4(6), 17 CFR. 230.501 et seq. or 15 US.C.

774(6). ' |

When Te 'File: A 'nolice must be filed no later than 15 days lﬁ:r the first sale of securities in the nﬂ'enng A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it lS received by the SEC nt the address gwcn below or, if received at that address after the date on
which it ts due, on the date it was mailed by United States regmcred or certificd mail to that address, |

Where T!a File: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.: 20549

Copies quutred Five (5) copics of this notice must be filcd with the SEC, one of which must be manunlly signed. Any copics not manually sighed must be
phnmcoples of the manually signed copy or bear typed or prmtcd signatures. ,

!
Information Required: A new filing must contain all mformnnon requested, Amendments need only repon the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chmgcs from the informstion previcusly sapplied in Parts A and B. Part E and the Appendix need
not be ﬁled with the SEC. ]

Filing }-:‘ee. There is no federal filing fee. f

State: ,'

This nounc shall be used to indicate reliance on the Umfonn Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopied this form. Issuers relying on  ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc to bc, or have been made. [f a state requires the payment of a fee &5 a precondition to the clmm for the exemption, a fee in the proper amount shall
accumpany this form. This notice shalt be filed in the appropna!c states in accordance with state law. The Appendix to the notice constitutes a part of
this no'.:cc and must be completed. \

- : ATTENTION L
Failure 1o file notice in the appropriate states wm not result in a loss of the federal sxemption. Gonversely, failure to file the
appropriate federal notice wilt nol result in a Ioss of an available state exemption unless such exemption is predictated on the
lllmu ol a federal notice. '

f : Pearsons who respond to tha collsction of Informatian contained in this form are not (ﬂ
SEC 1972 (6-02) requured to respand unless the form displays a currently valid OMB control number. 1of9
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2. Entcr tlhc information fequested for th: following: II X | .
o  Each promoter of the isguer, if the issuer has been orgagized 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.
. Elch executive officer and director of corporate issuers and of corporate general and managmglpnnnm of partnership issuers; and

Check Box{cs) that Apply: [0 Promoter [] Beneficial Owner 7] Exccutive Officer E]i'Diroctor [] Generat and/or
i v . Managing Partner

Full Nmei(l.ut name first, if individual) '
Snal[ing.'AlIen ,

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2611 lntemet Boulevard, Suite 109, Frisco, Texas 75034

Check Box(es) that Apply: O Promoter E’Bmcﬁc;al Owner [/ Executive Officer  [J3” Director  [] General and/or
‘ Managing Partmer

I
. L?nch general and managing partuer of partnership i nss‘ms.

Full Name {Last neme first, if individon)) : i
Guerren:). Ramon, M.D. |
Business ?r Residence Address  (Number and Street, City, St.'m. Zip Code) |
2611 Internet Boulevard, Suite 109, Frisca, Texas 75034 '
Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [7] Executive Officer [] Director ] General and/or
: |
i
T

Managing Partner

Full Nlml'i: (Last name first, if individual)

Saundelfs. Robert :

Business|or Residence Address  (Number and Street, City, Statc 2ip Code)

2611 Intemet Boulevard, Suite 109, Frisco, Texas 75034 L

Check B?x(es) thet Apply:  [J Promoter [ Bcneﬁcllal Owmer [} Excoutive Officer |;| Director [0 Generat andfor
1
i

Managing Partocr

1
Fuoll lezc {Last narne first, if individual) _
Bischoff, John - ‘ i
Busmcss or Residence Address  (Number and Street, City, St:u.c, Zip Code) !
2611 Intemel Boulgvard, Sulte 109, Frisco, Texas 75034 i

Check Box(cs) that Apply:  [] Promoter [ Bencﬁgaal Owner  [[] Executive Officer  [T] Dizector [ General andior
|
I
|

Managing Partoer-

Full Name (Last name fiest, if individual)

Businest or Residence Address _(Number and Street, City, State, Zip Code) :

: . . i !

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner ] Exceutive Officer D Director ] General and/or ‘
- | Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City; State, Zip Code) .
! :
Ch:ckFBox(cs) that Apply: [ Promoter (7] Beneficinl Owner [[] Execcutive Officer

[[] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

|
{Usc blank sheet, or copy and use additional copies of this slimct, ES NECeSsary)
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Answer also in Appendix, Column 2, if filing under ULOE.

. 20

2. What is the minimum investment that will be accepted from any individual? ... iioniiiiicscrceisseeenrcareneens s 2 C!, oG
: Yes  No

3. Doces the offcring permit joint ownership of 8 SIDGIE UNIT .......o.ooevevevvmsssassereranees : .

4, Enter'the information requested for each person who has been or will be paid or given, dlrcctly or indirectly, any
commtss:on or similar remuneration for solicitation of purchasers in connection with sales of szcuritics in the offering.
Ife pcrson to be listed is an sssociated person or agent of a breker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore ‘than five {5) persons to be listed arc associated persons of such
a bro‘ser ot dealer, you may set forth the mformanon for that broker or dealer only. I

Full Namg (Last name first, if individual)

Meader, Danle! - Trinity Advisors, LLC (Registered Investment Advisors)
Business :':r Residence Address (Number and Street, City, State, Zip Code)
12005 Forestgate Drive, #100, Dallas, Texas 75243

Name of .}\ssociatr,d Broker or Dealer

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “All States” or check individual States) ....... VR presssssesspanreama ek sebri b ns [O Al States

] (XS] i - M) MY
IEJIf | E7Y
Full Name (Last name first, if individual) I'
| j
Business or Residence Address (Number and Strect, Clty, State, Zip Code) :
BTSON Central Expressway, #126, Dallas, Texas 75231 [
Name of Associated Broker or Dealer ' o
Milkie/Ferguson Investments, Inc. L
States in Which Person Listed Has Solicited or Intends’ to Solicit Purchasers I
(Check “All States” or check individual States) ossssissiasns s sssssass s sanss e, O All States
) : |
G @D @& . o o b & om
m N @ € , ME] oA O
M0 ©®M [’ [xD]
55 A & X
. I ; )
Full Name (Last name first, if individual) ' |
Prinz, Martin |
Business or Residence Address (Number and Street, City, State, Zip Code}) l’ .
12221|Merit Drive, Suita 1020, Dallas, Texas 75251, ;
Name of Associated Broker or Dealer '
EDT Fagnesal, Zne. o
States in Which Persen Listed Has Solicited or lntcnds to Solicit Purchasers .t ; i
(Check “All States™ or check individual Stal:cs) .................... ! et s [ Al States
:
o] &) | ME]  [MD] ) (Ms]
NH) f Y] (ND]
(RO o5 adl

(Use blank sheet, 6r copy and use additional copies of this sheet, as necessary.)
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). Has the issuer sold, or does the issuer intend to sell, to non-aecredited investors in this oﬁ:m'ilfzg? ............................. O B
Answer also in Appendix, Column 2, if filing under ULOB

2. What Ai.'. the minimum investment that will be aceepted from any individual?. ! . v 8 -
[l ! -] No
3. Does the offering permit joint ownership of a single unit? ... LA . B [}

4. Enter, 'the information requested for cach person who has been or will be paid or given, chrect]y or indirectly, any
comnlussmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person ta be listed is an associated persoa 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. 1f more than five (5) persons to be listed are assocmcd persons of such
2 broker or dealer, you may set forth the mfonnauon for that broker or dealer only.

Full Namc {Last name first, if individual)

Ava Cap:ta! Inc. :

Busmess'or Residence Address (Number and Street, Clty. Statc, Zip Code) |

3421 Lovers Lane, Dallag, Texas 75225 : _ |

Narne of Associated Broker or Dealer ' |
i
{

Chery! T:aylor ,

States in\Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Chclzck “All States” or check individual States) ............................................................... .......................................... [0 Al States
€T ‘ (a1
Ind| ME] MO} MO [M5)
&1 | D)
\ ¥ ,

!

Full Nu?u: (Lest name first, if individual)

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

Name o:,f Associated Broker or Dealer

i
| : i
States n|1 Which Person Listed Has Solicited or Tntends to Solicit Purchasers , _

(Cleeck “All States” or check individual States) ... e e eeee ees e eseserecemmyeesesssennes O All States

[AK] : BE ([mBg ) (H
- ! ML) (M5
| ! Y] [NDJ K] (CR)
Full Name (Last name first, if individual) i !
) ' t
i . .
Business or Residence Address (Number and Street, City, State, Zip Code) i
. i
oo |
Name of Associated Broker or Dealer P
| : B
States.in Which Person Listed Has Solicited or lntends to Solicit Purchasers : ‘
| (Check “All States™ or check ingividual SIBIES) ... j [ All States
I
| €Al
) XS] (XY . (I (M8]
(MT) FH] [N [NY]

;-

(Use blank sheet, ¢ or copy and usc additional copies of this sheet, as necessary.)
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1. Enter t_!hc aggrepate offering price of securities includcf‘l in this offering and the total u.mountinlready
sold. Enter “0" if the answer is “none” or “zero.” If Lhe transaction is an exchange offering, check
this box [Jend indicate in the columns below the amounts of the securities offered for exchange end
already exchanged. i

\ Aggregate Amouni Already
Type of Sécurity | . Offering Price Sold
131 OO , e iseie ! s s
EQULY evrevsmnnsrsssamrrssssssssssscssseneneess: ¢ 2,002,588.00 ¢ 2,002,588.00
71 Common [ Preferred !
Convertible Securitics (including WaITANIS) ........ceremesarestresscssemmessosssssssssssenes e ; . $ $
> Partnership INEIESTS .....cvcocrivisiserssersssiesmiesessssseeesimsesssesssstriereas s
Other (Specify ) - VO, : 5
Total .... N § 2.002,588.00 ¢ 2,002,588.00
|

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

2. Enter the number of accredited and non-accredited mvcstors who have purchased securiti€s in this
oﬁ'ermg and the aggregate dollar amounts of their purcha.ses For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount' of their
pu_rchases on the total lines. Enter “0™ if answer is “none or “zero.” i

Aggregate
| Number Daollar Amount
' Investors of Purchases
.lf\ccrcditcd Iavestors..... B . 50 $_2,002,588.00
Rl B e T TR DL ) —— ‘ ‘ ' $
: Total {for filings under Rule 504 only) .. : $
! Answer also in Appendix, Column 4, if filing under ULOE. i
T i 4 lhls filing is for an offering under Rule 504 or 505, enter the information requested for all sccurmcs
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
fiest snle of securities in this offering. Classify securities by type listed in Part C— Qucstwn 1.
) | Type of Dollar Amount
Type of Offering ' Security Sold
RUIE S05 . cvv e sivaneases e eae et sns s e esesdaans e eamtes s 1asen bt sessessmeresssesesersssms eernes s s
i
Regulation A et i et eee et ss et ees bbb et e et et ere e emerne s s r et s
‘Rule 504 $
Total s_0.00
4 » Furmsh a statement of all expenses in connecuon with the issuance and dxsmbut:on of the
secmtlcs in this offering. Exclude amounts rclatmg solely to orpanization expenses of the insurer.
The, 'information may be given as subject to future contmgcnclcs If the amount of an expmdlture is
not known, furnish an e¢stimate and check the box to the left of the estimate. J
i
ITrnnsfcr Agent's Fees ... N e as 0.00
' Printing and Engraving Costs . vrvers s ressnee et sesea e —— [ 5800000
O T SR SR o O $_10.000.00
: Accounting Fees I ......... O s 0-0_0
" Engincering Fees O s 0.00
“Sales Commissions (specify finders’ fees separately)... . 0O s 12,300.00
Other Expenses (identify) s ! e O s 0.00
Total o enesrs s O s_30.30000
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b. Ent:r the difference between the aggregate offering pnoc given in response to Part C — Qusuon 1 :
and Intal expenscs fumished in response to Part C— Qucsuon 4.8 This difference is the adjusr.cd gross 1.972.288.00
s 1 Ll »

pmcouismthcwsucr ........................... ;

5. Indlcate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check thc box to the left of the estimate. The total ofthe paymcnts listed must cqual the adjustcd gross
procecds to the issuer set forth in responsc to Part C — Question 4.b above. ‘

Payments to
; | Officers,
; Directors, & Payments to
‘ Affiliates Others
Sajari[es and fess Consulting/Legal . I 0s 764,051.0C 0s 418,326.00

Purchlasc OF TCRY E5LALE 11evvervvessssssrsssssssssssssssbistassissicesbisestioseser e e ssmsssesesers ensas e enssmssess eransasson LI as. as

i
Purchase, rental or Icasing and installation of machmcry

i

and equ:pmcnt ............ : oy g | s
Construcuon ot leasing of plant buildings and fnc:lmcs ............ ; - % Oos
Acqmtsmon of other businesses (including the value of sccuritics involved in this !
offcrlng that may be used in exchange for the assets or securitics of another !
issuer pursuant to 2 1141713 [T e i 0% s
Repa}Irmcnt of indebtedness l ............ I as as
Workmg capital .................... as . Os £59,506.00
Ome,: (specify): Travel and entertainment . r 0s - O 149,705.00

| | f : ........ 0s sL
R T (1876405100 ¢ 1.228,537.00

] I
Thei issuer has duly caused this notice to be signed by the underslgned duly anthorized person. Ifthis notice isfiled under Rule 505, the following
signature constuutcs an undertaking by the issuer to fumlsh to the 11.8. Securities and Exchnnge Commission, upon written request of its staff,
the mforulmnon furnished by the issuer to any non-am’cdm:d lyislor pursuaant to paragraph (b)(z) of Rule 502,

o o
Issuer (Print or Type) Sl i Date
IntraSafeI[r Medical, Inc. l< m%‘% o ifz - / 2008
Name of Signer (Print or Type) Title of Signer (ARt or Type) / ,
Allen Sne}lling : Chief Executive Officer )
. . i
|
|
!
{ .
' |
1
I
) |
—— ATTENTION ’

' Intentional misstalements or omlssions of fact constitute federal criminal violations. (See 18 U,5.C. 1001.)

!
|
i
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