UNITED STATES OMB APPROVAL

SECUR[TIE:' :’:3! :;:]ESG; 5(‘:'(;ummssum g:;? reh;umben 3235-0076
’ Estimated ave burden
FORM D hours pet resproangsz. .l:l...e16 o0
< NOTICE OF SALE OF SECURITIES SEC USE ONLY
i
DEC L5 2008 PURSUANT TO REGULATIOND, iy e
SECTION 4(6), AND/OR
41\\150 UNIFORM LIMITED OFFERING EXEMPTION
Name of Oﬁ‘crmg’ (D check if this is an amendment and name has changed, and indicate change.) I ” I I II ” }i
Private Plaoement of Equity Securitles K
Filing Under (Check box(es) that epplyy: [ Rule 504 [ Rulc 505 {7] Rule 506 (0] Sestion 4(6} [} ULOE ‘ 5258 .

'Ilypc of Filing:  [#] New Filing [] Amendment
] ;

i A. BASIC IDENTIFICATION DATA
l Enter the information requested about the issuer

]-:iame of Iesuer [ check if this is an amendment and name hes changed, and indicate change.)
l-'fea]ﬂ'lSPAC LLe

! ddms of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2301 Rosscrans Avenue, Suite 3180, £l Segundo, CA 80245 (310) 531-8226

A.ddrcn of Principal Business Opcrations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(ddiﬂ'erent from Executive Offices)

E rlef Dcscnptmn of Business ' N

Incubatmg speciat purpose acquisition companies focused on healthcare opportunities. / i
i‘ype of Bu_siness Organization

i [J corporation {7 timited partnership, already formed other {please specify): : SSE

v O bnsincss trust [] limited partnership, to be formed fimited fiabiiity company \ i D
ot At

0 Monlh Fear - v AR /] 9‘5

X ctual or Estimated Date of Incorporation or Organization: [(016] [ 4Acwel [ Estimated
Jarisdiction of Incorperation or Organization: (Enter two-lcmr U S Postal Service abbreviation for State:

ij ; CN for Canada; FN for other foreign jurisdiction) BB
(;ENERM._. INSTRUCTIONS

Federal: |
ho Must File: All issuets making an offering of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
11d(6)

Ig’hcn To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is deemed filed with the U.S. Securities
énd Exchangc Commission (SEC) on the earlitr of the date il 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,

qurc To Eils: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshingion, D.C. 20549.

( apm Required: Five {5) cqpjes of this notice must be filed with the SEC, ane of which must be manuafly signed. Any copies not manusily signed must be
phomcuptes of the manually signed copy or bear typed or printed signatures.

i [ yformation Required: A new filing must contain &ll information requested. Amendments need only report the name of the issuer and offering, any changes
ncreto the information requested in Part C, and any material changes from the information previously supplied in Parts A nnd B. Part B and the Appcndlx need
fiot be l'led with the SEC. .

} iﬂng Fee: There is no federal filing fee.

‘ tate:

'l‘hls notice shall be used to indicate reliance on the Uniform Limited Oﬂ'mng 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 scparate notice with the Securities Administrator in cach statc where sales
ere to be, or have been made. If a state requires the payment of a fe< as » precondition to the claim for the exemption, a fee in the proper amount shall
sccompany 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
13is nouce and must be completed.

i ' ATTENTION
i Failure 1o file notice in the appropriate states will aol result in 2 loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exem ption unless such exemption is predictated on the
filing of a federal notice.

.

Persons who respond to the collection of information contained in this form are not
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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 years;

¢ Each general and managing pariner of partnership issmers.

s  Eachbencficial owner having the power to vote of dispose, or direct the vote ot disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exceutive officer and dircctor of corporait issuers and of carporste general and maneging partners of partnership issuers; and

|Check Bux(es) thet Apply: [T} Promoter  [7] Beneficial Owner ] Executive Officer
! ;

x

Check Bo‘.gh(cs) that Apply: [ Promoter {0 Beneficial Owner O Executive Officer 7] Director [ General and/or
P Managing Partner
Full Name (Last name first, if individual)
Bruck Sluart _
_Busmms or Residence Address  (Number and Street, City, State, Zip Code)
?301 Rosecrans Avenue, Suite 3180, El Segundo, CA 50245
Check Box(es) that Appfy:  [[] Promoter  [] Beneficial Owner O Executive Officer 7] Director  [[] General and/or
a Managing Pastner
Fu[l Name (Last name first, if individual)
[Buchanan, Derek
Bus‘m:ss or Residence Address  (Number and Street, City, State, Zip Code)
..301 Rosacrans Avenue, Suite 3180, El Segundo, CA 80245
Check Box(es) that Apply: 7] Promoter [] Bencficial Owner [ Executive Officer 71 Director [ General andfor
; Managing Partner
&
Fult Name (Last namne first, if indmdual)
|Denos Kenneth
Busmess 01' Residence Address  (Number and Street, City, State, iip Code)
2301 Rosacrans Averiue, Suite 3180, Et Segundo, CA 90245
[l Director [ General and/or

Managing Partner

H-‘ull Nam (Last name first, if individual)

|Douglass, Sam
j Business’ or Residence Address  (Number and Strest, City, State, Zip Code)
||234:J‘l Rosecrans Avenue, Suite 3180, El Segundo, CA 90245

Check ng(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer
I :

Director

‘[0 General and/ot

Maznaging Partner

E Fall Namo (Last name first, if individual)
T Low, Mlchaal

!
| ‘Businsss or Residence Address (Number and Street, City, State, Zip Code)
’2301 Rosecrans Avenue, Suite 3180, El Segundo, CA 90245

'Cheek Box(es) that Apply:  [J FPromoter [} Beneficial Owner [J Exccutive Officer

:z

m Director

[] General and/or
Managing Partner

ﬁFuII Name (Last name first, if individual)
‘| May, thn

{Business or Residence Address (Number and Street, City, State, Zip Code)
! 2301 Rnsecrans Avenue, Suite 3180, El Segundo, CA 80245

lCheck Box(es) that Apply: [} Promoter [] Beneficial Owner [ Executive Officer
: 3 .
b i

Director

[] General and/or
Managing Panner

jt Full Name (Last name first, if individual)
¢ Robinson, Ed

! Business or Residence Address  (Number and Street, City, State, Zip Code)
2301 Rosecrans Avenue, Suite 3180, El Segundo, CA 90245

‘ . - 20f9
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| ! : :
ll. Has t{xe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ecrissnsnns [} =
‘ ! Answer also in Appendix, Column 2, if filing under ULOE.
2! What is the minimum investment that will be accepted from any individual? ..eererieeiescanes . ) 40,000.00
] . Yes No
3]. Does the offering permit joint ownership of a SInGIE UNIMT ot Crreastre sttt
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 conncetion with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

ot 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}

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

Mame of Associated Broker or Dealer

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

(Check “All States” or check individual States) ... O o e [ Al States
i
(AL} [AR] [€1] (FL] (a0
. N XS] ME] [MD Ml M [MS)
=3’
M0 R N M) M B FY ) (Y BF ©K] Rl [FA]
| (VT
ifull Name (Last name first, if individual)
i_lﬁsiness I:or Residence Address (Number and Street, City, State, Zip Code}
tame of Associated Broker m; Dealer
Sitates in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Che:ck “Al} States™ or check individual States) ...oimmenerecciniensnimriin e s st e e . [] All States
1 .
| B0 X B B € K €0 b B9 [ G 0O (o
Cor M @™ X K A ME M M M MY Mg MO
’;EEDIIEIEJE@[E@'
‘ [sc X3 7Y [?R]
Tjull Name (Last name first, if individual)
l .
Business ot Residence Address {Number and Street, City, State, Zip Code)
lame of Associated Broker or Dealer
Ytates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States” or check individual Sates) vcosconeriiivasiniseens e e e r st AR bR eREE a R A s R d R 10 ] All States
I ; .
'mED) B A B €A e B CE DD L GA [E] (D]
o OL) O] S [KY] M (M)
MO E [HH) Y] [GH]
o E EE A}
1l - - .
f {(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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i -
}(. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
| sold. Enter “0” if the answer is “noac” or “zeto.” If the transaction is an exchange offering, check
this box ] and indicate In the columns befow the amounts of the securities offered for exchange and
already cxchanged.
; Aggregate Amount Already
‘Type of Security Offering Price Sold
Debt ©veeareenasartsenns s on o ab bbb RS AR SR SRR SR AR s s
Equity e etee s enr e et e et e A A b R s nn s § 10000000 g 100,000.00
! Common [ Preferred
Convertible Securities (including Warrants) .c...usersarasns s
Partnership INterests ...ovriinisrmsmmsssnrs s e 5
Other (Specify ) RO cemet e b eeureenasrneh b e s e b bR st s s
 Total e e et R 58S s 100,000.00 ¢ 100,000.00
' Answer alse in Appendix, Column 3, if filing under ULOE.
4, Enter the number of gccredited 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 sccurities and the aggregete dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
‘ ' Aggregate
: Number Dollar Amount
‘ ] Investors of Purchascs
‘Accredited Investors eretiebsesRe LS e R e e AR RS R AR R e AR AR e et 2 s 100,000.00
Non-accredited Investors e Frbae RS s RS e beERReRS 41 £ R A b 0 $_0.00
L : Total (for filings under Rule 504 only) . s
i.r Y Answer also in Appendix, Column 4, if filing under ULOE.
g :
% Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
5 sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
«  first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
l . Type of Dollar Amount
| Type of Offering Security Sold
' REZULALION A . renie i ror e eiea e e e besi ar ettt s0s st ah tasats s e s s e e s
: RUEE S04 ..o uititiesearenesser e seesms erere e eos e s e e aee s e i s
| TOAE 1.ereeeeeeeereriescoaseesaaansae errarnesersres sarera se suse seramraresareresEraees s 0.00
t .
& a,  Furnish 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.,
I The information may be given as subject to future contingencics. If the amount of an expenditure is
-~ not known, furnish an estimate and check the box to the left of the estimate.
' Transfer Agent's FEes i i bR R e b eh g s
Printing and Engraving COStS . mmreasssismenssassrssssissssmssmssssrssens O s
Legal FEes cumnnmmmmmmirenn \reraseontarantatesaar b ra et bt s R b4 mt e d 4RSI R R H4E 44141 E 1RO BRE BRSO TR SRR RS SRR P g s
ACCOURLNG FEES ovovuvnrnreveersvererencns e memem et s 0 s
Engineering FEes ..t insvensiinsens bt ra e R b nre s b enas O s
: Sales Commissions (specify finders' fees separately)...iiinm s s
[_ Other Expenses (identify) O s
L :17Y R q s 900
i
4 0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses furnished in response to Part C— Quesuon 4.8, This difference is the “adjuswd gross 100.000.00
Proceeds to the ISSUEE.” . ceuerecrmirissrsssscsssssesenestresssssssssssssan pestrsens T

Indicate below the amount of the adjusted gross proceed to 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 estimate and
check the box to the left of the estimate. The total of the payments listed must squal the adjusted gross

procccds 1o the issuer set forth in response to Part C — Question 4.b above,
: Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAFIES AN FEES uerriearesresremsreeneece st sanssa s tarntsar e . ———— g ) _ os

| purchase of real estate ... rersere s sanas TR g & 3 ~[Os
Purchase, rentel or leasing and installation of machinery )
T T T R oo iy b1 [}
Construction or leasing of plant buildings and Facililies ..o ssemiersarese L 3 Os
Acquisition of other businesses {including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issu€r pursuant to a merger) .. . SRR I §- ) 0s
Repayment of indebtedness s [ 8 0s
Working Capital.....ocveeecsecnseesrenn L ettt sorrsnsesss (] 8 [} $_190.000.00
Other (specify): L s 0s

!

....... ds ns
Column Totals ......... s SRR Rt 0.0 0$_100.000.00
0s 100,000.00

Total Payments Listed (column totals added) ... .

[ TS

f’he issuer t has duly caused this notice to be sxgncd by the undersigned duly authorized person, Hthis notice is filed under Rule 505, the following
tignaturé.constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the mformatwn furnished by the issuer to any non-accredited investor pursuant to Pnragraph {bX2) of Rule 502.

!ssucr (Pnnt or Type) Signa Date

|HealthSPAC LLC December 1, 2006
s,wlamc of Signer (Print or Type) Title of S¥gner (Print or Typc)

1'Stuar1 Bruck Manager

) '

1

) ' .

‘ ATTENTION

In!entional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

Seof9
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| 1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
i provisions of SUCh TULE? e, O (]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
! D (17 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
‘issuer to offerees.

‘limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability

' I 4. :'Thc vndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
l 'of this exemption has the burden of establishing that these conditions have been satisfied.

j
‘e issuer has read this notification and knows Lhe contents to be true and has duly caused this notice to be sngned onits behalfby the undersigned

-Eu]y authorized person.
i k

o . /
'issuer (Print or Type) Stgnatgre Pate
| HealthSPAC, LLC December 1, 2008
Nnme (Print or Type) Title {Print or Type)
. Stuart Bruck Manager
t o
|
1
|
I
!
i
il
J
i
!
v
I
I
,Im‘trucltan

Print thé name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

s !SIgnatures.

Sof9 .




1 Inite . ©AN NOD

o1 2 3 4 5
! Disqualification
) Type of security under State ULOE
! Intend to sell and aggregate (if yes, attach
" 1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited .| Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL
LLC Membership | 1 $60,000.00 | ¢ $0.00

O00OA0OOOOAC
000000000000

—

[y

L

I

MS

punli
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| 2 3 :
: Disqualification
: Type of security under State ULOE
i /  Intend to sell and apgregate (if yes, attach
i - 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) | (PartC-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
i State Yes No Investors Amount Investors Amount Yes No
| Mo
| Mt |, _ | I |
Kl C L]
| v -
Ll L1
Bl ]
[N l ]
judf [T
v ] L1
o | I C ]
fox [ 1
EYNE| C L
| pa | | It [
Y = - I__T
|
' sc | | | | |
BN L1
B , ]
; ™ i | X |E.‘L(E Membership | 1 $40,000.00| © $0.00 | X
C UT .:; ‘
VT | L__J
L va [
| wa C ]
, ]
[

T
i

8of9




[ 1t 2 3 4 5
: Disqualification
' Type of security under State ULOE
! Intend to sell and aggregate  (ifyes, attach
| to non-accredited offering price Type of investor and explanation of
| investors in State | offered in state amount purchased in State waiver granted)
: (PartB-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ . Accredited Non-Accredited
| State{ Yes No Investors Amount Investors Amount Yes No
I
| WY
I pr N [
I
T
G
! ;
1 !
i
j
‘i
I
(| :
i ' Gof9




