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TN\ Y, NOTICE OF SALE OF SECURITIES 07040221 ]
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NSO SECTION 4(6), AND/OR —
FNANC UNIFORM LIMITED OFFERING EXEMPTION PATERECER

Name of Offering: (] Check if this is an amendment and name has changed, and indicate change.}

International Orthepedic Alliance, Inc.

Filing Under (Check box{es) that apply): (] Rule 504 O Rule 505 [ Rule 506 ] Section 4(6) dJuLoe
Type of Filing: X New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] Check if this is an amendment and name has changed, and indicate change.)
International Orthopedic Alliance, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code}
2355 Hoohu Road, Koloa, Hl 96756 (808) 742-8852 ‘
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code}

(if different from Executive Offices)

Brief Description of Business
orthopedic devices

Type of Business Organization

&2 corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Actual or Estimated Date of Incorporation or Qrganization: X Actual Month [ Estimated Year

Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below ar, 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 maii to that address.

Where To File: 1J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of 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 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 material changes 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of sccurities in those states that have adopted ULOE 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 to be, or have been
made. If a state requires the payment of a fee as precondition to one claim for the exemption, a fee in the proper amount shall accompany one 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.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the filing of a federal
notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficiat 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.

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

Full Name (Last name first, if individual)
Halliday, John

Business or Residence Address {Number and Street, City, State, Zip Code)
2355 Hoohu Road, Koloa, HI 96756

Check Box(es) That Apply: [J Promoter [J Beneficial Owner [ Executive Officer [ Director ] Managing Member of General Partner

Full Name (Last name first, if individual}
Hochschuler, Stephen H.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Texas Back Institute, 6020 West Parker Road, Plano, TX 75093
Check Box{es) That Apply: [0 Promoter [X] Beneficial Owner [ Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Phillips, Frank M.

Business or Residence Address {Number and Street, City, State, Zip Code)
881 Kimball Road, Highland Park, IL 60035
Check Box(es) That Apply: [J Promoter  [J Beneficial Owner  [] Executive Officer [ Director [J General andior Managing Partner

Full Name {Last name first, if individual)
Mei Mei LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
5066 Pine Valley Drive, Fayatteville, NY 13066

Check Box{es) That Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [X Director [] General and/or Managing Partner

Full Name {Last name first, if individual}
Yuan, Hansen A.

Business or Residence Address (Number and Street, City, State, Zip Code)
5066 Pine Valley Drive, Fayetteville, NY 13055

Check Box{es) That Apply: {OJ Promoter [ Beneficial Owner [ Executive Officer [X] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Scribner, Robert M,

Business or Residence Address (Number and Street, City, State, Zip Code)
7042 Quict Retreat Court, Niwot, CO 80503

Check Box(es) That Apply: [J Promoter [] Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box{es) That Apply: [J Promoter [] Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Reslidence Address {Number and Street, City, State, Zip Code}

Check Box{es) That Apply: [] Promoter [] Beneficial Owner [] Executive Officer [J Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cov e O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5 none
Yes No
3. Does the offering permit joint GWNErShIp Of @ SINGIE UNIT ........ccccvieesiireieessecsesneessneessassesssrsrsssssorsesessevmsrcsssussieseserecscmmesensencenmecncns B4 L]

4. Enter the information requested for each person who has been or will be paid or given, directly or indireclly, any commission or similar
remuneration for solicitation of purchasers in connection with sales or securities in the offering. If a 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. 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)
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

(Check "All States™ or check INdIVIAUAN STABS) .....cccv it e s e s g weeneeeene ] All States
[AL] [AK] [Aaz] [AR] [cAl [col (cT] [DE] [oc] [FL] [Gal [HI] (o]
(n) [IN] [1A] [ks] [KY] [La) [ME] [MD] [(MA] [ mt] [mn] [ms) [md
[MT] [NE] [nv] [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [oK] [CR] [Pa]
(ri] [scl [s0] [TN] [Tx] [ut] (vT] [val (wid [wv [wi] [w] (PR}
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 INAIVIAUR] SEALESY ....vveeveeerriererreeeirererrerneseesssesssssesssrasssssssersessrseserseresrereserasseresserrnemsncssnenneess | Al States
[AL] [AK] [Az] [AR] [cA) [co] [cT] [DE] [oc) [FL] [GA] [HI] [ip]
(] [IN] [1A] [ks] [KY] [Lal [ME] [mo] [MA] [ m) [MN] [ms] (md
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH}] [OK] [OR] [PA]
[Ri] [sc] [sD] [TN] (Tx] [uT] (vT] [vA] [wA (wv [wil [wvl (PRI
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 INAIVIAUEN STALES) .......ccovirieeere vt eea e e ns s e rm e oo bsaea b s se st e e [] All States
[AL] [AK] [az] [AR] [cal [col (cT] [DE] [ec] iFL] fGal [ HI] (D]
(] [ IN] [1A] [ks] [Ky] [La] (ME] [mD] [mA] [ mi] [MN] [ms] {mal
[MT] [NE] [Nv] [NH] {NJ] [NM] [NY] [NC] [ND) [oH] [OK] [OR] [Pa]
(rR1] [sC] [so] [TN] [TX] (uT] [vT] [va] [wA wv [wi] (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero. If 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 exchanged.

Type of Security

[0 4 GO OO PPV PPN

X Common B Preferred

Convertible Securities (including Warrants) ... snrerrr e e s sars s
L= T =T TR LT L ot LU OO UGPSR

Other (Specify ) ST

TOEAY Lt e R r e e e SRRt e e e e e n e e n e ee et e
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited 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 securities and the aggregate dollar amount of their purchases
on the total lines. Enter "0" if answer is "none"” or "zero.”

ACCTEAIEO INMVESIOMS ..ot cee ettt b e b e s e a e bt s r e e v e e s e s n e venbe 1o n

NON-ACCIEUIIBO INVESIOIS ..1vevirarrarrirrvirerrerese ssreeerese e e e snae st enasssar e e smessses e sbs e s bb s bbb s b b a0

Tota! (for filings under Rule 504 Only) ...ttt
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this flling 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 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.

Type of Offering

AT SO P OU PP PP USSR

ReguIation Ao e e ae e es e a e e e e ne e s e aabenn

RUIE BOA. ... e L e e e b f e n b ae e re e
- O OOV OO OPOUPOTORIt

4. 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 issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTEr AGENES FEES ...viiririiienerirerneerriresrrrearrrrs i1 ssats s tes st s st s as s ssssrmessmre s ans b s Fosneabssebssanns
Printing and Engraving COSES ...t s ssrsnnn s et aes e e e s it 0
LEGAI FEES oottt crtir et rs e rr e s v s e s e s sr e g o sre et s e s n e s st an s n e e bs st b e s T e
ACCOUNEING FBES... oottt e et s bt r sr b as s st as s nasbesne st mnensssbneesanasntnes
ENQGINEBING FEES ... ettt iititrs e e e s b e rab e e smae e o1 sas st bembesae s b mam b e saesesbesabsenssainad

Sales Commissions {specify finders' fees separately).........cccviciniiminii e,

Other Expenses (identify)

Page 4 of 8
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Aggregate Amount
Offering Price Already Sold
$ 0- % 0-
$ 250964 § 250,964
$ 0- § 0-
$ - 8 -0-
] 0 § -0-
3 250964 § 250,964
Aggregate
Number Doltar Amount
Investors of Purchases
5 5 250,964
-0- $ -
0 $ 0
Type of Dollar Amount
Security Sold
N/A 3 -0-
N/A $ -0-
N/A $ -0-
N/A 3 -0-
B s -0-
.- -0-
K s 12,000
MK s -0-
K s -0-
K 3 -0-
B s -0-
K s 12,000



12/26/2006 14:40 FAX 303 444 1083 HOLWE ROBERTS O¥EN @vrirvaIv

E. STATE SIGNATURE

Yas MNo

1. 13 any party deseridod in 17 GFR 230.252(c), (d), {®) or (T) prasently subjsct to any of the disquatificaton
provizions of such niBT....e..- rinsmearerren O [X

Sea Appandix. Column S, for stata responss.

mmmwmwmbwmmdwmmmmmbmﬁammFon'n {7
CFR 239.500) at such tmes 25 roguindd by s1ote taw,

b % WWMrmwmmMmmhmmm.mmmmmmmmmuymmh
oftarpes.

4. Thewduﬁamdlssuarumnhmewhmdmmmmm«thubﬁedbbeem to the Uniform fimited Offering
Examption (LLOE) of the state in which this notice [s fied and understande that the issuer ciatming the availability of this exomption has the turden
of getabllshing that these condiions have been satisfied.

mewswm:mmmmmmmmmwwmmmmmmmwnwmmwmymwm
duly authorized porson,

issuar (Print of Type) Data

R ﬁiﬂcﬂm 12 (27/es0¢
yﬁm

Name (Print or Type) or Type)
Jobn Rallday

yam N

Instruction:

Print the name and title of the tigning represeniative undey s signature for the st portion of this form. overy Form manually
signed. Niycopiwnmmmnydmmnuphmﬁnfdmmuﬂlysipdenpywbarrypdwpﬂu?:mu. o on D be
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

Type of Security
and Aggregate
Offering Price
(Part C-ltem 1)

Type of investor and amount purchased in State

(Part C-ltem 2)

5

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

#81522 vl

Number of Nu;l'l::r of
State Yes No Equity Accredited Amount Accredited Amount Yes No
Investors Investors
AL X $250,964 -0- -0- -0- -0- X
AK X $250,964 -0- -0- -0- -0- X
AZ X §250,964 -0- 0- £- -0- X
AR X $250,964 -0- -0- -0- -0- X
CA X $250,964 -0- -0- -0- -0- X
co X $250,964 -0- -0- -0- -0- X
cT X 3250964 0- -0- -0- -0- X
DE X $250,964 -0- -0- -0- -0- X
DC X $250,964 0 ¢ -0- -0- X
FL X $250,964 -0- -0- -0- -0- X
GA X $250,964 -0- -0- -0- -0- X
11 X $250,964 1 25,000 -0- ~0- X
1D X 3250964 -0- -0- 0- -0- X
IL X $230,964 1 75,000 -0- -0- X
IN X $250,964 -0- -0- 0~ -0- X
A X $250,964 -0- -0- -0- -0- X
KS§ X $250,964 o 0 -0- -0- X
KY X $250,964 -0- -0- -0- -0- X
LA X $250,964 -0- -0- -0- -0- X
ME X $250,964 -0- -0- -0- -0- X
MD X $250,964 0 a -0- -0- X
MA X $250,964 -0- -0- -0- -0- X
Ml X $250,964 -0- -0- -0- -0- X
MN X 3250964 0- -0- -0- -0- X
MS X $250,9064 -0- -0- -0- -0- X
MO X $250,964 -0- -0- -0- -0- X
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of Security
and Aggregate
Offering Price

Type of investor and amount purchased in State

(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of

#81522 vl

(Part B-ltem 1) (Part C-ltem 1) waiver granted)
(Part E-ltem 1)
Numbe‘r of N“:::f of
State Yes No Preferred Stock A[f::frees(ti‘;tresd Amount Aceredited Amount Yes No
Investors
MT X $250,964 -0- Q- -0- -0- X
NE X $250,964 -0- -0- -Q- <0- X
NV X $250,964 0 0 -0- -0- X
NH X $250,964 0 0 -0- -0- X
NJ X §250,964 0 0 -0- -0- X
NM X $250,964 -0- -0- -0- -0- X
NY X §250,964 1 75,000 -0- -0- X
NC X $250,964 -0- -0- -0- -0- X
ND X $250,904 -0- -0- -0- -0- X
OH X $250,964 -0- -0- -0- -0- X
OK X $250,964 -0- -0- - -0- X
OR X $250,964 -0- -0- -0- -0- X
PA X $250,904 1 964 -0- -0- X
Rl X $250,964 -0- -0- -0- -0- X
5C X $250,904 -0- -0- -0- -0- X
SD X $250,964 -0- -0- -0- -0- X
™ X $250,964 -0- 3- -0- -0- X
TX X $250,964 1 75,000 -0- -0- X
uT X $250,964 -0- -0- -0- -0- X
vT X $250,964 -0- -0- -0 -0- X
VA X $250,964 -0- -0- -0- -0- X
WA X $250,9064 0 0 -0- -0- X
LAY X $250,964 -0- -0- -0- -0- X
Wi X $250,964 0 0 -0- -0- X
WY X $250,964 -0- -0- -0- -0- X
PR X $250,964 -0- -0- -0- -0- X
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