FORM D UNITED STATES OMB APBROVAL |
: SECURITIES AND EXCHANGE COMMISSION OMBNUMBER: 1235007

Expires: Agril 30, 2008
Estimated average

Washington, D.C. 20549

FORMD
0 R I G l N A L NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
~ < - SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 070458

Nameof Offering (£ check if this is an amendment and name has changed, and indicate change.)
Qffer and sale of Series C Convertible Preferred Stock

DR
Filing Under {Check box{es) that apply):: 3 Rule 504 O Rule 505 & Rule 506 [ Scction 4(6) 0O ULOE LA OCESSED

Type of Filing: New Filing 3 Amendment

A. BASIC IDENTIFICATICN DATA . [
1._Enter the information requested about the issuer !/‘ Lo 2 8 2007
Name of Issuer  {[J Check if this is an amendment and name has changed, and indicate change.) f
MAKO Surgical Corporation
Address of Exceutive Offices (Nuinber and Street, City, State, Zip Code) | Telephone Number (Including Area WON
2335 Davie Road, Fort Lauderdale, FL 33317 954-927-2044 A\ CiAL
Address of Principal Business Opemtions (Number and Street, City, State, Zip Code) Telephone Numv{d' e Code)
(if different firom Executive Offices) /U'E»QQ\
™
S AT 0>
Bricf Description of Busincss - /;e}‘ ) - ”6}4,0
Designs and manufacturers robotic devices for knee surgery. \(F EB 2 (¢ 2007
Type of Business Organization \{PV@ &
B corporation O limited partnership, already formed 0 other (please specify)} S €S
3 business trust 01 limited partnership, to be formed {4 202 &

Monih Year N

Actual or Estimated Date of Incorporation or Organization; B Actual DM

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 13 U.S.C. 77d(6).
When 1o 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 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.

Where fo File: U.S. Securitics 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 copics not manually
signed must be phatocopies of the manually signed copy or bear typed or printed signaturcs.

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 int Pants A and B.
Part E and thc Appendix nced not be filed with the SEC.

Filing Fee: There is no federl filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrator in each
state where sales arc to be, or have been made. Ifa state requires the payment of a fec as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo
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 available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form SEC 1972 (6-02) 1 of 8 .
are not required to respond unless the fonm displays a currently valid OMB contral number.




A. BASIC IDENTIFICATION DATA
2. Enter the infonnation requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of cquity
securities of the issuer;
+  Each executive officer and direciorof corporate issuers and of corporate gencral and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Q Promoter 0O Beneficial Owner Executive Officer  ® Dircetor O General and/or
Managing Partacr

Full Name (Last name first, il individual)

Ferré, Maurice R., MD

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

c/0 MAKO Surgical Corp, 2555 Davie Road, Ft. Lauderdale, FL. 33317 )
Check Box(es) that Apply: 0 Promoter B Beneficial Owner [ Executive Officer & Director 0 General and/or

Managing Partner

Full Name (Last name first, ifindividual)

Dewey, Christopher C.

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

Box 23, 173 Lamington Road, Oldwick, NJ 08858

Check Box(es) that Apply: O Promoter 0O Beneficial Owner  [J Executive Officer B Director 01 General and/or

Managing Pariner

Full Name {Last name first, if individual)

Brunk, Gerald A.

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

c/o MDS Capital, 245 First Street, Suite 1800, Cambridge, MA 02142

Check Box(es) that Apply: B Promoter D Beneficial Owner O Executive Officer @ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Chao, Marcelo

Busincss or Residence Address {Number and Street, City, State, Zip Code)}
c/o The Exxel Group, Av. del Libertador 602, Piso 27, (C1001ABT), Buenos Aires, Argentina
Check Box(es) that Apply: [ Promoter [3 Beneficial Qwner 3 Executive Officer R Director O General and/or

Managing Partner

Full Name (Last name first, i individual)

Stansky, Michael

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

¢/o Tudor Investment Corporation, 50 Rowes Wharf, Boston, MA 02110

Check Box(es) that Apply: O Promoter 0 Beneficial OQwner O Execntive Officer B Director 0 Genenl andfor

Managing Partner

Full Name (Last name first, if individual)

Blumenfeld, S. Morry
Business or Residence Address {Number and Street, City, State, Zip Code)

i.:/o I\{IediTech Advisors, 11 Kiryat Ha’Mada, P.O. Box 45163, Har Hotzvim, 91450, Jerusalem,
srae

Check Box(es) that Apply: 0 Promaoter {0 Beneficiat Owner [ Executive Officer B Director 3 General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Tiemey, Matthew S.
Buysi Rcsid Add Numbi d t, City, State, Zip Code)
clo Aperture Venture Partners. 643 Madison Aventie. 20t Floor, New York, NY 10022

(Usc blank sheet, or copy and use additional copics of this shect, as necessary.)
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A. BASIC IDENTIFICATION DATA (Continucd)

2. Enter the information requested for the following:
«  Each promoter of the issucr, if the issuer has been organized 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
securitics of the issuer;
¢ Each executive officer and dircetor of carporate issuers and of corperate general and managing partners of partnership issuers; and
s Each general and wanaging pariner of parinership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Paniner

Full Name (Last name lirst, if individual)

LaPorte, Fritz .

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

¢/o MAKO Surgical Corp., 2555 Davie Road, Ft. Lauderdale, FL 33317

Check Box(es) that Apply: O Promoter 0O Beneficial Qwaner & Executive Officer [ Director O General and/or

Managing Pariner

Full Name (Last name fiest, if individual)

Frank, Menashe

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o MAKO Surgical Corp., 2555 Davie Road, Ft. Lauderdale, FL 33317
Check Box(es) that Apply: 0 Promoter 01 Beneficial Qwner @ Executive Officer 2 Director I General and/or

Managing Partner

Full Name (Last nzme first, if individual)

Abovitz, Rony

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

¢/o MAKO Surgical Corp., 2555 Davie Road, Ft. Lauderdale, FL 33317

Check Box{es) that Apply: 3 Promoter 1 Beneficial Owner ® Executive Officer O Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual}

Nunes, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 MAKO Surgical Corp., 2555 Davie Road, Ft. Lauderdale, FL 33317
Check Box(es) that Apply: 0 Promoter ® Beneficial Owner [ Executive Officer [ Director 3 General andfor

Managing Pariner

Full Name (Last name first, if individual)

ML II Co Investment Fund NC Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
Legal Department, Attn: Christine Veira 100 International Bivd. Toronto, Ontario MOW 6J6
Check Box(es) that Apply: - 0O Promoter ® Beneficial Owner DO Exceulive Officer 0O Director 0O General and/or

Managing Pantner

Full Name (Last namc first, if individual)

MDS Life Sciences Technology Fund Il Quebec Limited Partnership

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

2000 Peel Street, Suite 560 Montreal, Quebec H3A 2WS5

2 of 8 {continued)




A, BASIC IDENTIFICATION DATA (Continved)

2. Enter the information requested for the following:

. Each promoter of the issuer, if he issuer has been organized within the past five years;

+  Ench beneficial owner having the power to vote or dispose, or direet the votc or disposition of, 19% or more of a class of equity

sccunitics of the issucr;
+  Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and
- »  Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter @ Beneficial Owner [ Executive Officer  [3 Director 0 General andlor
Managing Partner

Full Name (Last name fitst, if individual)

Z-KAT, Inc.

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

Attn: General Counsel, 1940 Harrison Street, Suite 300, Hollywood, FL 33020

Check Box({cs) that Apply: 0 Promoter B Beneficial Owner 00 Exccutive Qfficer 0O Dircctor 0 General andfor

Managing Partner

Full Namce (Last name first, if individual)

MK Investment Co.

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

¢/0 Del Plata Consulting Services, Attn: Marcelo Chao, Zonamerica, Ruta 8, KM 17.5,
Montevido, Uruguay 91600

Check Box(es) that Apply: 0O Promoter ® Beneficial Ovmer 0] Executive Officer 0 Dircetor 3 General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

MDS Life Sciences Technology Fund II NC Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
Legal Department, Attn: Christine Veira, 100 International Blvd., Toronto, Ontario, MOW 6J6
Check Box(es) that Apply: 03 Promoter & Beneficial Owner O Exceutive Officer O Director A General andfor

Managing Partner

Full Name {Last name first, if individual)

Tepper, David

Business or Residence Address {Number and Street, City, State, Zip Code)
c¢/o Appaloosa Management LP, 26 Main Street, Chatham, NJ 07928
Check Box{cs) that Apply: O Promoter B Beneficial Owner O Executive Officer 0 Director 3 General andfor

Managing Pariner

Full Name {Last name first, if individual)

Ziegler Meditech Equity Partners LP

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

c/o B.C, Ziegler and Company, Attn: Donald I. Grande, 250 E. Wisconsin Avenue, Suite 2000,
Milwaukee, WI 53202

Check Box{es) that Apply: 0 Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Pantner

Full Name (Last name first, if individualy

The Raptor Global Portfolio Ltd.

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

c/o Tudor Investment Corporation, Attn: David Ginsberg, 50 Rowes Wharf, 6™ Floor, Boston,
MA 02110

2 of 8 (continued)




A. BASIC IDENTIFICATION DATA (Continucd)

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been arganized within the past five years;
*  Eachbencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or mote of a class of equity
sceurities of the issuer;
*  Eachexecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ TEach general and managing partner of partnership issucrs.
Check Box(es) that Apply: O Promoter @ Benelicial Owner ) Exccutive Officer [ Director 0 General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Smithfield Fiduciary LLC

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

c/o Highbridge Capital Management, LLC, Attn: Ari J Storch or Adam, J. Chill, 9 West 57"
Street, 27 Floor, New York, NY 10019

Check Box(cs) that Apply: O Promoter B Beneficial Owner 0 Exccutive Officer O Director 0 General andfor
Managing Parincr

Full Name (Last name first, if individual}

Aperture Capital I, L.P

Business or Residence Address (Number and Steeet, City, State, Zip Code)
Attn: Matthew Tierney, 645 Madison Avenue, 20" Floor, New York, NY 10022
Check Box(es) that Apply: 0O Promoter B Beneficial Owner [ Executive Officer O Director O Geneml andfor

Managing Partner

Full Name (Last name first, if individual)

Sycamore Venture Capital, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
Attn: Priscilla Dole or John Whitman, 845 Alexander Road, Princeton, NJ 08540
Check Box{cs) that Apply: [ Promoter 1 Beneficial Owner [0 Executive Officer 0 Dircctor O General and/or

Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0O Promoter 01 Beneficial Owner O Executive Officer 0 Dircetor 3 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: 0 Promoter 0 Beneficial Owner O Exccutive Officer 0O Diirector O General and/or
Managing Paitner

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Strect, City, State, Zip Code)

2 of 8 (continued)




B. INFORMATION ABOUT OFFERING. .. +7 ..

b Has the issuer sold, or docs the issuer intend to sefl, 10 non aceredited investors in this offering?. ..o O B
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individUal™.........cco.oo..oovorveees e eservessnseeessnsns SMONE
Yes No
3. Docs the offering permnit joint ownership 0F 8 SINEIE URIEZ.......c..coooreo oo eeeeces st s essre s ressees s e eresss sssersen = d

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration lor solicitation of purchasers in connection with sales of 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. I 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 onty.

Full Name (Last name first, if individual)

N/A

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

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)................. 3 All States

(AL}  [AK]  [AZ)  [AR}  [CA] [CO] {cT] {DE] [DC] [FL} [Gal  [H)) (D)
LN (IN] (L] (KS]  [KY]  [LA}  (ME] [MD] [MA] [Mi]  [MN] (MS]  {MO]
(MT]  [NE]  [NV]  [NH] [N}, (NM] [NY] [NC] [ND] [OH] [(OK] [OR] [PA]
[R1] (SC]  {sD}  (TNI  (TX]  [UT]  [VT]  [VA]  [WA] [WV] WD [WY] (PR}

Full Name {Last name flirst, if individual)

N/A

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

N/A

Narmne of Associated Broker or Dealer

N/A

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............... O All Sates

fAL] [AK] [AZ] [AR]  (CA] ico (€Tl [DE] [DC] fFL) (GA] (H1] (D]
{iL] (IN] [A] (K5] [KY] [LA] [ME]  [MD]  [MA]  [Mi]] [MN] {MS]  [MO]
(MT}  [NE) {NV]  [NH]  [NJ] (NM]  [NY] (NC]  [ND]  [OH]  [OK} [CR] (PA]
[RI} [SC) [SD] [TN} [TX} (um (vT) [VA]  [WA]  [wV] (Wl [WY] tPR]

Full Name (Last name first, if individual)

N/A

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

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)............ O All States

[AL] [AK]  [AZ] [AR] [CA] [col €1 [CE]  [DC}  (FL] iGA}  {HI) (1)
[iL] [IN] lA] [ks) (KY]  [LA] (ME]  [MD]  [MA) (MI] IMN] [MS]  (MO]
(MT]  [NE] (NV]  {NH]  [N]] {(NM]  [NY]  [NC] [ND]  [OH]  [OK} {OR] [PA]
[RI} (84 (D] [TN] [TX] 1 VT [VA]  [WA] WYl [Wl]  [wY] [PR]

(Use blank sheet, or copy and use additional copics 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 1otal amount
already sold. Enter “0™ if answer is “nonc™ or “zero.” If the Lransaction is an exchange offering,
check this box O and indicate in the columng below the amounts of the securities offered for exchange
and alrcady exchanged. -
Aggregate Amount Alrcady
Type of Security Offcring Price Sold

EQUILY coorrrrrims s nees s s s s st st e eeneeneeeeeees $30.000,001.08  $30,000,001.08

O Common & Preferred
Convertible Securities (iRCIUING WAITAIS) ..v..cucuivnsremsece e rsssessnesssssasesssseseesisersseeeenreeneeenee 530,000,00 108 $30.000.001.08

PAONCESHID INLEITSS ..cvvvvorecvenrvensiniesieeretese oo ine e smssnsssssrasssssse st s ses e ee s ee s eoe e $ )
TOMY et s ser s st emcoms e resars s ssrs et sneee s meeenne | S30,000.001.08  $30,000,001.08
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 sccuritics and the aggregate dollar amount of their purchases Apgregate

on the total lines. Enter “0™ if answer is *“none” or “zero.” Number Doilar Amount
Investors of Purchascs

Accredited Investors ..., retiate e 4i $30,000.001.08

NON-ACCIOAIEE INVESIOS ..occvereeeer s ertssssersssartee st e seeetseeatsesseatsetsss s sesentommes e e emssmnsessmnen 4] s

Total (for filings under Rule S04 only) ..o isesisi oo esesseeee e reene e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, the twetve (12) months prior
to the first sale of securities in this offering. Classify sccurities by type listed in Pait C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

REBUILLION A ..ot ittt reeee sttt abras e snn s st s b4t e e se e smmeneseemt et e eetseseme et mtsessenne s N/A 5_NiA
TOLAL 1ottt s b et e b ne s s et et et peare s semn e e et s o NIA S_N/A

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. [Fthe amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.

5 0
50
$83,000
s_0
s. 0.
s 0

S_1.850

586,850

Transfer Agent’s Fees

Printing and Engraving Costs .................,

LOBAE FERS 1ottt ettt e et ser st ena e e s s s 1 e 1t e et e e e et eee e st et e on
Accounting Fees ......covvoenecesiecrenieennnne
Salcs Connnissions (specify finders’ fBes SEPAMLELY) ......v..urvoiierssesvcsnscsessimsecteeesoeeee e sesseseeeseesesassreses s seseessen
Other Expenses (identify) _ Blue Sky Fees

TOY oottt et et

@ ROOO®B OO

40f§




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumished in response to Pant C - Question 4.a. This difference is the
“adjusted Eross Proceeds 10 e ISSUCT. ......oooo.c.onumurreumesesimr e rsssse s eessosneseas s sesemssessessesesessons $29.913.151.08

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furish an
estimmate and check the box to the left of the estimate. The total of the payments fisted must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,
Paymcits to

Officers,

Directors, & Payments To

Affiliates Others
Sataries and fees ... STV BAUPOR = I O s
Purchase of real estate .....viecceceiereeeeer e o s g s
Purchase, rental or leasing and installation of machinery and equipment .....occooocovmvvccevieses. B 8 Oos
Construction ar leasing of plant buildings and facilities ..o oo ceesecvesnesns. O 8 o s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANG IR 8 MEIBEE ). cnecvssrmsreroresssessesstssosrmesans s o s O s
Repayment of indEBLedness o e snsrsimnsssnss s mesnssesnssssessssssresmessenssssssmsssssssenons [ 8 as
Working Capital ..o ettt enan bz J) 0 R®$29.913,151.08
Other (specify): 03 [m )

as o s

COlUMN TAAIS eisvveesevec s sssesass s st bsressssssastonssos s ses s eeens e rereeeresssrsnessessmennnrs & 8 0 %$29.913,1501.08
Total Payments Listed (Column to1als Added) ...oooo.veveooveeeee et @ $29.913,151.08

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the
following signature constitutes an underiaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited invegipr pursuant to paragraph (bY(2) of Rule 502,

Issuer (Print or Type) Signature Datc
MAKO Surgical Corp. Jb Fes f7
Name of Signer (Print or Type) : FTitle of Signer (Print or Typer—
Menashe Frank Secretary and Vice President
ATTENTION

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

- EAD




