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A maeam A a AA‘-l

A. BASIC IDENTIFICATION DATA M

1. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)THOMSON

Active Implants Corporation j‘NANClAL THONMSUN

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephontm%ding Area Code)
5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120 (801) 762-0352

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Developer of orthopedic medical devices

Type of Business Organization

& corporation [ limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization: r 0 ’ 6 | L 0 4 l X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.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 To 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 cerified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifth Street, NW., 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 inforrnation 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} for sales of securities 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 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 in 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 ioss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

500133968v] SEC 1972 (6/99) Page 1 of 9



h 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 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;
- Each executive officer and director of corporate issuers and of corporate general and managing partriers of partnership issuers; and
« Each general and managing partner of parthership issuers.

Check Box{es) that Apply: [ Promoter [7] Beneficial Owner B Executive Officer X Director ] General andfor Managing Partner

Full Name {L.ast name first, if individual}: Steinberg, Amiram

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

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

Full Name (Last name first, if individual): Steinberg, Hadar

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5865 Ridgoway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner B Executive Officer [{ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual); Bradshaw, Stephen G.

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

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

Full Name (Last name first, if individual): Rylee, Robert

Business or Residence Address {Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply: ] Promoter O Beneficial Owner X Executive Officer &< Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Lewis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box{es) that Apply:  [] Promoter {7 Beneficial Owner [ Executive Officer B Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Blair, Jack

Business or Residence Address {Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lackie, James

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ birector O General andfor Managing Partner

Full Name {Last name first, if individual);

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 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,;
+ 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:  [J Promoter Beneficial Owner [ Executive Officer ] Director O Genera! and/or Managing Partner

Full Name {(Last name first, if individual): Enterprise Investment Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 1100 Ridgeway Loop Road, Suite 100, Memphis, TN 38120

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Cfficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Kemmons Wilson, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 8700 Trail Lake Drive West, Suite 300, Memphis, TN 38125

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [l Executive Officer ) Director [] General and/or Managing Partner

Full Name {Last name first, if individual); AlC Partners

Business or Residence Address (Number and Street, City, State, Zip Code): 1025 Cherry Road, Memphis, TN 38117

Check Box{es) that Apply:  (J Promoter X Beneficial Owner [J Executive Officer [ pirector [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): DISCure Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): 11 L. Galipoli St., Avihail, Israel 42910

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

Full Name (Last name first, if individual): Fox, Howard

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

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

Full Name {Last name first, if individual): Weissberg, Noam

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

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

Full Name {Last name first, if individual): Kluge, Larry

Business or Residence Address (Number and Street, City, State, 2ip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer [ Director [1 General andfor Managing Partner

Full Name (Last name first, if individual): Long, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code): 5865 Ridgeway Center Parkway, Suite 218, Memphis, TN 38120

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?................cco.... 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 SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNILZ.............ccoiriiiieiceeecee et X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or simifar remuneration for 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. 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)
Business or Residence Address (Number and Street, City, State, Zip Code) 600 Travis, Suite 3100, Houston, TX 77002-3003
Name of Associated Broker or Dealer Sanders Morris Harris Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)................. i e e O Al States
Ol Ok Owz) Omre] CHcal Oco] On CIEeE] Omoe Ory OmeA Omnl Oo
Opg Opn Opa Oxsy OKY] Opa Omel Ome) OMa) Opg OmN) Oms) O [Mo)
Omm Owel OV B®INH CJNG ONM OOy O NG Omwob] OpoH] Ok Oer) O[PA)
Omrn Oiscl O ®oN Orx Own O OvAl OwAl Oyl @w) O wy] OPR)
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 Selicit Purchasers

{Check "All States” or check Individual States ... ..o e e e J Al States
Oy Okl Om|z) Omlr] OeA Oro) O Omoe Ome OFy OIGA Omrg O
Om O Opa Omks) OKyl OpA TOmel OMD] Oma] Omy Omw) O sy 0O Mo)
Omm OfNe] ONve ONH O OWNM Oyl ONC) el JOoH] Ok Ofor) O[PA]
Omrn Oiscl Ao OmN O Own Ot OvA) Owa O] Owl Owy) OIPR]
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 Individual States)...................co i O All states
Omlg Owk O,z Om@ep Adea) Ofco) Oern OEer Ome OrL Oea Omn Opog
O Oon Opa Oiks) OKYD Ora Ome Omol OmA] Omn OmMN) Oms) O moj
Omm Ome Omwv OMNH OMNG Onmp ONy) OINC) Ol OfeHl O©K) O©R) OI[PA]
Omy Orsc) Omsol AN Orx Oum O Owva Owa Omv) Ow) Owy] OIPR]

{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

3.

4,

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 cffering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DI ettt et e ettt et kb eae et errpersbrnsbe b easretee e B $
BQUILY vttt e ettt e e e At t e ana et ans bt eaennesrrrses D 20,000,000 $ 6,663,004
O Common [ Preferred
Convertible Securities (iNCluding WaIANTS) ..............ociriieiniice et aereeans 9 800,000 $ 0
ParNEISNID IBIESES ovi oottt b e eee et et ee e m et et eea e eee s er e eeans $ $
Other (Specify) _____ e ———— $ $
TOtaL.c.. it e $ 20,800,000 $ 6,663,004
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEdited INVESLOTS .. .c.viere ettt s b bttt e r s e es e e r s 20 $ 6,663,004
NON-BCCIEAIEA INVESIONS ....oveiirirririiiiereisieren s ee e se s eressss st bt st aas s e ea et eassnssnssensrarans $
Total {for filings under Rule 504 0Ny} ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5. ...ttt e et r e s g e e s r e e et s e e e fen v er e e e et e e e $
REGUIBLION A....c.ocececce et b s e s e eem e bt ns b e erat e a e $
Rule 504 $
TOUAL ... ettt ettt e et e e et et e bee e te et et e st ast e esmeanenrerntsreareeseeenes $
a. Fumnish 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 informaticn 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.
Transfer AGENTS FEES ..o ieeeeeeceeeeeea st ee sttt ets e ee e smen s eneseeetsmsssessasnssasnsneneenemensenenee L] $
Printing and ENGraving COSES .............o.ooiiiiiiteeitcieies e eeerasristene et eness b e st eas e ss et e s ces s sesens O $
LEORI FBES ... ettt ettt eas bt s s e Lot s e e bt eens et ean e bs e et et nrneeesens X $ 200,000
ACCOUNEING FES......coiviriietiei ettt eae st raat st e et et seanss s e st ensbesseas st nnessenteneennesnsranes B $ 10,000
ENGINEBIANG FBES .....oeeeeiicei et et se st s es bbb et O $
Sales Commissions (specify finders’ fees separately).........cccco e s X $ 1,970,000
Qther Expenses (identify) ervreeeererereaesernesseenseneenees ] $
=17 1 SO S TSEU RO Ty RU PV OT RS ROU PR SPRURTOTUPI X] $ 2,180,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 18,620,000
“adjusted gross proceeds to the issuer.”
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FBES ..o ea e e O $ a $
PUICHASE OF TRAI @BLAE ... o...v+eeeeeeeeeeeeeeeeeeeeer e vss et et ereseeeeneeeeeemsesres e ressessseaes, O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..............coccccccev e O $ O $
Acquisition 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 issuer
PUISUANE 10 @ MEFGRE) ....coviviiviieeeeeeierint e srstessssessbssas e s smensem e ss s b b san bt oo (| $ O $
Repayment of INAeBLeANESS ...........ccccuvieeerivicer it ssa s O $ O $
WOPKING CAPIAL. ... o cev ettt st e s aes s errsers e b s st saeae ] $ = $ 18,620,000
Other (specify): O $ g $
a ] a $
COIUMN TOLRIS......ovveiviveeisireee e restrat ettt ess bt eeas e easb et eas bt bt st eme st se s e O $ (<] $ 18,620,000
Total Payments Listed (column totals added)...............ccooeeereminninensese e = 18,620,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an underntaking by the issuer 1o fumish to the U.S. Securities and Exchangs Commission upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature % A’( ﬁ %

Active Implants Corporation

Date %%7

Name of Signer (Print or Type) Title of Slgnle/Pnnt or Type)
Stephen G. Bradshaw President
ATTENTION

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