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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washingten, D.C. 20549 gxhgﬁe’:?mber' 3235-0076
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES F,“SEC USE ONUlfS _
PURSUANT TO REGULATION D, e "
SECTION 4(6), AND/OR DATE RECEWVED
$”UNIFORM LIMITED OFFERING EXEMPTION I i

pAT this is an amendment and name has changed, and indicate change.} _

LLC Unit offering Hopaedic & Spine Implant Services, LLC

i gt - 0 oo ([

A. BASIC IDENTIFICATION DATA 07088471

1. Enter the information requested about the issuer

Namec of Issuer D check if this is an amendment and name has changed, and indicate change.)

Orthopaedic & Spine Implant Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4905 Belfort Road, Suite 110 Jacksonville, Florida 32256 (904) 861-2922
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business
group purchasing agent for surgical implants

Type of Business Organization
[] corporation [[] limited parinership, already formed other {please specify): PROC:Q,Q:D
[J business trust [] Hmited partnership, to be formed I i
Month Year U“ 1 3 2“"7
Actual or Estimated Date of Incorporation or Organization: [0 [ 5] [ [9] [AActal [ Estimated b T
lurisdiction of [acorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Ho'waN
CN for Canada; FN for other forcign jurisdiction) |I] F’NANC,AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.5.C.
77d{6).

When To File: A notice must be filed no later than §5 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC al the address given below or, if seceived at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To Fife: U.S. Sccuritics 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 nol 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 supplicd 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 shal} 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 10 be, or have been made. If a state requites 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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resutt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond 10 the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Each genceral and managing partner of partnership issuers,

Check Box{cs) that Apply:  [[] Promoter [ Beneficial Owner [} Executive Officer [} Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
FLLLLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4905 Belfort Rd., Suite 110 Jacksonville, FL 32256

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer  [7] Disector General and/or
"Managing Partner

Full Name (Last name first, if individual)
Surgical Implant Services, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
4905 Belfort Rd., Suite 110 Jacksonville, FL 32256

Check Box(es) that Apply: [:] Promoter [} Beneficial Owner D Executive Officer [_—_] Director [[] General andfer
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply: [] Promoter [ Beneficial Owner |___] Executive Officer  [7] Director [] General andfor
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:  [] Promoter  [T] Beneficial Owner  [] Executive Officer  {T] Director (] General and/or
Managing Parner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [T] Promoter [} Bencficial Owner  [7] Executive Officer [} Director 7] 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: [} Promoter [] Beneficial Owner [} Executive Officer (] Dircctor [J General and/or
Managing Pariner

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 S a4 H . - L A 3
Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..., C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 8
. Yes No
3. Does the offering permit joint ownership of @ Single UNITT ..o s srsesress

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 for solicitation of purchasers in connection 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
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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

(Check “All States” or check individual S12EE5) oo ierrrcrnrireerere e ereseesnerenaeneseens treeearenraenenereeaenees [ All States
[KS] (M1] (MS)
(NH]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BIES) ...ttt nesesnnens L) A1 StaLES
T
{ME]

Full Name {(Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Check “All States” or check individual SIALESY ...t rrserserssssssssstiesienenensesnenes || All SlG1ES
FL (HT]
[Ks]
NT]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enterthe aggregate offering pricc of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box{ ] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Apggregate
Type of Security Offering Price

Amount Alrcady
Sold

] Common [] Preferred

Convertible Securities (INCIUAING WAITADIS) ......covuveiorerrneeecemerisesssnss s sssssssnsessmssssessseansesbessssssnss 9,

PArINETSHIP TIIETESES ©.vvvuerrrrererisessrsssesmseenssecesasssresssesecsbssssasismrassavsersrsssessessonsasnsssessassssssssssemssessenssnnsoe 9

Other (Specify LLC Units ) oo eeeeresmesessseresssssseseesssrresses s erseesescecnennenns §_10/000.00

s 5.000.00

Total voeeresvrrriennns s 10.000.00

s 5,000.00

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 sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zcro.”

Number
fnvestors

ACTTEAIIE I VESIOIS ... vttt s vinsresersrrrs e srmssessseemes ot amte b bbb d AL A d T SRR PR AR TRy L e nenans et et st eamaas 1

Aggrepgate
Dollar Amount
of Purchases

§ 5.000.00

NON-BCCTEAIEA FVESIOTS i iiiiisisiirersrerrarameasercessseeermes s nemerese i b e e A e AR I E L b D 1Ry R g8 smn e st e st smeanras

L3

5

Total (for filings under Rule 504 0nly) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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 iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ... i i s e e e e e e
2] L30T N S OO PP

0 O O OO OO PO PO VOO POOt

s 0.00

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 expenscs of the insurer.
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 1o the left of the cstimale.

Transfer AZent’s FEES .oovrvrrivrcerecrcicm i ccm et
Printing and EnZraving COSi5 ..ot ims s et s
LEEO) FOES crvnrrie et eamreeemsemscce e sben b s b s s et s R e 08

Accounting Fees ... e

Engineering Fees .o,

Sales Commissions (specify finders' fees separateby) e
Other Expenses (identify) filing/agent fees

TOIAL st eeeeee e eeteeetseessaecameeetbmtaebsa s saRae s sa b ey er b raa e rr g6 2a s Rame e e s smemnnenr e $ R R YA R LTI LETY AR TE v TR e Rt Rt e e en e anennre e

RO0000O80O0

40f 9

g 000

s 0.00

¢ 1.000.00
s 0.00

s 0.00

s 0.00

5 740.00
s 1,740.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1ptal expenses furmished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 8.260.00
PTOCELES 10 Lo ISSUTE (oo e (b b SRS LSRR TR rmb ettt e T

S, Indicate below the amouni of the adjusted gross proceed 1o the issuer used or propesed 10 be used for
each of the purposes shown. 1T the amoumt for any purpese is nol known, furnish an estimatc and
check the box o the lefi ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Pant C —- Question 4.b abeve.

Payments to

Officers,

Directors. & Paymenis to

Affiliates Uthers
Salaries and fees ... e semssessessrsns s sssonssss [ §_920-00 s 0.00
Purchase of real €510 .....ocvveeeevcr e crvcnirs e rererareseeen e ..[1%._0.00 s0
Purchase, rentad or feasing and installation of machinery 0.00
B CQUIPINIEIN cooovoovovoe oot sass e vmsa ey oot semes s es e bb s st e s mbt s ecse s eas s srssassnn s ssmsensse | ] 0.00 0as_—
Construction or leasing of plam boildings and FaCTlES oot R 0.00 s_163.00
Acquisition ol other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSUANE 18 B METRET) coeceeeeiereers s eemermeane o cm e esbar it aab s b et -3 0.00 gs=
Repayment of indebledness oo sioe s ans s s e ~[]3¥ 0.00 %) 489.00
Working capital... O OO OO DSOS SRRSO B . 1 0.00° i 5‘__6;9?‘6.00
Other (specify): Travel Costs s 0.00 s 326.00

....... s as -

COIIMD OIS vttt nnses [ § 2000 [5_7.934.00
Total Paymenis Listed (column 101als added) oot 0O 5_8,;260'00 )
D. FEDERAL SIGNATURE

The issuer has duly caused this nolice 1o be signed by the undersigned duly authorized person. 11'this notice is filed under Rule 5035, the following
signature constitules an undertaking by Lhe issuer to furnish to the U.S. Sccurities and Exchange Commission. upon wrilten reques? of its stalf.
the information furnished by the issuer to any non-accredited inv ;.stur pursuam op mgraph (b)(2) of Rule 502.

Issuer (Print or Type) l/\AMA Daie
Orthopaedic & Spine Implant Services, LLC

Name of Signer (Print or Type) T ul«.\e} Signer {Print or Type)
John M. McGuire Manager
ATTENTION

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

5o0l%



T e S EMSTATESEGNATURE ' oh” om0 =007 , |

I Isany party described in 17 CFR 230.262 pn.scnllv subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET L.t et retrs bt bssee et oenseeeesesemeemaee a8 i oS besmm et er e s omsermresseserane 18] &)

See Appendix. Column 5, for state response.

(O]

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as required by stale law.

3. The undersipned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer lo offerces.

4. The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied 1o be cniitled o the Uniform

limiled Offering Exemption (UL.OF) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempiion has the burden of establishing that these conditions have been satisfied.

The issuer has read this novification and knousthc contents to be true and has duly caused this notice to be signed on its behal Ty the undersigned
duly authorized person.

. N [ |
Issuer (Print or Type) Sigpature Date
Orthopaedic & Spine Implant Services, LLC

Name (Print or Type) Title YD¥int or Type)
John M. McGuire Manager
Instruction:

Print the name and tile of the signing represestative under his signature for the s1ate portion of this form. One copy of cvery notice on Form
13 must be monundly signed.  Any copics not manually signed must be photocopivs of the manually signed copy or bear 1vped or printed
signoatures.

bol¥
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I 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-ltem 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
|
AL x | 1 X J
AK Il x I___J x
AZ x L]
AR I | =
cA [ x |
co 1| = | [ x|
cr _x_ Ll x|
DE | x| . |—___’_‘__§
DC x X
FL X [11LC Units-$10000 | 1 $5,000.00 | 0 L x ]
GA I ) X N i I x
ml x| L llx
o | <] [ _{lx
o s _lLx
=

™ Lx Lo x ]
o = [ J|Cx]
KS [ x x|
RY | x N e
LA R R RIES

ME | x | | x
MD x L lLx
MA x I
M x | ks
MN l | x i ] ! x
M x I3

7of &




b B UTTER kb apRENDIX o T T T R 3
1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

10 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-Item I} (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO L x x
MT x I HIEN
NE || X | x|
A T | . [
NH | x . |l=
NJ x L x _l
N i x [ x
NY X l__ lx
nel x| _ L x]
ol Nx |
on| il x| [l x]
oK . x ]
OR | x | 1IN
PA x [ e
R X 1* ]
sC Jl_x_| [ =
SD | x [
e e v
i N =
TX x | EIEN

uT | x M
VT x L Lx
VA | _x [ |lx .
WA 1 x [ I___"_, :
w x L=

Bof9
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I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

{Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ] x x
e [l < [

G of9
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