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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ,
- Washington, D.C. 20549 g::)ﬁe':‘:"mbe" 3235-0076
L Estimated average burden
o FORM D hours per response. . .. .. 16.00
~ . NOTICE OF SALE OF SECURITIES — EEC USE ONLYs -
(o e PURSUANT TO REGULATION D, | *
A i SECTION 4(6), AND/OR DATE REGENED
e /L:} UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
LLC Unit offering of Orthopaedic & Spine Implant Services, LL.C

Filing Under (Check box(es) that apply): [ Rute 504 [] Rule 505 [7] Rule 506 (7] Section 4(6) [s] ULOE _
Type of Filing:  [7] New Filing [] Amendment

e MR

Name of Issuer D check if this is an amendment and name has changed, and indicate change.) 070 84431
Orthopaedic & Spine Implant Services, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1415 Atlantic Bivd. Unit B Neptune Beach, Florida 32266 (904) 2474220 VAN
Ai}i:ii;;;?csr:'t;ll’;ri:g?)l‘cl‘}:::ii\r'l:scs)f(f)izlc:;e;tions {Number and Street, City, State, Zip Code) Tetephone Numl?cr (Inclnd\mg Arca Code)
| PROCESSED i O

Bricf Description of Business > ‘q;
group purchasing agent for surgical implants NOV 2 8 2007 //ﬁ ) O\
E ) R, ’ ))

Type of Business Organization H \ 3)
[ corporation D limited partnership, already fi OM?:IOA 7] ulhcr (pleasc spcmfy)\‘\ /S\/
[[] business trust [ Vimited partnership, ta be for w\}
Month Year \/
Ac(_ual. or Estimated Date .of Incorporal.ion‘or Organization: [ [ 5] . ] Acfua.l [] Estimated \//
Jurisdiction of Incorporation or Organizetion: {Enter two-leiter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C[E

GENERAL INSTRUCTIONS

Federal:
Who Must File: AH issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U S. Sccuritics
and Exchange Commission (SEC) on the carlier 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 il is due, on the date it was mailed by United States registered or certified mail (o thal address.

Where To File: U.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 comain 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 fited with the SEC.

Filing Fee: There is no federal Gling fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
approptiate tederal notice will not result in a loss of an available state exemplion unfess such exemption is prediciated on the
filing of a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cutrently valid OMB control number. 1 of 9




. " A.BASIC IDENTIFICATION DATA

'

2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five ycars;

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs,

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

Full Name {Last name ftrst, if individual)

FLI, LLC

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

1415 Atlantic Bivd. Unit B Neptune Beach, Florida 32266

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer [} Dircctor 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)

1415 Atlantic Bivd. Unit B Neptune Beach, Florida 32266

Check Box(es) that Apply: [0 Promoter (7] Beneficial Owner (] Executive Officer [} Director [1 General andfor
Managing Partner

Fuli 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 D Executive Officer D Director D General and/ot
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 [ General and/or
Managing Partney

Full Name (Last name first, if individual)

Business or Residence Address  (Number andg Strecet, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter E] Beneficial Owner [:| Executive Officer D 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: [} Promoter D Beneficial Owner ] Executive Officer [C] Director [ General andfor

Managing Partner

Fult Name {Last namc first, if individuel}

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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T 7 m ioRMATIONABOUFORERNG . T .

¥ L . . ) )" .
Yes No
1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering?.....covvenecns.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership of a single unit? ..o SR n
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 selicitation 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. Ifmorc than five (3} 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 [ntends to Solicit Purchasers
{Check “All States” or check individual StALES) ....oovvvvierrrrecrcriem bbb e s s e D All States
[(H1]
[ME] (M1}
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 SLAEES) ..o et e p e e s [ All States
[HD]
(M)
Full Name (Last name first, if individual)
Business ot 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 S1AES) ..o raessemesssscoeneereneeeneens | A1 Slales
[Hi!
MI

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)
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- ° i C.OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES’AND USE OF PROCEEDS

3

4

Enter the aggregatc offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the 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 securitics offered for exchange and
alrcady exchanged.

Apgregate
Type of Security Offering Price

Amount Alrcady
Sold

] Common [ Preferred

Convertible Sccuritics (InCTuding WAITANLS) .....c.oeoeueeeceeecereeeease s eemeree s semssrss s sn st s sasssnssssrnissseves 9

$

PArNCEIShID TILEIESLS ...ovyeooeceereeen e reececeesrecs st sesrenserne i sstst i st s strsas b sssarsnsss s ensessrnses. 9

$

Other (Specify LLC Units ) eeeeeeeeeeesesenssenr e, §_39:000.00

§ 5.000.00

. § 30,000.00

T v creeee et et st ce et e e eeeaea e eastare st e s s eameeme et e s e fee e e ameee s AR A a e paTE e re s

s 5.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggeegate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTEAIIED IRVESLOIS oottt rre e rasre s e s ceesease e s e emeermes e sseeme s s e s remersna e eonmbiab s s b sair b e e Es 1

Aggregate
Dollar Amount
of Purchases

s 5,000.00

Non-accredited INVESIOTS ..ocviiiiecicrc e recmsre e srascvsnseens

$

Tota! (for filings under Rule 504 0nly) oot

5

Answer also in Appendix, Column 4, #f filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering, Classify sccurities by type listed in Part C — Question |,

Type of
Type of Offering Security

Dollar Amount
Sold

RegUlation A .o i i e e e e et e et

RuJe S04 e e e e s s

11 O OO VO

§ 0.00

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 cxpenses 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 to the left of the estimate.

TrARSTET AL S FLES (vt s mnr e s rea bbb srmere b e ba Rk a b e b s bbb b naras
Printing and Enraving CostS ... iirriisssees e ces st sss st ss s s s s s ss st sbabaassssras s
130 S 1 PO OO OO USROS
ACCOURLINE FEES Looiiiiiiiiiiri s ettt e s e sm st s aeme s e e s e ans s e s cend e bbb b ab b e b st ea e b s van et enen
Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (identify) filingfagentfees s

Total ....

NO000O800

40f9

$ 0.0

s 0.00

¢ 1,000.00
s 0.00

s 0.00

s 0.00

§ 740.00
s 1.740.00




MUVT LOTCUE LYs21 T 1unls TU=21.0 0O Lo F."t" 2

h. Emer the differentce bevween the agpregnte offering prive given in reponss #o fan C — Question |

and ol expenacs furmished in vesponse to Par 0 — Quemion 4.8, This diflerence Is the "ad;:mnd Bross 28.260.00
nraceeds to the iRuer.” ., e e eeeer et . SR
3. Indicate helow the emoort of the adjusted pross procecd 10 the issue used or proposed 1o be used (o
cach ofthe purposes shown. I the amount for any pumose bx not kuywn, fumish an estimote and
check the box to the fefl of the eciimnte. The total ofthe payrnents listed must cquakthe adjusted gross
procecds to the issuer iof forth in cesponse o Part € — Question 4.b above.
Pmments Lo
Offcers.
Pireciors, & Fayments o
Aflilistes hers
Salaries and Fes . | s st s () §_SC000 7§ 000
Purchosc of real extpie i rvemrensnnenaranss s et e SO 1 § ) 0.00 O S-_Q. e
Purchose, reniat or lcning and installziion of machincry
WG CGUIPITIEIN (oo vt cssmrssessresminassns svits 4 i sotopis (5 sosssremressessane O 1 | 000 13 0.00 —
Construction or leasing of plant. buildings and f‘nmlmcs VSRRSO ——— ) & 0.00 . s 163.00 R
Acqgnigition nf ather husinesses (incloding the value of securitics invotved in this
offering thut may-be used in oxchange lor the assels br sceutities of another 0.00
TRSUCE PUFSBINL IO 0 OMCTEET D wevivyrs s cermaraciimarie stosrmssssiemim e vons wssssassnssmans ssasimeon fomsoos rhns soatsammessmsacai 114 4201 DS_?_;?_O_______ s
Repuyment of indehteiies . oo e s e somns L) § 0.00 &S 489.00
Working capitat.... S IR T I | S‘c_’_-g?_____ — s 26-9_53_6_-90_
Mwr {apeeify): E’a‘_'?'_E‘_‘ﬁ‘L — - . .. [Os.000 | § 32600
e e e i et a e USRSt iy 2. JE I & JS
L L T L .1 -y N
SO g EET o NPT e R e T

The tsenes has duly coused this potice to he sigicd by the undersigned duly sulhorized perton. Huns nouce i filed under ule SHS. the follawing
SERAtEre constitules o underieking by the issuer tn farnish 10 the U 8. Sceuritics zad Exchange Commiszion. upon weltten requesy of its <tafl
the infurmahon furmished by the issuce 10 any non-accredited investor puspinun to nuagnph (bX2) of Rule 502,

R ——e o
Lssuer (IPeint or Type} Sigrat Date
Onhopaedlc & Spine lmbnt Scrvices, LLC
N.um: ufSluncr{Prml or !‘)pc) Tide of w« (Print or Type}
John M, McGuire Manager
ATTENTION ~-

Intentional missiatements or omiggions of tact constitule federat criminal violotions, (Bee 18 U,5.C. 1001.)

- oy o=
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, MUVYT L2 TCOU LU0 T HEUNSs U« DL DOL WCOD et 2

1. 1z any party described n 17 CFR 230,262 presenlly suhjccl 10 any of lthe disqualification Yes No
provisians af SUCh FOle? o i L s« S 4 |

Sec Appendix, Column 5. for staic response.

3 Theundersigned tsuer horgby undertakes to fumish 19 say state adsiiaisinitor of uny siate in which (his retice Is filed o nottce pa Form
D (37 CFR 239.300) ot such timer, as requived by state low.

3. The undervigned issuer herehy undortakey to furnish to the Kiate sdmimistratars, upen wrilten request, wnlormation furmiahid by the
isuer to offeregs.

4. The undorsigned issuer represents thal the issuer is familiar with the conditions thal ayug be sutizlicd to be entuled (o the tiniform
Hmited (ffcring Bxemption {(LILOE) of the state in which this nutice is Mled and understands that the issucr claiming the availabilry
of this exemptinn hex The burden of establishing thut these conditions have been rnisficd.

The issuerhas read this notification and knows the contents 1y be true sad hng ufnly emised this natice (o be sipned on its behalfhw the undersigned
duly suthorized perdon.

Iasuer (Pramt or Type) Date
Orthopaedic & Splne Implant Sorvices, LLC

Name (Prist or Typu) 1 nle nt dr Type}
Johnt M, McGuirg Managef

?-'-.""-'.' ..:}.‘ ,"_: :,3,“:‘_;“ B R .‘ v '.-‘: -;:".‘:'B;_H'ﬂl_lﬂ—. -...-..:.-. :“"'E“"' L I I T e L PV TP T Aty PP PP R VIR TONS TL W R T T T RV
signaturcs
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'APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}

Nuomber of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL || | =
AK X |._...._ _j L,x_ .
AZ X I—I [_x
AR x| =
CA § x | | [[x ]
co o= | [ 1 [ x|
ct I_x _ e
e[| x_ =
pc| | «x [ [ =
FL I x ] x

GA _; [x -
wl N x [ <
o | [ x_ xS
IL X _____,' | x|
N I x [ Cx”
A | | x [ =
ks [ x [
kv il il = =

(v = N
MD x | dlx
Mal % |
mo| | = BIEE
o I S [ =
MS
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+" APPENDIX

Intend to sell
to non-accredited

2 3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (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 x Km_
il _x L x|
NE = L= |
A IO | [}
NJ ) | x = ]
N X [ x|
NY x| [ =
NC | x__j|LLC units 1 $5,000.00 |0 =]
vl x| C e
] e
k) W x [ |
ok | jl_x C
o x e
sC N ox l <
SO | _i { _x | W,_~__J|
mlx (N
T x | N
ol L [
vl X C <
vA | [ x ER
wa x =
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APPENDIX -

]

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 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 i
PR I | X | X_

Dof%




