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. UNITED STATES
FORM D /,,\ SECURITIES AND EXCHANGE COMMISSION OMB gmb;:iPﬂovgzLas 0076
L { Washington, D.C. 20549 Expires:
_./ J = S\c Estimated average burden
, s “U FORM D hours perresponse. ..... 16.00
Gu
SREORTY wivys N\ )\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
o ) ik Py Prefix Serfal
/ PURSUANT TO REGULATION D,
R A SECTION 4(6), AND/OR DATE RECENVED
t+ 19U/ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D chch if this is an amendment and name has changed, and indicate change.}

LLC Unit offering of Orlhopaedlc & Spine Implant Services of Salisbury, LLC
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [£] Rule 506 [] Scction 4(6} [7] ULOE

Type of Filing: E] New Filing D Amendment PROCESSED
A. BASIC IDENTIFICATION DATA NBV‘E‘&‘%W_
H

1. Enter the informalion requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) -~ THOMSON
Orthopaedic & Spine implant Services of Salisbury, LLG FINANCIAL
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4905 Belfort Road, Suite 110 Jacksonville, Florida 32256 (904) 861-2922

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

Brief Description of Business

group purchasing agent for surgical implants _

Type of Business Organization
[ corporation [] timited partnership, alrcady formed other {plcase specify):
i formed

[] business trust [ limited partnership, to be forme
Month Year 07084432
Actual or Estimated Date of Incorporation or Organization: [T17] [0 ]7] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIE

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issucrs making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 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 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 Uniled States registered or certified mail to (hal address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies 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 prinled signatures,

Information Regquired: 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 fec,

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
UTOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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 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 o1 an available stale exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issucr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

A. BASIC IDENTIFICATION DATA

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer  [T] Director i General and/or
Managing Partner

Surgica! Implant Services, LLC

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

‘ Full Name {Last name first, if individual}
|
’ 1415 Atlantic Blvd. Unit B Neptune Beach, FL. 32266

Check Box(es) that Apply: [} Promoter  [] Rencficial Qwner  [] Executive Officer  [7] 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  [] Beneficial Owner [ ] Executive Officer  [7] Directer [] General end/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 7] Beneficial Owner  [7] Executive Officer  [7] 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:  [7] Promoter  [[] Beneficial Qwner  [] Executive Officer  [7] Director [7j 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 {T] Executive Officer D Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Surect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner D Exccutive 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)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] T4
Answer also in Appendix, Celumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Docs the offering permit jaint ownership of a single unit? . [ Be]
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 solicitation of purchasers in connection with sales of securities in the offering.
1fa 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 te 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 individuoal)
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 SLAES) .o s [J Al States
MT] [FE) ™ @mm [ M [Ny [ [ [(©H [[©K [OR] [FA]
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individual SEALES) .co..o.iiiier e e s s s ] All Siates
m (ak}  [aZ] (AR] [cA] [CO] (L]
.
NE
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 INdivIidUal SIAIES) o e b s g s [J Al States
[HI]

(Use blank shees, 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 the answer is “nene” or “zero.” i the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE 1.vterericeirirsnes et esssrrse s sas s s sras st s e R e RS ar st $
EQUILY ©ouiuirereiscreriniitieee i sesssssesess b bee e tesa b s s saese e s s smemn e as et s s e s e s eaemns s her e en e emehenenin s
] Common [] Preferred
Convertible Securitics (including WAITANS) ..., ceereeeerrereeeeesrecenneeees et secmessceonesseesensessmmiesssssssssasessses $
PAMNIETSHID TRLETESLS 11vu.vvuveirsesrsnstessessermsasmnressssssecmneuseesassnsomsenses et e sssemessss saseasesnsssess s ememsssbsesiissiosssssass s s
Other (Specify LLC Units b oo reenenn: §,_ 30100000 ¢ 5,000.00
L P OO OO s_30,000.00 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 apggregate 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.”
Aggregatc
Number Dollar Amount
Investors of Purchases
ACCIEdIIEd TRVESIONS 1o.rr et cere et et e nmens b e bbb sa s a0 1 $_5.,000.00
NON-ACETEAITE INVESLOTS 1oviivrvrrererrcciesrsessessssessntess s senssess s resssest semseess b e asa b bbb b0 L3
Total (for filings under Rule 504 0nly) c.ovioceiiniiccmceinieerenr e secnme e enes s
Answer also in Appendix, Column 4, if filing under ULOE.
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 indicaied, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question i.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A Lo e e s
RUIE 504 Lt e e s e e e s e s L
TOM 11 ettt et et s b et e $ 0.0
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 insurer.
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 ABENL'S FEES oottt s st reraas e e b bbb e g O s 0.00
Printing and ENBraving COstS. . cociiiiiierrrerininisias e ssrorismesssssssiss s sss b sesmssststsssssasasrssasesbsbsbesesasssessssassasenss 1 s 0.60
LEBAI FRES ...vucvuirrreiireiteerescemeesse s e sentseess s sssns s s s8s e b e cs s E A ARE e RA s bR e e $_1.000.00
ACCOUNTING FEES ooiiiieiiititeie ettt et bbb A S bR TP R pe e 2t sens s O s 0.00
EfBINEEHING FEES (oot i e s s e e bbb e e R 0e O s 0.00
Sales Commissions (specify finders’ fees SEparalely) s O s 0.00
Other Expenses (identify) filinglagentfees s O s 740.00
TOUBL oot et e SRR R e a s b b s 1,740.00
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TUs 21 D01 WY

& s o iC, OFFERING PRICE, NUMBES
AR U TR - A A A

PEANVETTORS TXHDNGES AND USE OP FROCERDA ..

b Enter te diffcrence hetween the aggregate offering price given in response (o Part - Cmestion )
ondd 1otal expenses fummhr.-d in responic 10 '3 C — Quesnion 4.3, Thizs ditfaronce is the “udjusicd gross

proceeds (o the issuer.” § e eyt e et A e b et s mmnem

Indicate hetow the smnount of 1he adjusted pross proceod to the isuer used o proposcd to be used fur
ench of the purposcs shown. [F the amount far finy purpose is vol known, furnish an cetimdtc and
cheek the b o the eft of the estimale The tuful of the payments tisted must cqual the adjusied gross

raceeds i the issner sei fordh i response o Pt C —- Question 4.b ahove,
M 3P

Salaries and fedy o e e e ————————————
Purchase of real extae ., ..

Pyrchase. sentul or deasing snd installation of mackinery

O] CHIIPIIIRN L. s abe ssterrse s smmsrrnarn © 1 e 2 et aeesesssesssieenberasmn o,

Consyrucrion or beusing of plamt buildings and facilities oo i e e e

Acquisition of other busineases (including the vialug of securities involved in this

offering thal may be wsed in exchange for the assels or securitics of another
iSaner poEsoant 10 8 MUTEET) . e e

Ruepaynent of indebtednoss |

Working capital....

Ocher {specify):_ Trave’ CO.':IS

28,260
— $ 260.00
Iravments o
Offteers,
Direciors, & Payments 1o
Alillans Others
e o <[4 8, 32600 75 000
....-.‘....................._.....[_']S__Q;QQ______ DS N
S L L S o L Rt
0s0% g 180
S0 35%%
......... s 489.00

e ]S 95600
— @ 326.00

e et o

gs.

COMA TUBUS e e osper e b sssessemaseessa teet b et oms tir 10t L 1 4r os o) ~[0s 32?9? ______ 33, 2090 27-934-09"
Totad Pavments Listed (oolamm (o018 BUGONY s e vt v s emmresss serssears s s, 2?_?_69.00 .

: e

DI SENATURE

L4

e |

The issuer hus duly causcd Ihis notice w be gighed by the undersigined duly vuthorized perann, 1Wthrs nogice ix fited under Rule 508, the following
signature constituies un undertaking by (he issoer o furnish o the (LS, Securities and Exchange Commistion, upoa wrilten reguest of its siatk,
the information faraished by the iasuer 10 any aon-accrediled investor pursuint to p::r praph ()21 ol Rule 502

{3suer (Print or ‘vau)

Qrthopandic & Spma implant Services of Sﬂﬂ bury, |

Namg of Signer [i‘nm or Type)
John M. Mr‘Gulm

(e T

- ATTENTION

Intemlional misstatoments or omiasions of fact constituto taderal criminal violations. (Soc 18 U.5.C. 1001.)

Saly
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Al L T I'UJEHNe TU-Jlo 201 QCios [iPRS La )

Is any party deseribed in 17 CFR 230.262 prr'icmly ruhjcct to any ol the dliqualification Yeu
provisions of such rule? OO U RN '3 | 4]

See Appendix, Coluom 3. for state response.

The undursigned issuer hereby wideriakey'to furnish (o any s1awe adninisitaler afany state in which this natice iz filed s notice on Fonn
LT CFR 239,500) a1 such times ot reguirgd j_!}' state faw.

The undersigned imucr hereby undeniakes to fumish i the rate administratnes, upon writlen requesy, intormation furnished by the
issoer 10 offcrees.

fhe undzrsigned issucr represenis that the igswer ix fomiliar with the conditions thid oyl be satislied o be entitied 1o the mlomm
timired Offcring Exemption (OLOE) of the state tn which ihix nolice i liled. and understunds that the issuey claiming the availability
of this exempiion hak the burden of earablishing that these conditions have been satishicd.

The tssuce has read this notificution and kauws the contents to he true and has July cansed this nnties 1a he signed o fis behalf by the undersigned
duly authorized person.

- Y TR A |
Lisuer (Pomd or Type) Nip ’ Date
Onhapaedic & Spine Implant Sorvices of Saltsbury L
R—d-ll—l;:_(;‘;l—l;l o b yp-c} R Title Wul or Tvpe) o
John M. McGuire

Manager

Instruciion:
rink ihe name and tild of the signing representative under his signalure for the s4¢ portion of this form. Oue copy of every natice on Form

1 must be madually signed  Any copics not manuully signed must be photncopies of the matenlly signed copy or bear tvped or printed
signatorcs
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item )

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem {)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL I x N x
AK Hox L | x
Az < s
AR x x|
cal [ x [ =]
co I [ =
cr L x | L
e [ |« | <
DC N [ <
FL | x _: ] m
GA = [>T
HI | x s
O | x =
wl [ x - I ER
W | *x [
w e e

L x |

s ] R
kvl [ x| ="
LA X [ [—_Tc—
e — =
MD RS

MAL X L_x_

MI [ fllox m X |
[ ]
M X |Lx_
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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-ltem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

Mo| x "

LU X | | | X
NE x |H X
N x [:! x|
1 - Il

NJ x [__J X
vl ok ] x|
NY x L ]
NC | x  |LLC Units- 1 $5,000.00 |0 [ x|
ND | x _lir=—
on | e -
okl x [
ok _x C =]
A | x ] E

RI | || «x X
sc] [ = o
xS

I
x |

L | x
[ Jjl =]
[ =
s
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x x |
PR | x | L x
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