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FINANGIAL

Name 0f0ffering(|:| check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing THE UNITED STATES
ES EXCHANGE

Filing Under {Check box(es) that apply): ] Rule 504 [] Rule 505 [X Rule 506 [] Section 4(6) [J ULOE sEcURlTi 800001

Type of Filing: E New Filing D Amendment
A. BASIC IDENTIFICATION DATA - FEB 0 6 ZUD3

1.  Enter the information requested about the issuer

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.) FOf Cl'EditlD e
Sabal Medical, Inc. U.S.Treaswy
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
227 Fairchild Street Charleston, SC 29492 843-471-2770

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

Same as executive offices. Same as above.

Brief Description of Business

Medical Equipment

Type of Business Organization _

& corporation |:| limited partnership, already formed D other (please specify’
Month Year
Actual or Estimated Date of Incorporation or Organization:  [0[5] [0[6] [X] acwat [ ] Estimated 08024267
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) |D[E}

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 afier 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 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 contain aH 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 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. [ssuers 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 2 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 of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

A. BASIC IDENTIFICATION DATA
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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: 3 promoter [ Beneficial Owner B4 Exccutive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Park, William

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

227 Fairchitd Street, Charleston, SC 29492

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

Full Name {Last name first, if individual)

Duranceau, David

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

227 Fairchild Street, Charleston, SC 29492

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

Full Name (Last name first, if individual)

Granville R. Fairchild

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

3452 Henrietta Hartford Road, Mt. Pleasant, SC 29466

Check Box(es) that Apply: D Promoter |:| Beneficial Owner [:| Executive Officer E Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

John D. Higham

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

100 Yale Road, Menio Park, CA 94025

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Ofticer E Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory Zaic

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

517 King Street, Unit #8, Charleston, SC 29403

Check Box(es) that Apply: l:l Promoter @ Beneficial Owner D Executive Officer I:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Medicis Nexus GmbH &Co. KG

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

Schlederloh 14, D-82057 Icking Germany

Check Box{es) that Apply: I:’ Promoter |Z Beneficial Owner D Executive Officer |:| Director General andfor

Managing Partner

Full Name (Last name first, if individual})
Nexus Medical Partners 11, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Crown Colony Drive Suite 104, Quincy MA 02169
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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? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ N/A
Yes No
N
3. Does the offering permit joint ownership of @ SINBle UNItY .o sren e X D
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.
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. [ 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)
IN/A
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) . .. .. .. L. .. e [ All States

AL AK AZ AR CA CO CT DE DC FL GA Hi

|:llL |:I]N |:llA DKS Y DLA E D A |:,Ml N S

. [
DMT DNE l:INV DNH DNJ D\IM DNY DNC EIND DOH ':PK DOR
D RI I:lsc |:|SD |:|TN DTX I:]UT ‘:’VT DVA DVA va DWI DWY

Fuli Name (Last name first, if individual)

1D
0

I:’PA
|:|PR

Business or Residence Address (Number and Sireet, 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 S1a1ES) . ... ..o ot e e e O Al States
AL AK AZ AR CA CO CT DE DC FL GA HI

E’lL [:IIN I-:’IA DKS DKY |:‘LA N AS
.

.
T I:INE DNV DTNIH DNJ M l:INY I:'NC D [rJH D)K Ij)R
D Rl I:,SC |:|SD DI'N DTX I:IUT I:IVT DVA DVA DVV DW[

Full Name {Last name first, if individual)

m
o
>
[ ]
S

DPA
DPR

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

L(Check "Al} States” or check individugl States) . 7GR o or All States
o A S
o~ 0" 0 0O0° O Oo* o D"’
O O O O Ov O« O Oc O O O O
Ow e Ov O O Do O D D O O O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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1. Enter the aggregate offering price of securities 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 {TJ 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
DIEDL. ..o oottt et et b ea ek ee st ne bbb RS RSB £Lee£ b ech s st ens e e neene s 3 s
BQUILY .ottt st et e e e e b S Aea HRE R AT SRR SRt e $ 2,684,661.00 § 1.284.660.30
O Common [ Preferred
Convertible Securities (INcluding WaITANES).........c.ooiiirerier ettt s b b $
PATINETSNID IEIESIS. . vvovevecvvetetersretee st te s s s e srsrss e sarms s o s ees e ent 2 eane et 1en ottt s o e e b i bbb R $ $
Other (Specify ettt et Erea s Es RS eSS R e e et raer e ranr e s 3
TOUAL ... oottt et eet et eas e e e e E et h R LSRR A L8PS e e b e b e s 2,684,661.00 $ 1,284,660.30
Answer also in Appendix, Column 3, if fiting 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 securities and the aggregate dollar amount of their purchases on the total
tines. Enter "0" if answer is "none” or "zero."
Apggregate
Number Doltar Amount
[nvestors of Purchases
ACCHEAIEA INVESIOIS 1ot emt et st ems e ee bbb 2o bR 4B b b8 o ma R mms s nm e e b et b sa et 6 § _ 1,284,660.30
NOR-BCCHEAIIEA TNVEELOFS ovovvivoeieeeese et tes e cme e rme e cmes st e s st emd e s b rades et st es e en e Renr 5o r e sacs e smeesemsbain 0 5 0.00
Total (for ﬁlinﬁs under Rule 504 only) ... e $
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 1ypes 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.
Type of Dolliar Amount
Type of Offering Security Sold
LT - T O OOV OO PO U OO USSP PTOTOTORPORS $
REBUIATION A ..ottt aem e m e eeee s b ee st b e s b s bbb s s ra s pa oAb e e R e e E ST s ns s e rmns e rastam bt ans $
RUIE SO ..ottt e ettt cA s e bbb AL A AR SRR eSS b s v b
TOUAL 1.veevvev ettt ettt et et e eeeete s saseassnset st esesebess s e besseebense s b st e s ba b e s bans oA era s e s s en s emesa b enbeas ra s b A nsenr Rt 3
4 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, [f the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TEARSTET AETIT'S FEES oooeiieie ettt e ettt b et bt eE bbb SR b e bt bona b s O s
Printing and Enraving COSES. . ... oottt et et e i bt et b et fobe b om0 s as s e e se e smne s s reana s st b e O s
LLEEAT FBES ... oo eeeese oo eoe e oo ee e ee e eem e oe e seeeeebe e84 SRR AR RS AR R RS e e B s 22,000.00
ACCOUNTINE FES._...ooi i ieriiirmvuive v s visse s vast s e e see s e et gs e see a8 ees £ et ses 2ot s £t 1okt bt s b e O s
ENZINECEMNNE FEBS....viivirriiiiorc s ens e r e st st s s es s O s
Sales Commissions (specify finders’ fees separately) ..o e 0O s
Other Expenses {identify) BIuE SKY F ol e s e emnn e s 300.00
TOAL. - cveeeeeevceseeeeesseeeese e s e best b8 e 1R SRR e 05 = s 22,300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in -rcsponsc to Part C — Question 1
and total expenses fumished in response 10 Part C — Question 4.a. This difference is the "adjusted gross
PIOCECAS 10 ThE ISSUET.".....coieiiiriir st cees e e e ren e e et e s b s ae e sns s et e bbb e kst $ 1,262.360.3¢

5. [ndicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
each of the purposes shown. If the amount for any purpose 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

OfTlicers,
Directors, & Payments to
Affiliates Others
SAlAFIES AN O, . o ittt et e e ee e e et e e e e e e e et aaa e aeea e e anan e s s D $ Os
PUFCHASE OF AL ESLATE ..oveiiiieeeeeeee e eeeetet et e e e e e e rseeeseeesesesssneaaesenenanbassseasanaeessintatnsnarsarsanrnananesansnnn Ols Os
AN BQUIPINEII . .....oeit et et s s e b e PR aas s b s e b e Lo R s e TR e v TR O e an s e ae b et ne e e et e e Os D $
Construction or leasing of plant buildings and facilities .......cvveriirnerrree e Os Os

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
ISSUET PULSUANT 10 8 MEIEEE) 1uvteerireiriecireesteesiae st e e s ae s sae s ne s s e sine s s s sbe s smme e e s s s e e bk sneaasasanseas e Os Os

Repayment of indebtedness........... Os

WOTKINE CAPILAL ..eciitiieiceree et ce st vt s e e e ee e s aas e e s s et e et e e e st sn e s et e et e ebmb s s ek e s s s b e BJ 5 1.262360.30
Other (specify): Os
(s s
COMMI TOULS 1.t sereeoseseeseeses e eesee s e seessesesseeseesessstsssseesesnsssssssssnssnssssssssrnsrssenss PO B 000 DJ $_ 126236030
! Total Payments Listed (column totals added) ... viciincininiisceine e rnssrnesssesessnees s 1,262.360.30

I D. FEDERAL SIGNATURE E

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the
information furnished by the issuer to any non-accredited investor pursuarft to paragraph (b)(2) of Rule 502.

e

Issuer (Print or Type) Signatuye } Date
: Sabal Medical, Inc. d . ﬁ’i : February 1, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Park President and Chief Executive Officer
|
i
ATTENTION

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