1485/95

UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gxn?bP;:PROVQ%.OWS
el PSEC i Washington, D.C. 20549 EX?irES‘;: ; Aoril 30,2008
all Frocessin stimated average burden
Section ? FORM D hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
ey 22 2008 PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
Washingtor, DG NIFORM LIMITED OFFERING EXEMPTION [

Name of OfTering (% check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check bgx(es) that apply): D Rule 504 [] Rule 505 [ErRulc 506 D Section 4(6) [:] ULOE
Type of Filing: Ef:\lew Filing [] Amendment _

B LRI

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.

HEART HEHLTE, (MC

Address of Exccutive Offices ” (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/410 STUNLEY, SUJTE /920 MONTREAL , QUEBEC. CAVHIA 18| ST - 38 ~/308
Address of Principal Business Operations {Number’and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business

DEVELOPER AMND ISTRIEUTOR OF MED/Cr L DEVICES

DD
Typelogl’Pﬂness Qrganization ot

corporation {7] limited parinership, already formed [[] other (please specify):

[} business trust [J timited partnesship, to be formed FEB 2 ? 2”@
Manth Year )
Actual or Estimated Date of Incorporation or Organization: [/T7] [€[3] clal [T Estimated j HOMSON

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ' ANC,AL
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.5.C.
77d(6).

When To File: A notice must be filed no later than |5 days afier the lirst sale of securities in the ofTering. 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 il is due, on the date it was mailed by United Stales registered or certified mail (o that address,

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

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musit be
photocepies 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 Pan C, and any material changcs from the information previously supplied in Parts A and B. Pant 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
ULOQE 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 requires the payment of a fee as a precondition 10 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.

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




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested {or the following:
&  Each promoter of the issuer, il 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% ot more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es} that Apply:  [] Promoter  [] Beneflicial Owner E’ Executive Officer m/Dircc!or [] General and/or

/(/(0&/, AHCHAREL Managing Partner

Full Name (Lasl’name first, if individual)

/40 STRMLEY | SUWTE /020, lfm/fﬁf/)[, (A #H34 /P8

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

-~
Check Box(es) that Apply: (] Promoter  [] Benelicial Owner |:[ Executive Officer ErDirccwr [} General and/or

- A Z/Ma/) ngL Managing Partner

Full Name (Last name first, ifindividual)

/10 STRNLEY , SU/TE 1020, Hor)7RERL., CAVAIA- /73 /P8

Business or Residence Address  (Number and Street, City, Stale, Zi;{Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [B,Excculiveofﬁccr [J Director [0 General and/or

pm/_s"z/‘ ‘/gp}:‘gﬂy Managing Partner

Full Name (Last name Tirst, if individual)

IO STRUILEY, SUTE /020, fpoMT7RERL ; CAVANY [ /1APF

Business or Residence Address (Nﬁmber and Street, City, Siate, Zip Code)

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

Full Name (Last name first, if individuat)

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

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

Full Name (Lasl name first, if individual)

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

Check Box(es) thas Apply: ] Promoter [} Beneficial Owner D Executive Officer D Direcior D General andfor
Managing Partner

Full Name (l.ast name firs1, if individual)

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

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

Full Name (Last name [irst, il 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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B. INFORMATION ABOUT OFFERING

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix. Celumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single unit? .o YUV ORUTPTDPPUPTOR

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.
Ifa persen 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. [fmore 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.

Yes No

B

s /0, o900

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 ot Intends to Solicit Purchasers

(Check “All States” or check iNdiVIAUAL STATES) .....oo.iuieeiieie e ceeeeeons e cectetes e es s esseessasseseesse st s sasesss s semsmseenes

DE
ih)

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 STALES) woeoioveeici ettt et eas bt reetenereb bbb naen

MT
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 STAIESY i ettt aas s s bbb bbb sraba s s st s s sidsaes [] All States
(K¥T

(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 aggrepate 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 ] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Offering Price Sold
5
$
] Commen [7] Preferred
Convertible Securities {including Warranis) ..ot $ $
PATINETSID INIEIESIS «oo.ooeemeeeeceeeeeeeeeee ettt eeceasa s e e s s b s s eer st e enssss toenesaonsstassanoneasessanes by $
Other (Specify } et ieerean ettt e ae et et b st sennes 5 $
TOMAL oo eeeeeeeeeseesns s sess st srssen s SO 55,000,000 ¢ 0.00
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEU INVESIOIS .coirereereeeiiis e earrares s st ssrs et bbb b nsssnens s seaesas s s asssrasserassssanne o $ (@
NON-3CCTeIEd IMVESIOTS coiiicii e sttt esiesets et esee s e nssesscas e ssns s s s sanae s s senss e sene o $ o
Total (for filings under Rule 504 0NI¥} ..o ensssserers s s (&) $ )
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, 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,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 o e i e e e et et s ar s $
REBUIATION A .o e et et ettt et er e e —————————————— h)
RULE S0 L e et e e e et h)
TOWAL 11 ev ettt et ee ettt ee e sereeenmnnns $_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 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.
TEANSTEN ARENL'S FEES .oooiceeriececeirnriinsiioseressens i ess s ssssssss sabsesss bt ebs et eemses oo eeesee s sereeereessenseeesssereeensenesne E{ s S ov0
Printing and Engraving Costs ..o E{ 5. 5) aavle)
LLEBAN FES ottt et ettt s e b b A s b bbb et b e et bR e bbb b i e E{ $_ 20,040
ACCOUNLINE FEES ..ottt s rs e bbb e st e saem st s e et s et sas e eartaseessesnen sesessesensassomas E{ $_c297_aga_
ENBINEETING FEES ... s bbb seme et s et e s s seeasmes s e st st sessasen et ensesrsasaren 0 s
Sales Commissions (specify finders’ fees Separately) . .ooooceivvree s s 0O s
Other Expenses (identify) e ——————— ] $
TOLR 1ovvvvevmeesresess e85 351 5 s R A .5’(% oq0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agpregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -8-00

PIOCEEAS 10 THE ISSUET.” ouuiiiovietctettiseescseseetrs s st ettt shssesessfes s s aababsns e Esbassedas bbb ebaa b et e b ts et e e b tns s b annns $_/£,_f£ﬂ’_0‘m

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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
Officers,

Directors, & Payments 10

' Affiliates thers
SALATIES ANA FEES .o eee e eseee e eseee s eeenen S mﬁ;ﬁo (4,54 $M

PUTCRASE OF TEAI ESTALE ...ttt ettt et st s st st s na st skt e snse et sen s % [0s

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT 1ot e A s s Os s

Construction or leasing of plant buildings and facilities ... s s

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 PUTSUANT L0 B METEET) courcvenrerietreeseetiserssessenmsesssessessassssessscssessssessessassssessessssssasssnessessaseasenasassaasessnereas gS m/$

Repayment of indeblediess .o rsse e res b et s s E’f (7] 0Os

WOLKINZ CAPIIAL1.v.vvvevvveeeoseeesemssoseeesesssssemsserssesssesonssessessesssesssssesssesesssressssssesssasssssesssessssenseessesseeseossorsesseeses s 4| $_,§,_@,_Qﬁzf

Other (specify): s s

....... 0Os Ms

200, cag 7€ S0, oo

COIUMN TOLALS oetiiiiiiiiiiiiis e e e b s et b s s sae st s enana s bt essbe st basnansnts saeasanssnsaes d ¢ 888 %=
Total Payments Listed (column t01al5 80AEA) .o...voeiieeeeeeeeee et seaeens e s s O Sﬁe ‘/, 7572,@0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 staff,

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

Issuer (Print or Type) Signature Date

PERRT HERLTH, /M \\\N\b\ \\ o 2/ 2 5/ o8

Name of Signer (Print or Type} Title of Signer (Print or Type) /
MICHREC KRonS CEO

ATTENTION

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

1. s any party described in 17 CFR 230.262 pn.scmly subject to any of the disqualification Yes Neo
Provisions O SUCH TUIET ... eces e e e et s b st e St [m] [Q/

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.300) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

HEBRT //-’32’% sAE \QQ\ \i——- / ‘5— oF
Name {Print or Type) Title (Print or Type)

prenReL Kieon CEp

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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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-Item 1)

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

2
=)

AL

AK

AZ

AR

CA

cO

JULOLL

CT

OO0

DE

S § | B

DC

o

FL

GA

L

HI

L

D | P
IL | |
IN |
1A |
ks L]

KY

—

1

BTN RIRNREAND

[
% L
ME [ |
MD R
MA | |

M1

il

MN

I

———
Su——

MS

S
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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

th

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) {Part C-ltem 1} (Part C-Item 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited

Yes No Investors Amount Investors Amount Yes No

_r
L

il
_

N
oty
——

11

et

UL

]

S

i

(]

arararary

|

_
LDHE0L

i

UL

bermeraeed
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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

5
Disqualification
under State ULOE
(if yes, attach
explanaticn of
waiver granted)

(Part B-ltem 1) {Part C-ltem I) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
PR Il | —

9ol9
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