_ FORM D hours per response. . . ... 16.00

; | . 410376

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C. 20549 Expires: May 31.2008
Eslimatedl'avwa'gs'n'um‘sn—l

NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYS —
X ol
PURSUANT TO REGULATION D, | |
08053511 : SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering [:] check if this is an amendment and name has changed, and indicate change.) M ' U&‘e
Medical-Enterprise Development Group, LLC all f’f‘oc o
Filing Undcr (Check box(es) that apply): [J Rule 504 ] Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE &ecﬁoln 5“@
Type ot Filing: [ New Fiting ] Amendment JU
N '9 n"’nﬂn
A. BASIC IDENTIFICATION DATA = &UUg
1. Enter the information requested about the issuer W, y
Name of Issuer  {[[] check if this is an amendment and name has changed, and indicate change.) ﬂ@gﬂun' m§
Medical-Enterprise Development Group, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
105 Qcean's Edge Drive, Ponte Vedra Beach, Florida 32082 (904) 285-2755
Addrcess of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephane Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Commercialization of medical products and technologies developed or under development in Israel into the U.S. medical/health market.

Type of Business Organization
[[J corporation ] limited partnership, already formed other {pleasc specify):

[C] business trust (] limited partnership, to be formed limited liablity company PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]2] [OI5)] [AAcwal [ Estimated JUN 2 52008 év

Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction} FIN THGMSON-REUIERS
1
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctscq. er 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address afier 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
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, 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.

Fiting 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. Issuers relying on ULOE must {ile a separate notice with the Sccurilies Administrator in each slate where sales
are to be, or have been made. I 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal 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 eurrently valid OMB control number, l 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 years;

e Tach beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

i g
Check Box(es) that Apply: d Promoter [j Beneficial Owner  [/] Executive Officer

[] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Perry, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082
Check Rox(es) that Apply:  [[] Promoter  [] Beneficiat Owner Executive Officer [} Director [J Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Morales, Hugo, Dr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [] General andfor
Managing Partner
Fufl Name (Last name first, if individual)
Williams, Paul, Dr,
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
105 Qcean's Edge Drive, Ponte Vedra Beach, Florida 32082
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner {7} Executive Officer [ ] Director (0] General and/or
Managing Partner
Full Name (Last name first, if individual)
Gosselin, RJ, Dr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner 7] Execulive Officer ] Director [(] General and/oi
Managing Partoer
Full Name {Last name f{irst, if individual)
Cardy, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082
Check Box{es) that Apply: [ Promoter ] Beneficial Owner [] Exccutive Officer [] Direclor [J General and/or
Managing Partner
Full Namc (Last namc first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: (] Premoter  [] Beneficial Owner [} Executive Officer  [] Director [J General andfor

Managing Partnet

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ... [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whalt is the minimum investment that will be accepted [rom any individual? ... s_0:00
Yes No
3. Does the offering permit joint ownership ol a Single UNU? = |
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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel 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 to Solicit Purchasers
(Check “All States” or check INdividual SLALES) v et reemr e e e b e b bem bbb e [] Al States
co (HI]
] BB B ™M X [ G A WA Wy [W] ® [ER]
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 SAtes) ..o [ AW States
ALl [AKl [AZ] @BR (€A [© €0 mE B [E) [Gal @] [OD]

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 SIA1ES) ..vvvvriiiiii e L] Al Slates

{Use blank sheet, or copy #nd 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 “none™ or “zero.” If the transaction is an exchange offering, check
this box [] 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
TIEDBL coivieorerieserib s eeiie e rs s s st s s s o1 re s RIS paneeat s ae 2R ant £t £t nas £ e A ettt eatm sttt et et $ 1,000,000.00 $ 20.000.00
ULy ettt e AL SR s s 0.00 s 0.00
O Common [7] Preferred 0.00
Convertible Securities (inCIIAING WAITANIS) .corrmrrieirccermceres e e bbbt bbb g 0.00 s
PAMNETSHAD IILETESES ..ooverrveieteireeiessceteteesecessess st essececanseeansssseceean b sanbsaseseranssssessemetnsesess sk sbsebsbssssinnes s 0.00 s 0.00
Other (Specify J et tnuerne e e e e e §_0.00 s 0.00
Total oo e e teebetetret ettt A nE et e s_1,000,000.00 ¢ 20,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investers 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 “07 if answer is “nonc™ or “zcro.”
Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEHILED INVESIOTS oviiitiritieces i earersrre e srserors e ceesemeps st et semsasetas st seetessscsnse s eeaersreseseeeronen 1 $_20.000.00
NON-accredited INVESIONS v s s sstsrsnt s presssessors s sssssnsssars sesssntsssons o reeeeenaeeannrens 0 $ 0.00
Total (for filings under Rule S04 0nlY) oo sssmssssaans $
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing is for an offering under Rule 504 or 505, enter Lthe 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SOS ... e e es e s see s eesceneesers s vesesmsesossssessrsseee s TP $
Repulation A ..o . e e $
Rule 504 i i et et e st e e e saeane e 5
B | OSSOSO PPN s
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.
TrRASTET ALENT'S FEES 1ottt eee et eee s eees st et es s s basass st s nenses g e s ee s s sesss s st eeanpensnsssanbasntessnen O s
Printing and ERZraving COSIS ..o i rirrreeeieriemeeerabesessemecess e s ineesss s banmsessssesan s snmsess e st ssasnessnssassesasemnseen 0O s
LEEAI FEES ...oeeeeeeeceeeece e ecemememe et saeeemese e s e bsnasasanses s smenenssas s s ae e s s ot et snasasassanss s ssmesanesessranasassnsansien 0O s 5,000.00
ACCOUNLING FLES vt crrreesse s ssars et psse e s e s b g b b s ssn e s O s
ENGINCEIINE FOES 1ottt ettt ae s et e e sasmse e st s e s sas et et sbetebe st e ee b sasesbestase b emsannssen sasmansbensanenns s
Sales Commissions (specify finders’ fees SEParately) . i s O s
Other Expenses (Identily) g s
TOLAL .t s et tre bt e e e st b £ et b e A e At SR b e SR SA e b e e A eEe s et ek eb e beetas et beneatesebabeaen O s 5,000.00
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m OFFERING g%mﬁ R OF)

b.  Enter the difference between the aggrcgatc offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the iSSuer.” ..o eceeeeenicnnnnnea. et st et e e e earassamntenr et e $

mvzsmns?m:xmm séNDgUSl'HOF.PEP;O

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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 to

Affiliates Others
SAIBIIES BN FEES ..voveriersrseresrsmes st ist st e sre s sess s ses et seas s s s sassassssaraa s sers e bsesenen -.[]$_0.00 s 0.00
Purchase of real estate.............. «.[]$ 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CPUIPINENT coororoer e seesss s asssassg sy S b e bbar b Aaebasaes st s srss st sases s snransrns L] 9, 0.00 s 0.00
Construction or leasing of plant Duildings and FACIILIES .....e..ewermsecesemrmssssersssssessssersesseessesssssssssenes 0s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this )
offering that may be used in exchange for the assets or sccurities of another 0.00
iSSUEE PUISUANL LO & MICTECT) wevvmarersrissarsssssness isssssssssssns st s bt ssssss bt s snsssssasssssmenssessonsssmssssnsssnesoos | 9 0.00 Os =
Repayment of indebledness ...ttt iecseeesssssenessssresssasessssssssssssssessessessossons | 9 0.00 s 0.00
WOrKing capital...... o it e ceenserncseee crnsrenee: ] 3000 0Os 995,000.00
Other (specify): s 0.00 0s 0.00

....... s 2% 0s %

COMIMA TOLAIS oot st rsssssts st s mssses s s spsrsssnsssssssessssssassons || 9 0.00 s 895,000.00
Total Payhcnts Listed {column totals added) «..ooocereneeeeereccceer e sreenrrnrrraasreranen . as 95,000.00

[, 7 TR IR Dy T DINRDERALSIGNATUREIS, s o oo o,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-zccredited investor pursuant to p/e?aph (b}(2) of Rule 502,

Issuer (Print or Type) Signatwt / Date
Medical-Enterprise Development Group, LLC L 3 ao ( 3 ) —? 908

Name of Signer (Print or Type) Titidof Signer (Print or Type) /
'rvu. L. . CEO of Medical-Enterprise Development Group, LLC
ATTENTION

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