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FORM D | SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 umber: i}

Expires: April 30, 2008

I
PROCESSED . FORM D Estimated average burden

hours per response....... 16.00

JUN 2 3} 2008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
THOMSON ‘REUTERS SECTION 4(6), AND/OR . DATERECEIVED
{ UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (m check if this is an amendment and name has changed, and indicate change ) [Se .
Series A Preferred Stock Financing Wizl Pras EESing
Filing Under (Check bux(es) thatapply): [ ] Rule 504 [_] Rute 505 [X Rute 506 [ Sectio14(6) ] ULOE Seovon
Type of Filing: 2| Ncw Fiting [ ] Amendment I P
| A. BASIC IDENTIFICATION DATA JUN & 3 iE

1. Enter the information requested aboul the issuer
Name of Issuer (D cf)eck if this is an amendment and name has changed, and indicale change.) . WashithOﬁu v
Southern Implants,'Inc.

Address of Executive Oiﬁccs {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5 Holland, Building 209, Irvine, CA 92618 (949) 273-8505
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same as above

Briefl Description of Buginess
Dental implants and devices.

Type of Business Organization .
X corporation . D limited partnership, already formed D other (please specifyl
D business trust, [:I limited partnership, to be formed

i Month Year
Acl‘uaI. OT Estimated Dat?: .Df Incorpora.lion. or Organization: m . £ Actual [ Estimated
Jurisdiction of lncorporaluon or Organization: (Enter vwo-letter U.S. Postal Service abbreviation for State:
\ CN for Canada; FN for other foreign jurisdiction) 08053541

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.8.C.
77d(6). i

When To File: A notice musl be filed no later than 15 days after the first sale of securities in the offzring. A notice is deemed filed with the U.S. Securities
and Exchange Commlsm?n (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. Securitics and Exchange Commission, 450 Fifth Stireet, N.W., Washington, D.C 20549.

Copies Required: Five (?) 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 manua]ly signed copy or bear typed or printed signatures:

Information Required: A new filing must contain zll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information rcqucsted 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 SECE

Filing Fee: There is no federal filing fee.
I

State:

This notice shall be usecll to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are {0 be, or have been made. If a state requires the payment of o 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

I .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appraopriate federgl notice will not result in a loss of an available state exemption unless such exemption is predictated on the
ﬁling of a federal notice,

|
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I - A. BASIC IDENTIFICATION DATA

; I. )
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 dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

N . . . Lo
*  Each executive officer and director of corporate issuers and of corporate general and maniging partners of partnership issuers; and

*  Each general'and managing pariner of partnership issuers.
|

Check Box(es) that Ap[')ly: O Promoter [ Beneficial Owner (& Executive Officer [X] Director [] General and/or
Managing Partner
Full Name (Last name frst if individual)
Kehoe, Mike |
|
Business or Residence Addrcss {Number and Street, City, State, Zip Code}
c/o Southern [mplants Inc., 5 Holland, Building 209, Irvine, CA 92618
Check Box{es) that Apply: Promoter [] Beneficial Owner [X Executive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Nealon, Mike l

Business or Residence P.ddress {Number and Street, City, State, Zip Code}
c/o Southern Implanits, Inc., 5 Holland, Building 209, Irvine, CA 92618
|

Check Box(es) thalApry: [] Promoter [@ Beneficial Owner @ Executive Officer

Director

O

General and/or

Full Name (Last name ﬁrst if individual)
Campbell-White, Annette

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o: MedVenture Assocmtes 5980 Horton St., Suite 390, Emeryville, CA 94608

Check Box(es) that Apply: [] Promoter [ Beneficial Owner & Executive Officer
]

Director

O

General and/or
Managing Partner

Full Name (Last name f:irst, if individual)

Brownell, Robert i

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
c/o: MedVenture Assoc;ates 5980 Horton St., Suite 390, Emeryville, CA 94608

Check Box(es) that Apply: O pPromoter [ Beneficial Owner [X] Executive Officer [ | Director [ ] General and/or
| Managing Partner
Fuil Name (Last name first, if individual)
Hols, Greta L
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o; MedVenture Ass;ociates, 5980 Horton St., Suite 390, Emeryville, CA 94608
Check Box{es) that App:ly: 7 promoter Beneficial Owner [[] Executive Officer E Director D General and/or
| Managing Partner
Full Name (Last name first, if individual)
Mahler, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o: MedVenture Asspciates, 5980 Horton St., Suite 390, Emeryville, CA 94608
Check Box(es) that App‘ly: [] Promoter [ Beneficial Owner D Executive Officer @ Director  [_| General and/or

Managing Partner

Full Name (Last name f' rst, if individual)
De Villiers, Malan [

Business or Residence ﬁ:\ddress {Number and Street, City, State, Zip Code)
No. 5 Touleier Qord Il{oad, Wapadrand, 0052 South Africa
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A. BASIC IDENTIFICATION DATA

.

. I .
2. Enter the information requested for the following:
*  Each promotér of the issuer, if the issuer has been organized within the past five years;

*  Each beneﬁcigll ownet 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 generalland managing partner of partnership issuers.

Check Box{es) that Apf)ly: [ Promoter [J Beneficial Owner [J Executive Officer [ Director [J General and/or
, Managing Partner
Full Name (Last name ﬁrst if individual)
Blackbeard, Graham|
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
24 Bruce Road, Irene 0062, South Africa
Check Box(es) that Apply: (] Promoter [X Beneficial Owner [] Executive Officer [] Director General and/or
: Managing Partner
Full Name (Last name frst if individual}
MedVenture Assocmtes V, L.P. (and affiliated funds)
Business or Residence Address (Number and Street, City, State, Zip Code)
5980 Horton St., Sulte 390, Emeryville, CA 94608
Check Box(es) that App]y. D Promoter [ Beneficial Owner [:] Executive Officer [] Director Gencral 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 Ap;’)ly: D Promoter (] Beneficial Owner [_] Executive Officer [ Director General and/or
i Managing Partner
Ful! Name (Last name first, if individual)
Business or Residence %\ddress {Number and Street, City, State, Zip Code)
Check Box(es) that Appf)ly: 3 Promoter [] Beneficial Owner [ Executive 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)
Check Box(es) that Applly: |:| Promoter D Beneficial Owner [ Executive 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)
Check Box(es) that Appllly: (] Promoter [ Beneficial Owner [ Executive Officer [_] Director General and/or

Full Name (Last name ﬁrst, if individual)
|

Managing Partner

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

|
|
|
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B. INFORMATION ABOUT OFFERIN(

| Yes No
|
Has the issuer solc?, or does the issuer intend to sell, to non-accredited investors in this offering? ... L—J &
i Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimf.um investment that will be accepted from any individual? ........coooeevi e 3 NFA
' Yes No
Does the offering perrmt]om! ownership of a single unit? ............... . & W
Enter the 1nformat10n requested for each person who has been or w1ll be pald or given, dlrectly or mdlrectly, any
commission or 51mllar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be hsted 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 to be listed are: associated persons of such
a broker or dealer! you may set forth the information for that broker or dealer only.
I
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 SLAtES) . . . . ... ... . st l:| All States
AL AK i AZ AR CA CO CT DE DC FL GA ID
D[L U, L. DKS %L L1, % %w E}« %M. % s Lo
LT

e L]
T NE NV H NJ M Y
sl e a il os
i
Full Name (Last name ﬁrst, if individuat)

I

DOR [:]PA
DVY DPR

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

Name of Associated Broker or Dealer

States in Which Personi Listed Has Solicited or Intends to Solicit Purchasers

(Check "AII States” or check individual STAES) . . ... ..\ttt e [ All States
| _AZ AR CA Co CT DE DC FL GA HI 1D
|jIL |jIN [:IIA lZIKS Y |:ILA E D |jM[ S O

L ERERER
D RI DSC |:|SD DTN D'] X DUT DVT

|
Full Name (Last name tjrst, if individual)

DOR I———’PA
DNY DPR

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

Name of Associated Bri:)ker or Dealer

States in Which PersonListed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check individual States) .. .......... ... I |:| All States

DAL DAK DAZ I:IAR DCA Dco DCT

O Oe Oy O O O O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
1. Enter the aggreg:::ite offering price of securities included in this offering and the total arnount 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 cxchange‘d.

Aggregate Amount Already
Type of Security Offering Price Sold
DDE...cooeo e s B 00 s .00
EQUILY oo eeres s eose s censt s cent e nnt s essenetssrenninn seenennenenss 9 __22000,000.00 8 1,391,657.50
| ] Common [X Preferred
Convertible secuﬁties (Including Warrants) .....c..coveecmieccinnniimeeeneneesenas s s $ 00 s .00
Partnership IRIETESES .....occoi ettt s eesacaeneieneees $ 00 3 .00
Other (Specify } et $ 00 s 00
TOMAL. L coveovoeceveeee e e $ _2,000,000.00 s_1,391,657.50
\
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the numbm} 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 securitics and the aggregate dollar amount of their
purchases on thetotal lines. Enter "0" if answer is "none” or "zero.”
Aggregate
| Number Dollar Amount
| Investors of Purchases
Accredited lr:westors 4" s 1,391,657.50
|
INON-BEETEAIEA INVESTOTS ..vvvvvvivivctisereesissessssesssess s st st bbbt s bbb s b b s r b 0 3 .00
Total {for filings under Rule 504 only). ..o e 5
1

1‘ 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 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
Type of ()ffe:ring Security

RULE 505 oo oo eee oo oo oo oo oo e oo oo oo oo s oo e e oo e oo e e s s

Dollar Amount
Sold

Regulation A| ....................................................................................................................................
RUIE S04 1.oo. Lo e
TOLAL ... e e et e e bbb aA LA bR A b bRt et e bt

[ B 7 T - I 41

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this bffering. Exclude amounts relating solely to organization expenses of the insurer.
The information r:'nay 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 ieft of the estimate.

TEANSTET AZEIIES FEES woiovoeirieerccreiacr et encssrmss s b bss s s es st s e s s s s e m s s s s e eoerserroe

Printing and Engraving COsIS.....ooiiciiioii e e enes s e b ettt et

Legal Fees i

ACCOUNTNE FRES. oo

)

Engineering Fees ...
|

Sales Commilssions (specify finders' fees separately) ...............

Other Expenses (identify)

Os 00
s .00
X s 23,765.60
s 00
Os 00
Os .00
s 00
R s 23,765.60

1. Please note that two of the investors are foreign (South Africa).
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dlfference between the aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference s the "adjusted gross

TOCEEAS 10 118 SR, oot e vt tres s strae ettt se et ek ea e ettt bee e e bt en et e n e eae e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
cach of the purpqses 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 cqual the udjusted gross
proceeds to the is‘suer set forth in response to Part C — Question 4.b above.
| Payments (o
! Officers,
t Directors, &
Affiliates
SALAMES AN FROS oo SRR Os 00 [] s
Purchase of real gstate ................................................................................................................. Os 00 [ s
Purchase, rental c:)r leasing and installation of machinery
and equipment..... ! ...................................................................................................................................... Os -00 [ s
Construction or l:easing of plant buildings and facilities ..o s 00 [ s
Acquisition of otiher businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
SSUET PUTSUBNT 10 & METEET) -orrvivrrmvromrmeceres i esensses s oo C0s 00 [ s
Repayment 0f indebtednEss ... ..c.oooiiiuiieicieeeeeee ettt ee et ee s —ee e eeaiaeana Os 00 O s
Working capnal ........................................................................................................................... Os .00 $
Other (specify): Os 00 [ s
'\
a .
. Os__00 Os
i
Column Totals 1 ...................................................................................................................................... Os 000 ® s

1,976,234.40
Payments to
Others
00
.00
.00
.00
00
00
1,976,234.40
00
.00
1,976,234.40
1,976,234.40

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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,
he information furnished by the issuer to any non-accredited lnvesto ursuant to paragrap1 (b){2) of Rule 502.

Date

Issuer (Print or Type)} Slgnatur
Southern Implants, Iritc. M June _Ii, 2008

Name of Signer (Print or Type) Title of Slgncr (Pnnt or Type)
Mike Kehoe | President & CEC
|
|
|
ATTENTION

lntentional} misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)
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