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FO SEC UNITED STATES OMB APPROVAL
RMJ]QI Processing SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Section Washington, D.C. 20549 Expires: July 31, 2008
.o Estimated average burden
Jub 1 1 .{UU& FORM D hours per response...........16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DG pyRSUANT TO REGULATION D, " |
~ 101 SECTION 4(6), AND/OR SATERECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): O Rule504 [J Rule595 [ Rule506 [J Section4(6) [ ULOE
Type of Filing: B NewFiling [ Amendment
N HNAORA
1. Enter the information requested about the issuer 08055042
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
USHIFY, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
801 East Morehead Street, Suite 201 Charlotte, North Carolina 28202 (704) 3324308
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To distribute medical devices and engage in related activities

Type of Business Organization
other (please specify): limited liability company, already

[ corporation O limited partnership, already formed formed

[ business trust [ timited partnership, to be formed PPOG ES S EE
Month -

Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 3 | I 0 |4 l B Actual [ Estimated EJUL 1 8 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS i ils GI ‘ REU]ERS

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 15 days afler 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 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 Reguired: 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 materinl 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

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;
«  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;
s Each executive officer and director of corporate issuers and of corporate general and managing partniers of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen R, Puckett, Sr.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o USHIFU, LLC, 80t East Morchead Street, Suite 201, Charlotte, North Carolina 28202

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer & Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen R. Puckett, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o USHIFU, LLC, 801 East Morehead Street, Suite 201, Charlotte, North Carolina 28202

Check Box(es) that Apply; O Promoter [ Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual}
Terry H. Linn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hospital Partners of America, Inc., 2815 Coliseurn Centre Drive, Suite 150, Charlotte, North Carolina 28217

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

Full Name (Last name first, if individual)
George M. Suarez, M.D.,

Business or Residence Address (Number and Street, City, State, Zip Code)
7000 SW 62 Avenue, Suite 100, South Miami, Florida 33143

Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Executive Officer O Director ] Genera! and/or
{Manager) Managing Partner

Full Name (Last name first, if individual)
John Linn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o USHIFU, LLC, 801 East Morehead Street, Suite 201, Charlotte, North Carolina 28202

Check Box{es) that Apply: J Promoter ] Beneficial Owner Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Karen Kaplan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o USHIFU, LLC, 801 East Morchead Street, Suite 201, Charlotie, North Carolina 28202

Check Box(es) that Apply: 1 Promoter  [J Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alex Gonzalez

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o USHIFU, LLC, 801 East Morehead Street, Suite 201, Charlotie, North Carolina 28202

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

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;
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Ovmer B Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Amanda Willis

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o USHIFU, LLC, 801 East Morchead Street, Suite 201, Charlotte, North Carolina 28202

Check Box(es) that Apply: B Promoter [0 Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dragonfly Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
The Packard Building, 1310 South Tryon Street, Suite 109, Charlotte, North Carolina 28203

Check Box(es) that Apply: O Promoter [ Beneficial Owner [C] Executive Officer [J 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: [O Promoter [ Beneficial Owner T Executive Officer [ Director [ General and/or
{Manager) Managing Partner

Full Name (Last name first, if individuval}

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

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

Full Name (Last name first, if individval)

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

Check Box(es) that Apply: O Promoter  [J Beneficial Owner ] Executive Officer O 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: O Promoter [ Beneficial Owner [ Executive Officer O 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 copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ocoevevvreceececnecnes ‘EI:S %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccoovvrvernmemsesrsersessenssseneens 5__23,000
Yes No
3. Does the offering permit joint ownership of @ SiNZle URI? ... s X O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. If more than five (5) persons 1o 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)
Dragonfly Capital Pariners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
The Packard Building, 1310 South Tryon Street, Suite 109, Charlotte, North Carolina 28203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check INdividual SEATES) . ........o.ocoiirerce et s e s ] All States

[aLx] [ak] [azx] [aR ] [cax] [[co ] [erx] [[pE | [[pc ] [rx] [cax] [ w | [ }
[wx]) ] [a | [k ] [xvx] [1a] [me] [mpox] [max] [mt_] [mnx] [ Ms | | mo |
|MT] [ NE | [Nv| |NH| Mux] [am ] [nyx] [nex] [~ ] [oux] [[ok | [or | [rax]
[ rRe | [sc] [ s | [mwx | [xx] [urx] [ vt | [vax] [wax] [wv ] [ wi ] [wyx] [_Pr ]
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 SIAIESY.........coiimo i e [J All States
[aL] [&k] [az] [ar] [ca] [co] [cr] [®e] [oc] [F] [ga] [w] [ip ]
L] [~n] [0a] [ks] [k} [wa] [ME] [mp] [MA] [m1] [mn] [Ms] [mo]
Mr] [Ne] [Nv] [nH] [N] [nM] [nv] [N ] [nD | [oH | [ox] [or] [Pa ]
[Ri] [sc] [sp] [} [x] [ur] [vr] [va] [wa] [wv] [wi] [wy] []
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 States)...........coeervviennvrrnrnenn. [0 Alt States
FaL] [ak] [az] [ar] [ca] [co] [cr] [oe] [oc] [FL] [ca] [m] [ |
O] ] [Da] [xs] [(xv] [ra] [me] [mp] [MA] [m] [MN] [Ms] [mo]
fmr] [NE} [wv] [ae] [w] [awm] [Ny] [ne] [wp] [on] {ok] [OR | [Pa}
(x] [sc] [so] ] [x] [wr] [vr] [va] [wa] [wv] {wi] [wv] [er]

(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

Enter the apgregate 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
DIEBL ..ot et e e eSS E LSRRI LRSS e et et b 0 3 0
EQUIY coovvvertetressesteiansebsasesssaan s sasasssararessrsaesana s panse e bense s ess e sean et s e nen et e SRR R $ 0 b3 0
O Common O Preferred
Convertible Securitics (including warrants).......... 3 0 $ 0
PAIMNEISIIP IEIESIS ..o.cv.vvvetvcieniveaen o iosrsmsnrsrssmsssssns e ees s sassesiasserans s bensseseensestessentensrensssesesssnssesbb st bbb bbb 00 $ 0 $ 0
Other (Specify _Participating Preferred Membership Units in LLC ) .co.covoviiviiniirmninseeesesssecessessssssnnens §_23.000.000 $_23.000.000
TOTAL .ooeietees e se e r e ee e ead b rab s 4o b bR A1 E SRR SRR TSR TR TR PR P RRR S e R nrs s ben e b s e bt e beee s e et e $_23.000.000 $_23.000,000
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, indicale
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.”
Agsarepate
Number Dollar Amount
Investors of Purchases
ACCIEHIEEH IMVESLOTS .\ .1 v ettt et e et eonr e AR b8 AR bbb st a R s 3 $_23.000,000
INODACETEAIED IIVESIOTS . ccvviviiersitriersisbss e rieisersaresssasessesemssr resses e camses e boe ot ses o eb st so bt s mtms o st s r et b e becabbnbs b
Total (for filings under Rule 504 0nlY)..c.oo i e s b3
Answer also in Appendix, Column 4, if filing under ULQE.
If this 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 Dollar Amount
Type of Offering Security Sold
RUIE 5051t iireirn it ers st esees s ne o ems e ases et s e st b s benE bt hmse s ke et e 5
REGUIALION A 1..oivinriiensiinisnnssrsss s trsssse e brssrsessras s resssemsesssetess somss barsass msasbass o e bens £onaetses bas bt sesseosas s enaensbunnssarnsbiisas $
RUIE S04t et e bbb e e R bbb e bbb bbb s
TOLAL . oviveeereereeesiames s sees e sse e e e s s e s s s ees s aeee e em e s s A E 2RS4 £ oA 1 BRSPS AR L TE 01 e rems et e s 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 lefi of the estimate.
TIANSTET ABENE'S FEES o..ovivuiimieeivirooesiissssssssnssss e s s ssreaes s a£51 8 s st A 58008 S e A o bttt s e bbb 008 O s ¢
PrDUNE A1 ENZIAVINE COSIS........oc..voerivsoereessessessesvessnsimssesimssessssans rsasssrssoesemseoe s Ao8 et bt RS £8 RS8R0t b ekt O s 0
LEEAI FEES ..o eovoeeee oo eeee s eeee e eeseeoeet oot b4ttt s bat b 20540 S ARS8 R R b8 84S A4+ SRS RS et K s 230,000
ACCOUNTIIE FEES ...ttt st et st et e LA b AR AL R4S e SRS st Kl s 106,000
ENBINEEIING FEES ... ooriiimiesiresr et et e cees st et b s b s s e b8 bbb mA s a2 S0 s R ks e et m b bR e An b bt et 0 s 0
Sales Commissions (SPecify fINders” fees SEPArAIEIYY ..o rriiivrreive s e remi et e e e rmens o e bbb B s 538,000
Other Expenses (identify) Reimbursement of Investorexpenses . e X $ 200,000
TOMAL ... oo eees e e et ekt A8 AR 8880 SRR e B s___1,068000
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R O N L L ST T '",--p'-..\.:-:-r*.:-w;e.-a-';m.v.«-w,-;a-.;f.n,-,...-.4--14 T oy Stat
*NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

Tl A e e, Agr il ¥

b. Enter the difference between the aggregate offering price given in response to Part C — Question | and
tota) expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 H10 TS5UET, ™ rsrevesceceecresemee st ete e st iesebe s sasm Rt b rp AR s p oo 848 E e e SR LT A SRR e b A b a Rt

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 1o be used for
each of the purposcs shown, If the amount for any purpos¢ 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 adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Dircctors,
& Affiliates
SAIATIES BN FES oooooooooosvooosososssts e ssssmsssssmsmsssessssnse s s meemsssesmssmeseseesassesssssss s ssssmmssisssssesssessssensscssesserserremssssssorssnsonssees ] 9
PUTCHASE OF 161 ESIBLE. ...oooos oo oesseesesesseessseesssms s et eseetrees s mesesssessastsassrssomsasses s ecst st sssnsssecssessssmserensss 3

Purchase, rentzl or leasing and instaltation of machinery

BN SQUIPMIEIL . oo ocv e eeeceeaeceretsbonsssssrr s snt s dhs s sma e s asaas o bR R R R et s raebat Oos__

Os

Construction or leasing of plant buildings and fRCIHHES. .......couriirrr et et rsses s s s st b b 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

JSSUET PUFSURNIL 10 8 MICTEET) .....o.ov.cerevsvessssssse0s o448 r s SRS kb 5 R R LR EAE R4 S e S0 1207000 Os

RCPAYIMICHE OF INOEBIEANESS. ... .-veovesireess s et ser s ssses e srebe e osss s 88 4R SRR RS AR5 X $502.000
WOTKINE GAPILAL ....ovvcvveser s cossons eassesarsessses s ess s saess e oes 508 84800 114 o AR R e Os

Other (specify)

e '8
GO TS, oo ooeeesees s ss st e eteesee st ressessssssessssssssesimsnresnssisisesessosssirsreesessccne 050 S202.000

Paymenis o
Others

Os _
as

Os__
0 .

B 56005000
X $.1.951.000
B3 513384000

SR I B yRl .
RO DAL i d
|‘f.‘,.s:-,'r.fJ;6{"§::_'¥ T EA P S N ot i " DA Al A T e A LRI

Total Payments Li B2 $21,532.000

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 issucr to fumish to the U.S, Sccurities 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
USHIFU, LLC Muly 10, 2008

Name of Signer (Print or Type) Title of Sig’n;(l’rint or Type)
Stephen R. Puckett, Jr. Chief Executive Officer

ATTENTION

Intentional misstatements or omission of fact constitate federal criminal violations. (See 18 US.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PTOVISIONS OF SUCK FUIEZ..........oe.cvsacereessceesssssssesserssssessssssoreassoereesss 008414 L44RRSRRRR 48810 EEEEERL BB TSR 0 ®
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 239.500) at such times as required by state law.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 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 thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Typ<) Signature Date
USHIFU, LLC W‘—— Tuly 10, 2008

Name (Print or Type) Title (Print or Type)
Stephen R. Puckett, Jr. Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every potice on Form D
musl be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

o mALEZA

7of7



