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FORMD SECURITIE A EXCHANCE ComvissioN O Nurer._ 5507
' Expires: April 30, 2008
—y Estimated average burden
?P‘:"’ R FORMD hours per response........ 16.00
RS alin )
NOTICE OF SALE OF SECURITIES mﬁiEc USE ONLYSHH
. oy PURSUANT TO REGULATION D,
(Rt i fLJ”tl SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Yidanta aviea DO
Name of Offering (D check if.tﬁfs;is z;n atmendment and name has changed, and indicate change.)
Series A Preferred Stock Fin"-.iﬁ‘c"ing nDﬁQESS_ED
L LA

Filtng Under (Check box(es) that apply): l:l Rule 504 E:] Rule 505 BJ Rule 506 |:| Section 4(6) |:| ULOE
Type of Filing: [ New Fiting  [X] Amendment ‘ _~ MG OS 2""8

A. BASIC IDENTIFICATION DATA W o
1. Enter the information requested about the issuer “"QMSON—RMLRS
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) "
Southern Implants, Inc,

Address of Executive Offices {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

Brief Description of Business
Dental implants and devices.

Type of Business Organization
Bd corporation I:] limited partnership, already formed D other (please speci “H“ \“\“ “\“ “\“\‘ \““\“
D business trust [:] limited partnership, to be formed
Month Y 08055950

ear
Actual or Estimated Date of Incorporation or Organization: m & actual [ Estimated

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

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 15 days after 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 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 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 indicale reliance on the Uniform Limited Offeririg 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
f_&glggfgég_OS} are not required to respond unless the form displays a currently valid OMB
- control number.



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.

®  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

®  Each general and managing partner of partnership issuers.

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

Director

a

General and/or
Managing Partner

Full Name {Last name first, if individual)
Kehoe, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Southern Implants, Inc,, 5 Holland, Building 209, Irvine, CA 92618

Check Box({es) that Apply: Promoter [] Beneficial Owner [& Executive Officer [ Director [ ] General andfor
Managing Partmer

Full Name (Last name first, if individual)

Nealon, Mike

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

c/o Southern Implants, Inc., 5 Holland, Building 209, Irvine, CA 92618

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

Full Name (Last name first, if individual)

Campbell-White, Annette

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

c/o: MedVenture Associates, 5980 Horton St., Suite 390, Emeryville, CA 94608

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

Full Name (Last name first, if individual)

Brownell, Robert -

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

c/o: MedVenture Associates, 5980 Horton St., Suite 390, Emeryville, CA 94608

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [X] Director  [] 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 Associates, 5980 Horton St., Suite 390, Emeryville, CA 94608

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

Full Name (Last name first, if individual)

Blackbeard, Graham

Business or Residence Address (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  {X) Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
De Villiers, Malan

Business or Residence Address {Number and Street, City, State, Zip Code)
No. 5 Touleier Oord Road, Wapadrand, 0052 South Africa

(Use blank sheet, or copy and use additional copics 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.

*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter Beneficial Owner 7] Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MedVenture Associates V, L.P. (and affiliated funds)

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

5980 Horton St., Suite 390, Emeryville, CA 94608

Check Box(es) that Apply:  {J 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 Apply: |:| Promoter [ Beneficial Owner [:l 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: ] 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 Apply: [0 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 Apply: [ Promoter [[] Beneficial Owner [ Executive Officer O pirector 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:. [7] Promoter [J Beneficial Owner D 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)

{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 non-aceredited investors in this offering? ... ] DX
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
3. Does the offering permit joint ownership of a single unit? . . & [
4. Enter the information requested for each person who has becn or W|II bc pald or given, dlrectly or lndlrectly, any
commission er 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. 1f mare than five (3) 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)
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 mdwndual States) .............................................................. [ All States
CO CT DE DC FL GA HI D

O, O O O,

O O o O
DMT [INE DNV DNH DNJ %M
D RI [:Isc DSD DTN DTX DUT

Full Name (Last name first, if individual)

[:]H, [:LN

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) . ... .. ... . e (] Al States

AL AK AZ AR CA Co cT DE DC FL GA HI 1D

[:]H, %%%WJ [:LA [:hs Y [:]LA E D A %%%MI %%FN %%%WS %%%HO
TEFEHEEEE S E Y

D RI DSC DSD E]TN

Fult Name (Last name first, if individual)

[]TX []UT

R [:TA
[:}VY [:]PR

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) . . ... ... . E] All States

DAZ
DIA
Y
DRI DSC DSD l:]TN

VT

D HI D ID
[(Jms [ mo
Llor Ll
DWY DPR

(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

I.  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

DIEDLe oottt et easas ettt etk et e es e e e e et 00 s .00
BQUILY oecvce ettt e e e $ 2,000,000.00 5 2,000,000.00

Convertible Securities (iNClUding WAITANIS) ....cc...oeciioemiiee ettt sene e sr e resers i $ 00 5 .00
PATIIEFSHID IILETESES 1.u.vvvssresecsceeeeeeetecne et eencemes e ers s emtere s srasns e rsesenserssab e nees s meanteaes et enns s enteee 00 s .00
Other (Specify USSP UPPR POV 00 s .00
2,000,000.00 § 2,000.000.00

Lo

o4

TOMAL ..ot eeesset e e e e e ettt ee et e e e etae e e e s aeee s aeaasrasaeeeemaeseenne s aranbdeensnbera srtaresesaeeeeatne e e bnteeatnaeeesnnreenn

Answer also in Appendix, Column 3, if filing under ULOE.

t2

Enter the number of accredited and non-accredited investors who have purchased securitics 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 lings. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA IMVESLOTS oveit et ire s rre e e se s e s e s s ae e ae b bars et e s bt aa et cas bt emtorerreeeam s ererens e st $ 2,000,000.00
NON-ACCTEdItEd INVESIOTS (oot st et ae s bera st 0 $ .00
Total (for filings under Rule 504 only).....coooviiiiiiiiii e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 sate 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 S0 et b s b bt b en e et en s eesas e b SR oAt R bbbttt enae e s 3
ReEBUIAHION A oo i et ettt s e e b3
Rule 504 ............ e h ket St oS Re e e bbb b eSSt st st 5
Total .... S
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.
TrANSTET AGCNE'S FEES 1ot ettt et s e bbb s bt b st eas (s .00
Printing and Engraving CostS. .o ittt iemesees e sees s ses e se s e st et b es bbb s e ranes s 00
LEBAI FS...ecrieereerte ettt b bbb bbb 4 B4 oS E SRS RS RS R et ee e ee e B s 28,827.04
ACCOUNTINE FEES..uuemiuiciiereritic it tttt s re s saa st s et e be st e s er st enssesnreve e besssensas et easaseas s hamassbesersaeresresessresras s .00
ERINEEIINE FEES. .o cmeeee ettt e e ettt et s sea st se e er e eren et s eesaetens s s et et soe orarrasssomarenrasseranneneas s .00
Sales Commissions (specify finders' fees SEParately) .ottt ess s nsa s Os .00
Other Expenses (identify) O s .00

o TR - B S X 7y X

1. Please note that two of the investors are foreign (South Africa).
4343113_1.DQC 50f 10



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses fumished in response to Part C — Question 4.2. This difference is the "adjusted gross

PrOCEEUS 10 € ISSUET. ..o oot v ivisrsssrrseaeeemeseeaeseeneane e ee e sseaee e e b eeaee e s e e b s et eeat e s amene e es b s bbbt s 1,971,172.96

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 to
Affiliates Others
SAIAMTES AN FEES...cveeoeecceii e et e e e a et e e e eae et e e et e et e eaeeeae e e e e ee e be b e e e e res Os 00 [ s .00
PUIChAse 0f FEAL BSTALE ............cooviiereriiieiie ettt e e ae e s e e e s e e e e snrnetes et atesbenens s 00 [ s .00
Purchase, rental or leasing and installation of machinery
AN BQUIPITIEIE. oo ocieoeitemstetss s nseseeees o s seese e st eoe antepees s oo er s eass st s arseras s o rs s Eabssbe s s st e enesas et enenasaeen |:| $ .00 D S .00
Construction or leasing of plant buildings and facilities .............oo..coooveererevrocervssrosseeeeeeseienenesnnnnes ] 8 00 [ s .00
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 PUISUANE 10 A MEFETY 1-vvvovvoveeeeeeeeeeeeesseeeeeeseeeeeesstereeeeeseeevmse v s e oresmsesoressses oo sas e seesesmseensanes s 00 [ s .00
Repayment of indebtedness........... TR OO OO Os 00 O s .00
WOTKINE CAPILAL....oiiiii ittt eae e e r s r b st s bbb sb bbb bbbt esen et e bt er b s (s 00 B $1,971,172.96
Other (specify): iJs 00 [ s .00
...... Os .00 [ s .00
COIMN TOMANS ..ocovvoeceeeseees s eeesness s ennessss s eesssssnsnnssssnssasssssssssssssannnensson e | 8 0.00 B § 1,971,172.96
Total Payments Listed {column t0tals added) ... ..o.vivieieeeeeeeeece v e K$ 1,971,172.96
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 writien request of its staff,
he information furnished by the issuer to any non-accredited investor pt?am to paragraph (b){2) of Rule 502.

4 3
Issuer (Print or Type) Signature Date
Southern Implants, Inc. July? f, 2008
Narme of Signer (Print or Type) Title of Signer («ri‘t or Type)
Mike Kehoe President & CEO
ATTENTION

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