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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549

Expires:
Estirmated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PmrSEC USE ONLYS =
PURSUANT TO REGULATION D, L
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.) - bb:p’
ORTHOPEDIC DEVELOPMENT CORPORATION SHARES OF COMMON STOCK Viai PFOCAE!S;-«,
Filing Under (Check box(es) that apply): [ ] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE ection
Type of Filing: New Filin Amendment
v ¢ U PROCESSED,., . 290,
A. BASIC IDENTIFICATION DATA TS

1. Enter the information requested about the issuer g DE I ﬂ 2 Wlnnrt

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERSJI‘%'E‘-EJI‘ @G

CRTHOPEDIC DEVELOPMENT CORPORATION

Address of Executive QOffices (Mumber and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761 (727) 466-4550

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

SAME SAME

Brief Description of Business
DEVELOPING AND COMMERCIALIZING PROPRIETARY, IMPLANTABLE AND MINIMALLY INVASIVE SURGICAL PROCEDURES.

Type of Business Organization

[7] corporation [] limited partnership, already formed [(] other (please specify)
D business trust D limited partnership, to be formed
Month Year ” II II” II
Actual or Estimated Date of Incorporation or Organization:  [1]9] [DI3] [A Actual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S, Postal Service abbreviation for State: 748
CN for Canada; FN for other forcign jurisdiction) E”g

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 230.50{ etseq. or 15 U.5.C.
774d(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 il 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 (o 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 signalures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver 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 1o 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 to be, or have been made. 1f 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 nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture 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 are not
SEC 1972 (6-02} required 1o respond unless the form displays a currently valid OMB coniral number. 10of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

s Each promoter of the issver, if the issuer has been organized within the past five vears:

e  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

. Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) thai Apply: [ Promoter [ Beneficial Owner  [/] Executive Officer

Director

[] General and/for
Managing Pariner

Full Name {(Last name first, if individual)

PETERSEN, M.D., DAVID A.

Business or Residence Address  {Number and Street, City, State, Zip Code}
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761

Check Box(es) that Apply: ] Promoter z] Beneficial Owner Executive Officer  {/] Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual)
DOULGERIS, JAMES
Business or Residence Address  (Number and Street, City, State, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer 1 Director [] Generat and/or
Managing Partner
Full Name (L.ast name first, if individual)
HILL, H, JAY
Business or Residence Address  {Number and Street, City, State, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761
Check Box(es) that Apply: [:] Promoter [ Beneficial Owner E Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
SONTAG, PETER M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761
Check Box{es) that Apply: [:| Promoter D Beneficial Owner |:] Executive Officer [E Director |:| General and/or
Managing Partner
Full Name {Last name first, if individual)
WELCH, RICHARD T.
Business or Residence Address  (Number and Strect, City, State, Zip Code}
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761
Check Boxies) that Apply: ] Promoter [] Beneficial Owner D Executive Officer m Director [] General and/or
Managing Partner
Full Name (Last name first, if individuval)
BAKER, GARY H,
Business or Residence Address (Number and Street, City, Suate, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761
Check Box{es) that Apply: [ Promoter [] Beneficial Owner  [/] Executive Officer [ ] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

SCALFARO, FRANK

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761

(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:
e  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 vole or disposition of, 10% or more of a class of equity securities of the issuer.
»  Cach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

GREGORY, TIM

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761

Check Box(es) that Apply: [:] Promoter [:[ Benehcial Owner D Executive Officer  [/] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
WISEMAN, SHANE

Business or Residence Address  (Number and Street, City, State, Zip Code)
2730 McMULLEN BOOTH ROAD, SUITE 203, CLEARWATER, FL 33761

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address  {(Number and Street, Cily, State, Zip Code}

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

Yes No
1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., §_5.000.00
Yes No
3. Does the offering permit joint ownership 0f a Single UNI? ..o ||
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. I[f'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.
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 11as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIATES) .o s s {7] All States
I
(L]
M @ME] N M M @ [©EM ©] [ [p [on [BK) [OR] (PA]
RO (& 600 MM X D O FA WA B W W (FE)

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 11as Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual S1ALES) i e e s [ All States

(ALl [AK] [AZ] [aR] [€A] [C0) [c] [BE] (D€l [FL] [GA] (i [1D]
o] ON]  [a] (K] [KY] (LAl [ME] [(MD] [MA] (MO [MN [MS]  [MO)

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 [las Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES) .ouorvrrvereeiieecereeres et ) AN S1a1€S

[AL] @K [@AZ] (@A (A [©@ €0 Dy D L G 0 6]

(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. LEnter “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.

Apgregate
Type of Security Offering Price
5 SO s 0.00

Amount Already
Sold

g 0.00

¢ 1.200,000.00

s 211,557.00

/] Common [7] Preferred

Convertible Securitics (INCIUAING WAITANIS) o.ocooeo vt rarne et eeer s nennececee B 0.00 $ 0.0
Partnership INIETESIS .......ooiveii s et § 0.00 s 0.00
Other (Specify b eoeeceres et $ 0.00 § 000

TOAL .o s b e st . 3 1,200,000.00 $_211.557.00

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 aggrepate 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd IMVESTOTS oottt et ettt et g aes e e e smemnensnes 12 $_166.557.00
NON-2cCredited TNVESIOS .ot eesse e eess st et eanecteta s s bnnnes s b s ensesssssesesnn cenmenenes | O $_45,000.00
Total (for f11ings UNAEr RUIE S04 OMIY weoorrrrreooeereceoeeeeseceeeossesssssessessenssssessesmesssssssssassns N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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 I,
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 ..o vttt oo oo oo NI B s_N/A
ReGUIALION A L. oo i e e e e e N/B s N/a
RUE 508 ..ot ee it s et eessossesenns N/ B §_ N/A
TOAD 1.ttt ittt ettt ee e et e e et et o eeesserenenssessesessrenenssesesssroeesnseeenee DB § 000 N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofiering. 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.
TranSTer ABENT'S FRES ..ot ne et earas e e s n s s bbb e st b b banar et saasereas O s
Printing and Engraving CosIS ...ttt s senest st st b b as s bbb es st semmans e e s V] 3 500.00
LEAE FEES oo e e 44 bbb St et £t nan e s narn s s_10.000.00
ACCOUNTINE FEES .ot ettt ettt er e e s esese s s saas e eea bbb s s st et et s bt setste bbb erentas $_4,500.00
ENZINEETINE FEES L..iiriiiieiritisirii ettt et ceec s e s s s et esasae s ea e nbeae s ea e ben e ab e s emamanssnsns 0O s
Sales Commissions (specify finders’ fees SEPATALELY} ...oicrniiiirie e eieeie ettt ceneee e seas e sreses s ssnen O s
Other Expenses (identify) 0 s
TOAL e eee e s ek e R S 1 Z §_15.000.00
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| ‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS N 7

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 1 185.000.00
proceeds 10 The iSSUEr.™ ..o e eeaetaeesesreseaeeTh s ehRs bt e s b bbb e S
5. Indicate below Lhe amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
each of the purpases 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 paymenis 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
SAIATIES ANA FEES ..ot B4 b4t 848 s s s
Purchase of real estate ........ccooeicccmncnemrener e R —————_n—eey I I s
Purchase, remtal or leasing and instailation of machinery
ANG BQUIPIMENT ... 1ottt et s s sscenssanes || D [Js
Construction or Jeasing of plant buildings and facilities .....ccovvrvmirinmmecneee e e serees 0% 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
TSSUET PUTSUATHE [0 £ METBEEY covectureerceeecaetreustrientsessesetst s st sessetesaneasusesesness stsaret et esssetse b etasastsasesustsessssens s s
Repayment of indebtedness .................. OV SOo I . (IR
Working capital s #1s 211,557.00
Qther (specify): s %

....... 1% as
COMUMD TOIAIS ...ttt ettt ba s s et s s o R bbbt b s b nnt a6 n s s s sers e sesemsnsennns s 0.00 s 211,557.00
Total Payments Listed (column totals added) ...ooceiiiii et e $ 211,557.00
T »{‘-_._;.l‘_' v .~ I g . y 7 ‘.'.A“—‘u.“-:"-: ..’:,::..l,:f :.‘“'."‘;D: FEi)EliAijJS_IbN‘A ‘ .: | - A‘.. i : :

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
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securitie Ili ange Commission, upon writlen request of its staff,
paral

the information furnished by the issuer to any non-accredited investor pursuan aph (b)(2) of Rule 502.

Issuer {Print or Type)} S 7 - Date
OCRTHOPEDIC DEVELOPMENT CORPORATION (’l, ?-/ﬁ) ,/
Name of Signer (Print or Type) Title of Signcpc)

FRANK SCALFARQO CHIEF FINANCIA BICER

ATTENTION

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

D




