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FORM D. . UNITED STATES OMB APPROVAL
0 et SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
veali Prosassie: Washington, I.C, 20549

<

N Expires: IJune 30,2008 |
e Estimate

FO RM D hours perresponse. . .... 16.00

e ully
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Washinet PURSUANT TO REGULATION D,
v GG SECTION 4(6), AND/OR oATE RECEWED
) UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offening  « [] check f this is an amendment and name has changed. and indicaie change }

Lt.C Unit Offering of Orthopaedic & Spine Implant Services, LLC

Filing Under {Check box{es) that apply} 1 Rule 504 (I Rute 505 [7] Rule 5060 [] Secuon 46} [ ULOE
Type of Filing: 7] New Fiting [} Amendment

D
e ||

Name of tssuer  ( D check if this is an amendment and name has changed, and indicate change.) 08062026

Orthopaedic & Spine Implant Services, LLC ) -
Address of Executive Offices (Number and Streer. Criv. State. Zip Code) Telephone Number (Inctuding Area Code)

60 Ocean Blvd. Suite 6  Atlantic Beach, FL 32233 904 247-4220

Address ol Principal Business Operalions {Number and Street, City. S1ate. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Hriel Description ot Business

Type of Business Orgamization PROCESS&D
[J corporation D himued partnershap, alrcady tormed other (please specify) . =
D business trust [J limited parinership. to be formed %
0CT 392003

Muonth Year
Actual or Esumated Date ol incorporation or Organization: [ ]51} [QT5] [/ Acwal [} Estimated

tunsdiction of lncorporatton or Organization {Enter two-lciter U S Postal Service abbreviation for State THO'V‘SOP& REUTERS

CN {or Canada: FN (or other toreign junsdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Whao Must Frle- AlLissuers making an offering af sccurities in rehanee an an exemption under Regulation 1 or Section 4(6). 17 CFR 230 50t etseq.or 15US C
77di6) '

IWhen o File. A notice must be filed no tater than 15 days after the (sl sale uf secunties in the offering A nouce is deemed filed with the U.S. Securities
and Exchange Comnussion (SECYon the earlier of the date 115 received by the SEC ar the address given betow or. if recerved at that address afier the date on
which i s due. on the date 1 was mailed by United States registered or certificd maik 1o that address.

Where To File- \J'S Securities and Exchange Commisston, 450 Fitth Sireer, N W, Washmgion, D C 20549

Coptes Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuallv signed must be
photocopies of the manually signed copy or bear ivped or primed signatures

Information Required A new hihiog must contain all information requesied  Amendments need only reporl the name of the issuer and offering, any changes

thereto, the formation requested in Pan . and any matenal changes from the informatton previoush supplied in Parts A and B Pan E and the Appendix need
not be filed with the SEC

Filing Fee: There 1s no tederal filing fee

Siate:

This notice shall be used w indicate reliance on the Uniform Limited Otfering Exemption {ULOE) for sales of securities in those states that have adopted
ULOL and that han ¢ adopted this form. Issuers relving on ULOE must tike a separate notice with the Securities Administrator in each stawe where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix io the notice constilutes a part of
this notice and must be completed,

ATTENTION
Failure to fite notice in the appropriale stales will not result in a loss of the federat exemption. Conversely, Tailure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemplion is prediciated on the
liling ol a tederal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond uniess the torm displays a curiently valid OMB control number. lof §




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

s Each promoter of the issuer, if the issuer has been erganized within the past five years,

¢ Fachbeneficial owner having the power to vote or dispose, or ditect the vote or dispositton 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 parinership issuers: and

. Each general and managing pariner of partnershrp 1ssuers

Check Bextes) that Apply:  [] Promoter [\ Beneficial Owner [} Executive Officer [} Director (A General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Surgical Implant Services, LLC

Business or Residence Address  {Number and Street. Cityv. State. Zip Code)

60 Ocean Blvd. Suite 6 Atlantic Beach, FL 32233

Check Boxtes) that Apply:  [] Promoter /] Beneficial Owner [ Executive Officer  [] Director [J General and/or

Managing Parince

Full Name (Last name st o individualy
FLI, LLC

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

60 Ocean Blvd. Suite 6 Atlantic Beach, FL 32233

Check Boxtes) that Apply [C] Promater [] Beneficial Owner  [] Executive Ofticer

E] Ieector

[0 General and/or
Managing Partner

Full Name (Last name st il individoal)

Rusiness or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Boxies) that Apply: D Promotet D Beneficial Owner [:] Exccutive Officer [[] Durector [J General and/or
Managing Partner

Full Name (Last name first, if indivadual)

Business or Residence Addiess  {Number and Street. Cuy, S1ate. Zip Code)

Check Boxies) that Apply: (] Promoter  [7] Beneficral Owner  [7] Fxecwtive Officer [7] Director [] General and/or
Managing Pariner

Full Name (l.ast name first, 1 individual)

Business or Residence Address  {Number and Suect, Cay, State, Zip Code)

Check Box{es) that Apply- D Promoter D Beneficial Owner D Executive Othcer D Durector [:] General and/or

Managing Partner

Full Name {Last name first, of mdividual)

Business or Residence Address  (Number and Sueet. Cay, State. Zap Code)

Check Boxtes) thar Apply [] Pramaoler [:] Benelicral Gwner [j Executive Oilicer

[:] Darecior

D General andfot
Managing Pariner

Full Name (Last name first, 7 individual)

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

{ilse blank sheet, or copy and use addinonal copies ol this sheei, as necessary)

20f9



l B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend o sell. 1o nor-accredited investors in this ofTering? i C
Answer also in Appendix. Column 2, il filing under ULOE.

2. What is the minimum investment 1hat will be accepted from any individual? e Y 5,000.00

Yes No

3. Does the offering permit juint ownership of @ single unit? s [[]

4,  Enter the infermation requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation ol purchasers in connection with sales of sceuritics in the offering.
i a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states. Jist the namce of the broker or dealer. 1 more than five (5) persons to be listed arc associated persons of such
& brokcr or dealer, you may set forth the information tor that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. Siate. Zip Code)

Name of Associated Broker or Dealer

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

(Check “A States”™ or ehuck individual SIALESY .ot s e v et e ere st e e argsresme e raeanes All Siates

O

GA
VT

Full Name {Last name first. it individual)

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

Name of Associated Broker or Dealer

States wm Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual Stales) s ] ALE Slates
ALl [ak]  [aZ] m - (o] DE
ME MA M M5
VT WA

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Swreet. Citv, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All Swates™ or check individual States)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)

Juf9



C. OFFERING PR]CE; NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enterthe aggregate oflering price of securities included in this oflering and the total amount slready
sold. Enter =07 il the answer is “none” or “zero.” [ the transaction is an exchange oflering. check
this box [TJand indicate tn the columns below the amounts of' ihe securities offered for exchange and
already eachanged.
Apgregate
Tvpe of Security Oflfering Price

| T OO U OO U O USSR UUO U SRTTUSU RSP Y

Amount Already
Sold

$

§ 5.000.00

§ 5,000.00

[J Common ] Preferred

Conventible Securities (Including WAITANESY ....ooi i e B

3

Prtnership TNECTOSIS Lottt ettt ettt naneas D

Y

Other (Specify ) ettt ettt e h e ettt en h)

s

TOU et e eeseeess e r s eee s ssees st eeeeoeseenressserossees s ens §_1000-00

5 5.000.00

Answer also in Appendix. Column 3.t filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the toal lines. Enter “0™ it answer is “none” or “zero.”

Number
Investors

Agpregate
Dollar Amount
of Purchases

5 5,000.00

NON-ACCTEAIEU INMVESEOIS ..ot crat e ceeesesb e e cameeeteessas seae e s e st s aenn e mennteene e ernensaen

3

5

Total {for filings under Rule 504 only) e
Answer also in Appendix. Column 4, if filing under ULOE,

3. ifthisNiling is for an offering under Rule 504 or 505. enier the information requested for all securitics
sold by the issuer. 1o date. in offerings ol the 1vpes indicated. in the twelve (12) months prior Lo the
first sale of securities in this oftering. Classily sccurities by lype listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

LT T 4 O O O PR SOOPROY

B3 1 O OO O SO PO PP

§ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.

TrANSIET AREIETS FRES Lottt e ecee et et et e e e e e

Primiing and Engraving GOS8 oot rcsinr s emss oo seme e s eresmns s e nece e s remens e
Lepal Fees o e e e b e
ERRINEETING FECS Lot iirisnis e srese et e ssessn

Sales Commissions (Specify finders’ fees Separdtely ). . s

Other Eapenscs (identifvy flingfagent fees

4019

ooooocood

s 0.00

s 0.00

s 1.000.00
s 0.00

s 0.00

g 0.00

¢ 740.00
¢ 1,740.00




{ . OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
B Enter tw dhiterence betwoen thw aggregate ollerimg price gaven e respuonse o Part C - Question |
and tolad expepses fuenhed s respostse o Pat O Quesiton Lo THhis ddferenee i the “adjusied gross 3.260.00
Proereds B IBe 1SSHCL T L L e e s e s e e s .
5 Indicaie belaw the wmoint of the adiosied grass procecd to the Boewer used an propased 1o be saed for
cavhk ol the purposes shown 11 ihe amount tor s purpose is not knewn. fursish an cstimate aml
chevk the bon tothe leftof the estimate The tonah ot the puyments listed muost egued the adjesicd gross
procecds in the ssouer set forgh o eesponse to Part &0 Question 4.b abase
Huvments to
Oftteers.
Directors. & Payments to
Attibiates Others
Saluriesumbfees 0 Lo L L Ll L L e e i e e |4 326.00 {38 _ .
LT N R N 0O SONU OTog (. s
I'urchase, rental ot leastny and mstatlatton ol machiners
AR CYUIPINCIT ol e s et icemns st sestnacts et s o enaies eeenannaas sesensentanns et setennsentnnes | L9 _ N S T
Construction or feasing of plant buiklings and facilites S S L |7 % 163.00
Acquisitian sl other businesses dncluding 1he value of secaritios imvohved i this
aftering that may be used o ovebange tor the assetx or securitivs of anather
EEUCT Pursuant oo WOTRerl . ... . L L . i e e R I - e
Repaay et of sndehbediIess o o i it s i < e+ i e s e LS iR 489.00
Working cipital Lo e U _ ] 1?{’_6_00
bt G pectin Trz?wiICc;sls o N o 118 . Iz 32800
A e e e = U (I JS—
Calumn Towls . .. S, . | }5_3_2_6'00 [j 3 2,934.00
Total Puy mienis Listed teolumn wotals addedy . 0 L L e e 113 3__2@_09_
oTTTLOC T R A O AT o T T -
i D. FEDERAL SIGNATURE

The ssirer lues duzly coused 1his twiiee 1o be signed by the undersignedaluly aethmrized person 1zhis aotive i d7led umder Rule S0501he following
sirmaiure constiines an wmlertahing by the tssuer w fernish o the U S0 Securitios and Excehurpe Commission, apen written request of s staff
tive mtvranstion furmished By e isauer 10 any gon-aceredized s estor pursuant o parapraph (bu 2y of Rule 302

Paswer e ae fapes

e
.

Orlnopdt.dlc & Spine impiant Services. LLC

Nanie of Signen Pt or Tage ( (I mu\u Prinn or Eypeld
i
~Tohw M. | G-mm, o Mairace

e ATTENTION : R

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

a1



[_ E. STATE SICNATURE

to

T

1>y pariy described i F7 CFR 230 202 presentdy subject fo any of e disqualitivation Yes No

provisions ol such orule™ . e e

Nee Appendiv, Column 3. for state eesponse

The undersigned issuer herehy updertakes o furnish teams state suhninistanor aany st in which this netice is filed a notice on Form

DT OFR 2395000 a0 ~uch times s required by state faw

The undersizaed isser herehy wndertakes 1o furnish o the stne wdministrstons, upmy sriien reqoest. information lurnished by the

BT o oflerees

The urdersigned issuer reprosents thag the issuer s tenuling with the condeginns that must be sasisiied 1o be entitled to the Uiniform
limied Oilering bacmption ¢4 1O o1 the state in whaeh this soiie is filed and understands that the issuer claiming the availabiliny
i this exemption has the burden of extublishing that these conditions have been satistied

The issucr bas read this notBcation and kaow « the contents tbe irue end his duly czosed this notice to be signed on its behalfky the undersiened
duly meihorized person,

fssuer iPrint or Dypey

Orthopaedic & Spine Implant Services. LLC

Nane (i or 4 ype) i Fitky fPrint ar 1vpey
{

Toaw - A Guise | _Mamaﬁ-ﬂv__. R

[hee

]
!
!

Jegrsicdvan

rint the naowe and title oz ihe staneoee sepresentaiis ¢ under los signature far the stee pertion of this toem, One copy af cver noikee on Form

IV st be manvally sapaed sy copies ot manazlb sipned st be phatocopses of e smamaslb signed vopy g bear Bped o primted

SRR IS

Hhoap Y




APPENDIX

| 2 3 4 5
Disqualification
' Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Pant C-Hem 1) (Pan C-llem 2) {Part E-Ttem 1)
Number of Number of
| Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x | x
AK X | [ x
AZ ilox I [ x
T
AR I—- i x 1 X
CA X f l x
o % E
CcT [ x ] [ x
i
DE L X { x
r
DC Iox I | x
FL ! x LLC Units 5,000 1 $5,000.00 [ [ x
!
GA | ' x [ x
HI 1 1 x I 4
o | i x [ %
f k —=
TL ! x [ [ x
e —
IN & x [ | x
| [
1A | x i [ x
[ F
KS i | X ‘ 4
| (e
KY || | x | |ox
LA X l l 4
P m—
i ME i x [ i X
MD ; X | x
| MA | | x [ x
| Mi | | x | I| x
{
MN ! ! x I x
MS %- :[ N [.___ . _x______

7al9

|




APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ftem 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o p <
MT | x |  x
NE | Pox | | x
NV Poox | [ x
NH | T x | x
NI [ x [ x
NM |} | x I [ x
NY L ox | [ x
NC Iox I [ x
ND Pox [x
OH lr_ x I l x
e
OK Lox | P X
H —
OR | x | I
PA | x | Il x
RI % x x
SC x l I x
e — r-—-w"-rﬁu—n--u-n—.
SD I l x
TN l E X [ x
X i : X E l x
= pr— — r_ e e 1
uT X 1 x
VT T —
. HRIE
VA r I x [ X
WA [ Lox [ x
Wy ! X I 4
T |-———
8ol




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amounl Investors Amount Yes No
WY x [ X
N |
END
9oy : \J




