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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Coaep Washi . D.C20549 .
CFP sing ashington Expires: {June 30,2008 |
D“woc,e , , Estimated
N\‘ sec'ﬁ\on ’ FORM D hours perresponse. ... .. 16.00

. ;‘_A‘L\m NOTICE OF SALE OF SECURITIES SEC USE GNLY _
ol PURSUANT TO REGULATION D, et Sertel
. g\pﬂ. o0 SECTION 4(6), AND/OR DATE RECEWVED
\Naﬁ““%@ﬂ UNIFORM LIMITED OFFERING EXEMPTION I |

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

LLC Unit Offering of Orthopaedic & Spine Implant Services of South Palm, LLC —
Filing-Under (Check box(es) that apply): [] Rule 504 [} Rule 505 [F] Rule 506 [7] Section 4(6) [[] ULOE

Type of Filing: 7] Rew Filing [7] Amendment

1. Enter the information requested about the issuer 08062027
Nume of lssuer  ( [:] cheek if this is an amendment and name has changed., and indicate chunge.)

Crthopaedic & Spine Implant Services of South Palm, LLC

Address of Executive O fices {Number and Sireet, City. State, Zip Code) Telephone Number (Including Area Code)
60 Ocean Blvd. Suitz 6 Atlantic Beach, FL 32233 904 247-4220
Address of Principal Business Operations {Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)

(f different from Executive Offices)
Brief Description of Buiiness ROCE o
. P SSED
P WY
Type of Business Orgar.ization y ULl 3 " 2”08
[ corporatien [7] timited parinership, already formed other ‘please specify):
[[] business trusi [[] limited partnership, to be formed THOMSOP‘! RE”TFRS

Month Year
Actual or Estimated Dae of Incorporation or Organization: [0 [6] [0L7] [AAstwal [] Estimated
Jurisdiction of Encarporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stale:
CN for Canada: FN for other foreign jurisdiction} EIL]

GENERAL INSTRUCTIONS

Federal:

WEo Must File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation [¥ or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6}).

When To Fife: A notic: must be filed no later than 15 days after the first sale of securitics in the offerirg. A notice is deemed filed with the U 5. Securities

and Exchange Commis:ion (SEC) on the eartier of the date i 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 Jaie it was mailed by United States registered or certified mail to that address.

Where To File: \).S §:curities and Exchange Commission, 430 Fifth Street. N.W.. Washington. D.C, 20549,

Copies Requrred: Five (5) copigs 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 ond 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 SEEC.

Filing Fee: There 1s n) federal filing fee.

State:

‘This notice shall be us:d to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fo - sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. It a state requires the payment of a fee as a precondition 1o the claim fer 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 larv, The Appendix to the notice constitutes a part of
this notice and must te completed.

ATTENTION
Failure to tile notice in the appropriate states will noi resuli 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 ur.less such exemption is predictated on the
filing of a federal notice.

Persons who respond to thea collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9
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l A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

s [ach promoter of the issuer, if the issuer has been organized within the past five years;

e Fach beneficiz| owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer,

o Each execuliv; officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general :nd managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer

[] Director

m General andfor
Managing Pariner

Full Name (Last name fi-st, if individual)
Surgical Imptant Senices, LLC

Business or Residence Address  (Number and Street. Citv, State, Zip Code)
60 Ccean Blvd. Suit: 6 Atlantic Beach, FL 32233

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

[ birector

[[] General and/or
Managing Partner

Full Name {Last pame fi-st, if individual)

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

Check Box(es) ihat Apply: Promoter Beneficial Owner Executive Officer
rp

D Director

[] Generat and/or
Managing Partner

Full Name {Last name fi-s1, il individual)

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

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner [} Executive Officer  [[] Director [(] Generat andfor
Managing Pariner
Full Name (Last name fi-st, if individual)
Business or Residenve Address  (Number and Street, City, State, Zip Code)
[J PDirector [ General and/or

Check Box{es) that Apply: [ promoter 7] Beneficial Owner [[J Cxecutive Officer

Managing Pariner

Full Name {Last name fi-s1, if tndividual)

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

Check Box(es) that Apply: [] Pramoter [] Beneficial Owner [T} Lxecutive Officer

D Director

[[] General and/or
Managing Partner

Full Name {Last name fisi, if individual)

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

Check Box{es} that Apply: [ Promoter {7] Beneficial Owner [ Executive Officer

[J Director

[] General and/or
Managing Partner

Full Name {L.ast name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING

I, Has the issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this olfering? ...
Answer also in Appendix, Column 2, if tiling under ULOE.

2. What is the mininum investment that will be accepted from any individual? ...

3. Does the effering permit jeint ownership of a single unit? w e

4. Enter the informetion requested for cach person who has been or will be paid or given. dircetly or indircetly, any
commission or similar remuneration for saficitation of purchasers in connection with sales ol sccuritics 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, 1 more than five {3) persons Lo be listed are associaled persons of such
a broker or dealer, you may set forth the information for thai broker or dealer only.

Yes No
C id
s 5,000.00

Yes No
] ]

Full Name (l.ast name f{irst, i individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Intends to Selicit Purchasers

{Check "All States™ or check individual STAtES) i et st |:] All States
AL DE DC FL
5C WA

Full Name (Last name {irst. it individual)

Business or Residenc: 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 "AHN States” or Check iNdividUal STAIES) oo e e bc s stn bbb (] All States
(L]
NC O
SC WA

Full Name (Last name first, if individual)

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

Name of Associated B-oker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All State:” or check individual Sta1Es) (e || Al States
OL.]
ND
) WA

(Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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€. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oflering price ol securities included in this oflering and the total amount already
sold. Enter =07 i the answer is “none” or “zero,” If the trangaction is an exchange ofTering, ¢heck
this box ] and indicate in the columns betow the amounts ol the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Secuity Offering Price Sold
OBl oo et et et e AR RSt bt Cneeneenines $ $
BEQUILY oo s oo e et ees sttt rs et et ense SR R R Rt e et ee e bR $_5,000.00 s_5.000.00
[ Common [7] Preferred
Convertible Securities (Including WarTANTS) ........ccoocooeriinierinen e e s reens e eeeessssens sasesssssnane 9 $
PArtRCESHIP JUCIOSIS 1ooevitieieseie et et n b ren s rems bbb someonstsie $ $
Other (Specily b b et $ h)
TORAL oottt ettt et s es et e bk s RS Rep R e a b et sbe s b 5,000.00 $ 5.000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the 2ggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of p:rsons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter 07 if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
[nvestars of Purchases
ACCTEAIIED INVESLOTS oottt p b b baams bt s bbb sea e m s prm e s r bt es s_5,000.00
NON-ACCrediTed INVESLONS (oo e e e e st st $
Teta (for filings under Rule 504 0nly) o $

Answer also in Appendix. Column 4. if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 503. enter the information requesied forall securitics
sold by the issuer. 10 date, in oflerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Tvpe of

Daollar Amount

BT O S USSR UT O OR PO PSSV

Type of Off:ring Security Sold
IO . oottt e e L bbb § 0.00

a. Furnish a siatement of all expenses in connection with the issuance and distribution of the

securities in this offering, Exclude amounts relating solely 10 organization expenses of the insurer.

The information may be given as subject to future contingencies. 1f the amount of an expenditure is

not known. furnish an estimate and check the box to the left of the estimate.
Printing an¢ Engraving COBS st ass et sb e ebs s s e ] s 0.00
LCEAI FRES . oottt et et b st pes RS e R S bbb bbb 0O % 1.000.00
ACCOUNTINE FEES 1ooiiiiiceetiis et sems s eb b 086814 en 81 70512042 A a8 s bSs e b aba e s en et ] % 0.00
BENZERERIING FRES (oot s e b st s bbb s e se b s emrrns s et s s srmbrd s Eabbabe b e b e aaers O s 0.00
Sales Commissions (specify finders™ fees separately) i e O s 0.00
Other Expenses (identify) filing/agent fees O s 740.00

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

b, Enler the dilferenes between the aggrepate oflering price given in response to Pan O — Question b

and total expenses lurnished in resposise e Pare U — Quiesii
procecds o the Bisuer”

5 Indicate below the amaouant of the adjusted gross proceed b

o g, This diflerence 1s the “adjusted gross

o the issuer wsed or proposed w he used for

cuch of the purposes shown 1 the amount for any purpesc ts not knows, furnish an estimat: and
check the boa to the leftof the estimate. The total of'the payments Hsted must equad the adjusted gross

rocerds to the issuer set forth io response to Pan O -
p P

Question 4.b above,

3,260.00

Payments t

Offtcers,
Dircctors, & I’ay ments to
Atfitiates Others

Purchuse, rental or leasing and imstllation of machinen

Consiruetion ot keasing of phan buildings und Facilities

Acguisition of « ther businesses {inciuding the value o securitivs invelved in this
olTering that ma2y be used in exchange for the asseis or seeuritics of another

iSsuer pursuamt o & Mergerd .o e e e I8 s
Repayment of indeblediiess oo i et e s oo 7 § 488.00
Working capital ... ceremeemees sersenegens ]S s 1,956.00
Other (specify): _I:?:‘f_' Q‘iﬁ'}iﬂ L s 7 $_326.00

s
15

0s
5 163.00

Cotamn Torals ., .

Total Payments Listed (column fotals added)

o el

s

L ]S 326.00

1% 2,934,00
[]5.3:260.00

.

FEDERAL SIGNATURE

The ixsuer has dobv coused this notice to be signed hy the undersigned duly autharized person, 11this putice is filed under Rule 303, the following
sighature constilutes an undertaking by the issuer to furnish to the U8, Seeuritics and Exchunge Cemmission, apon written request of its stafl,
the information furn, shed by the issuer to any non-aeeredited investor pursuant o farsgraph (b} 2) of Ruie 502.

tssuer (Print or Type)

Orthopaedic & Spine Implant Services of South Palm

Phage

Namwe of Signer (Pring or Type) Tit

JoHN_ M. M Gung”

of Signer (Prinl or Type}

M}_ﬂv\c\g_cv

ATTENTION

Intentionil misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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’ E. STATE SIGNATURE I
. Isany part described tn 17 CFR 230,262 presentls subject o ans of the disgualiticaion Yes No

Sev Appendin, Column &, Tor staie response

ta

The unders gned issuer bereby undenakes w Hurnish w any state administrater of amy state 1o which this notice is filed a notice on Form
1087 CFR 235000 at such times as reguired by state Jaw,

3 bhe undersigned issuer hereby udertabes to fugnish o the stae adminisirnors, upon wristen request, information furnished by the
issuer o ollerees,

4. The unders gned issuer eopresents that the issuer is tumiliar with 1he conditions that must be satistied 1w be entitled 10 the Uniform
timited Offiiring Exemption (ULO1D) of the stare in which this notice is fited and understands that the issuer elaiming the availability
al’this exeription has the burden of establishing that these conditions have been sagisnied

Thue issuer has read this netification and know s the contents to be true snd has dely caused this notiee 1o be signed on its behalfby the undersigned
duly awthorized person,

Issuer (Print or T\‘pcr [Dae

Orthopaedic & Spine: Implani Services of South Palm

Name ( Print ur T \p;

_ Joun M- M\Guieg” n/_\a.v_\o\j s

Instruction
Print the name und title of the signing representateve ender his signature for the state portion of this form. One copy of every notice on Form
It must be manually signed. Any copies not manpally signed most be photocopics of the manually signed copy or bear typed or printed
signatures.

Galy




APPENDIX

Intend to sell
to non-acc.edited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor ard
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-itzm 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

state| Yes | No Investors | Amount Investors | Amount Yes | No
AL [ x | x
AK e | X
Az [ =
Y I
cal [ x | [x
o % =
ct x RIS
e[| x IS
DC I_ x r—— [x
FL [ x  |Lcuntssooo |1 $5,000.00 I =
GA [_—I- x |——— [(x
W — =
D | [Tx [ | x
I -
IN _____.__[_ x | [ x
A [ x | [ x
KS |_ x | x
KY || [ x | | x
LA x [ [
ME [ x ’_ IT
MD K I
MA | x | x
MI | x [ | x
T — =
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APPENDIX

Intend te sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

A

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

(Part B-lt:m 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Numbr of
Accredited Non-Accredited

State] Yes | No Investors | Amount Investors | Amount Yes | No
MO ] x l 4
MT [« | | x
[ — =
NV x | [ x
NH [ |— X [ || x
T —
wi [ x [ x
Ny i S
NC [ = INIES
ND B ="
OH [ x S
oK [ x [ =
OR | x =
T — I
RI ' x X
T — =
SD [ x [ x
"> K
S I
uT T x M
vt | T = |
vA [ ER
WA Tk [ |[ =
wv X ES
T I~

8o0l9




APPENDIX

Intend to sell
to non-acciedited
investors i State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) {Part C-ltem ) (Pan C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ] x o ox
PR [ r b 4 [ l b 4

END
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