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OMB Number: 3235-0076
Notice of Exempt U.S. Securities and Exchange Commission Expires: November 30, 2008
Offering of Securities ws{ﬁf;‘fé;‘gh‘: DC1205495
“DC1205495
bk

{See instructions beginhing on page 5)

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal criminal viclations. See 18 U.S.C. 1001,

Item 1. Issuer's ldentity / 1_/Q / 5‘3/0’2

N f ey .
ame of Issuer [ Previous Namels) D Nome Entity Type (Select ong}
Iatlantic Lithatripsy, LLC | O Corporation
. 1 | o .
Jurisdiction of Incorporation/Crganization ! (O Limited Pactnership
: Limited Liability Company
IDeIaware I 1| I ® Goneral P .
il O eneral Partnership
Year of Incorporation/Organization ! —I (O Business Trust
{Select one: () Other (Specity:
@ Over Five Years Ago  {{_) Within Last Five Years O Yet to Be Formed
(specify year) | J

(if mare than ane issuer Is fillng this natice, check this box D and identify additional issuer(s) by attaching ltems 1 and 2 Continuation Page(s).}

item 2, Principal Place of Business and Contact Information

Street Address 1 Street Address 2
797 Thomas Lane l

City State/Province/Country ZIP/Postal Code
Icolumbus | fonio | [43214 ]

Item 3. Related Persons

Last Name First Name Middle Nameﬂ qgh HS!W)TERS
lBarsky, D.O. I IRobert J !t_ w

Street Address 1 Street Address 2

‘797 Thomas Lane l [ _

Sl B | 11117

Relationship(sk  {X] Executive Officer [X] Director [_] Premoter 08065239

Clarification of Response {if Necessary) | i

(ldentify additional related persons by checking this box {"] and attaching item 3 Continuation Page(s). }
Item 4. Industry Group  {Select one)

(O Agriculture (O Business Services (O Construction
Banking and Financial Services Energy (O REITS&Finance
Commercial Banking Electric Utilities O Residential
insurance Energy Conservation O Other Reat Estate
Investing Coal Mining

(O Retailing
Q Restaurants

Investment Banking Enviranmental Services

OOO00O
OOQOO00

Paoled Invesiment Fund Cil & Gas Technol
echnolo
If selecting this industry group, also sefect one fund Other Energy Com gtzrs
type below and answer the question below: O P
Health Care O Telecommunications

() HedgeFund Biotechnology

. . Other Technol
(O Private Equity Fund Health Insurance O er [echnology
(O venuwre Capital Fund Hospitals & Physcians Travel
O Other Investment Fund Pharmaceuticals O Airlines & Alrports

Other Health Care O Lodging & Conventions
O Tourism & Travel Servicas

Is the issuer registered as an nvestment
company under the Investrnent Company

@0O000

? Y Manufacturin
Actof1940? () Yes (CjMo O g 5 otherTrove
(O Other Banking & Financial Services Real Estate
() Commercial O other

SEC1972 (05/08) FomD 1




- FORMD _ US Secunt:es and Exchange Commlssnon
e R : w;shlngton,DC20549 -j- '

T itemS. lssuer. SIu (Select one)
P Revenue Range (forissuer not tpacying “hadge’ Adgregite st Asset Vatue Ringe {for issuer
A or o‘lhcrhvcmuw‘ﬁmd in Item ubovnl specifying “hedgse” or 'o&-rhnstmm'hmdin
- _ - ‘OR: ‘temAsbove)
. O Nn Revenu&s _ S O’ No Aqgregate Net Asset Valfue
Q $1-51000000 - O 51-$5.000,000
L ® $1.000,001 - §5,000,000" © (). $5.000,001 -$25,000.000
) O $5000001:$25000000 _ ~(); $25,600,001 - $50,000,000
@) szs.ooo,:m -$100 ooo.oao BV jolv’sso,oooom - $100,000,000
- e 0verswooooom SRR : "O'.OverSlOOOO0,000
O DedinetoDlsclose 0 Décline to Disclose
SN O Not Appiicable : _ N f' 0 Nt Appucaue _
2 - Jtem 6. Federal Exempﬁons and Exclusions Clalmed {Select all that appl_y)

‘ Investment Company Act Section 3(:)

!D Rufe 504(b)(1)(not o (m or mm

[ Rule S04(b)1)()
" [ Rute 504(b)(1)(i)

D Rule Smib)(l)liil)
s D RuleSOS

0. Se('tl'OI'!B(C)('l)‘_ :

4. ‘Saction 3(X2)

O ‘Section’ 3(c){3)~'.;
00 Sec:!on 3(.:)(4)
D Sectlnn 3(c){5)

0 :-fSect'l;)‘n 3(cio)

: - [ Section 3(c)10)
+ [] ‘Section 3(cK11)

D Section 3(c)( 12)

g - [ Section 3(c)(13J

" X Rule 506

"7 "Section 3 )6
D Securltles ACt Sectlun 4(6} L °“ (c )

. D - D Section 3{c)(14)
Section3(c)m L S

" item7. TypeofFlllqi ) R

® NewNotlce OR;‘ O Amendment BV : ; -

Date of Frst Sale in this Oﬁenng. [9/18/08

l OR D Fll'St Sale Yet tO OCCur

' ltem 8. Duration of Offering

oo " Does the 1ssuer intend this oﬂ‘enng I last more than one. yeaﬂ S

DYes @No

e -Item 9. Type{s) ofsecurmes cmmd (Seloct all that apply)

(3 equny
0 o

. D Pooled lnvestmem Fund interests
D Tenant-ln-Common Securitles
E '[j Mineral Property Secumies .
X Other tDescribe)

BRI

El m “s:::nn; or Other mghm Acquire
R f 1 B

[ Secwritytobe Acquiréd Upon Exerclse of o;mo_n,
- Warrant or Other Right to Acqulre Securny

uniis of I!mnéd Ilab__ﬂig cc_gfi}pany membership intéf'_est

" Jtem 10. Business Combinatlon Trmuctlon

fs this oﬂ‘armg bemg made ln connactlan wfth a busmess comblnatlon
transaction, such as a merger, acquisiﬂon or exchange offer? * -

Clarification of Response {f Necessary)

[:]Yes @No

FormD 2




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 11. Minimum investment

Minimum investment accepted from any outside investor 3 |2 2.000.00 I

Item 12. Sales Compensation

Recipient Recipient CRD Number
I I ] NoCRD Number

[Associated) Broker or Dealer CRD Number
J D No CRD Number

{Associated) Broker or Dealer Mone

Street Address Street Address 2

State/Province/Country ZIP/Postal Code

States of Sohcltanon ”D All States
| Az R AR B IRRR ORI T .0 Be S ROl R Wi 0.
Clks  Oky DLA []ME [:]MD Oma [Om [JMN [jMS []MO
: CONEEDE TN RN O INY S NGRS CINDEETOR: ) OK3 . 6R::
] R Dsc Oso O™ {Omnx Qur [Jvr DVA Cwa Dwv Ciw []wv []PR

(identify additional person(s) being paid compensation by checking this box D and attaching Item 12 Continuation Pageis).)

City

item 13. Offering and Sales Amounts
‘.
(a) Total Offering Amount 5 [660.000.00 | oR O tndefinite
(b) Total Amount Sofd % (22021000
(¢} Total Remaining to be Sold $|439,790‘00 J OR [ indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors
Check this box [:] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: I::l
Enter the total number of investors who already have invested in the offering: l:'

item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any, If an amount is not known, provide an estimate and

check the box next to the amount.
Sales Commissions § !0 —' [ estimate

Finders Fees § LO ] I:I Estimate

Clarification of Response (if Necessary)

FormbD 3




FORMD U.5. Securities and Exchange Commission
Washington, DC 20549

ltem 16. Use of Proceeds

Provide the amount of the gross proceeds of the offering that has been or is propesed to be [] Estimate
used for payments to any of the persons required to be named as executive officers, $[0 J '
ditectors or promoters In response to ltem 3 above. If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Response (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this natice,
Terms of Submission. In Submitting this notice, each identified issuer Is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon written request, in accordance with applicable law, the informatlion furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securlties Administrator or other legally designated officer of
the 5tate in which the tssuer maintains its principal place of business and any 5tate in which this notice Is filed, as lts agents for service of
process, and agreeing that these perions may accept service on its behaif, of any notice, process or pleading, and further agreeing that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding or arbltration (a} arises out of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: {i) the Securities Act of 1933, the Securltles Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {li) the laws of the
State in which the issuer maintains itt principal plate of business or any State in which this notice Is filed.

Certifylng that, if the issuer is claiming a Rule 505 exemption, the issuer is not disguatified from retying on Rule 505 for one of

the reasgns stated in Rule SO5{b){2)iii).

* This undertaking does not affect any imits Section 102{a) of the Natlonal Securities Markets Improvemnent Act of 1996 (“NSMIA™) [Pub. L. No. 104-290,
110 Stat. 3416 (Oct. 11, 1¥996}) imposes on the abllity of States to require information. As a result, if the securities that are the subject of this Form Dare
"covered securities” for purposes of NSMIA, whether in all Instances or due to the nature of the offering that is the subject of this Form D, States cannot
Toutinely require offering materials under this undertaking or ctherwise and an require offering materials onty 10 the extent NSMIA permits them to do
so under NSMIA's preservation of their anti-lraud authority.

£ach identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person, {Check this box D and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer
Atlantic Lithotripsy, LLC Ric A, Hughes J
Signature . Yy Title
. .
Yo gl (P
7 Date
Number of continuation pages attached: Novr?— 2008

Persans who respond to the collection of information contained in this farm are not required ta respand unless the form displays a currentiy valid OMB
number,

FormD 4




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

Item 3. Related Persons [Continued)

Last Name First Hame Middle Name
| Ebert, M.D. 1 [kar 1 |
Street Address 1 Street Address 2
[797 Thomas Lane I r ]
City State/Province/Country 2iP/Postal Code
Columbus Ighio I |43214
Refationshiptsk: (] Executive Officer Director [] Promoter
Clarification of Response (if Necessary) ‘ 1
Last Name ) Flrst Name Middle Name
| Freid, M.D. ] [ Russedl | ]
Street Address 1 Street Address 2
[797 Thomas Lane j [ I
City State/Province/Country ZIP/Postal Code

[Columbus ] LOhlo —I l:3214 —,

Relationshipfsk:  [] Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) ]— ]

Last Name First Name Middle Name

| Goldenberg, M.D. ] [ sam 1 ]
Streot Address 1 Street Address 2
’LW Thomas Lane ] L j
City State/Province/Country ZiP/Postal Code
ICotumbus ohio 1 e

Refationship(s): [ ] Executive Officer [X] Director [_] Promoter

Clarification of Response (if Necessary) I }

Last Name First Name Middle Name

| Niedrach, M.D. 1 [ william 1 ]
Street Address ) Street Address 2

797 Thomas Lane ] [j ]
City Swate/Province/Country 7IP/Postal Code

Cotumbus (ohio | fasna ]

Relationship(s:  [] Executive Officer Director [} Promoter

Clarification of Response (if Necessary) L .

(Copy and use odditional coples of this page as necessory.}
FormD 9




FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

Item 3. Related Persons (Continuead)

Last Name First Name Middle Name
[_perzin, M.0. ] [ adan 11 ]
Street Address 1 Street Address 2
l797 Thomas Lane T { :]
City State/Province/Country ZiP/Postal Code
Columbus k)h&o ] kBZM !
Relattonship(s): [:i Executive Officer E Directar [ Promoter
Clarification of Response (if Necessary) { ]
Last Name ' First Name Middle Name
[ stavick, M.0. | [ Harris 11 ]
Street Address 1 Street Address 2
1797 Thomas Lane ] [ 1
Clty State/Province/Country ZIP/Postal Code
Eolumbus l bhlo I I:BZM
Relationshipfs): ] Executive Officer Director [_] Promoter
Clarification of Response (if Necessary) \ J
Last Name First Name Middle Name
[ Wixted, M.D. | [WiTTiam | [ ]
Street Address 1 Streey Address 2
[797 Thomas Lane J ( 1
City State/Province/Country ZiP/Postal Code

IColumbus | lone ] fa3214 ]

Relationshipisi:  {T] Executive Officer ] Directar [T] Promoter

Clarification of Response (if Necessary) l J
Last Name First Name Middle Name

L L ] |
Street Address 1 Street Address 2

L - ] |

City State/Province/Country 2iP/Postal Code

Relationship(s): (] Executive Officer {"] Director [} Promoter

Clanfication of Response {if Necessary) l l

{Copy and use additional copies of this page as necessary.}

Form D Q(E' (D




