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FORM D UNITED STATES ~__OMB APPROVAL
. Q:_?Q L’TE‘.” SECURITIES ANP EXCHA(I;IGES('_;OMMISSION OMB Number: 3235-0076
P--&.:] FfUU&es:w Washington, D.C. 20549 Expires: May 31.2008
Saction uJ ‘ Estimatedlavmgmm—l
! FORM D hours per response...... 16.00
JAN Ug 20}  NOTICE OF SALE OF SECURITIES _SEC USE ONLY__
PURSUANT TO REGULATION D,
|
Washington, pe SECTION 4(6), AND/OR GATE RECEVED
105 AR IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D cheek if this is an amendment and name has changed, and indicate change.}
Medical-Enterprise Development Group, LLC

Filing Under (Check box(cs) that apply): (] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [} ULOE
Type of Filing:  [_] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

I.  Enler the information tequested aboul the issuer

Name of Issuer  ([[] check il this is an amendment and name has changed, and indicate change.)
Medical-Enterprise Development Group, LLC

Address of Executive Offices (Number and Street, City, Stats, Zip Code) Telephane Number {Including Arca Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082 {904) 285-2755
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business b PROCESSED

1AM 1 9 2009
4 ULy

Type of Business Organization ey J
[] corporation [] timited partnership, already formed other (please specifygl p 3 g
[_‘:] business trust [J limited partnership, to be formed O“JZSOI\} KQUI:L:RS

Month Year
Actual or Estimated Date of Incorporation of Organization:  [[2] [QI5] [A Actwal [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EO

GENERAL INSTRUCTIONS

+

Federal:
Who Must File: All issuers naking an offering of securitics in reliance on un cxemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq.or 1S U.S.C.
77d(6).

When To File: A netice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8, 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. Securitics and Exchange Commission, 450 Fifth Street, N'W._, Washington, D.C. 20549,

Copies Required: FEive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendimeats need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from ke informalion previously supplied in Parts A and B. Part E and the Appendix need
nok be filed with the SEC.

Filing Fee: There is no federal Giling fee.

State:

This noticc shall bc uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form, Issuers relying on ULOE must file a scparute notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [f 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 compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o 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.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9
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ELPSE

2, Enter the information requesled for the foltowing:
+  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 clas of equity securities of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

»  Each general and managing partner of partnership issvers.

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

Full Name (Last name first, if individual)
Perry, John

Business or Residence Address  (Number and Street, City, State, Zip Codc)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082

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

Full Name (Last name first, if individual)
Morales, Hugo, Dr.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082

Check Box(es) that Apply: [ Promoter [} Beneficiol Owner [/] Executive Officer [| Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Williams, Paui, Dr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean’s Edge Drive, Ponte Vedra Beach, Florida 32082

Check Box(es) that Apply: D Promoter [ Beneficial Owner 7] Executive Officer [_] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Gosselin, RJ, Dr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082

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

Full Name (Last name first, if individual)

Cardy, Michael

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082

Check Box{es) that Apply: D Fromoter D Beneficial Cramer |:| Exccutive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc ndditional copics of this shect, us necessary)
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[ SRR .- BrINFORMATION AROTFORYIRINGRg sy
Yes No

1. Has the issuer sold, er docs the issuer intend to sell, to non-accredited investers in this offering? .o [J i

Answer elso in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ... B 0.00
Yes No

3. Daes the offering permit joint ownership of 8 Single Unit? ... e R B

4.  Enter the information requested for cach person who has been or will be paid or piven, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales af securities in the offering,
Ifa 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. If morc 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 {irst, il 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 individual SIAIES) o ] AIESTALES
- [AK]  [AZ] (HI)
(XS]
[Ny}

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 INAIVIAUal SHILES) .o sa st s bene s sa s et s arnssrans s arpne [] Al States
[AL] [aK] [AZ] m [CAl [Co]
ME

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individUal SIALESY ........ccvveorereeereiicriiee ettt ee st ee s bseetmee s esss st rete e renreaenseresesreesree s renarane [J All States
DE
(N] MO}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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3.

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter 07 if thc answer is “none™ ot “zero.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the smounts of the securilies offered for exchange and
already cxchanged.
Apggregate
Offering Price

¢ 1,000,000.00

Type of Sccurity

DIEDBE ooeeeeriivtert et et i e er e s eabete e bes s senr et s s ae bt e Re R sEamea S ea eens et re et et R AR RAE 4R O RERLERE e Eh AR LA be b

Amount Already
Sold

¢ 105.000.00

§ 0.00

s 0.00

[ Common [} Preferred

Convertible Sccurities {inCIUGING WAITANIS) ...uovevvermuorermsserremserersesamsersssrsersmrencesrecsmssssss st sasssmsssuasss $ 0.00

0.00
s

PATIELSHIY INEEFESIS 1..ooovoooeeoree s cesssesssseesssses s b bsssssbassssssssrasssrasssnsanressarssassansresiassssensesns snssessansassemere 0.00

5 0.00

Other (Specify .5 0.00

¢ 0.00

T IR, I 1,000,000.00

¢ 105,000.00

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 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.”

Number
Investors

ACCTEAIE IIVESIOIS o ittt st e e b e anre s 0 b bem et e besne s ran e s b et

Aggregate
Dollar Amount
of Purchases

§ 105,000.00

NOM-CCTEAILEd INVESTOTS oo es et e ssan st s s st ssss b sntssmass sessssnrsssass s essarasansnssensrssarere 0

. 000

Total (for filings under Rulc 504 only) ..ot

$

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

Ifthis filing is lor an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurilics in this offering. Classify securities by type listed in Part C — Question |.

Type of
Security
N/A

Type of Qffering
Rule 505 (o e i i e g e

Dollar Amount
Sold

REGUIBLION A i it i it rrr o e e re e s e e e e e p et e e e

RULE S0 ittt it iietee it it re e en s van e e a ey eyt ns en nee pagesreteaane e s e e s eae s saear e e

TOLAY L. o vy iue e o ree e s e ms vansa ey e eemrtaer et peeae tee st rerertratpene st gen e et eant e e et e e e rener e

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TTARSIEF ABENT'S FEES (oot irivessss s resesessserersasssssren s ssms vars seassasenses seessasssnassosensassensssrssesssessmssiasbsssns s assassras
Prinling and ENZraYINE COSIS ...t iicasriereasinrsisse e srsesesase st smsssasess osbiessts inssramss s seresesesssass saams i snaas onsssass
LERAL FRES ...ttt e bbb s ea s 51 s mee e pmr b s e S bt et ees e fep b et e E bR b i
ACCOUNEINE FEES Lottt s s e e s et s et s b P b8 6108 1246 At S b e bR 400 b ara b aas s st
Sales Commissions (specify finders® fees separately) ...t

Other Expenses (identify)

ooooocgooo

L1 OO PSR

40f9

s

$
§ 5.000.00

$
$
$
$
$

5.000.00




~

T

. gy ’*E’i& f?’""— e X RN TR e < KRR
Lﬁ-, - S -3’ FQ‘IL;F‘M’{!NG PRICESNUMEL) ;;OP!!N\!\ESTORSl EXPENSES)ﬂQﬁl?fI.JSh OF:PROCEEDS & “

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tolal expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUET” e s cheneinsann ST

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefiaf the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b shove.

Payments to

s 995,000.00

Officers,
Directars, & Payments to
Affiliates Others
SUIAFTES ANE FELS orvvooooeoss s essesecssssemenssa st eressmesssesssresssessssssnssessmsssenesssasssssessstesssssssssssssssssnsssamneseeseses [ $_ W08 []$_0.00
PUFCRASE OF FEAI CSIAIC ..coreroceosvensrssessssanssssssmsssssasessssrmsssesssss msssssssssmsesessssssssssssssssestresssnsissssscss ] 0200 []$_0.00
Purchase, rental or leasing and installation of machinery 0.00
AN SQUIPITIEN 1. eceveoee oo s eessses s eoes st s bmss st et snssamssssnssssssmsst s assatssnstssns || 0.00 Os_—
Construction or leasing of plant buildings and facilities ... cnsssnsnssnsissssssrisssonns [ § 0.00 Os 0.00
Acquisition of other businesscs {Including the value of securitiey involved in this
offering that may be used in exchange for the assets or securities of another 0.00
FSSUCE PUFSURDE L0 8 MIETEET) oocooreeenerrerseeeeesrersassessessemesessseratssssest st sesss e aresssssstssastsvsstsaoessvmsssssnsssnsees | 9 0.00 Os_—=
RepaymMent 0f iNACDIEAMESS ...vvueusereemeesrecemmsecrerrseeressssosseesssessesssmssssssssisssesssssssssssss s asvesssssssessassess | 9 0.00 s 0.00
WOTKINE CAPILAT oo etk enrses st sems st nssssrasssns s sasssamssseasansssamsssenssenssrn ] 9 0.00 s 995,000.00
Other {specify): s 0.00 s 0.00
0.00 .
1% as 0.00

COWIIN TOIS .o sttt et ] 3 0200 [ $_995.000.00
Total Payments Listed (cOMMA totals 200ed) .......o...ovvsrsosesmmimssssesssmsssssenssssnseseerens []$_995.000.00
Foi E T D3V DaREOERALRIGRATURE 5

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 constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant m}?agraph (b){2) of Rule 502.

Issuer (Print or Type)

Medical-Enterprise Development Group, LLC

%//"”’/’ DT; -3 If Y

Name of Signer {Print or Type)
John Perry

Téle of Signer {Print or Typc)/

CEQ of Medical-Enterprise Development Group, LLC

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viclations. {(See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 prcscntly ‘:ubjccl to any of the dtsquahfcatmn
provisions of such rule?.. e reenrsieseen P

See Appendix, Column 5, for state responsc.

2. ‘Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administralors, upon written requesl, information furnished by the
issuer to offerses.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state In which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

— Vi)
Issuer {Prinl or Type) Sigdatu Date
Medical-Enterprise Development Group, LLG oAt f e 12-5(-03

Name (Print or Type) Title (Print or Type) /
John Perry ’ CEO of Medical-Enterpris¢’Development Group, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

6of9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investers Amount Yes No
AL ’ | |
AX | |
| T [ [—
s ] C_IC]
ch [
co | [
cr | L L ]
DE I | I i I
DC . I L | ]
FL | |__~__] 2 $30,000.00 1 | |
N | —
| ] |-
ID | | [
1 [ W]
N C
Ks || |____ | | |
o I | —] —
wl ]
ve | ]
o I
MA } | _J
Ml |......_. ;
wl |
M3 l
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T 7t ONBRENDIX et e T 3 %
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem 1) (Part C-Item 2) (Parl E-ltem 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
MO 7
Wl | CC ]
NE M‘J I |
e ]
N L]
NM || Il i L ]
Ny ] | —
NC [ ] | ]
ol —| [—
on | [ ]
ox [ [ ]
on [ ]I C_
PA [--------'--»—Jl [___l
RI |
s¢ | | || -
D [ I |
™ [
™ I L $75,000.00 |
uT | L
M | [
WA | L]
w
N L]
! | ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (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-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR Il [
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