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FORM D UNITED STATES 4 On APRPROVAL
SECURITIES AND EXCHANGE COMMISSION "B Mumber SAEO0TE

Washingtin, B0, 10541 - T

et lExpn'esr ) May 31,2008 i
| Estmated averagsourd ;
FORM D hoursperresponse, .. .. 16.00,

NOTICE OF SALE OF SECURITIES T sECusEomy_ 1
PURSUANT TO REGULATION 1, | ™ =
SECTION 4(6), AND/OR \ BAIE FeCEIVED }

UNTFORM LIMITED OFFERING EXEMITTTON S

Mame -L)T(;!Tﬁ't—:rlng{ —(—D chuck t Ihis s an amendomenl and name has changed, and indicate chanpe )

Fiting thnder {Check boa{es) that apply). () Rule 504 7] Rule 505 7] Rule 300 0] Seation 46 [ uron
[ype ot Filing D New Filing i__] Amendment

A BASIC IDENTIFICATION DA'TA

i Lnter the intorathion 1equestait ahont the ssuer

Name of Baver (] eheck 1 ehig 15 an amendment and nine fizs changed, and imdicate change.)

Iniernational Spine & Orthopedic Institute, LLC

Addddress o Bxecunve Clfices (Mumber and Street, City, State, Zip Cade) Teiephone Number (Inclndig Asea Cuoile)
10540 Marty, Suite 200, Cvertand Park, KS 66212 {913} 226-86h2

Aaddrssy of Prmcipat Business Qperations {Number and Strecy, Cuy, Sate, dip Code} 'l'uk‘[\";-lnn! idimihe fl;l..|11;§‘llg Arca Coded

(i Btlerens trom Bxecnnve Olfices)

/A ] N

Brwt Desenption of Business
Operoting medical ceniers in the spine and onhopedic seclors in China

Iype of Busiacss Organwzation
] earporaiion (7] temited partacestip, already furmed 7] wvther (plense spects
[} busmessirust D limted pastnership, w be fonued Lunatur! tiahiily Company

DEC 1 2 200
—-THOMSON REUTERS

hlanth Yeut

Actial or Estimated Dote of ncorporation ar Organizanion: [T70] [018) {4 Acawl [} tsnmisted
Jutesiietion of tngarperation or Qrgamzatian (Enlers two-detter UL, Pastal Service abbrcviation tor State

CN for Cadi, FM far ather foreign junisdiciion) DIEl

=

CENERAL INSTRUCTIONS

Federal:

Wha Must File- Al issucrs making an offenng of securitics in reliance on mi exemptiss under Regalation D or Secuon d{oy, 17 CTT230 300wt zeg or 118 C
RIS

When T Frles A nutice must be 1iled o Inter than 15 duys afier the Tirst sale of seenritses in the oftering A aotice 18 deemed il wath the U S Secunies
amd Exchange Comussian (3EC) on the enrlier of the date it is reseived by the SEC atthe addiess given helew or ileceerved ab thal sddreas alter the sdate on
whieh i due, on e date 10 was aded by Unied States regeseered or cantficd mant ta diae adhidiess

Whive To fofe, 1S Sevurities and Gaebange Commssion, 450 Fiith Sireel, N W Washigton, D (2 20544

Copies Required® Five (3) contes of this noties musst be filed wath the SEC, one of which swist be monnally sigoed - Any copres not mamally vigned mast s
photngopesd of the manually signed copy of Bear tvped on prated sigoataees,

Infarmaron Regrred A new filmg must contain all intormabion requested  Amendments neeil unly sepivl the name al e iseuer and olfenng, any chimpes
thereto, the snformation eequested m Part C,oand any materal changes from the mlomatom previously supplicd o Pacts Aund 1 Part 12 and the Appeadix need
not be (ifed with the SEC.

Fefing Feer These 1s oo tedernl ihing fee

Sule;

Tns sutice shadl be wsed w indicate reliance on the Uniferm Limited Ofering Exciplivn (ULOE) fur sules o0 seciitics ux thase sintes that have sdopied
LILOE and (hat have sdopied this Tarm, Issuers rebying on ULOE must (e o separate aotice with the Seganiies Adimmistiator i cach state where sales
are Lo be, or have been made. 1 state requires the payiment ol 2 fee o o precondition (o the clan o the exemption, o tee mthe poper auount shalt
aceompray i form, Yhis uotice shall be Jied in e appropriate states in sccordance with stae fnw The Appuends to ke nonce constiauies o part of
this notee and must be compleied.

- ATTERTION —
£ailure lo tile notice in the appropriate states will not resulf in 2 loss of the lederal exemption. Conversety, failure to file the
appropriale lederal notice witl not result in a loss of an available state exemplion unless such exemplion is prediclaled on the
I tiling ¢f a lederal notice.
I

- , Parsons wno respond to the cellection ol sajormation conlained in this torm are not _
SEC 1972 \G‘DEJ requited to rospond unless tho form dispiays a currently valld OMB controt number. 1 ald




A BASIC IDENTIFICATION DATA

2 Enter the intormation requested (or the tollowing.
s Lueh promaoter of the issuer, i the issuer has been organized within the past Dve vears,
. Eich benelicial owner having the power woovole o dispose, or ditect the vore or disposition of, 10% or mere o ichiss ofequiny securioes ot the s
- Eaeh exeeutnve olficer and ditector ol corporale issuers and of corporate gencral and munaging pastagss of partnetship issuces, and

. Each geacral and managing purtner ol parinership issuers.

Chech Box(es) tin Apply. E] Promoter [ Beneticial Owner B} Excounve (flicer  [T] irector [0 tieocral andior
Managimy Piariner

Full Name t4ast name firse, i idhevidoady

FRANZ, Michaet

Thusiness or Residenee Address  (Number and Street. City, State. Zip Coded

10540 Marty, Suite 200. Overland Park, KS 66212

Check Bovieshibg Apply: [ Promoter 7] Beneficial Dwner {7 Bxeewive Offiees 7] Direaior [0 tieneral andfor
Managing Partner

Pull Name (st name Dirst, a8 mdividaly

YUAN, Hansen

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

550 Harrisen Cender, #130, Syracuse. NY 13202

Cheek Boxies) that Anply Promater ] Benehicial Owner [Z) Feeative Officer [J] Direetn [0 General andia

Managing Partiee

Tuli Nume (Bast o 13, o indiodual

Busimess ar Residence Addiess (Number and Sueet, LUie, sete. Zap Caile)

Check Bavges) that Apply (] Ptemeter [] Beoeficiat Ownes [ Exeewtive Officer 7] Disecta [ cenetai mnddin
SMimgang Paciner

Full Numie é8ast manoe Quast of indiysdinady

wsiness or Residenee Address iNumber aml Sircet. City, State, Zip Codes

Check Box(es) thi Apply [T} Promate [[1 Bevetiend onner 71 Exerunve Difices 3 Dueator [Cj Genenad anatfor
Managmyg Partiees

Full N i bist name first, ef mdividual

Husiness wr Residence Addiess {Nim'll-m‘u-nd Sueel, E.'lt;.-.\'lulc. Lip Cade

Clivek Bospes) that Apply; [ Pewnote 7] Benclicial Owner (7] Bxeewuve Gtficer 7] Oireewn 7] Cieocral andfoe
Managing Fariner

Full Name (Lust namie Oeasl, il indevidual)

Bustness ar Residenee Address  iNumber and Strece, Uiy, State, Zip Code)

Check Boxges) that Apply [} Promoter [T} Beneticial Gane [T) Exsecutine Office 3 Dreawm ] teneral wndfor
Munaging furtneg

Full Nanre (1 ast name iest, i individual)

Busmess ur Residence Addiess  (Nurher and Steeet. Coy . States Zip Coiled

(Tlhse blank sheet, v copy and use additional capies of (s sheel, us necessary)

2ogy



B. INFORMATION ABOUT OFFERING

1 1as the issner sold, or dees e issuct inlend to sell, to now-azerediied invesiors in this oI1eringT v -

Yes Na

(i 5

Answer also in Appendix, Colamn 2, if filing woder 11,01

2 Whal is the minimamn pvestment thit will be secepted From any individwal? L £ 100,080.C0
Yus Nu
3 Does the affering permit joint ovwnership ol a single UNITY i s s s s K] i

4. Eate the inforination regquested Tor ecach prison whu hus been or will be paid or given, directly ar indireetly, any
camnussion of sinilar renuneration for selicitation ofpurchasers  connesioa with sales of secunties in the olfenng,
I a person o be listed is un associoted person vragent ofa broker or deales registered with the SEC audior with a stale
or staley, Hstibe mune of the broker or dealer, 17more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or desler oaly,

Full Mane (Lost name first, 1Cindividuah
NiA ("ssuer Sold™)

Busniess or Residence Address (Number and Sueet. City, State, Zip Cade)

Name ol Aco, faed Broker or Dealer

States in Which Person Listed Has Soliciied or hinends 1o Soheit Puichasers

(Check AT States™ ar cheek TRdiviIHE] SEIEST i o+ o e i+ e i+ o e s e s [LF AT SRS
Al AR! A7 O (G (o) 1 He s [ R i G
] ! [Oad Ry [KY) Tal  [8E MO (A M N [NE] 3
M N NY BH] [N YD Y] w IR B T Rt |0i] PA]
i 5C 3D TR (T3] WA W W)
E'I—I_E:unu (Last name ey, i ind-ile;ln-ul) T o
Hnsineds or Residence Address (Number and Streer, Gy, Stare, Zip Code) B T
Name of Assavidted Bruker or Dealer T n i T - T
States in Which Lersan 1isted Has Solicited or Intends to Salieit Purchasers T
(OTeek AT STates” oF Ieek TUIvIUED BUIIEE ] oo vt s« vt aarn s e eeanre et et e ar s e E] All Niates
AL AK] [(A7]. [AR [CAg Coj TT T IR} I, fGA) 1T Ty
i R {Ia ke [KY M ML [MA ™) in WS MO
[T} N [NiT) N NY N N3] | HOK|

SNl T

2

VA

WAl

Ll [FA]
Pit

Wyl Wil @Y ke

Full Name (Lust name fiest, iU individual)

Dusiness or Reaidenve Address {Nwnber and Street, iy, Stale, Zip Lode)

3

Naie of Associated Broker or Deader

S:ates in Which Person Listed Has Solicned or Iniends to Solicit Purchasers

{Check Al Stutes™ or check individual Staesh L.

(NI
(TR

[AZ]

R (5]

NV]
ST

ne
A &F My M

[EA]
=0

=

[ All saies
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PA
Wy e

[GA]
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(e blank sheet, or copy and use additicoal copes ol Lhis sheet, as necessury.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEL

3.

Fuoter the aggregate offering price of securitivs included in this oftforing and the total smaeunt already
seld Enter “07 it the nnswer 15 "none” or "zerol” [0 the transaction is an exchange offering, cheek
thig box [Jumd indicate in the colunns below the amounts uf the securities atfered for exchangy wnd
alremdy cxchanged.
Agpregale Aaouns Alreads
Type ol Securnily L1Termy Price Sukd

Equiyy

[ Comman 7] Preferred
Converiible Securities (IMEIRIING WIS} oo veroreeees e en s ssear st s smsesestoses ecs 8 .00 I J
L5 0.00 ¢ 0.00
i ] _§ 300000000 ¢ 0.00

I'artuership Interests e

Other (Spevify _Membershio Interests

Answer also in Appendix, Columa 3,1 filing under ULOE.

fater the number of zecredited sad non-iccredited investors who have purchased secuitics s this
otiering and the aggregate dollar amounts af their purchases. Forolferings under Rule 504, mdeine
the nomber of persons wha kave purchased seeuritivs and (he appregaie dollar amonm ab ten
purehiases an the wotal Hoes, Enter “07 iNanswer is “none” ar “eera”
Appicgaie
Ninnber Dol Aot
Investors ol el

ACCTEATIES TIINESTIIS (it o0 it ceeeeieiiaeieres s beae e s beerare do00 th ek b ebe b AE SR P s b s aabe s b s sk sabrbam b en s amerbee 0 5_0-00

NUN-GECTEIIEY [IVESLOMS oovisieeveeeeesisrernssiresseesssesssensesessssesbses sesnsssessssesorss seesssssssssssssseserenionstoeronss O 5 0.00

Tatal (Tor [ings under RULE 308 QNLYY oo e 5 ¢ 0.00

Anawer also in Appendix, Column 4, i Alisg under L1LOY,
[f'ihis iling i B am otTering under Rule S0 or S5, entee the dnformation requested forall securiics
sald by the issuer, o dare, inolferings of U tepes indicated, in the twelve 0121 months prior o thie
first sale of seeosies b this offznng, Classity seceritios by tpe sted m Part € = Question |

Type nf Dinilpr Amennt
Twpe of Oflering Setutity Sold
R S0 L it oies veie e e e e eere e erae e e e D 5 0.00

Rusle 364 § 0.00

& Furmish a staement o all expenses in connection with the isstance ang distibuiion of the

secutines in this ofering. Lxclude amounts relating sobely 1o ergamization expenses ol the e

fhe isformadion may be given as subject 1o future contingengies, 11 the amount o2 an expenditure is

nod Known, furmish an estinate and cheek the hox to the lett of the estimee
- . - 0n
Fransier Ageni’s Foes .. - % ?
Printing and Eogrnving COMlE s oo et besrieee o s e s et e s | ] .14’@90
Legal Fees | s u.0u

ACCOUNUNE FUES 1 L i e+ e i+« eutnnecmrmrmreans e ramasessas et es s btrebes st Shibbnbcaes et Soitists sge enemas [T s 0.00
G IRTINL FRES ovirniriiasiinnsis rovss s s ssas e sisesabibssses shmsre srorre - eansses cestassinnes sre eeemieseseans ¢ seenentaren s £eeneres 1] o§_ueo
Sales Commissions Gipeeily Fnders’ TUes SERIIBICIY ) i o s e 1% 0.00

Other Bxpenses {identily) 0% 0.00

T ..

dut'y



[ CoOOFFRERING PRICE, NUMBER OF INVESTORS, EXFENSES AN USE OF PROCEEDS

b, Fnter the differenee between the aggrepate olivring price ghven in response to Part € — Question )
and wstal expenses luraished i cesponse to Part C— Question a. This ditference is the “adjusted gross 3.000.000.00
TOCCEUS 10 TRE ISRUCT. oottt sttt e e e e et b e e y

S, Indicate below the umonmt of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. 1 the amount for any purpose is not knowi. furnish an estimate and
check the box 1o the lefl of the estimate, The total of the payinents listed must equal the adjusted pross
proceeds Lo the issner set forth in response o Part (= Cuestion 4.b above,

Payments to
tTicers,

Dircciors, & Pavments 1o
Aftilinles Others
Sulpries and lees .. A% 670,000.00 s 200,000.00
PULTCRILSC 01 TR CILIE 1ottt ecees e meeraensssetsss s sess et ermssres et heecas £ eenaesees e ne s sarsees e e 450 bmeearsans e b e s 1%
Purchase, rental or leasing and instsllation ol mackinery
Constraclion or leasing ol plant buildings and facilities -3 $ 700.060.00

Acquisition of other husinesses (including the value of securities involved in this
edTering that may e used o exchange o the assets or seeurities ol another
[SEUET PUISWANT [0 80 NIEFRCTY oo

% 0% _

Bepayvment ol indebtedness e et e e e e s %
Waorking Cupiilil L. L L i e e e e e o e v ees e e e s e e e D $ ] ) 1,430.000.00
Other {specity): s s R

NEEE o 5
]
e 1 Y OO OO OT OO T OO OO O VU UUNOYUISRTOORS ¥ { . 670,000.00 7% 2.330,000.00

¢ 3,000,000.00

Total Paymenis Listed (column otsls added) ...

. FEDERAL SIGNATURE

The issuer has July cansed this notice 10 be signed by the undersigned duly imthorized peeson, IWehis notice ix tited uinder Rule 305 the foltowing
signatare constitntes an omlertiahing hy the dssuer o furnish ke B8, Scenritics nad Exchange Commission, upon sweitlen regurest of/ it stth]
the information furnished by the issuer o any non-aeeredited investor pursuznt 1o paciagraph (B12) of Role 302

[ssuer (Pring ar Tyvpes Signature I hate
International Spine & Ornthopedic Institute, LLC 4,7 Z(/ 1141412008

Name of Siegner (Print or Type) TitleAr :ligncl' (i or Typey
Michael Franz Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C, 1001.)

Joro



E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualitication Yes Nu
PEOVISTONS 08 SHTI TULET et e o4 re At ot st s s e e e %

See Appendix, Columin &, Tor s1ale respunse.

2. Ihe undersigned issuer hereby undenakes o farnish o any state administrator ofany stae in which this notice is filed a notice on Foray
[X (17 CFR 239,500 at such times as cequired by state Taw.

3. The undersivned issuer hereby andertakes 1o furnish to tie state sdministeators, opon wrinen request, information furnished by the
iSs0CT o wtlerees,

4 Fhe undersigned issucs represents that the issuer is Gimiliar with the conditions that aiust be satistied o be enitled 1o the Bimgorm

Lmited Oftering Exemption (ULOE) of the state inowhich this nutice is led wod understands it e issuer chaimisg e aivinlabiin
ol this exemption has the burden of estublishing that ihese conditions hive been satistied.

The issuer hag read thisnotification and knows the contents to be true and has duly caused this notice to be signed on i hehal fhy the andersipned
duly authorized person.

s (Print or Type) Signatry e
Intermaticnal Spine & Orthopedic Institute, LLC Z 4,7 117142008

Name (PPgint or Typed Title (['rm_fm' Type)

Michael Franz Manager

fustruction:

Print the ninne and sitle ol the signing representative under his signature Tor the state purtion o this form, One copy of every aotice va Form
13 must be manually sigeed. Any copies non manually signed must be photacopics of the manually sigeed copy o bear 1yped or prinwed
signadures.

ool Y



| APPENDIX
T
Co 2 3 4 3
i Disgualifivation
i Type of security under State ULOE
Inwend (o sell and appregate ©(ifyes, anach
: 10 non-acerediied offering price Type of investor and explumation of
! investors in State offered in state amount purchased o Siate waiver granied)
I . -~
| (Part B-ltem 1) {Part C-liem 1) (I'art C-heni 2) {Part B-ltem 1)
| Nuniber of Nomber of T
Aceredited Non-Aceredited
Stale Yes Nu Investors Amount lavestors Amaount Yus No
Al ‘
. R . B —_ E— - T =7
AR l i !
| 7 * 1 i
A7 X :I.'?ﬂ':f:ﬂ(? Mumbership | g S0.00 a $0.00 i x \
Al ‘
CA X SO L0000 Membership 0 S0.00 0 $0.00 - ) X
: tuterest ) _ ) .
<0 ' - -
cr o )
e, ok — — T -
Y i
ne ]
I°L.
GA | }
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1D .
" T T - - — - s e A
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A o
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= —- — - _— - - —
KY
B4
M
MD T
MA ) )
M1 o T
E T == —— T = <
bOMN :
H - -
[oMs "y RO,
i o _ U N IR
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APPENDIX

! 2 A +4 K
Priscualification
Type of security wnder State ULOE
Intend to sell and aggregule ¢ yes, atinch
to non-aceredited offering price Type of investor and esplanation of
investors in Siate oftered in state amount purchased in Stale waiver granted)
{Part B-ltem 1) (Part C-ttem 1) (Part C-ltem 2 (Mrort E-Ttem 1)
Number of Number of |
Accredided Not-Accredited ,
State Yex No luvestors Amount lavestors Amount Yes E No
.\"1(:] ! X fi!lfl.l(}.(:{'fﬂ Menmbwrship 0 S0.00 0 £9.00 H x
LTS
Ml
N ) i !
NV \
— - = i T - ——_‘—'—---—-1'
NI : i :
! - —— !
NI | : i
! _——— —_ —_——— e . —
T 1 -
NAL 1
U o . ——— g ——
NY h X T AIR000 Meberchip o} $0.00 ¢ $0.00 X
) ' linesusi I R
MC o 1
NI ,
!. - - - I I B T
OF "
| : —-- e
OK |
OR ' ,
PA !
[PUSSURNEUNITY (R ——— - ——— — - { o —
N
SC ’ -
R et bl Peliaba i s
sy
™|,
----- e s ;
P ; LN Memherslig 3
rx X Jigsest 0 $O'DO_____'i 30.00 x
uT
- S EE e = ———m - -
v | ;
bowva ST T T T T
b e
| WA ] ;
l Wy R l T T
I o | [ A .
i wi T T
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APPENDIX

i 2 3 4 3
Disgualitication
Type of security under State ULOE
Intend to seil and aggregate {if ves, altach
to non-aceredited oflering price Type of investor and explanation of
invesiors in State utfered in state amount purchased it State witiver granted)
(Part 3-hem 1) (Part C-liem 1) (Part C-liem 2) {Part E-Ttem 1)
Numher of Number of ‘ !
Aecredited Non-Aceredited
1
State Yes No Investors Amount Invesiors Amount Yes | Nu
WY [ '
PR : |

Qury




