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NOTICE OF SALE OF SECURITIES SEC USE ONLY
07076629 PURSUANT TO REGULATION D, Tty
SECTION 4(6), AND/OR CATE RECEIVED
, UNIFORM LIMITED OFFERING KXEMPTION l_/ P
Wame of Offering ([ | chiock if thls is an Jment and has chi i 2
e Dmlamam an-smendment and name has changed, and indicats change) /\"‘&
Flling Under (Check bax(es) th A e v
w;:sof ;mw > u(;)ru:; :pp [5) mﬁg: 504 [] Rule 505 [7] Rulc 56 (7] Section 48) [7 U %’/'*HECENED
A. BASIC IDENTIFICATION DATA NN AT 9 h uany

1. Enoter the infosmation requesied about the daroer \% ST / /
tvame of lasuer ([ check if hiy is an amondment and oame has ehangad, and indicats changs.) 0’5.’
Surgical Hospital Physician lnvestors, LLC \Yo
Address of Exceutive Offiocs (Momber and Street, City, Scate, Zip Cads) Telephonc Num
1801 East 19th Avanue, Suite 6000, Danvar, GO 80218 303-321-134
Addcess of Principal Business Operalions (Numbcer and Siroet, City, State, Zip Code) Telcphone Nomber (Ineluding Asea Code)
{if different fram Excqutive Offices)

Briaf Description of Bugineis

tnvest in Surgical Hospita! [PH 0 CE S SED
Type uf Husintss Organization —
O corparation [ limbed partnership, already farmed other (glease specify): SEP 0 5 2007
D business lluﬂ D limidod plﬂnmhlp, to be forined Limied “ahw company .
- — Mouth  Vexr
Actun! or Estimaed Date of Incorporalion or Organization: (7] C[AAcwal [7] Estimated THOMSON
Jurisdiction of Incaspucutivn or Organizatfon: (Rnter two-letler U.S, Postal Service abbreviation [or Siate: FINANC!AL
CN for Canada: FN for ather fodeipa furisdictian) og
GENERAL INSTRUCTIONS
Federal:

Fho Murt File; All Btucrs making sn offering of seturitics in reliznes on an exempiion under Regulation © o Settion #(6), 17 CFR 230.301 #142q. o 15V.5.C.
TH4(6).

When To Fife: A notice must be filed no lates than 1S days after the fiest gale of socutities in the offering. A notice is desmed filed with the 115, Securities
and Crchange Comunissiva (SEL) on the earlier af the date it is mecuived by the SEC at the addresy given below or, if réscived at that sddress afict the date on
which it iy due, on the date i1 was meilad by Unitcd States registored ar cerified may to thar address.

Where To File: U.S. Sccuritics und Exchenge Committlon, 450 Fifth Swrexl, N.W., Waghitigton, D.C. 20529,

Coples Reguired: Ty (53 gopics of this potice must be filed with the SEC, var of which must be munually signed. Any coples nol manually sigued mutt be
phatocoplas of tic manunly signed capy or bear typed ur printed signatures.

Information Required: A ncw [iling must cantain alf infurmation requested. Amendments need only report the name of the issues and offering, any chaoges
thereto, the informatlon requested in Purt C, and any material changes from the information previaualy supplicd in Parts A and D, Pant F and the Appendix need
not be filed with (he SEC,

Filing Fre: There is o0 federal Hling fee.

Stace:

This notive shall be used to indicate reliznce ua the Uniform 1. Jmitad Offering Exemption (ULOR) for sales of securitics in those states that have adopled
ULOE and that have adopted this fore [esuers velying on ULOE aust file  separsie notice with the Sccuritics Administratar in soch stute where dales
are 1o be, or have been made. 172 stzia réquires the payment of a fe¢ 28 @ precondition 1o the claim for the exemption, & foc in the proper amonnt shall
socumpany this form. This notice shall be filed in the appiepriste staies in accordunce with s1ase law, The Appendix to the notice consitutes » pors of
this natice and must be completed.

ATTENTION
Faliure to tlle notice in the apprapriate states will nod resuit In = 1o3s of the tedoral exemplion. Conversely, faflure 1o file ihe
appropriats federal aotice will not resalt in a loss of an avalizbie state examption unloss sech pxemplion is predictated on the
1iling of a tedural nallee.

Persons who respond to tha callection of information contained in this {orm are nod
SEC 1572 (602) roquired 10 respond unless the form dispisys a curreatiy valid OMB control numbar, 1of9
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2, Enter the informalion requcsted far the following:

Hach promuter of {be Issusr, if 1he issuer has boen organized within he pagt live ycan;

Bach beneitcinl owner having the power i vote 0r digpose, of direct the vate or dispeaition of, 10% or more of a ciags of. aquily securitics of the icsuer.
Ench exceutive officer and direciot of corparate Issuesd and of corporats general and managing pariaera of partnership Byucrs; and

Exch geoera! end mansging paciocr of partnersbip isguers.

Chock Box(es) that Apply:  [7] Promoter [ Bensficial Owner [ Exeoutive Officer [ Diroctor  [7] General md/or

Mansaging Partner

Full Name (Lugt name fiest, if Individual)

James €. Holmes, M.D.

Business oc Residepcr Address  (Number and Street, City, Suate, Zip Code)
14@ Gilpin Street, Denver, CO 80218

Chrok Boafes) that Apply: ] Promawer {7} Beonsficial Ownes [ Fxecutive Olfigwr [] Director A General snd/or

Managing Parloer

Fult Nanve (Last naroe first, if individual)
Edward H. Parks, M.D.

Buginess or Residence Addrees  (Nismber and Strect, City, Staze, Zip Codo)
375 Ash Streal, Denver, CO 80218

Check Box(es) that Apphy: Promotct Reneficial Owner [7] Execotive Officer  [7] Dircctor  [/] Genoral wndior

Mansging Partnce

Fult Name {Last asme first, if individual)
Armodios M, Hatzldakis, M.D.

Dusiness or lesidenoe Address  (Number and Suest, Cily. Siste, Zip Code)
239 Ash Strest, Osnver, CO 80220

Check Boxier) that Appty:  [7] Prometer  [7] Beneficio) Comes [ Excowive Officer [] Dirsctor [ General andior

Managing Partoer

Full Nowse (Lust aeme fest, if individual)
Rajesh Bazaz, M.D.

Businets or Residence Address  (Number and Swreet, Clity, Stute, Zip Cods)
3186 Elmira Stree, Denver, CO 80238

Check Box{es) thud Apply:  [] Promowr [ Beaeficill Qwner [ Fxecmiva Office: O pmeaor [} General andfor

Marnging Partnet

Full Name (Last name first, if individuul}

Busincss or Residance Addiess  (Nawmber and Strest, City, Stats; Zip Codo)

Managing Partner

Check Box(es) shat Apply.  [7] Promoter  [7] Reneficial Owner 0 Executive Offices [ Director (J General sodfar

Full Namz (Last name first, if individual)

Business or Residenes Address  (Number aad Stest, City, State, Z1p Code)

Check Box(es) that Apply: [ Proowies 7] Beneficial Owner [} Executive Officer  [] Disecior  [] Gencral andfor

Munaging Petner

Full Name (Last name first, if iodividual)

Business wr Residence Address  (Number and Street, Lity, 5iaw, Zip Code)

{Use blank shest, or copy aad use sdditional coples of this sheet, a3 neceasury)
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1. Has the issuer sold, or docs the issuer Intend to sell, lo non-aceredited invesiors in this offating?.......vmnenn. S a
Answer also in Appendix, Column 2, if filing under ULOCG.
2. What is the minicwm invesment that will be accepted from any individuald ......... s_55850.00
. Yea No

Docs the offering permit jolol ownership of 8 single uailt? ... coocvene L AR e AR A e PR P Ao %) ]

4. Enter tre information requested for each person who has been or will be paid or given, direcily or indircctly, any
commission or similar remuncration for solicitation of purchascrs in conuection with sales of securities in the offering,
If u perion to be listed is an associated pervon or agent of a braker or deuler registered with the SEC snd/or with a stats
oF statos, bist the nune of the broker or doaler. 1€ more thun five {(5) persons to be listed arc nssociated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Full Name. (Last aase firsl, if individual)

N/A

Businexs or Residence Address (Numnber und Street, City, State, Zip Code)

Wame of Assuciatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “Al} States” or chyck individual Siates) cvnrien. V68 B SAE e apa e ESE b ek eesa R R R R bt 4B s e R SRR RRY EOBRS At ARY A PRt nr b bapmnn [0 All States
Al (K [A @GR €A £ 0 B X G © [E m
O M A B K OO M M M MO MY M3 M3
(MT] N ©® T 9 [[NY (FA)
o G G N X1 @0 1 A E M W & R

Full Nare {Last oamsz first, if individual)

Busincss or Regldence Address (Nuciber and Street, City, State, Zip Code)

Name of Associawzd Hroker or Dealer

States {n Which Person Listed Hax Solicited or Intends to Solicit Purchusers

(Cheek “All States” or Check IMUIvITURL SLBUES] c.o.vcrrnisscesrmemrs e sore s rosrss s Bbrhshasasts st essasssr ot b4 s e r PR SR R b0 ] All States
B [ED (AR] (€& £ [ 6 O A m (I8
oo (81 [A] LAl (MF) 18
Y Ml 0 OGm Y ) &y 2 OH [CK {PA)
o0 G G2 = Ly OO Y] WO & [FR)
Full Name (Last name tirst, if ind{vidual) -
Business or Residence Address (Number and Strect, City, .‘ftm-., Zip Codo}
Namc of Atsnciatod Broker or Dealer
Siates in Which Person Lisied Hus Soiicifed or Intends to Solicll Purchusers
{Cheek AN Stares” or ¢heck individusl Stater) ... o4t eae R R AR AP L L P $2R 48R SRS a8 deamrhR Ear e e [1 All Srates
[AL] AZ) €3] Loal} O A @M [0
o 0 0A) (X3) IAl [ME MA M) O
T Ng) [NI] MY] [NC] (NO] Ok} [©R] [PA]
a O B m o= Vi) va A G oY B

(Use blaak sheel, or copy and use addiional copics of thiy shoot, a8 necessary, )
Jofe




Enter the aggregato offering price of securities included in this of(ering and the total amount ofready
sold. Enter “0” if the answer (s “none" or “zera.” If the transaciion is an exchunge offering, check
this box [7] and indicate in the columns below the amounts of (he aecuriticx offered for exchange und

afready ¢eachanged.
Afgregate Amnpww Alrcady
Type of Sceurity Offering Price Sold
Debt — — § 000
Equity .......... st st ss e msmnsssmesnsn $_1 7900008 ¢ 0.00
(0 Common  [7] Preferred
. " . 0.00 0.00
Convertible Securities (including wamants) ...e..ccevrcesiens stsmsarysnan s sesais ot et Hrrem e esses e w$ 5
PAPNCEShP [TEETESES cvcecsi e e ceceenerenssemeesonses ossvssemseses are ensvase sass srsessses cssrssrssssatensom srenensessss s $_ GO0 5 000
Other {Specify R .. 3 000 s 000
TORBY vy s sttt s cernmrmrmmnmnrnes §_11179,000.00 ¢ 0.00
Answer alv in Appendix, Column 3, if filing under ULOR,
Entcr the number of accredited and non-accredited investars who have purchazed securities jn this
offering and the sggregaic dallaramounts of their purchases. For offerings unider Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dullar amaunt of their
purchases on the totl lines. Enter “0™if angwer Is “none” ur “ze10.”
Aggregale
Number Dollar Amount
Invesiors of Purchases
Actredited INVESOrS .oorerurinms: 1211t e AR R o 8 R |
Nup-aceredited lnvestors ............. e s e et gt s sran RO .
Total (for filings under Rule 504 only) .. vremree. 0 H
Answcr also in Appendix, Column 4, if filing uader ULOE.
1fthis filing is for an vilering under Rulc 504 o 503, enter the information requested for all securities
sold by the isvucr. to date, ii offerings of the types indicated, in the Iwelve {12) months prior to the
first ssle of sccuritics in this offering. Classify securitics by type listed {n Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sald
RU S05 .. oevoeve et ieeeesersers e errasseeseessasssns s asn sessss s st ssmssssmressisos e s pessns S $
Repulallon A .......ooiiiiiniinieeinien it are e srr e $
Rale S ... e . . s
Total .ccooerennnreerennnenn N TR eE et e s g se b1 ek A ROE R P R0 s 0.00
8. Fumnish u statcment of all expenscs in conncctivn with the {ssuence and distribution of the
sccurities n shis offering. Exclude umounts rolsting solely to organization expenscs of the insurer.
The information may be given as subject to future contingencici. 1f the amount of an expenditure is
not known, furnish an estimate and check Lhe box 1o the lefl of the estimate.
Transfer Agent's Foos U - — 0s 0.00
Printing and Eagraving Costs.......cccuricmnne TP P ——— P a s 0.00
Legal FEes .o ronnanee — 112043 F44 14 bt 44 R AR AR R s e ’ §_120,000.00
Accaunting Fees ... . b o st atatua st 0 s o
Enginscring Fees N 0 5900
Sales Commissions (speeity finders® foes separately).. — 3 0.00 _
Other Expenses (identify) Estimated start-up axpanses s 5500000
Total cccnroa smesraassnie st e ras 7§ 176,000.00
duf9




b Enter the differcnce betwoen the aggregate affering price given in response to Part C — Question 1
and tatal expenses furnished ln response o Parl € — Question 4.2, This difference is the “ndjusted gross 1.000.000.00
PPOCEEds (D IhE ISTUCT.™ ..o ovens o enerrssant s hmsienre e ettt st ens st et S

3. Indivaie below the smount of the adjusted gross proceed to the issuer uacd o7 proposed (o be used for
each of the purposes shown, If the amount for any purpase Is not kmown, furnish an estimate und
check the bux to the lcft of the exirmats. The total ofthe payments listed ruusi cqual the adjusted £ross
proceeds to the. issusr set forth in response t Part € — Question 4.b above,

Puavments to
Officers,
Direclors, & Payments to
Afliliares Otbers
Salaries and fecs areasnisen et e R SA bt R B e et R wsrensiensn (18 as
Purchase of real 5816 ... .ucoucsemsmsenssansnassssasece s et et RSN 13 } s
Purchase, rentel or leasing and installation of machinery
and equipment ....... et YRINI——— I | as
Construction or leasing of plant bulldings and Reilitics .vmeiemccncnne TSR as .. DOs
Acquisition of nther businesses (including the value of securitics involved in this
offering that may be used in exvhange for the asscts or.securities of another
LS3UCT PUFSUARL L0 B MEFRET) o ovovnvinnas SO ——— p———— I | - s.
Repayment of indebtedness ... e s s Tebtenathas e e an s st — } 0s -
Working cepital reemnes - as Os B
Other (specify); invastment In Caloradoe Surgical Hospilal, LLC Os [] $_1:000.000.00
w18 as

Columa Totats (s 000 {J 5_1.000,000.00

Total Poyments Listed (column tafals added) 0s 1,000,000.00

SRR}

The issuer has duly caused this notice W be signcd by the undersigned duly sulborized person. [f1kis notice is filed undcr Rulc 503, the following
signuture constitates ap undertaking by the issuer to furnish to the U.S. Securitics und Exchange Cammission, upon written request of iis staff,
the information farnished by the issuer 1o eny non-stcredited invesior pursuarit Lo paragraph (b3(2) of Rule 502,

1ssuer {Prinl ar Type) /Signature Date
Surglcat Hospital Physician Investors, LR m\/ﬁz [%/—ﬁé 22,2007
Name of Sigoer (Print or Type) \_ tle of Signes (Print or Type)
James C. Holmes. M.D. Manager
ATTENTION

intentlonal mivstatemants or omissiona of fact constitute foderal criminel vioiations. (Ses 18 U.S.C, 1001}

$of9




E.STATE SIGNATURE

I. [s any party described in 17 CFR 230.2520, (d), {¢) or () presentiy subject 1o any of the disqualification provisions? [J yes No.

Scc Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the issuer to

offerzes.

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 Exemnption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
cxemption has the burden or establishing that these conditions have been satisfied.

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 suthonized person.

[ssuer (Print or Type)

Surgical Hospital Physician [nvestts, LLC

lm;:.«)d Aééz_//

Date

Augusto?o? | 2007

Name (Print or Type)

James C. Holmes, M.D.

) I€ {Print or Type)

Manager

Inseruction:

Print the name and tille 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 copies not signed must be photocopies of the manually signed copy or bear typed or printed signatuces,

© 1999 Aroye Developmant Com.

6of9
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R :-“}‘SH\'?J&".?JEB
] 2 3 4 5
Disqualification
Type of securily under State ULOE
Intend to gell and aggregate (if yes, attach
o non-accredited offering price Type of investor pnd explanation of
investors in State | offered in stato amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-fiem 1) (Pari C-ltem 2) (Part G-ltem 1)
Number of Number uf
Accredited Nom-Accredited
State Yes No [nvestors Amount Investors Amouat Yes No
o C
AR i
AZ N [
a Al ]
CA |m_“J
1 Units of .
co X o o $1,175,000| 0 $0.00 [x]
or] ) L
DE |
De |

ol L]

H _:ij[ 1 |
1) _..._.._[-____,._':'

s

N

Bl

OO o

N—

1

MN

MS

L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
tw non-accreditcd offering price Type of investor and explanation of
investors in State pffered In state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-[tem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [uvestors Amount Investors Amount
1
MO i
MT
NE
NV
NH

0000000100000

i
[

e mras # it

L

$of9




1 2 k] 4 5
Pisqualification
Type of security undes Staze UTL.OE
Intend to sell end aggregate (if yes, attach
to tton-accredited offering pricc Type of investor and explanation of
investors in State | affered in state amount purchased in State waiver grated)
(PertB-ltem 1) | (Part C-ltam 1) (Part C-ltem 2) (Part E-licm 1)
Number of Nuomber of
Accredited Non-Accredited
Siste Yes No lovestors Amount Investors Amount Yes No
wr| . 1 -
[ [ 1
" L : L-——-——-_ — o) E—— -

Pof?




