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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number._ 3235-0076
Washington, D.C. 20549 Expires: May 31,2005

Estimated average burden

hours per response ... 16.00
FORM D per==p

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offerin®\ (Y cpeck if this is an amendment and name has changed. and indicate change.)
Affinity Health ems, LLC

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 3 Section 4({6) O ULOE

Tyvpe of Filing: 8 New Filing 0 Amendment _
A. BASIC IDENTIFICATION DATA _

1. Enter the information requested aboui the issuer _

Narne of Issuer (0 check if this is an amendmerut and name has changed, and indicate change.)

Affinity Health Systems, LLC 07087164

Address of Executive Offices (Number and Street, City. State. Zip Code Te. | o emmmmes

4000 Meridian Blvd.. Franklin. Tennessee 37067 {615) 465-7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differemt from Executive Offices) 800 Montclair Road, Birmingham. Alabama 35213 {205) 592-1000

Brief Description of Business
Own and operate Trinity Medical Center and other healthcare related businesses located in Birmingham. Alabama.

Type of Business Organization

O corporation [3 limited parnership, already formed 8 other {please specify): limited liability company
O business trust O limited partnership. to be formed
. I _PROCFSSFD
Actual or Estimated Date of Incorporation or Organization: Lol 8] 0] 5] ® Acual [ Estimated” ° o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State; ) , "m
CN for Canada; FN for other foreign jurisdiction) | D} E] "
GENERAL INSTRUCTIONS '
FINANCIAL

Federal:
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When 1o File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. 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. Securities and Exchange Commission, 450 Fifth Street, N'W., Washingion, D.C. 20549

Copies Reguired: Five {35) copies 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.

Injormation Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and 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 SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. If 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 niotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result 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 unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of informnation contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* FEach promoter of the issuer, if the issuer has been organized within the past five vears:

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities

of the issuer:

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box{es) that Apply: O Promoter ® Beneficial Owner (O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Birmingham Holdings, LLC

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

c/o Community Health Svsiems. Inc.. 4000 Meridian Blvd.. Franklin, Tennessee 37067

Check box(es) that Apply: O Promoter (R Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Baptist Partnership Holdings, Inc.

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

800 Montclair Road, Birmingham. Alabama 35213

Check box(es) that Apply: 1 Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Hebum, William

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

800 Montclair Road. Birmingham. Alabama 35213

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first. if individual)

Graham, Paul

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

800 Montclair Road. Birmingham. Alabama 35213

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check box(es) that Apply: 8 Promoter O Beneficial Owner O Executive Officer {7 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director (O General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check box(es) that Apply: 0 Promoter D Beneficial Qwner O Executive Officer 0 Director O General and/or

Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $20.000
Yes No

3. Does the offering permit joint ownership of a single unit? ¢ O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Winebrenner Capital Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
10602 Timberwood Circle. Suite 13. Louisville. KY 40223
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) .....ivvevvcrirereeererersirnesviseresssesesesensenesssessesesesssesessssssnseseseesssssnnenennnnneees 1) All SlBLES
RiaLy Oreax] Qrraz) Qiarl {Jical [Jicol [Jrerl Oipel [Oipc) OFL) Oieal Oixrl [JI1d]
On)y Qg Qial Oixks: 3ixy) sy Ome]l Omol Owel O Oiswy Omwst [J(mo]
Oy Jinel Qv Owdal Oimway O Oyl el Aol Orerl Otoxkl Otor] [JIPA)
Oiri; Oisc) Oisol Qi QJitxl Qtorl Jivrl Qival QJQmwal Qiwvl Ol Oiwyl OIeR]
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 INAIVIUEAD STAIES) ....ooreiiei et eeee e eeres e e ste st s ere st srnssrsee e et metesbtsesasbbsassebsasasaras O All Swates
Oan] Oaxkl Orazy Qar) Oleal Qeicoy Orer) [Jroe]l Oioc) JrrLl [Jieal Qixiy @OlIp)
Owrr Qv OrIar Oixksy Oyl Oal Qe Omol Omel Omir OQow) OiMs] Mol
Owmr1 Omwe: Oowv) Oma) Oingl Ol Owy) Oiwce] Oinol Oiodl Oioxl [Jicr) [ira]
D [RT} D [5C) D {8D] D [TN] D {TX] D fuT) D [VT1 D {VA] D {WA} D [Wv] D [WI) E] [WY] |:| {PR)
Fuil 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 Idividual STAES).....cciviereiereeiici et et enes s ersssensssnssssnsnssnseneeees. 1] All Stales
Oiruy Okl Oiaz) Otarl Oical QOice) Otery Oipel dioc) OFw) Oreal Oir1i) [JiID)
Oi1z) Oty Oia) Oiks) Oky) Oiwal Ome; Oivp) Omar O Qe Oms) OiMo)
O Omel Omwvl Oivdl Oimway OmM] Oisys OQiwvey Oimwel Otod) okl [Qiorl [iral
Ol Qdiscy Oispl Orrey OiTx) divrl @ivrl Oival Ormwal Owvle Oiwil Qiwyl) OieR)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if answer is “none” or “zero”. [f the transaction is an exchange offering. check this box (J and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL . oottt ettt ettt ees et b sse s see et b et eba st st st eaebemne b st eha s et b et et snnstsan st besebr s ensteneneaseraran $ $
[ Common ] Preferred
Convertible Securities (INCIAING WAITANTS)...verviviriereierrrrrrs e s esas e rsess et eressesenseans $ b3
PArNErSRID INTEIESLS 1voovierreriorrcrrere et vnsseeresrssvssseesesssrsssessessesrsesrsare et esensssesmssenssmssessasssessassssssnsensennasss s h)
Other (Specify - Units of Membership Interests Jo.iincnneniinniceeene. 829,400,000 § -0-
TIOLAL.. oot re et st e re sttt b s rea b eae e feaes e ana s d b e anta e b sn et s e bt $_ 29400000 $ -0-

Answer also in Appendix, Column 3, if filing under ULOE

2. 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
lines. Enter =07 if answer is “none™ or “zero.”

Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIE INVESIOTS 11eiuiiireirtieiitii e et ee e s e e e et e et st eae s e natesemna b et ana s esannsasenssbasanee -0- %
NOR-2CCTEdIled INVESIONS ..ottt et nae st b s aae b nat et eneeab e enaensannasasanee -0- §
Total (for filings under Rule 504 01N} oottt
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied for all securities sold
by the issuer, to date. in offerings of the tvpes indicated. in the twelve {12) months prior to the first sale of
securities in this offering. Classifv securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE SOS ottt e e et b e e A b ke b 4Rt bbb ed A b b A bas e b bbb an 5
REGUIBLION A ..ottt et se e seaesns b b ae s ess st r e emenre 5
RUIE 504 oo e e s bbb e b d kb bbbtk ettt b ae bbb raaeabn 3
Total b

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

Transfer Agent’s Fees .............. O s
Printing and Engraving Costs B s 2,000
LeZAL FEES .oviiiiciiii ettt ettt ae s meae st o m st oat e et st aas et ean e aean s et st nnt st et ensntan ® s 38.000
ACCOUNLINE FOES .ottt ettt e e e eeea et e e e ba b ea e b e s senbasssaesb et enns b eseesebansentenbanssaease O s
ENZINEERIME FEES ottt e en et et e e b es et e s s e tesmeab et enss st e e e bensentaneesssaeaes O s
Sales Commissions (Specify finder’s fees SEPAratElY) cviomi e ctece e et sens et es 4 . 20,000
Other EXpenses (JAMITVY o ine e sare e vee e s res s br s s st re e s e s e st ese st s e st easeanss e ans 0 s

TOTAD .ottt ettt ea et et e sr A SRR SRR AR AR n et a e ® s 60,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 ThE ESSUBT." .eeei ittt re et ee e b e e bR bbb s R s e s e s $29.340.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known. furnish an estimate and check the box
to the left of the estimate. The total of the pavments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Pavments 1o
Officers,
Directors. &  Payments To
Affiliates Others
SALATIES AR FEES .ovvvvierreresisrrs s rnserecsnes et srs s sesesssees e sessansas e s enme b as e eessae b oee e remtns s benabi s O s 0 3
PUTChase OF TEAI ESLALE ..........oooeeeecece oo eee et essst et sbes st ess s s enass s s nssnssssarecnsnsenssss L3 9 O s
Purchase, rental or Jeasing and installation of machinery and equipment.......ccccococvvvccrinirecncinen. O 3§ O 3
Construction or leasing of plant buildings and facilities and related USeS......covevomccrvecrvcrmnnrienene. L) $ 0 s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... O s 0 s
Repayment of INEBIEANESS .....ovveiiereie oo s s st ssb s s saesssenensssnssnrersesiees L) 9 O s
WOTKINZ CAPILAL o.ouiieeiiiniierieiecieac st ea bbb s essrs b r s st en s et st abas s O s 0 s
Other (specify) Redemption of membership interests B $29.340000 [0 $
............. a s O s
COIUMN TOALS oveiiieveieuis ettt e e e e se s s ee s e s s ass e aeseesassseseaesssenssesmssescansbrantsrstsusrsbeunasains K $29.340000 O %
Total Payments Listed (column totals added) ..o B §_29.340.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish o the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited pivestor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Tvpe) Sigpasire Date
Affinity Health Systems, LLC %/ December {3 2007

Name of Signer (Print or Type) Ti;c of Signer ( Print o Type}
. Sdwior Vice President of Birmingham Holdings, LLC, Member
Rachel A. Seifert

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.)

5of8
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,252 (c). (d), () or (f) presently subject to any of the disqualification provision of such Yes No
TULE7 et eee et et e s see s e e e s et eeseeats Rt on et reas A ona Lt e ee Aot R e reA s et A e s A4 aet 8ot R e ARt et et ens A amansesrenstesnnesnantarsnatann O X

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to anv 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 furnish to the state administrators, upon written request, information furnished by the issuver to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
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 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 authorized person.

; Signature Date
[ssuer {Print or Type) N
Affinity Health Systems, LLC @ December Q 2007
Narme of Signer (Print or Type) Title of Signer (Print or Tvpe)
Sepior Vice President of Birmingham Holdings, LLC, Member
Rachel A, Seifert

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disquazlification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Membership
Interests

Number of
Nonaceredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

$29.400.000

-0- -0- -0- -0-

AK

AZ

AR

CA

cO

CT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

70160737.1
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VA

WA

WV

WI

WY

PR
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