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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLYs«a:
PURSUANT TO REGULATION D, | | ‘
SECTION 4(6), AND/OR DA|TE necawleo
UNIFORM LIMITED OFFERING EXEMPTION
OCESSED

Name of Offering  { ] check if this is an amendment and name has changed, and indicate change.) LA

Series C Common Stock 5 2008
Filing Under (Check buxtes) that apphy): 7] Rule 504 [ Rule 305 [7] Rule 506 [] Scclion 4(6) ] ULOE Secﬂ .rg 0

Type of Filing: (7] Mew Filing | ] Amendment
it M

[

A, BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

N i { hevk if this i dment and has chi d, and indicate ch .

ame of Issuer (] check i .|:. is an amendment and name has changed, and indicate change.)} washfng-tor" De
Monarch HealthCare, A Medicat Group, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)}
7 Technology Drive, irvine, Cajifornia 82618 {949} 923-3201

Address of Principal Business Operations {(Number and Steect, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Olffices)

Briet Description of Business
Professional medical corporation operating as an independent practice assocaahon _

T“’”%f ”m | ] it parncrp, sady formed O b phmsepeciy lm\““m“‘“““ﬂ‘mW"““mm‘mm

Month Year 0804

Actuzl or Estimated Date of Incorporation or Organization: [{[%7] [G13] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation tor State:
CN for Canada;, FN for other foreign jurisdiction) CIA]

GENERAL INSTRUCTIONS

Federal:

Who Muxst File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13U S.C,
71d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securitics in the offering. A notiec is deemed filed with the U S. Securities
and Exchange Commission (SEC) on the earlier of Lhe date il 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 certificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fiflh Sireet, N'W., Washington, D.C. 20549,

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments reed only report the name of the issuer and offering, any changes
theseto, the information requested in Part C, and any materiat 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 fifing fee.

State:

This nolice 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, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are (o be, or have been made. [fa seate 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 sccordance with state law, The Appendix w the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
liling of a lederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 {6-02) required to respond uniess the form displays a currentiy valid OMB control number. | of 9
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2. Enter the information requested (ur the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

s  Fach benelicial owner having the power to vete or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive ofTicer and direetor of corporate tssucrs and of corporate gencral and managing pariners of partncrship issucrs; and

e Lach general and managing parinter of partnership issuers,

Check Box(es) that Apply. [J Promoter @ Reneficial Owner Executive Officer

Mirector [] General andfor
hManaging Partner

Full Name (Last name first. if individual)

Asner, M.O_, Bartley S.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7 Technology Drive, Irvine, California 92618

Cheek Box(es) that Apply: Promoter [71 Reneficial Owner Executive Officer
/]

B Pirecter [ General andfor
Managing Partner

Full Name (Last namc first, if individual)

Cechen, M.D., Jay J.

Business ur Residence Address  {Number and Street. City, State. Zip Code)
7 Technology Drive, Irvine, California 92618

Check Box{es) thal Apply: [J Promoter [T] Beneficial Owner [] Executive Officer

V] Direcior [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

May, M.O., Barrie S.

Business or Residence Address  (Number and Street, City. State, Zip Code)
24411 Health Center Drive, Suite 200, Laguna Hills, California 92653

Check Box{cs) that Apply: L—_] Promoter [/} Beneficial Owner E] Exceutive Officer

[/] Birector [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Rudy, M.D., Steven M.

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
7 Technology Drive, irvine, California 82618

Check Box(es) that Apply: [ Promoter [T} Benelicial Owner  [] Executive Officer

- 4] Director [] General andfor
Managing Partner

Full Name (Last namc {irst, if individual)
Ruggio, M.D., Joseph M.

Business or Residence Address  (Number and Street, City, State, Zip Code}
7 Technology Drive, irvine, California 92618

Check Boxtes} that Apply:  [] Promoter [[] Beneticial Owner 7] Executive Olficer

[] Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneticial Owner [:] Executive Officer

[] Director [Q Ueneral and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Strcet, City, State. Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. as the tssuer seld, or does the issuer intend to sell, o non-accredited investors in this offering? . B B
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individwal? e § 24.00
Yes No
3. Does the oflering permil point ownership of a single wnit? =
4. Enter the intformation requested for each person who has been or will be paid or given, directly or indirectly, any .
commission or similar remuneration for solicttation of purchasers in connection with sales ot securities in the offering.
1fa person 1o 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. ¥ more 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 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 Soiicited or [ntends to Svlicit Purchasers
(Check “All States™ or check individual StESY oo ] Al Slales

-M---

N
SD

dEHE
=13
AEEH

Bk

DE FL
WV

HEEE
EEEE

Full Name (Last name first, it 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 Selicit Purchasers
(Check “All States” or check INdivEdUal SIALES) ...o.ooioe e st sar et s e

- [NE] NM

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 flas Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individual STAES) ..ot ettt e e ee e

CT

[J Al States

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

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Eater “0” il the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns helow the amounts ot the seeurities offered for exchange and
already exchanged.

Apgregate
Ofiering Price

¢ 0.00

Type ol Sceurily

Amount Alrcady
Sold

g 0.00

¢ 18.600.00

§ 9,600.00

) Commaon  [[] Preterred
s 0.00

0.00
$

Convertible Securities {including WarTaIIS) ... oo s e een s sestb b st e bas st

5 0.00

QOther (Specify .. § 000

¢ 0.00

TOWI vttt e ee e eee e . § 18,600.00

§ 9.600.00

Answer also m 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 pumber of persons who have purchased securities and the aggregate dellar amount of their
purchascs on the wotal lines. Enter =07 it answer is “nonc™ or ~zcro.”

Number
Investors

Accredited INvestors e

Aggregate
Dotlar Amount
of Purchases

¢ 0.00

NON-ACCEEAIIEd TNVESIOTS 1. oiiviviinissssressrisssessisssarse s ss st esrs v srmsses s pemssess e s smssepe b enresp s smmnsares

§ 9.600.00

Total (for filings under Rule 504 0nly) c et

5 9.600.00

Answer also in Appendix, Column 4. i1 filing under ULOE.

I1'this (iling is for an o(lering under Rule 504 or 503, enter the information requested furall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of
Type of Offering Security

B S0 it e et e et et e e e eereaeseaee et eana et sea s

Dollar Amount
Sold

s

REBUIZHON A Lottt it it st s s s st e rr s rrr s s vnr me s e e

L3

O P11 RSOOSR 1. cico 4

§ 258,297.00

Ol e e e et e s e e e st sa s e n e

"¢ 258,297.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relsting solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, turnish an estimate and check the box 1o the left of the eslimate,

Transfer ABLOL S Fees oo e e e e et R TR e e e
Printing and Engraving CostS st ass oo s e s s sarsa s s sasnessseasen
LEBal FERS oot i bbb bbb e R E e bR AR e T

Accounting Fees

Engineering FLes .
Sales Commissions (specify finders” fees SEPAratedy) .ottt serenrerer e senesnes

Other Expenses {identify)

OO000ooono

TOMAL e et e et bbbt b e s b e he 98RO 4L R R4 1S bR Bt eb eme en s s e AR AR SeaE oL bbb Eabe

d0f9

0.00
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b, Enter the difference between the aggregate offering price given in response to Part € — Question |

and total expenses turnished in response to Part C — Question 4.2, This ditterenec is the “adjusted gross 18.600.00

ProCeeds (o e ISSIET. ottt e e sernee e

5. Indicate below the umount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown, [T the amount for any purpose is not krown. furnish an estimate and
check the box to the keltof'the estimate. The total of the paymenis listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

SALATIES A1U TS Lottt e s ee b e e veaes s sesesans s b ae s e st e anss et esess et tessnebet s sanre sena bt Sebrseernr

PUTChBSE OF FERE CSLLE oottt e st cesamem s st ms s cars s bes st e sn s renm s s rean remssmsesertntb e rba b b

Purchase, rental or leasing and installation of machinery

ANd CQUIPMENT oo

Construction or {easing of plant buildings and facilities ..o e

Acquisition of other businesses (inclueding the value of seeuritics invelved in this
offering that may be used in exchange for the assets or securities of another

ESSUCT PUFSUANT L0 D MIETZEFY citoivemu st veesasseesssaetsicesssmassemsasnanssessosoose5sssarss s arsastsemssotsssras s ensssmrs sensseesssessanes
Repayment of indebledRess ..ot oo et dd s seb e st sn st
WOPKITEE CAPITAL it et eae e st et b et e s aeaesasaa bt s o 2ot Sme e smm eeesbeserteratsansmnses smme b5 crmanenen

Other (specify):

Payments o

Oftieers.
Directors, & Payments to
Afliliawcs Others
s s
s 0s

~0s Os

s s

WE s
as 0s
0s F)s_18.600.00
as (1s

s 0s.

COMIMIN TOLAIS v it et cems e rberens s ases et b asE et e s bes a5 1250t st s s s e s ee e samnase e st e earanns

Total Payments Listed (COIUMN tO1ALS BAAEU) wrvvmvemmmmer oo s se e oemmocseeeeses st osmsoenssnessomsseesereserens

[]5.0-00 7)5_18.600.00

ws 18,600.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, (he following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written requesy of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2} of Rule 502.

Issuer (Print or Type)
Monarch HealthCare, A Medical Group, Inc.

Boistiuy N s

Date

52008

Name of’ Signer {Print or Type)
Bartley S. Asner, M.D.

Title of Signer {Plint D?Typc)
Chief Executi flicer

ATTENTION

Y29,
e ]
oW

N

intentional misstatements or omissions of fact constituie federal criminal violations. (See 18 U.S.C. 1001.)

5oF9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions DU SUCR UIET iR 14 4 4§ Ee et he b e TE AR bR b

See Appendix. Column 3, for state response.

The undersigned issuer hereby undertakes to furmish 1o 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.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Oitering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exempiion has the burden of establishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents to be true and has duly cattsed this notice to be signed on its behalt by the undersigned

duly authorized person.

Issuer (Print or Type)

Signature

Dale

Name (Print or Type)

Title (Print or Type)

Instruction:

Print the name und tile of the signing representative under his signature for the stawe portion of this form. One copy of every notice on Form
1} must be manually signed. Any copies not manually signed must he photocopies of the manually signed copy of bear typed or printed

signatures.
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Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 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-Item 1)

Stute

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

"AR

CA

CO

CT

DE

DC

FL

GA

HI

IN

IA

KS

KY

JOO0ooUeOEo0ooOn

* LA

)

ME

MD

MA

Mi

MN

MS

UIHODO0U00U000000M00000C

1OH0C

Tol9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem !}

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

wn

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

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
; ]
i
mrl C_ ol ]
NE s I J I
1
M | AN
13

|

sC

SD

LUUOUOUOOLN

X

ut

VT

VA

WA

Wi

IO

Bolg



Intend to sell
to non-accredited
investors in State

{Part B-item I

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
WYy
Rl L JiC ]
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