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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORMD
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
/7 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

117276 %

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ElRule 506 0 Section 4(6) DO ULOE

Name of Offering (o chexk if this is an amendment and name has cbhanged, and indicate change.)

Type of Biling: & New Filing 0 Amendment
A, BASIC IDEK) ATTH A

1. Enter the {nformation requested about the issuer
Name of Issuer ( check if this is an amendment and name has changed, and indicate change.)

Fairfield Physician Cardiovascular Venture, LLC
Address of Excoutive Offices (Number and Soeet, City, Statc, Zip Code) Telephone Number (Including Area Code)

415 Straight Street Snite 300 Cincinnati, OH 45219 (513) 7514222

Address of Principal Business Operations  (Number and Swest, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Excoutive Offices)

Bricf Descripuon of Busipess:

Ovrn and Operate Cath Lab and Heart Hospital

Type of Buginess Organization PROCESSED

Q2 corporedon O limited partnership, atready formed Kother (please specify): Limited Liability Company
O business gust O limited parmership, to be formed AAY
Month Year
Actual or Estimated Date of lncorperation or Organization: August 29, 2001 RActual O Estimated THOMSON
Jurisdiction of Incorporation or Organizarion: (Bnver two-lewter U.S. Postal Service sbbreviation for State: OH FINANCIAL

(CN for Canada; FN for other foreign jurisdiction)

AYTENTION
Failure w file nortice in the appropriate states will not result i1 a loss of the federal exemprion. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exermption unless such exemption is predicated on the filing of a federal naotice.
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A. BASIC IDENTIFICATION DATA

1

2. Bota the mformation requested for the following:
O Each promoter of the issuer, if the issuer has been organized within the past five ycars;
0 Eachbeneficial owner having the power 1o vote or dispose, or divect the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer:
O  Each exesutive officer and director of cotporate issuers and of corporate general and managing parmers of partnership issuers; and
03 Each general end managing partner of partnership issuers.
Check Box(es) that Apply: QO Promoter O Bencficial Owner X Executive Officer O Director 0O General and/or Managing Partner

Full Name (Lagt name first, if individual)

Jenike, F. Thoras, M.D.
Business or Residence Address  (Number and Sweet, Ciry, State, Zip Code)

415 Straight Sureet Suite 300 Cindinnatl, OH 45219
Checlc Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 03 General and/or Msnaging Partner

Full Name (Last name first, if individual)

Babbitt, David, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)

415 Straight Street Suite 300 Clncinnati, OH 45219
Check Box(cs) that Apply:  [lPromeoter O Beneficial Owmer  [RExecutive Officer 0 Directer 1 General and/or Managing Partner

Full Name (Lagt name first, if individual)

Mark Kirkham, M.D.
Business or Residence Address  (Number and $trest, City, State, Zip Code)

415 Straight Street Suite 300 Cincinnati, OH 45219
Check Box(es) thet Apply: & Promoter O Beneficial Qwner  [J Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Reichman, Jeff A.
Busginess or Residence Address  (Number and Street, City, State, Zip Code)

17 South High Street Columbus, OH 43215

Check Box(es) that Apply: [KPromoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managmg Partmer
Full Name (Last namne first, if individual)

Bremer, Paul

Business or Residence Address  (Number ang Street, City, State, Zip Code)
17 South High Street  Columbus, OH 43215



R
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B. INFORMATION ABOUT OFFERING _
Yes No
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-aecredited investors in this OfEring .cvvvivrecieunien G crtesraeea = O
. - Answer also in Appendix, Columm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 17,500.00
Yes No
3. Does the offering permit joint ownership 0f A SIMZIE UNILT  ooeeriuiiiiiiiiiiiiriiii it ceareeree e ee s eeenenreeereeereeese s e ennan O R

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indircetly, any commission or sirmilar remunération for
solicitation of purchasers in conncetion with gales of securities in the offering, If a persan 10 be listed is an associared person or agent of a broker or dealer
registered with the SEC and/or with a state or statcs, 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, you may set forth the mformation 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 ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

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
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter
0" if angwer is "none" or "zero." 1f the wansaction is an exchange offering, check this box O and indicate in the
columns below the amaunss of the scourities offered for exchange and already exchanged.
. Aggrepate Amaount Already
Type of Security ‘ Offering Price Sold
T ) S SUT ORI PO PP ) 1] $ 0
Equity. coveenni, e e erete eyt ay et to e et et e et eee et et et re et Ee e r b r e st b e $ 0 $ 0
O Cormmion O Preferred
Convertible Securities (nclUding WAIPENLS)....vvivrrrnienierinieiiiii e er e $ 0 S 0
Other (Limited Liability COMPAIY)..v.-vvvsvveseresesrsssseneemsnessereesesnees e e S__ 85750000  S___857.500.00
Tl v vsrrerrersireresaens ettt aeeaeernanes ettt e e ve s b e e s eenenen S 85750000 S____RS7.500.00
Ansver also in Appendix, Column 3, if filing under ULOB,
Enter the number of accredited and non~accredited investors who have purchased securides in this offering snd
the aggregate dollar amount of their purchages. For offerings under Rule 504, indicare the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total {incs. Enter "0° if
answer is "none” or "zero.”
Aggrega
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd IIVESIOTS o oot et meenenie e et ean e re e eaeeee tee e b o 0hee et adesasbasehreth st hh P e R g b et e taotsortatntortaves ) 12 S 642.727.28
Non-accredited IMVEBtOTE. . ... vencriiiereirarreinss et reae et e rrr E e e e OOt R e e sy et ra e e e R ey er ey b S A 3 21477272
Total (for filings under Rule S04 only)
Answer also in Appendix, Colurm 4, if filing umder ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurides sold by the
{asuer, 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 1.
Type of Dollar Amount
Security Sold
Type of Offering 3 Na  § N
Rule 505.. e N e et e reeser e ) NA § N/A
Regulation A.v.oovvvieinnnas rresiaians e verraresrtrra et g iarans reereneanns F P ) N/A § N/A
Touwl....... e reter e e et ue et eerte e aut Ny iy ere e aeeenraeae it vaeaenea 5 N/A S N/A
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a. Fumish & statement of all expenses in connection with the issuance and diswibution of the securities in this
offering. Excludc amounts relating solely to organization expenses of the igsuer. The infaromation may be given
as subjeet to future contingencies. If the amount of an expenditre is not known, furnish an estimate and check

. thebox to the left of the cstiniate.  **Expenses are to be paid by an affiliato of the issuer and not

from the proceeds of the offering.

Transfer Agent's Feea. ... e eveerivenn. e PPN TR G s
Printing and ENTAving COtS...sersserereressresrsssrsiosessisersasssiaessstasassss iosassassssensassassnsseatsssessssarasssosassssssasssanas
Legal FeeS....uuvvovnn et R s et s raees s e v s -
ACCOUNUNE FELS..uuviiiinicrnuinimiiis i s Sresrertesraetrairarnire Cietese st s rin e RN
Engineering Fees.......overinnenn Crereeretteasen i iarrres
Sales Commissions (specify finders’ fees Beparately).......oocvirirriiiieriioremnrienneaerentreninnae reee ittt es e e e e s en e e eeas
Other Expenses (IdenTify)- v rereererereriemiiimiii s i Ceeeedreiree e s et r e es .
L= S ST N See abover* -

b.  Enter the difference between the aggregate offering price given in response to Part € - Question | and total expenses
fumished m response to Part C - Question 4,1, This difference is the "adjusted gross proceeds 10 the 1SSUET." 1evvuiierinsnnivisvienninnn

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the pumposes shown. If the amount for any purpese is not known, furnish a1 estimare and check
the box to the Icft of the estimatc. The total of the payments listed must equal the adjugted gross proceeds
to the issuer set forth in response to Part C = Question 4,b above,

Payments to
Officers.
Directors, &
Affliateg
SA)AITCS AN £885 .. vvurerreen e aerereieeiesiee et e eenietee et e e aaentseenearren e ptrnern e nt et ananaees a § Q
PUTCDESC O L8Rl B8 TATC. 1, e eerncenitieei et eeteesetanerensrensrannsenaenneensonssessssnasansssnsnnssnnnrnnse g § 0
Purchase, renta! or leasing and mstallation of machinery and equipment............ erteeieerernea o $ 0
Construction or leasing of plant builditigs and facilites. ... caverirerrrmiiiroenmenne. o §
Acquisition of other busmesses (including the value of securities involved m this
offering that may be used in exchange for the assets or securitics of another  issuer
PUrSUINL O & METEEL) wivvnnsnnnnnn T e, B8 0
Repayment of indebiedness....... PN O ra e e e e e o 3 0
Working capitali. o o § 0

Other (specify) Bx

Fairfield Cardiac Cath Lab. LLC
o 3 0

[0 10 R v o S U PSP SPO e $____ 0o

Total Payments Listed (column 1otals 8dded) ..o e ovvvvveunieiniinneninminenriarne. cererrrrestiitra e ens -]

P. 7 )

Payments To

$ 117.500.00

§____740.000.00
§____857.500.00
S, 857,500.00
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D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be gigmed by the undersipned duly authorized person. If this notice is filed under Rule 505, the following signanire constitutes
an undertaking by the issuer w furnish 1o the U.S, Securities and Exchange Comnission, upon writtea request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant 1 paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Fairfield Physician Cardiovascular Veuture, 1IC //,__/ M 7/5 L
Name of Signer (Print or Type) “Tailé of Signer (Print or Type) ’ e
Mark Kirkbam, M.D. Executive Officer
E. STATE SIGNATURE
l. Is any party described in 17 CFR 230.252(c), (d), (&) or (f) presently subject to any of the disqualification provisions of such rule?.......................0 Yes @ No

See Appendix, Colurm 5, for $tate response.

.2.  The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on Form D (17 CFR 235.500)

at such times as required by stxe law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furmished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be setisfied to be entitled to the Uniform Limited Offcring Exemption
(ULOE) of the state in which this notice is filed and understands that the igsuer 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 o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issver (Print or Type) Signawre Date

Fairfleld Physician Cardiovascular Venture, LLC /% 7// 7/& 2.
Name of Signer (Print or Type) Title of S}gﬂer (Priny or Type) 4

Mark Kirkham, M.D. Executive Officer
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B.Itern 1)

Type of gecurity
and aggregate
offering price

offcred in state
(Part C-Item 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 B-ltem 1)

Yes

Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Inveators

Amount

Yes No

Membership Interestin

LLC
$857.500.00

19

$642,727.28

$214,772.72




