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SECURITIES AND EXCHANGE COMMISSION {Exoires: )
Washington, D.C. 20549 | SPITes: August 31.
Estimated average burden

. FORM D \\ | hours per response . 1307

NOTICE OF SALE OF SECURITIES . SEC USE ONLY
| PURSUANT TO REGULATION D, N Prerix Serial |
| 02040234 SECTION 4(6), AND/OR .Z 1
UNIFORM LIMITED OFFERING EXEMPTloy DT— “ECE‘VfD
. (.

Nanme of Offering (IO check if this is an arnendment and name has changed, and indicayz{ge.)

AN
Filing Under (Check bax(es) that apply): O Rule 504 O Rule 05 X3 Rule 506 K] Section 4(6) X UFOF O\
Y
Type of Filing:  [XNew Filing 0O Amendment // ,,F@RFPFI\IifOQ“

A
A. BASIC IDENTIFICATION DATA [, 2N
1. Enter the information requested about the issuer ’ o i - Y anen \\

Name of Issuer . (O check if this is an amendment and name has changed, and indicate change.) /. %:\ R Ay
Advanced Hedthcare Surgical Center., LLC >N /h(/

Address of Exccutive Offices (Number and St}v\gx, City, State, Zip Code) Tclephonc"Numbcr\(:l,ﬁcluding Arcz{’\:(:}%c)
4061 i - . . " A NN OO S
Highway PP Poplar Bluff Missouri 63901 / 573—778*4002:0/%

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includj}x'g»,/ﬂ.rca Code)
(if different from Execuuve Offices) >

Brief Description of Business

Operation of Ambulatory Surgical Center v PROCF;\,\@;&.
Type of Business Organization : R ’ﬂ
O corporation 0 limited partnership, already formed JUN 2 mz

HHX other (please specify): THOW
. . . AWV
limited liability compangINANCIAL
Month Year I '

Actual or Estimated Date of Incorporation or Organizavion: [——O—E} O Actua) X Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other {oreign jurisdiction)

{J business trust 0 limited partnership, to be formed

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of secunties 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 To File: A notice must be filed no later thac 13 davs after the first sale of securities in the offering. A notice is deemed filed wath
the U.S. Securities and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address giver below or,
if received at that address after the date on which it is due, on the datc it was mailed by United States regisiered or certified mail to thar address.

Where 10 File: U.S. Securities and Exchange Commuission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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.

Information Required: A mew filing must contain ali information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the inforination 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 securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are 10 be, or have heen made. 1] a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shal} accompany ihis form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a par! of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Converssly,
failure to fiie the appropriate federal notice will not resuit in a loss of an avaiiable state exemption unless such
axemption is predicated on the filing of a federal notics.

JIotential persons who ate to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid (I3 contcol number. SEC1972{2-87% i of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has bezn organized within the past five years;

» Each beneficial owner having the power ta vote oc 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 partners of partnership issu2rs: and

« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Medical Development Associates, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
200 W Douglas, Fourth Floor, Wichita KS 67202

Check Box(es) that Apply: (O Promoter k% Beneficial Owner O Executive Officer O Director [ General and/or
Managing Parsner

Full Name {Last narne first, if individual)

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

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) N

Check Box(es) that Apply: 0O Promoter (O Beneiicial Owner  [J Executive Officer 0 Director (O General and/cr
Managing Partaszr

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Qfficer (J 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: 3 Promoter O Benefidal Owner J Executive Officar O Director  O.General and/or

‘ Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {J Beneficial Owner 0O 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)

(Use blank sheet, or copy and use additional copies of this sheet,
20f38

as necessary.)



2 X ~ry il ‘){f

2w~ By INFORMATION: ABOUT OFFERING.

‘1. Has the issuer sold, or does the issuer.intend to:sell, 1o non-aceredited investors in this offering? . ,...... .. .. ... .~ YZ?S.:, NC?
Answer also in Appendix, Column 2, if filing under ULOE. o
2. ‘Whar, is the minimum inv‘cstmcnt that will be acccpted from a‘ny indjvidual? ............................. e, 818,750
- ‘ I, o Ya Ne
3. Does the offering permit joint ownership of a single URItT ... o oo i _ & d

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a 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. If 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 Solicited or Intends to Solicit- Purchasers

{Check **All States™ or check individual States) 0 All States

[AL}" [AK] [AZ} [AR] [CA] [CO} [CT)] [DE}] [DC}] [FL) [GA) [HI] [ID]
[IL) [IN]  [IA] {KS} [KY] (LAY [ME} (MD] [MA]} (M1 {MN] {MS] _[MO]
{MT} {NE) {NV} [NH] [N]}] [NM] [NY] [NC] [ND] (OH} {OK] (OR}] {PA]
[ RE} {SC | {SD} {TN] [{TX] (UT] {VT] {VA] {WA] (WV] (W1} . {WY] [PR}

Full Name (Last name f{irst, if individual)

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

Name of Associated Broker or Dealer

States in Whic.h Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States' “or check individual SLALES) © oo vt e et e e O All States
[AL] . [AK] [AZ] {AR] [CA] (COJ {CT} [DE] [DC] (FL] (GA] (HI} - [ID}
(IL]  [IN]  [IA] (XS] (KY] [LA] [ME] [MD] [MA] (MI] (MN] [MS] (MO]
[MT] [NE] [(NV] [NH] [NJ] {NM] [NY] {NC] {ND] [OH] [OK] [OR] {PA]
{RI] {SC] {SD] (TN} - [TX] - {(UT}. - {VT] [VAL {WA] [WV] {WI1] (WY] [:PR}

Full Name (Last name first, if individual) ‘ o

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

Name of -Associated Brok;r or Dealer

States in Whi¢h Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check *‘All States" or check individual STALES) ... ..o vttt et i e ‘O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] -[DC] (FL] (GA] "(HI] (ID]
(1L ] {IN] [{A] {KS] (XY {LA] [ME] {MD] IMA] [MI1] [MN] {MS] {MO]
{MT] [NE] [NV] | [NH] {NI] {(NM]  [NY] {NC] (ND] [OH] [OK] (OR] (PA]
[ RL] (SCj {SD] (TN} (TX] {UT] [VT] {VA] (WA} [WV] [WI] [(WY] [PR]

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

‘31418



3.

Emer thc aggregate orfmu pnc: of secumie: mdwed in uus otruing aad the total amount
alresdy sold, Enter ““0'" if answer is ““nose’” or “2e10."" {{ the transaction is an exchange offering,

and already exchlnged

d\eckm-sboxammummmmmwmuofmmoﬂmrmm

) Aggregais Amount Alreacty
Type of Security Oflerizg Price Sold
Debt ...... ST RUNTR 0  SY
Equity .. . . ool SRS PR 0. S_
. O Common [ Prcfermd
Co_nvérti‘blc Securities (indudihg wuran(s) .......................................... S
“PartRershiD IALETESIS ... ... e _ . s
Othier (Specify - llmlted llabllltv company.. membersha,p 3,800,000 $_18 750
TOAL ..o oo .l.‘?.t..ef??.?s , 800,000 4 18,750
Answer also in Appcndlx Column 3, if-filing under ULOE.
) En(cf the numbtr of accredited and non- ncc:edued investors who have purchased securities ia this
offering and the aggregate dollar amounts of their purchases. For offerings under Rube 304, indi-
cate the number of persons who have purchased securities and the Wc doilsr nmouax of their :
‘purchues on the total lines, Em;r “0" if answer i “nonc ”oe ‘zer0." Aggregate
" Number Dollar Amount
. Investors ~of Purchases
Ac‘credit"cdinvcstors..:...4...~..........4.‘..............,..... ................... 1 s_ 18,750
Non- accredued Investars ... . e ) 0 - _O
Total (for filings under Rule 504 only) ........................................ Tl s 18,750
Answcr also in Appendu Columsn 4, if ﬁlmg under ULOE.
if this filing i is for an offering under Rule 304 or 5'05 eniter the m(anqauon reqwcd for all securi-
ties sold by the issuer, to date, in offerings of the types mdxated in the twelve (12) months prioc
to the first sale of securities in {hls offering. Cmmfy securities by type listed in Part C - Question 1. : )
- Type of Dollar Amount
Type of offmn; _ _ » Security Sold
RuleSOS................. ISR s e e s
Regulation A . ... ... .. .. B TR b
Rule S04t e e e eererienaes S
TOML. i e SR TP 5
" Furnish a statement af au cxpcnm in coanection with the issuance and distribution of zhe
securmcs in this pffering. Exclude amounts relstiag solely to organization expenses of the issuer.
The information may be given as sybject to future contingencies. 1€ the amount of s expendnun
is not. known, furnish an es!umle and check the box 19 the left of the estimate.
_TransfctAgcntsFeq..,'..‘..;;.‘, ...... Db S e e os 0
Prmung and Engr;vmg Costs, ..... ....... B $_500
Lrgal Fcﬁ : ‘ - » A o ' ‘ ’ R . $ 15,000
: choun(it\; Fecs. .'-.j_,', i - as 8,000
‘ Engmecm\g Fecs . .~"j."-.f_ . ;” “ R : o L_.,__._O_____. g
SalcsComnussmns(;pequﬁndas !‘mmdy),, o s— 0
Other Expenses {idenufy) _COPSulting fees, meet.;ngs./‘tzaye.l./p.hqn.e. So® s.11,500
Total........... L e wan . ........... ,,....- ...... -'.- ....... et e aae e PR . E S___:).’_B_L.O—Q-—Q—-



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

b. Enter the dilference between the aggregate offering price given in response to Part C - Ques-
tion | and total expenses furnishked in respoase 1o Part C - Question 4.a. This difference is the

‘‘adjusted gross procseds 10 the isouer.'

3. Imdicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
wed for sech of the purposes thoem. If the smount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees

Purchase of real estate

isgsuer pursuant {0 1 merger)
Repayment of indebtedness

Working capital

s 765,000

Payments to

Column Totals

Total Payments Listed (column totals added)

Officers,
Directors, & Payments To
Affiliates Others
............................................................ gs__ O Os 0
....................................................... as__0 Os 0
Purchase, rental or leasing and installation of machinery and equipment ... ... ... os__ 0 as 0
Construction or leasing of plant buildings and facilities ................ ... ... ... 0Os 0 as 0
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
0 0
.................................................. as as
................................................... a 0 os 0
............................................................. Os_0 0 $_575,000
Other (specify): Licensing, certification, eguipment O s as
evaluation and purchase, development of practice
management policies & procedures, development of
billing procedures & fee schedules & managed i O
3 3 EnY ]. z!! ra Q () !)
.............................................................. 0ss.190,000 O
765,000

s

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 furnish to the U.S. Securities and Exchange Commission, upon written re-
~quest of its staff, the information (urnithed by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)

‘ Signature Medical Development Date
Advanced Healthcare Surgical pSsociates, Iié%; on Mo ' 5-10-2002
Center, LLC Member by: .
Name of Signer (Print or Type) oY

Advanced Healthcare Surgical
Center, TIC

. Member

Title of Signer (P"in‘/or'[' o e WAtz Y

by: Medical Development Associates, LIC by‘

Iron Mound, LIC, Member -
by: A.J.Schwartz, Member

ATTENTION

Inbﬁﬂo«d migstatoments or omkslom of {ect constitute federsl criminal violations. (See 18 U.S.C. 1001.)

S of 8



e e T T TR, STATE-SIGNATURE:

1. ls any party described in 17 CFR 230.252(c), {d), {¢) or () presently subject to any of the disqualification pravisions Yes No
O SUCH FUMEY L 4

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stats in which this notice is filed, a aoctics 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
issuer 1o offerees.

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 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 s.'igncd on its behalf by the
undersigned duly authorized person. o

[ssuer (Print or Type) Signatur_tMedical Development Date

Advanced Healthcare Surgical Associates, LIC kQIron , LIC M’—‘IOTOZ
Center, N r, by: \{, .

Name {Print or Type) Title (Print or T)’DC/ \ﬁx.J/.Schwartz ’ Memﬁ:

Advanced Healthcare Surgical 1 Member N

Center, LIC '

by: Medical Development Associates, LIC
by: Iron Mound, LIC, Member
by: A.J.Schwartz , Member

~Instruction: L .
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 phatocopies of the manually signed copy.or bear fyped or printed
“signatures. . . . L
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- APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

Hl

ID

IL

IN

[A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

b L T H I loa
LIV T/

company membe

3 =
Ly

rship O

18,750

interesc




CAPPENDIX - -

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-liem1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Iteml)

State

Yes

No

Number of
Accredited
Iavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

R1

SC

uT

VT

VA

WA

wVv

Wl

WY

PR
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