FORM D UNITED STA ~ OMB APPROVAL
SECUR”'ESWANP EXCH A / oY gx%lies Nov.emberso. 20?)?
nshmglon Estimated average burdec
FO hours per response . . . 16.00 :
t
— NOTICE OF SALE OF SEC USE ONLY *
PURSUANT TO REG Tla [ Prefix Seriat
SECTION 4(6), ANDY v . bAi‘E aeaezééo -
02046613 UNIFORM LIMITED OFFERING VEMPTION o | N

Name of Offering (0 ‘check if this is an amendment and name has changed, and indicate change.)
Option To Acquire 1% of the Units of Interest of Highland Medical Center, LLC
Filing Under (Check box(es) that apply): (O Rule 504 O Rule 05 §& Rule 506 O Scction 4(6) 1 ULOE
Type of Filing: XX New Filing 3 Amendment // 7 7 ?ﬂ /

A. BASIC IDENTIFICATION DATA - o /
1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Highland Medical Center, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code)
512 E. Capitol Street, Jackson, MS 39201

{\dd.rcss of Principal Business Operations (Number and Street, City. State, Zip Code)
(if different from Executive Offices) .

Telephone Number (Induding Area Code)

601-354~8866
Telephone Number (Including Arca Code)

Brief Description of Business
To ¢anstruct and operate a health care facility in Madison County, Mississippi.

~PROCESSED

Type of Business Organization

O corporation O limited partnership, already formed @ other (please spocify): _ / : 2002
O business teuse . Q limited partnership, to be formed Limited Liability Comp arlyJUL 2 3
Month _Year THQMSO“‘{

Actual or Estimated Date of incorporation or Organization: LQ—L-S—] [_O_[_Z_J XX Actuzl O Estimated F‘NANG‘A

Juritdiction of Incorporation or Organiztion: (Enter two-letter U.S. Fostal Service abbreviation for State:
. CN (or Canada; FN for other foreign jurisdiction) [EGJ

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secucitics in reliadice on dn exemption under Regulation D or Scctioa 4(6), 17 CFR 230.50¢
<t seq. or 15 U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with
ghc U.S. Securitics and Exchange Corarnission (SEC) on the carlicr of the date it is ceceived by the SEC at the address given below or,
if reccived at that address after the date on which it is due, on the date it was mailed by United States registéred or certificd mail to that address,

. Where 10 File: U.S. Securities and Exchange Commission, 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 copics not maaually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

_Injormation Required: A new filing must coatain all information requested. Amendments necd oaly repact the name of the 1“““{ ‘1‘4 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A 2nd B. Part E and the Appendix nced not be filed with the SEC.

Flling Fee: There is no federal filing fec. :
o

. 4

|

-State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exeraption (ULOE) for sales of securitics in those states

that have adopted ULOE and that have adopted thiy focm. Issuers celying on ULOE must file 2 separate nokice with the Soauritics Administrator i
in each state where sales are 10 be, or have been made. If a state tequires the payment of a fee as a precondition to the claim for the excap- (
tion, a fee in the proper amount shall accompany this focm. This notice shall be filed in the appropriate states in accordance with state i

law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

" A’ TENTIO
Fallure to file natice la the appropriata states will not resuu in a loss of the tederal examption. Coaversaly,
fallure to file the appropriata federal notice will not rasult In a loss of an avallable state exemption uniess such

axeaiption Is predicated on the filing of a federal natice.

Potential persons who ace to respoad to the collection of information
conatained in this (orm are not reauired to resooad ualess the form disolavs SEC 1972 (2/99) 108
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issucr, if the issuer has been organized within the past five years;
* Each bencficial owner having the power (0 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partacrs of partacrship issuers; 2nd

* Each general and managing partner of partnership issuers.

0 General and/or

Check Box(es) that Apply: (O Promoter O Bencficial Owner O Exccutive Officer O Director |
Managing Partner

Full Name (Last name first, if individual)

McCool II, Grady L.
Business or Residence Address (Number and Street, City, State, Zip Code)
13 Northtown Dr., Jacksqn, MS 39211

Check Box(es) that Apply: XXPromoter [J Benéficial Owner (O Executive Officer

0O Director X& General and/or
Managing Partaer

P\.@i Name (Last name first, if individoal)
~\,

N

N
Businss\a( Residence Address (Number and Street, City, State, Zip Code)
AN A A

O General and/or

- '
Check Box(es) lha\\Apply: O Promoter O Beneficial Owner O Executive Officer T Director
Managing Partner

Full Name (Last name ff?s't\, if individual)

,
N

Busincs_s or Residence Address “(N\umbcr and Street, City, State, Zip Code)

N
~
N

Check Box(es) that Apply: O Pmmotcr\\ 0 Benceficial Owner O Executive Officer {0 Director O General aad/oc

: N Managing Partaer

o N

Full k_;lamc {Last name first, if individual) \\

»E N
Business or Residence Address  (Number and Street, Cit)s State, Zip Codé)

: N\,

N,
N,

0O Director O General and/or

Check Box(es) that Apply: ~ O Promoter  [J Beneficial Own\cr\\U Executive Officer
N Managing Partner

Full Name (Last name first, if individual) N

Y

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

a\

= ~
Check Box(es) that Apply: O Promoter [ Beneficlal Owner O Executive Officer O Director O Genexal and/oc
™~ Managing Partaer

Full Name (Last name first, if individual) AN

Business or Residence Address  (Number and Street, City, Suate, Zip Codc) . N

Check Box(es) that Apply: O Promoter (3 Bencficial Owner O Executive Officer O Director U Genxal and/or
i Manag Partner

Full Name (Last name first, if individual) ‘ ™~
\\

‘ ~

Business or Residence Address  (Number and Street, City, State, Zip Codc) \\
~
N
(Use blank sheet. or coov and use additional cooies of this sheet. as necessarv.)
572272001
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B. INFORMATION ABOUT OFFERING
Yes No
L. Has the issuer sold, or docs the issuer intend 1o sell, to non-accredited tavestors in this offeriag? .. cevveeean o, a x
Answer also in Appendix, Columa 2, if filing under ULOE. 1500
»
2. What is the minimum investment that will be accepted from any individual? .. .. .eeuiinnieenivieraammaaoaaananas b3
' Yes No
joi i ‘sl T & O 2 D
3. Docs the offering permit joint ownership of a'single unit? ...................... hereseaaaseninraan

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, znl); commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a Pf"(”“
@ be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc or ; : l|:csr
list the name of the broker or dealer. If more than five (5) persons o be listed are associated persoas of such a broke
or dealer, you may set forth the information for that broker or dealer only.. : -

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Streer, 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 SRUES) . .. ... eemreneeee e e e e e e e e e

GA] ([HI] ({ID}
[AL]  [AK] [AZ] (AR] ([CA] (cOl (CT] (DE] ([DC] [FL] [

(ILT {IN)  [1A] (KS] (KY] {LA] ([ME] [MD] ([MA] ([MI] ‘Z‘:' :g:: ::’2:
EMT]  (NE]  [NV] (NH] ([NS] ([NM] ([NY] ([NC] [ND] ([OH] (wxl (WYl (PR
[RI}] [SC] [SD] (TN} ([TX] [UT]. -[VT] [VA] {WA] (WV] ([WI] :

Full Name (Last name first, if individual)

O Al States

. 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 i :
(Check **All States" or check individual States) . .oonnnn.... \ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e ieeeeaaeeas ... 0O Al States
[AL]  [AK) [AZ] [AR] (CA] (CO] (CT] (DE] [DCI (FL] (GA] [HI] {ID]
(IL]  [IN] (1A} [KS] (KY] (LA} ([ME] [MD] [MA] (MI] (MN] [MS] [MO]
(MT]  [NE] [NV] (NH] [NJ] [NM] (NY] [NC] (ND] (OH] [OK] (OR}] (PA]
[RI][SCI (SD} (TN] [TX] (UT] (VT] (VA] ([WA] (WV] (WI] (WYl [PR]

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 ins Which Person Listed Has Solicited or Intends to Solicit Purchasers

....... O Al States
(Check ““All States* or check individual States) . ... .......... e GA o Dl
{AL] [AK] {AZ] [AR] (CA} [CO} [CT} {DE] 1DC] [FL] [MNl (o] (4o
i Ny 1A [KS] [KY! {LA] (ME] ([MD] (MA] [MI] [MN]

{OH] [OK) [OR] [PA]

NC ND])
(MT]  [NE] [NvV] ([NH] [NJ] (NM] [NY] ([NC}] | (W] (wYl (PR

(ROI (s (sp] (TN {TX] (UT} (VT] (VA]l ([WA] [WV]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)

5/22/2001

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

1. Eater the aggregate offering price of sccuritics included in this offering and the total amount
already sold. Enter **0* if answer is “nonc™ or *“zcro.*” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the soouritics offered for exchange

and already cxchanged.
Aggregatc Amount Afrcady
Type of Security Offering Price Sold
Dbt e e ettt S b
B Uiy L o e e e e e " S b
0O Common O Preferred =
Convertible Securities (including WaITaNIS) .. . . oo nnnnnnre e eeee s eeaaaaeeeneennn s 3
Partnership INterests .. ... oo oo e e b S
. Q-
Other (Specify __OPtions ) §105,000 ¢
TOUL .o 105,000 5 -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 m thi.s
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi- ,
cate the number of persons who have purchased securitics and the aggregate doltar amount of their .
purchases on the total lines. Enter *0"" if answer is “none” or “zero.” : Aggregate
Number Dollar Amount
Investors of Purchases
. —-0- -0~
‘Accrcdxu:dv l.nvcstors eenn ...................................................... _g_ ) ~oc
NOR-2eCredited InVESIONS . .o\ o '\ ot e e e e e eee e e e eeee e S
-0~ -0-
Total (for filings under Rule 504 only) .. .oeeueeniaenennannnnnn —ann e s
Answer also in Appendix, Coluaa 4, if filing under ULOE.
3. lt‘-this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months_prior : N/A
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold -
RUbe 505 .. s eaearstessaanaaaa S
Regulation A ... ... .. . ... .. ... U s
RUle S04 L s
oAl . e e s
4. a. Furnish 2 statement of all expenses in connection with the issuance and distributioa 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 contingencics. 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 ... oo e a s
Printing and Engraving COSIS . ... .... .ttt e g s
LBl Fees . - XF 52,000
ACCOUNUNE FOES . L. Lttt ittt et e e et e ce e e et et e e e ae e s e e s e anae e aaaanns a s
Ergincering Fees ... ... ... e e e o s
Sales Commissions (specify finders’ fees SEPArALElY) . .. ..o\t et e e e e e a-s
Other Erpenses (identify) o s
Ot e e o 52,000

- http://business.cch.com/primesre/bin/highwire.dil




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

b. Enter the differenoe between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in respoase to Part C - Question 4.a. This difference is the : 0
“‘adjusted gross procoods 10 the ESSUCE. ™ . - v un oot ane e aee e e o e e anraaeaaann s103,000

5. ladicate below the amouat of ‘the adjusted gross procoeds to the issuer used or proposed to be
usgd for cach 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 payments listed must cqual
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
- Officers,
Directors, & Payments To
Affiliates~ . Others.
Salaries And £E0S . .n. .t aaananan Qs 05 23,000
Purchase of real estate ... ... . . oot i Os os
Purchase, rental or lcasing and installation of machinery and equipment .. .. ....... as as-
Couastruction or lcasing of plant buildings and facilities .. .. .. ..oonroerneenanaans as as
Acqu}sition of other businesses (including the value of securities involved in this
pffcrxng that may be used in exchange for the asscts or securities of another
ISSUET DUFSUANE [0 & MIETRET) -« - e e v vvennnnnensneeesnnneeeeenannnsessnnnsnnnanan os - Os
Repayment of indebtedness . .......ooounmnniii it os Os
Working €apital . ........ ittt naaaas 8s 05 350,000
Other (specify): __Legal $13,000;. -Accounting .$5,000; EXS _as 28,000 .
Architectural .and Engineering $10,000
..... as Os
Column Totals ... ... . e Os as
Total Payments Listed (cotumn totals added) .......o.omuomunieeieaaennannanns g 5.103,000

X o
£k

The issuer has duly caused this notice to be signed by the uudcrﬁw duly authorized person. If this notice is filed under Rule 505, the
foﬂowmg. signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upoa written fe-
quest of its staff, the information fumished by the issucr to any non-aceredited investor pursuant to paragraph (bX2) of Rule 502

.0
v

1

~ s
K
3

:

"

Issuer (Print or Type) Signatyre\ Date
Highland Medical Center, LLC ,L A },3&0%
Name of Signer (Print or Type) Title of Signer {Print or Type) v I
Grady L. McCool, II Manager

ATTENTION

Intentional misstataments or omisslons of fact constitute federal ciiminal violations. (See 18 U.5.C. 1001.)

http://business.cch.com/primesrc/bin/highwirc.dll 5/22/2001




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SUCR TULET L L i .t iiiaieeee et eeeaeeiiaeeaaamraeeaaeaneaaet e aaanataaeaaaa, o EK

See Appendix, Column §, for state responsc.

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

3. Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information (ucrnished by the
tssuer to offerees. -

4. The undersigned issuer represents that the issuer is familiar with the conditions that mest be satisfied tobe 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 cstablishing 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 10 be signed on its behalf by the
undersigned duly authorized person. :

Issuer (Print or Type) Signature Date
Highland Medical Center, LLC ) & T2 ¥, e~
Name (Print or Typc) Title (Print or T ' N
. Grady L. McCool, Jr. Manager
N\
ln’.f!ruclion:

Priat the name and itle of the signing representative under his signature for the state portion of this form. One copy of cvery natice on
Form D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed of printed
signaturcs.

http://business.cch.com/primesrc/bin/highwire.dll 5/22/2001




a M VYR &

ARPENDIX:S

ot

3

Type of security

Intend to sell and aggregate
to non-accredited | offering price
investors in State | offered in state

Type of investor and

amount purchased in State

(Part C-Item 2)

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

_(Pact E-ltem 1)

{Part B-Item 1) | (Part C-lteml)

Yes

No

Number of
Accredited

favestors | Amount

Number of
Noa-Accredited
Investors

Amount

Yes No

State

PR X (& |2

CcO

DE

DC

GA

ID

HI -

IL
IN

IA

KY

LA
ME

MD

Ml

MN

Option

70

105,000 -0-

MO

hitp://busincss.cch.com/primesre/bin/highwice.dl!
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
Eo non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) { (Part C-Iteml) (Part C-Item 2) (Part E-lteml)
Number of

' Number of
Accredited Noa-Accredited
Investors Amount Yes No

No Investors Amount

State Yes

MT

NE

NV

NH

NJ
NM

NY

NC

ND
OH
OK
OR .

PA

RI

sC

SD

. TN

™>

uT

VA ~

WA

wv

Wi

wy

PR
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