. SHENED COPRY

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION
Washington, D.C. 20549 g’:;ﬁ:;l:.lmben Ma:;z:? 15- g%g
Estimated average burden
FORM D hours perresponse. ..... 16.00
N\ 19 ZD(BNOT CE OF SALE OF SECURITIES . HFEEC USE ONLY
Qi'/Ustu\rT TO REGULATION D, [
i {/ SECTION 4(6), AND/OR GATE RECEWED
\ ? RM LIMITED OFFERING EXEMPTION L
Name of Offering  ([] check if thls m/nn amendment and name has changed, and indicate change.) e
Membership Units in Tahlequah Diagnostic Imaging, LLC O/ / 5 / /7Z 5—

Filing Uinder (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [X] Rule 506 [T Section 4(6) {7 ULOE

B — [ TTTTIATH

1. Enter the information rcquested about the issuer

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.) 03000896
Tahlequah Diagnos'tic Imaging, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1400 Downing Street, Tahlequah, Oklahoma 74464 918/453-2373

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

Briel Description of Business

Provision of imaging services to residents of Tahlequah, Oklahoma and surrounding areas

Type of Business Organization

corporativn limited partncrship, alrcady formed other (please specify)L imited Liability Co
‘ ty

[0 business irust {7 limited partnership, to be formed
Month Yesr P
Actual or Estimated Date of Incorporation or Organization: [ [ ] [ ] [JAcmal [} Estimated ! ( JAN 1 3 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) - 0g T.H()WiSON
GFENERAL INSTRUCTTIONS d I;MNC,AL
Federal:

Who Must File: All issuers making an offering of securitics 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 noticc must be filed no later than |5 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recerved 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: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cuopies 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requested. Amcndments need only report 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 tederal filing fee.

State:

This notice shall be used 10 indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOEF and that have adopted this form, [ssuers retying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have boen made. If a state requires the paymcnt of a foe as a precondition to the claim for the excmption, a fec 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 notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice wili not result in a ioss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

-

Persons who respond to the collection of Information contained In this form are not '
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

*  Fach promoter of the issuer, if the issuer has heen arganized within the past five years:
®  Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or morc of a ¢lass of cquity securitics of the issucr,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

®  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promotes  f] Beneficial Owner  [T] Exccutive Officer ] Dircctor ] General and/or
Managing Purtner

Full Name (Last name first. if individual)

Tahlequah City Hospital

Business or Residence Address  (Number and Street. City. Stale, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464

Check Box(es) that Apply: [0 Promoter  (¥] Bemeficial Owner [ ] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Muskogee Diagnostic Imaging, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3300 Chandler Road, Muskogee, OK 74403

Check Box(es) that Apply:  [] Promoter 3] Beneficial Owner  [] Executive Officer [] Director [T} General and/or
Managing Partner

Fufl Name (Last name first, if individual)

Bizzle, Paul, D.O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464

Check Box(cs) that Apply: [} Promoter Beneficial Owner [} Fxccutive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Bravo, Francisco, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464

Check Box(es) that Apply: Promoter Bencficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Deloache, Christopher

Business or Residence Address (Number and Street, City, State, Zip Codc)
1400 Downing Street, Tahlequah, Oklahoma 74464

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Exccutive Officer [] Director [] CGeneraf and/or
Managing Partner

Full Name (Last name first, if individual}

Edwards, Coy, D.O.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequah, Okiahoma 74464

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

Full Name (Last namme first. if individual) -
Galdamez, John, D.O.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

1400 Downing Street, Tahlequah, Oklahoma 74464

(Use blank sheet. or copy and use additional copies of this sheet, as neccssary)
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®  Each promoter of the issuer, if the 1ssuer has heen organized within the past five years;

e Each bencficial owncr having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.

e  Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter K] Beneficial Owner  [7] Exccutive Officer [ Director [} Generat and/or
. Managing Partner
Full Name (Last name firsy. if individual)
Gosnell, Charles R., M.D.
Busincss or Residence Address  (Number and Street. City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464
Check Box(es) that Apply:  [] Promoter  [x] Beneficial Owaer [] Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first. if individual)
Jennings, Deborah, M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequabh, Oklahoma 74464
Check Box(es) that Apply:  [[] Promoter  [x] Beneficial Owner 7] FExecutive Officer [T} Director General and/or
Managing Partner
Full Name (Last namc first, if individual)
King, M. Adele, D.O.
Business or Residence Address  (Number and Street. City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464
Check Box(es) that Apply. (] Promoter Beneficial Owner (] Exccutive Officer [ Director General and/or
Managing Partner
Fufl Namc (Last name first. if indtvidual)
Roberts, Mark
Business or Residence Address {Number and Street. City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464
Check Box(es) that Apply:  [] Promoter  [Y] Beneficial Owner 7] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Robison, Tim, M.D,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464
Check Box(es) that Apply: O Promoter X] Beneficial Owner [] Executive Officer [0 Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Scott, E. Dexter, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 Downing Street, Tahlequah, Oklahoma 74464
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer [} Director General and/or

Managing Partazr

Full Name (Last name first, if individual)
Taylor, Jimmie W,

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

1400 Dgwning Street, Tahlequah, Oklahoma 74464

(Usc blank sheet. or copy and use additional copics of this sheel. as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell. to non-accredited investors in this ofTering? .o X 0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ccomenmeccconercinrnrcrcrsenneeee. $5,000
Yes No
3. Docs the offering permit joint ownership of @ SINGIE UNBIY .ooovooicern e sttt es e seee s O ]

4. Enter the information requested for each person who hay 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,.
Ifa 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 stales, 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 (i:agt name first, if individual)

Not Appticable

Business or Residence Address (Number and Street, Cily, 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 INAIVIAUAL STAIES) ...vcuverveicree e ceeceisrrrenseastetsreise e eer et ressssresesssssssnsssosessssasserssasssoss strmeessanen (] All States
DC (0]
:
T

Full Namc (Last name first, if tndividual)

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

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVILUAL SLALCS) ..oeereenrorniriiiereer et e e e setnr e sreres e st aberesssscn o vebsteesessstoresssssnis [ All States
[cO] (] (ui]
(Xs] (LA] (MDJ M1
NM]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iNdIVIBUAE SLALES) covvrreemieriieeeerire e rre e eress e steaseter e a s sactessasssansress s srsnes [ All States
€7 (FL] I}
[ME] [(MT]
[NH] NM (NY] (OK]

(Usc blank sheet, or copy and use additional copies ot this sheet. as necessary.)
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L. Enter the aggregate offering price of securitics included in this offering and the total amount afready
sold. Enter “0” if the answer is “nonc™ or ~zero.” if the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate Amount Alrcady
Type of Security OtTering Price Sold
DIEBY ..ottt e s e st e R R e b s Rt v e b e st ba R st $_
EQUILY oottt et s sn st st bbb e et e e e st b et et e tean $

(] Common [ Preferred

Convertible Securities (Including WaITANIS) .........cc.vvveirieeiiricicce et s st s res B, $
Partnership INIETESIS ..oovecvviciieeiris et et st b ss s et bt s st s b s aRsn e $ $
Other (Spccifyl-_LC Membership INeresty | e $500,000.00  $500,000.00

TOUEL «.oooveooeveoree e ves e sssst et sssssssossesssssssensssssansossossieessessressmsstsseseeneesonessnnneeeron, $900,000.00 $500,000.00
Answer also in Appendix, Column 3, if (iling under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregatc dollar amounts of their purchases. For ofTerings 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 ~0” if answer is “none™ or “zero.”

Apgrepate
Number Dollar Amount

Investors of Purchases
ACCTEAIEE INVESIOIS ..ot sttt erte et seas s anss s reas e bbbt st ennsaea b sms s st secasbebenastanssans _ 9 _ 3 300,000.00
Non-accredited Investors ... 5 $ 200,000.00

Total (for filings under Rule 504 0nIY) c.ccocvurvvcemerecceeesseirieecssvemssesvssnsene s eoennne 14 $ 500,000.00
Answer also in Appendix. Column 4, if {iling under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to datc. in offerings of the types indicated. in the twelve (12) months prior to the
fiest sale of securitics in this affering. Classify securitics by type listed in Part C — Qucstion 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..................... h
RUIB 504 oo e et e e e e s cetnseet st et $
Total cocoooverviennnnnn, S

4 a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts rclating solely to organization expenses of the insurcr.
The information may be given as subject lo future contingencies. H the amount ol an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TIANSTET ABENLS FEES oucimeiei it icsie et ese e resstass stse e st et s e aat st me 8 st b b s e e b s $
Printing and ENGIaVINE COSIS w.ocoiiviniiiiimierinitins s inessrenisasessssstsararess st sesesasstssasssnssassessosbo s sssassarssssen $ .
LEBAL FEES ....vvrvrmrisrirsnins s cserssssensecore s sassracses s st 5008 Saes o Eiees e mb s an s e se e 8 vab o041 mAmr T e v Fatos e bera s e $_9750.00

O
O
ACCOUNTING FEES ..ottt sstsi e et o i e st st s ot b see s et skt O s
FRGINEERING FELS ..ouiricmirrmmirecrin e csstur s ses e seassarssoan s et v sm s b e an s 0 s
Sales Commissions (specify finders’ fees SEPATAIELY) uevieeirmrreimeseeriiie et viescessrssatens e esse s e besen s eeaseen O s
Other Txpenses (identify) BlUE SKY FOOS oo reeseessse s sersessatenne s 250.00
TOLR] ettt ettt e b R eSS e s AR a4 ae ARS8 S aE Aottt et X 3 10,000.00
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b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses turmshcd in response to Part C — Question 4.a. This difference is the * adjusted Bross

proceeds o the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the hox 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.

$490.000.00 _

Payments to
Officers,

Directors. & Payments to

Affiliates Others
Salaries And fES ..o et s st s e san ssrasssssn | ] O 0s
PUICRASE OF TEAI COLALE ccvvcvvvereiceevurirircrs et ccssn et ss s e emse s s et s e ss o as st st ser s rasnesbnnsas 0s Os
Purchase, rental or leasing and installation of machinery
ARG BQUIPIMENIL cvtocierireeeereveectreceeraseasiereanessstasshresestonsbsas e e ekt st oot s 1348 eb 8ot s bene s s sben s rnen as _ [g$_54.500.00
Construction or leasing of plant buildings and facilities ......coeeerivcrirrcrnecrrcrcrr e e s §]$_175,000.00
Acquisition of other husinesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUCT PUTSUANT 10 @ TNETEET) covuvveereerrrererionraieesisrrecesssersroassssssssneses ssecsesssosssesstassssssn et smssssssssesssssmsressantses s s
Repayment of indebtedness ... .cuermmirmniisirsssierieessensnsissrtisssnse Gt e s 0Os
WOTKINE CAPHAL . covvvecerrereersictieiasess s sessissecssnst s s s sets s assst s eSS s s bt eS80 st 0Os [X $.250,500.00
Other (specify):_ Move-in Expense 0s $_10,000.00

8% s

COMNUTIY TOLALS ..o sveereeeeressssassessseersesssese e s st et s £ ek e s as $.490,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502,

Issuer (Print or Type) Si ; ~ Date
Tahlequah Diagnostic Imaging, LLC = MOW /-7~ 03

Name of Signer (Print or Type) Title of Signcr (Print or Type)
Brian Wood!iff Chief Executive Officer, Tahtequah City Hospital
Manager
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS U1 SUCH TULEY (oot st st b bt et s ses s ena st S8t eatabes s bt sRnenas s soen | ]

See Appendix, Colummn 5, for state response.

The undersigned issuer hereby undertakes to furnish to 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 faw.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the stalc in which this noticc is filed and understands that the issucr claiming the availability
of this exemption has the burden of ¢stablishing 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 undcrsigned

duly authorized person.

Issuer (Print or Type)
Tahlequah Diagnostic Imaging, LLC

Name (Print or Type)
Brian Woodliff

Title (Print or Type)

Sign%w f(\j/ Date /. 7. 0(%

Chief Executive Officer, Tahlequah City Hospital, Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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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Intend to sclf
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ftem 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
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA .

Cco

CT

DE

ncC

FL

GA

HI

1D

KY

LA

ME

MD

MA

MI

MS
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

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-Item 1)

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Ycs No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

00,000.00

200,000.00

OR

PA

Rl

SC

SD

2

VT

VA

WA

wv

Wi
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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