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UNITED STATES _OMB APPROVAL
SECURITIES AND EXCHANGE COMM]ISSION

Wastingion D.C. 20500 OB Number 3255078

Estimated a burde
FORM D hourip:r re::c::sg: 600

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Tt
SECTION 4(6), AND/OR : DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I |

‘Name of Olfering  ( Uchcck.if this is an amendment and name has changed, and indicate change’)

Filing Under (Check box(cs) that apply): [ ] Rule 504 3 Rule 505 [ ] Rule 506 [T Section 4(6) ] ULOE,
Typeof Filing: [T} New Filing [_] Amendment

A
— e | TR

1. Enler the information requestcd about fhc issuer
03021314

Name of Issuer ( D check if this is an amendiment and name has changed, end indicate change.)

Madison Ambulatory Surgery Center, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Ares Codc)
269 Peace Strect, Canton, MS 39046 (601) 855-0011

Address of Principal Busincss Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as Executive Office

Brief Description of Business

Ownership snd operation of an ambulatory surgery sciter.

Type of Business Organization

[] corporation (] limited panncfship, already formed B other (please specify): PROCESSED

] business trust [ timited partnership, 1o be formed Mississippi Limited Liability Company
Month Year
Aclual or Estimated Datc of Incorporation or Organization: []9] B Acual ] Estimated ‘/ JUN 0 4 2003
Jurisdiction of Incorporation or Orgsnization: (Enter two-letter U.S. Postal Service abbreviation for State: . OMSON
CN for Canada; FN for other foreign jurisdiction) M[S) TH

EINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). :
When To Flle: A notice must be [iled no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

und Exchanpe Commission (SEC) on the carlicr of the datc it 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 malled by United States registered or certified mail w that address. ‘

Whare To File: U.S. Securities and Exchange Commission, 430 Fifth Strect, N.-W., Wushington, D.C, 20549.
Copics Reguired: Five (5) copics of this notice must be filcd 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 ncw filing must conrain all inforimation requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested ju Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix necd

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 sccurities in those states that have adopted
ULOE and that have adopted this form. Jssucts relying on ULOE must file a szparate notice with the Securitics Adminisirator in ¢ach state where sales

are (o be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper umount shall

accompany this form. This notce shall be filed in the appropriate states in-sccordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to flle notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice. :

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9
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2. Eater the information requested for the following:
s Each prometer of the issuer, if the issuer has been orpanized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equiry securites of the issucr,
¢ Each executive officer and djrector of corporate issuers and of corporate general and managing parthers of partnership issuers; and

« Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer (] Dircctor [T} General and/or
Managing Partner

Saddler. Louis J.
Full Name (Last name first, if indivigual)

269 Peace Street, Canton, MS 39046
Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ ] Promoter 7] Beneficial Owner [ Exccutive Officer [ ] Direcstor [ ] General and/or
Managing Partner

Herringron, David

Full Name (Last name first, if individual)

269 Pesce Sureet, Canton, MS 39046
Business or Residence Address (Number and Strect. Cily, State, Zip Code)

Check Box(cs) that Apply: ~ [7] Promoter  [T] Beneficial Owner (] Executive Officer (J Director ] General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box({es) matApply: D Promoter  [] Bcueficial Owner [[] Executive Officer [ pirector [} General and/or
Managing Partaer

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: (] Promoter D Bencficial Owner  [7] Executive Officer [ Dircctor G General and/or
i Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, Cily, State, Zip Code)

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

Full Neme (Last namc first, if individual)

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

Check Box(es) that Apply: (O Promoter D Reneficial Owner D Executive Officer D Dircctor D Gﬁfneml'a‘;d{’o:m
, anaging Parncr

Full Name {Last name first, if indivigual)

Business of Residence Address (Number and Street, City, State, Zip Codc)

(Usc blank sheet, or copy and usc additional copies of this sheet, a5 necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-gecredited investors in this offering? ..

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

2. What is the minimum investment that will be accepted from any individual?

...................

.....................................................

3. Docs the offering permit joint ownership of & sifge UNILT ...evvcviiiie it eiersee e e ssressee e seststnseneeesreessan I

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
comumission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registcred with the SEC and/or with a stare
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 sert forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Desler

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

(Check "All Statcs” or check individual Sta1Cs) ovvriniieeeeriins e s

(] O] (1] [ME]
] [Ny] [mc]  [§D]
TN (c1] [v7] [va] [wa]

. [ A states
[ar]
[PR]

Full Namc (Last name first, if individual)

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

Narne of Associated Broker or Desler

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

(Check "All States” or check individual StAES) vivvecenviiiiirn st e

L R LT T R T PP PP

[J Al States

[az] ()
o I & & @
[NE]) (x5]
so] (o] [x] 1] [vIl [Dva wvl v wy] [BRr]

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 f‘u;__;hasers
(Check "All States” or check Individual STATES) ..ccvvirini s e s s e bt s bt ianreaens [ All States
[ct] ] <) G [Ga] [(B] [Oo]
|
(™~]  [X uT] [vT]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessury,)

3ol9

(CW 820610 Onda




~r

FYT e
: (\‘ly\:.,\ Y 1
vt

| ]
: -

" "¢, OFFERING PRICE;NUMBER OF INVESTORS, EXVENSES AVDUSE/OF PROGREDRE ™~ 7 B

3

4.

Con 320620 Qeda

Enter the aggregate offering price of securities included in this offering end the total amount already
sold. Enter "0" if the answer is "none" or "zcro." If the transaction is an exchange offering, check
this boxDand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

. - Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

L%

o

(] Common [7] Prefersed

Convertible Securities (including warrants) ......oviniecreceiinneen s iirresees oo roeenee et v AT et en b e S

(=]

PAINEISRIP INMETESIS L.ovitiricccemrtinie e e oot i1 et et et seees st re b s s sess ot anmnnecser 0t 10 s erseeassnmrens D

L]

Other (Specify Membership Interests [ T

1,000,000.00

TOAD ..ot st e e s 1,000,000.00

Answer also in 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 offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0" if answer {s "nonc” or "zc10.”

- Number
Investors

Accredited (RVESIOrS ouuuiiemresuiiieneeeas s suissscssscersvassiaccrassttainns Cetemeeceetaa e e senns oaneers srbosanns

Aggtegale
‘Dollar Amount
of Purchascs

NON-ACCTEAIEd IAVEEIOTS 1..coosereseeees coss e reeeeeeressessesereoe srerseseeeesasstessessesrarts et emeessnsaseeeseretsensans

Total (for filings uader Rule 504 only) ... ettt rae e

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

If this filing is for an offering under Rulc 504 or 508, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securives in this offering. Classify securiues by type:listed in Pant C — Question 1.

Type of
Type of Offering Security

RUIE 505 ..eeoorvenssres e castsatans s sres st sasassssssssess s ceerstsi s e en et

Regulation A .o retrier et eer el es s e erer st e sbe s AT RS era S PR ERA b s et ba e ne e st e se st b aene e

Rule 504 ......coiimimmnnriinsies s e e O TN
L O USROS VOO TRO sreanarens

L S N ]

a. Furnish a statement of all expenses in connectjon with the issvance and distribution of the
securities in this offering. Excludc amounts relating solely to organization expenses of the insurcr.
The information may be given a5 subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate,

Transfer Agent's Fees
Printing and Engraving Costs ......... [T e e etieneeais Neeeree ettt rrrueeeemeae e
LAl FORS .cvvirrvmrereesaeertistisesbens reraessnnennsessenisstnanescrenssrnstins I eimenene e Iat st neee s RN RS e esesenrsssbetacannresba pacs
Accounting Fecs

Engineering Fees .....uuermens et e bbb es R s s heh oot a AT eIt Pk e R st et

Sales Commissions (specify finders' fees separately) ......... rereeeereien eereetrr et et atierre ey
Other Expenses (identify)

40f9
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40,000.00
10.000.00

11k

L]

50.000.00

l



|t ClORRERING PRICE, NUMBER OF INVESTORS! BXFERSEY WX IS OF PROCEEDS ]

b. Enter the differcnce between the aggregare offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.2, This difference is the "adjusted gross
PrOCEEAS [0 The [SSUST." woiiiiiiitieccitiimsa e e v iae e e e ris e e eb bt ssas eser gt ste o seson saat o0 ansr enrsmese e trs trssnessns g 950,000.00

5. Indicate below the amount of the adjusted pross praceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C—Question 4.b above,

Payments 10
Officers.
Difrectors, & Payments to
Affiliates Others
SalATIEs BN fEST iiiceiiriiiitiac it s bt e s e ias b e e s sa s e e e e oY AN e e e ae s e NI e ene s e e e Yo eeeerarten s D S
PUPCRAYE OF FEB] CSTAE wvviiiiseraeirtriireraeesasrass o e sttt ssstetabtene e aaestenens o oetsaeranenseeseratees oo sstetvaesemeens Ols s
Purchase, rental or lcasing and iastallation of machincry o )
end equipment .....vueecreemnnins D $
Construction or leasing of plant buildings and facilities .. D $
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or xccurmes of another
1SSUCT PUrSUANL IO A MCTEET) -rwwverenaes Cerrnenet et e ns eerots e e s [Js
Repayment of indebtedness ...c.occececcnne it st ab el TS NSRS Os 0Os
WOrking capital .o iineimmsmssminie s e ettt e rorreeeons o []8 B s__ 600,000.00
Other (specify): Consulting s &Xs__ 150,000.00
Pre-Opcening Expenses ' : ’
- s & 5___200.000.00
Column Totals .oeeeeciccinns F e e ere et heeee et resaE et (AEbhnne e rae s hen et A baeS senarase s paabaaseenn sert v rvenne D $ ) g §  950,000.00
Total Payments Listed (cOIWmn to1als 8ddEd) w.vuuveeemrerisnimeesismssisssssesssoscomesssssmbase o sersssssancecs [Is__ 950,000.00
L o e . - D, FEDERALSIGNATURE . Vet - L J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notce i3 filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furpish to the U.S. Sccurities and Exchange Commission, upon written request ot its staff,
the information furnished by the issuer 10 any non-aceredited mvestor pursuant 1) paragraph /{b) of Rule 502.

Issuer (Print or Type) Slgna Date
' i 8 /o 3
Madison Ambulatory Surgery Center, L.L.C,

Name of Signer (Print or Type) Tide of Slgner (Print or Type)
Louis J. Saddler Managing Member
ATTENTION

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

3of9
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Is any party described in 17 CFR 230.262 presently subJect to any of the disqualification

provisions of such rule? .. e e ereee s s e avraerenranta Hevseesrraetnne rea b anrnnny “

See Appendix, Column 5, for state response.

Yes No

o ®

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is fled a notice on Form

D (17 CER 239.500) at such times as requircd by state law.

The undcrsigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the

issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the staie 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 bcen setisfied,

The issuer has rend this notification and knows the contents to be wrue and has duly caused this nolice 1o be signed on its behalf by the undersighed

duly authorized person. U /
= / 7

Issuer (Print or Type) y Date

Madison Ambularory Surgery Center, L.L.C. /

Namc (Print or Typc) Title (Px‘( tor Type)

Louis J. Sadler Managing Membcr

Instruction:
Print the name and ritlc of the signing representative under his signeture for the statc portion of this form. One 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,

R 220621 0639
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Intend to scll
10 non-accredited

investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offcring price
offered in state
(Part C-Item 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

j

Yes No

Number OfT

Aceredited
Investors

Amount

Number of T
Non-Accredited
Investors

Amount

Yes No

AL

AR

CA

co

cT

DE

DC

FL

GA

HI

ID

L

1A

KS

KY

LA

ME

MD

MA

M1

MS

Interests

51,000,000 Mcmbership

T 320653 Déd0
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Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in staie

(Part C-Item 1)

4

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

5
Disqualification
under Statc 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

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TN

X

UT

VT

YA

WA

wy

Wi

S A20624 0G0
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AFPPENDIX .

a0

Intend to sell
(o non-accredited

3

Type of sccurity
and aggregate
offering price

offered in stare

Type of investor and

amount purchased in State

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

investors in State
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR L

CCH 920628 V630
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