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- : UNITED STATLES
FORMD SECURITIES AND EXCHANGE COMM(SSION OvE mﬁbzipﬂov;?zl}s_oom
- Wushingtou, D.C. 20349 Expires: May 31, 2005
Estimated averagae burden
— F O R M D hours perresponsa. ..., 16.00
WA ~omice orsace or secvrines —stEemmw
PURSUANT TO REGULATION D, o™
03023499 SECTION 4(6), AND/OR BATE ReCEmD
UNIFORM LIMITED OFFERING EXEMPTION | f

mm’m’fcrm-f ( [__] cheak if this s an amendment and name hus changed, and indicale change.)

HOUMA URGENT CARE, LLC
Filing Under (Cheek box(es) tist apply). [ Rule 504 D Rule 505 [® Rule 506 (] Scetion4(6) (7] ULOE
Type ol Fihing' [} New Fihng [J] Amendinent

A, BASIC IDENTIFICATION DATA

. Enter the information requested shout the ssuer

Name of [ssuer  { [ check if this 1s na amendment and name has changed. and indicate change.)
HOUMA URGENT CARE, LLC

Addeess of Execulive Otfiees (Numbaer und Strzet, City, Stale, Z1p Cods) Telephone Numb«.r(lnuiudmﬂ Arm Cote)
0l .Wilson Avepue,. Uouma, lanisiana.70364 (985) 876-64Y0

Aduress of Principat Business Operalions * (Number and Street, Cily, State, Zip Cude) Telephone Number (Inctuding Area Code)
(if diffurent from Executive Offices)

Brief Duscription of Business 15 own and operate an urgent care center Lo provide non-urgent care
to persons desicing to receive medical services.

Type of Budmess Qrganizalion

[J corporation [0, tinnted partnership, already furmed uth:r( vase specify
7] business trust ] lmaed partnarship, to be (ormed ted LI )blllcy Compan ,
2y WA
Month Yenr WA

Actual or Estouated Date of Incorporation or Organization: [U1Z2] [0 Actual 7] Eslimated
Jurisdictian of Incarporation or Orgnmization: (Enter ewoeletter U.S. Postal Scevice abbreviation for State:
CN fur Canada; FN for other fareign jurisdiction) OA J

GENERAL INSTRUCTIONS ' THONSORE

Federnl:
Who Must File: Al 1ssucrs making an affering of securilics in reltunce o ea cxemplion unter Regulation D or Section 4(8), 17 CFR 230.501 etseq. or 15 U.S.C.
174(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notive is deemed filed with the U.S, Securities
und Exchange Commission (SEC) on the earlier of the date it is tecejved by the SEC af the address given below or, if reccived at thal address wfler the dute on
which it iy due, on the ditte it waos mailed by Uniled States registered or cortified mail o chat address.

Where To Frle: U.S. Securitics and Exchanpge Cummission, 430 Fifth Stresl, N.W , Washiagton, D.C. 20549,

Coples Required: Five (3) gnpins ol this notice must be filgd with the SEC, ane of which must b2 mitaually signed. Any copies not manually siancd must be
pholocopics of the manually aizned copy or bear lyped or prinied Signatures.

Infurmation Required: A ncw filing must contain all information rsguested. Amendments need anly report the name of the issuer and offering, ony chunges
therelo, the information requested in Part €, 3nd any inaterial changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC :

Filing Fee: There 18 no federal filing fee

Sugle:

This notice shall be used o indicate relinnee on the Uniform Limited Otfering Exemption (ULOE) for sales of sscuritics in those statzs thil huve ndopled
UTLOE and that have ndopled this fonn. [ssuers relying on ULOE must file a separate notice with the Securities- Administrutor in each siale where sales
ere W be, or have beun made. 1 a state requires the puyment of'a tee as a precondition to the elaim for the exemption, a fee in the proper amount shall
sccompany thiy form. This notice shali be filed i the appropriale states in aceardunce with state law, The Appenudix to the notice constitutes a part of
this notice and must bs completed.

ATTENTION
Failure to file notice in the appraprialc states will not result in a loss of the jederal exemption. Conversely, lailure to file the
apprapriate {ederal notice will not resull in a loss of an available state exemption unless such exemption is prediciated on Lhe
filing af a fcderal natice.

Parsons who reapond Lo the collaction glinfarmalien contained in this iform ars not
SEC 1972 (6-02) raquired lo raspand unisss the lorm displays a currently valld OMB cantral number. 1of9
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'A BASIC mmmrx '-\1'mN nM’m

2. bn:cr the mform.\(nuu cequested fo¢ the lollowing:
e Each promater of Lhe issur, if (the issuer has been organized within the past five years,
s Each beaclicial owner having the power Lo vole oe dispose, oc direct Lhe vote or dxsﬁuslliun of, 10% or more of'a class ol equity securities ol the i8suer.
e Euch execulive officer and dircctor of curporate issuers and of corporale general and managing panners ofpnrlncrship]ssu:rs; ane

. Each gencral and maaagiag parther of partnership 1ssuers,

Check Box(es) that Apply: [ Promowr (7] Beneficial Owner 7] Executive Officer X] Directer [ General andler
. Managing Partner

?Jrfd_sztne (L.ast name fest, if iadividual)
Sangisetty, M.D., Koti V.

Bugsiness or Residence Address  (Mumber and St-r.é:-(. City, Siate, Zvp Cade)
723 Point Street, llouma, Louisiana 70360

Check Box(es) thai Apply. [ Promoler  [T] Benclicinl Qwner [ Execative Otficer Director  [] General and/or

Manoging Partaer

]

Full Name (Last Rame ﬁrsl,—x';'Tndividuul)
Tedesco, III, M.D., Viczor E.
Business or Residence Address  (Nuwmber and Street, City, Stale, Zip Cédc)

502 Barrow Street, Houma, Louisiana 70360

Check Box(us) that Apply. (] Promuter  [7] Benefieral Owner  [7] Exccutive Olficer E Dircstor [0 General nad/or
Manuaging Parlner

Full Name (Last naine (irst, Afil‘ld'l:lll.!.ll.l-;l-)
Macherne, M.D., Brian J,.

Business or Residence Addrcss (Numbcr and Strect, City, State, Zip Code)
291 Liberty Street, Houma, LA 70360

Check Box(es) hat Apply: [} Premuter [} Bencficial Owner (7] Execulive Ofticer (K] Director [ General and/or
: Managing Partner

Full Name (Last name first, of individual)
Sk. Martin, M.D., William M,

Business or Rmdun«.» Address (Numbcr ond Street, City, Stute, Zip Code)
818 Veret Street, Houma, Louisiana 70360

Cbeck Box(es) that Apply [ Promoter [} BeneficinlOwner [} Exscutive Oflicer Q Direclor (O General and/or
Managing Pariner

Full Name (Lasi nome fiegt, if individual)
Meter, M.D., Keith Van
Business or Residence Address (Number and Streel, Cily, State, Zip Cade)
17 Carriapge Lane, New Orleans, Louisiana 70114

Check Box(es) that Apply:  [J Promuter [7] Buencficial Owner [ Excculive Olficer {7} Dirsetor  [] General and/or
: Managing Partner

s

Full Name (Last name first, 1f individual)

Buiiness or Residence Address  (Number and Strezl, City, State, Ztp Code)

Cheek Box(ea) that apply. [ Fromoter (7] Beneficsdl Owner [0} Exceulive Officer [ Dircclot [0 General and/or
) Managing Partner

\ — & ———————

Full Mame (Last name fiest, if individual)

Business or Residenee Address  (Number nnd?lrcct, Cily, State, Zip Code)

(Use blank sheet, or copy and uge addiuonal copies af this sheet, as aecessary)

20f9
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1.

- 1B NVORNIATION AL OTFERINGH P £ )

1. Has the issuer sold, or does the issucr inlend Lo seli, to non-accredited investors in this 0ffering? oo o X 0

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

2. What is the minimum investuent that will be accepted from sny Individual? e ssccearinsnenmmsnsssnmnes 310,000
Yes No
Docs the offering permit Joint WAETSRIP 0F @ SIARIE URIY oo covrsrervrtrr i eeeeseceeese e tenssass cesssemse sesessss sneeseasstsssonsersosmssanees a X
4  Enler the informatien requested for each person who has been or will be puid or given,.directly ar indirectly, any
commission of Similar remuneralion for solicitation o fpurchasers in connection with sales of securilies in the offering.
(Fa purson to be listed {s un associaled person orugent ofa broker or dealer repistered with the SEC and/or with a state
or states, st the name ol the broker or denler, [Fmore than five (5) persons Lo be listed ars associated persons of such
a broker or deajer, you may set forth the infarmiation for that broker or dealer only.
Full Name (lL.ast name first. it individual)
None
Business or Residence Address (Number and Street, City, Slale, Zip Code)
Name ol Associated Broker or Deuler
States in Which Person Listed Has Solicitwd or Intends 1o Solicit Purchasers
{Check “All States" or check iadividual SLAtES) v eceeessisevssenne we [ All Stutes
A (@K [zl [ER €A (o [ BBE G Fl G 60 O
3| Mg MO My S
tn (N [ & ) (B [Gd [©8 [OR (Fa
iy ¢ N 0x) @©n (Va] WA WY PR

Fuill Name (Last name first, if individual)

Dusiness or Residence Address (Number and Street, City, Sinte, Zip Code)

Name of Associaled Broker or Deuler

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers )
{Check “All States™ or check individual States) ... s weemsssmses s () AL StRLES

€ B4 (GA]
(] Al (ME MA MS
(M1] - (NH] & Ny (ND] OR] (FA]
R GE3 Ny G0 UT V1] WY (FR)

Fuli Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stotes” or check individual SERALEEY evevereceertiineaninssssesssmnssss e isoe s as 11 EssR et b0 nm e sasasassssnssson 1110 RN H 1 RatabeaLenesnesannse ren O All Stales
(&L AZ Ba) ©a 0o (0ol
a0 O] [ME]
M) [NC] o7
(RI] N [IX UT Va) WY FR
) - {Usc biunk';]\-::cl. or copy and use additional copies of this sheet, a3 necessary.)
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3.

4

Linter the npgregate oftering price af securilies inclinled in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “'zero.” Ifthe transacrion is an ¢xchange offering, check
this bex [Jand indicale in the columns befow the amounis of'the securities oftered for exchange and
alrcady cxchanged.
Aggregate Amount Already
Type ot Security » Offering Price Suld

[0 Conwmon  [] Preferred
Convertible Scearities (INEIUAINE WIIFARIS) it sissaniistessos $ b

N 3 $

Other (Specily Limiced T.9abilidy.Membership. .Interosts. oo $150,000 $100,000
. $150,000 ¢ 100,000

Partnership 10Lerests i,

Answer glso in Appendix, Column 3, if filing under ULOE,

Cater the number of aceredited and non-accredited investors who have purchased sccuritics in this
oftering and the agpregate dollar ammounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the agprepite dollar umount of their
purchascs on the total lines. Eater 07 if answer is “nonc” or “zero.”

: Appregate
Number Dollar Aunount
Investors of Purchases

ACCICAILE IAVESLORS wrrrreseees ottt st e 10 $_100,000 _
NON-ACCIEAIIEA INVESIRTS rrvriamniresersronutiiti et s a1 sba taasa e 18510 sestms saneesnsesssssons sisasabesnss abssseressts 0 5.0
Total (for filings URAEr RUIC S04 0ALY) ceveumeremmernresssrmrsssssessssomanisssssssstsssssassssssvssassssasessssesss 10 $.100,000
Answer also in Appendix, Column 4, if Gling under ULOL.

(Fihis filing is for an offering under Rule S04 or 505, enterthe information requested forall securitics
sold by the issuer, to dnle, in offerings of Lhe types indicated, {n the twelve (12) months prior to the
first sale of sceuritics in this offering. Clagsify securities by lype lisied in Part € ~~ Question 1.

Type of Dollar Amount
Type of Offering Securily Sold

ReUIAtioN A ooooetin i i e e e e e e e

R S0/ ittt e en et e it et et be tebaas et et cebens nenrreere b e tereseeerereTE R e O LS TS Ob R bR CED

Total oo

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude nmounis rclating solely 1o organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is -
not knowan, furnish an estimate and check the box to the lefl of the estimate.

Transfer ABEAT'S FECS oo cecren e eorere s
Printing and ERErAVIDG COSIS .o ittt sos bt s s mess st onscseasmasrese S SR IS 100D

ACCOUNLINE FLES oimirieecereers e snise b iear vens

Sales Cammissions (speci(y finders' fees scparately) ...
Other Expenses (identity)

BT therrctenrereestr e s baatnseatbersnameareasrnre e aaeneerae s vaneseNs SR PR IYO NI HAEORESAEEON D 1IN E R b e aken s s ea ee sanmmron s anree <ehaEsRRRRRS S e SRR RS i CERRRL Y

ROODODOXEEDO
%3
1
(@]
]

q0f9
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b.  Enlerthe differcnce between the aggregate offering price given io response Lo Part C — Question |
and total expenses fumnished in responss to Part C — Question 4.2, This difterence is the “adjusted pross
PEOCEEUS 10 EAC ISSUCE." .. vevemeeereesessonstresssssnseresseoesssssssssesecsossssssessssssessstsss e sxsse e s£eE8 o et e s vemmmsns o $ 147,800

5. Indicale below the amount of the adjusted gross proceed (o the issuer used or praposed 1o be used for
each of the purposes shown. If the amount for any purpase is nat known, furnish an cstimate and
check the box ta the left of the estimate. Thetotal of Lhe payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4.b above.

Payments to

Cflicers,
Direclors, & Paymcents to
Afliliates Others
Purchise 0f real €SULE it s s e (g B as....
X‘urdmxe rental or lcasmg_, and installution of mm.hmury

Cunstruction or lcasing of plant buildings and FACHLES wovemeresvmsessninmssesssssss st | as

Acquisition of other businesses (including the vajue of securities involved in this
offering thit moy be used in exchanpge for the assets or scouritics of another
ISYUCT pursuiant ta a merger) ... EebeetIh et b st tae b ene e ey S erene R reap R R oA e RS R e e TR ST oS b b w8 s

-8 0Os

w18 B1$147.900
Other (specify)i__ . . — 8. 0Os

- ewir

—_— 0s 0s
COIUMN TOLALS s eeeeresssrss s rsspssssssesssssssess st smsissas s s essssssesms snss s sssnsssnes s snsnsnnassssssssssessssssssssnnsens ) 3, 0s

Total Payments Listed (colu1an tolals 2dEd) ummmueesssismessissmmssenrssssssssssscesssssmensssspessassisssmsssssres K135.147.900. _

Repayment of iRAeDICANCSS ovvnireneeriensrernsirersrrsersensmenserenens

| CT e e e B FEDERALSIGNATURE L e d s e L et )

The issucr has duly caused this notice (o be xigned by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to (urnish to the U.S. Sceurities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr 1o any non-accredited investor pursuant o paragraph (b)(2) o/f Rule 502,

Issuer (Print or Type) Signature . égy Date . .
Houma Urgent Care, LLC (/"—:—/—w = (f CHLE

Name of Signer (Print or Type) Title of Signer (P'rint or Type)
Kotl V. Sangisctty, M.D. Manager
ATTENTION

Intentional misslalements or omissions of tact constitule federal crimina!l violations, (See 18 U.S.C. 1001,)

Sof9




JUN-19-03 THU 02:12 PM  SULLIVAN STOLIER&RESOR ~ FAX NI. II.71l38ds618608 ~ P. 09/18

1. [s any party deseribed m 17 CTR 230,262 p(esenlly suchcL to any of the dtsqunht:cnhon
provisions of such rule? i " ,

B T T T L T PPN T P

Sez Appendix, Column §, for stale response.

2. Theundersigned issuer hereby undertukes to furnish to yny state administrator ol any stale in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by stale law.

3. The undersigned igsuer hereby undertakes Lo furnish to the stute administrators, upon written request, informualion furnishzd by the
issuer (o offerees.

4. The undersigned 1ssuer represents that the issuer is familiar with Lhe conditions that must be satistied to be entiticd Lo the Uniform
limited Offering Exemption (ULOE) of the stuie in which this natice is filed and undsrstands that the issucr claiming the availubility
ot this exemption hag the burden of estabiishing that these conditions have been satistied.

The issuer has read this nolification and knows the conlents to be true nnd has duly caused this notice Jo be signed on its behalf by the undersignad
duly authorized person.

Issuer (Prnt or Type) Signarure Date .
/‘ (‘(/W 6 ’{'O}
Houma Urgent Care, LLC > N
Name (Print ar Type) Title (Print or Type)
Koti V. Sangisetty, M.D,. ' Manager
Insiruciion:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notics on Form

D must be manually signed. Any copics not manually signad must be photocapies of the manually signed copy or bsar typed or printed
signatures.

6ald
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1

Intend t0 sell
to non~accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregale
oftering price
offered in statc
(Part C-ltem 1)

Type of investor and
amount purchased io Slate
(Part C-llem 2)

Disqualitication

under State ULOE

(if yes, attach
explanation of
waiver granted).
(Part E-ltem 1)

State

Yes

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

co

CcT

DE

DC

FL

GA

HIU

1D

IL

[A

K§

XY

LA

T.imiced Uimbi

ity
reresSCEs

ME

Membership In

MD

MA

Mt

MS

7of9
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1 2 4 5

Disqualification

Type of security - | under State ULOE
Intend to sell and aggregale (if yes, attach

10 noa-accredited olfering price Type of investor and explanation of

investors in Stale offered in state amount purchased in State waiver granied)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)

Number ol Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

w2

MO

MT
NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

N

TX

ur

VT

VA

" WA

bA%

wi

Bolfd
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Intend to sell
Lo non-accredited
investors in State

(Part B-ltem 1)

Type of securily
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in Statc

(Part C-Item 2)

Disqualification
under State JLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
_ Accredited Non-Aceredited
Statle Yes No Investors Amount Investors Amount Yes No
wY
PR
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