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Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Hattiesburg Ambulatory Surgery Center, L.P.

Filing Under (Check box(es) that apply): J Rule 504 [] Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: & New FilingJ Amendment

A. BASIC IDENTIFICATION DATA

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.)
Hattiesburg Ambulatory Surgery Center, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5001 W. Hardy Street, Hattiesburg, MS 39304 (601) 268-8000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business
To develop and operate a free standing ambulatory surgery center to be located in Hattiesburg, Mississippi. PR@CESSED
Type of Business Organization e
[0 corporation B limited partnership, already formed O other (please specify): ) DEC ]_ 1 2003
O business trust O limited partnership, to be formed
Month Year :

Actual or Estimated Date of Incorporation or Organization: 1] 1l o] 1] ® Acwal O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) | D] E]
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.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date 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 mailed by United States registered or certified mail to that address.

Where to 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 copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments 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 federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 result 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 respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 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 been organized within the past five years;

® Each beneficial owner having the power to vote or 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 issuers; and

¢ Each general and managing partner of partner issuers.

[ General and/or

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director
Managing Partner

Full Name (Last name first, if individual)

Hattiesburg ASC-GP, LLC

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

5001 W. Hardy Street, Hattiesburg, MS 39404

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

Full Name (Last name first, if individual)

Shelton, James D.

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

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

Full Name (Last name first, if individual)

Parsons, Mike

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

c¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: [} Promoter OO0 Beneficial Owner Bd Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fay, Donald P.

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

¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer X Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Whitman, Burke W.

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

c¢/o Triad Hositals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer BJ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Love, W. Stephen

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

¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: J Promoter 0 Beneficial Owner [ Executive Officer [J Director X General and/or

Managing Partner

Full Name (Last name first, if individual)
Wesley Health System (Member of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 been organized within the past five years;

® Each beneficial owner having the power to vote or 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 issuers; and

® Each general and managing partner of partner issuers.

Check box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

QHC of Forest County, Inc. - (Member of General Partner)

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

c/o Triad Hospitals, Inc., 5800 Tennyson Parkway, Plano, TX 75024

Check box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [J 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: O Promoter O Beneficial Owner [J Executive Officer O Director [0 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: {J Promoter [J Beneficial Owner [ Executive Officer 0 Director [ 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: O Promoter [0 Beneficial Owner [] Executive Officer [ 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: ] Promoter O Beneficial Owner [0 Executive Officer [ Director [J 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: 0 Promoter O Beneficial Owner [ Executive Officer [J Director [J 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, as necessary)
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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 been organized within the past five years;

®  Each beneficial owner having the power to vote or 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 issuers; and

® Each general and managing partner of partner issuers.

Check box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (1 Director [ 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: 0 Promoter O Beneficial Owner (O Executive Officer O Director [0 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: 0 Promoter 3 Beneficial Owner [0 Executive Officer [ Director [ 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: [0 Promoter [J Beneficial Owner [J Executive Officer [0 Director [ 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: O Promoter O Beneficial Owner (O Executive Officer [J Director [3J 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: O Promoter O Beneficial Owner [d Executive Officer [ Director [J 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: O Promoter O Beneficial Owner ] Executive Officer [ 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, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ées %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $16,000
Yes No
3. Does the offering permit joint ownership of a single unit? X ()

4. Enter the information requested for each person who has 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. If
a 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
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)
Winebrenner Captal Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Green Way, Suite 200, Louisville, KY 40229

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIiAUAl STAIES) ....c...cvurvrereerriserreeiie ettt eseternsesseeoeee e saessebrees st sasnsesannrsssesesenes [J All States

Odan) Oaxl Oiazl [Jar) [Jical [Jicol [Oler) [Oipel [Jocl [JirFLl [Jieal [JIHI1 [Jl1p]
Oy Qg Ooal Oixsy Oixkyl TDreal Omel Oel OMal Oy Oovan ivsl O Mol
Owmr Omrwel Qv Jind) OJmwgl Omml JIiNy]l Jinel Jiwpl [JioHl [JIokl [JIor] [J(pa)
Oy [Jiscl [displ Ny ditxr Quurl Ovel OJival Owal Owvl OJwi) Jwyl Jer]

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 STAES) ........ccoviieiiieree ettt et e [J All States

Owmanl [Jaxk] Otaz) Jar] Jical dtecol QJicrl diroel dlecl [OrrFn] Oteal [JiHI) [JIID]
Cirrny [Ny [Jizal [Jixksl [Okyl [Oiwal JmMel ol OJmMal Jimi) Jowd [Jims] Mol
Owrl Omlwel Omwvl Ooeal Oivgl Qv Oyl Oivel Dol Qo] [Jlokl [Jorl [Jipal
Ol Oitscl [Oisp) iyl Jirx) Ot Ovrl Qval Jwal Jiwvl Owil OJwyl [J(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 in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .........coccouvrriiiri ittt et e e [ All States

Ol Okl Oiazl Orarl Oleal QJicol dierl @Qiel Oioel JFrnl Jeeal Il JIp]
Oty Nl Jizal Jixsl Okyl Owal el ol Omval Jml Jiwl Jims] Mol
Ol QOINel vl QJvel Jingl Ol 0wyl Onel O]l [OloH] [Jrek] [Jior] [JIPpa]
Omril Otscl Qs Ol Okl Qo) Ovn Oval Owal Owvl Owil Oyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DL .« oot et e e et e e s reaes Setetaeasae ettt e ekt aeaasateassAae et s aeeensAtaetanteeeantete s srranesranevsraaas

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

2. 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 offerings 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.”

Accredited Investors

Non-accredited Investors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

Rule 505
REGUIALION A ...ttt et e e et s e anis
Rule 504

4.a. Fumnish a statement of all expenses in connection with the issuance and distribution 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 contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer AZENE'S FEES ..ouviiiiiicii ittt bbb e et e

Printing and Engraving Costs

LA FEES .o e b e e e e e

Accounting Fees

Engineering Fees

Sales Commissions (Specify finder’s fees Separately) ...

DALLAS1 797581v1 42784-00119

Aggregate  Amount Already
Offering Price Sold
$
$ $
$ $
h) 656,000 $
$ $
$ 656,000 $
Number Aggregate
Investors Dollar Amount
Of Purchases
-0- -0-
-0- -0-
Type of Dollar Amount
Security Sold
$
$
$
$
.......... g s
.......... R s 2,000
.......... K s 5,000
O s
a s
.......... K s 7,000
.......... 0O s
.......... R 3 14,000



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

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted gross

PTOCERAS 10 thE ISSUBT." .viiiiiiiiit ittt ettt ettt etttk s bbbt et m e ea s et $642.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
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 be equal to 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
SALATIES ANA TEES oo ee et eeeeeseae e e e et s ete st s et e e e tea e e et eae s eeeneeeeae s eeen e seeeerenaens O s O s
PUTCRASE OF FEAL ESLATE ..eoveteeeieteereeeereaerereeerersaemseeeeesreeeseeeaseereasaseseesensesseseneassereeseseaserneaseanesresaseseses O s O s
Purchase, rental or leasing and installation of machinery and equipment..........cccoeoiviciiiiis 0 s g s
Construction or leasing of plant buildings and facilities ........c....coeeevenciiincninnivnii e O s a s
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 issuer pursuant to a merger ......... O s 0 s
Repayment of INAEBIEANESS ......coveiiiiieieirieieis s eie et beas bt es bbbt s s enenne O s a s
WOTKING CAPIIA] L..ooiirce e et e 0 s g s
Other (specify) Purchase of Limited Partnership Interests B $_642000 [ $
............. 0O s X s
COTUMN TOAIS 1.veevetiiieeeeeeeie et e et ettt serataes st e s eobe st s tetesn s s etesesan et tas et en s ernessaansesbemtesreatesaenen X $_642000 [ $
Total Payments Listed (column totals added) ........ccoovvriiiriieriiicic e DY 642,000

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 request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) S{gnatixe Date
Hattiesburg Ambulatory Surgery Center, L.P. ’V\/Am\@ ﬂ / 2/‘-[ / 0>

Name of Signer (Print or Type) Title of Signer (Print or Type) »
Donald P. Fay Executive Vice President of Hattiesburg ASC-GP, LLC, General Partner
ATTENTION

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