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Estimated average burden

FO RM D hours per response..........cc........ 1
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NI sovce or sae or securamuss

03040451 PURSUANT TO REGULATION D, Prefix | s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Ohio Cardiovascular Institute, LLC—Unit Offering P

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 X Rule 506 [0 Section4(6) [ISULOE
Type of Filing: X New Filing [J Amendment -

X N
A. BASIC IDENTIFICATION DATA R =
1. Enter the information requested about the issuer 53
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) é
Ohio Cardiovascular Institute, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
423 East Town Street, Columbus, Ohio 43215 (614) 229-4334
Address of Principal Business Operations | (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Ohio Cardiovascular Institute, LLC was formed to acquire, develop and/or own a fixed site facility that provides health-care
related services, including cardiac imaging and diagnostic services.

Type of Business Organization

] corporation (O limited partnership, already formed B other (please specify)
[] business trust (] limited partnership, to be formed limited liability @Ay G4
Month Year b NS B
Actual or Estimated Date of Incorporation or Organization: f 0 ’ 9 I u) 1 2 ’ XK Actual [0 Estimated J/DEC 2 20[]3
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: D E
CN for Canada; FN for other foreign jurisdiction) THOMSON
GENERAL INSTRUCTIONS

Federal:

Who Must File: All 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 was 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) coFies 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 Required: 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 Memorandum (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 pa?'ment of a fee as a precondition to the claim for the exemption, a
fee in the proger 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.
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Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer

X Director* [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Reuben A. Sheares 111, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
423 East Town Street, Columbus, Ohio 43215

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer

[ Director* [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick S. Vaccaro, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
423 East Town Street, Columbus, Ohio 43215

* For purposes of this filing, we have deemed the term “Director” to include a manager of Ohio Cardiovascular Institute, LLC, a position that is substantially equivalent

to that of a Director.

30f9




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

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 columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .t e et b e $ -0- $ -0-
EQUILY ettt bR e ettt et $ -0- $ -0-
O Common [ Preferred
Convertible Securities (including Warrants).........covveerereerinreersnnnesirenenssnessermnceresessessesesssnscnenns $ -0- $ -0-
Partnership IMEEIESTS....ov.cvrurieieiciae st ettt bttt eb et s s st b enas $ -0- $ -0-
Other (Specify): Membership interests in limited liability company ..........ccccoeccovveiniennn. $__ 700.000 $__440.000
TOMALL ettt e et $__ 700.000 $__440.000
Enter the number of accredited and non-accredited investors who have purchased securities in this Number Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Investors Dollar Amount
indicate the number of persons who have purchased securities and the aggregate dollar amount of of Purchases
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCIEAIEd INVESIOIS 1vvvevrier ettt sttt et bttt et e et see s raee 22 $ 440.000
INON-ACCIEdIted TNVESIOTS . ..viiveiicieiiisies ettt sttt et see s eanaebansasas -0- $ -0-
Total (for filings under rule 504 0nly) ...cccccvvviieercreiie e e, N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of offering Security Sold
RUIE 505 ...vvreveeees s st s N/A $____N/A
REGUIALION A Lottt ettt e b e et a e ee sttt a st s es et s e bbb eba s sss e s ebsssssnase s N/A $ N/A
RULE SO .ttt st b et s be et e easeseneenterraneenren s bsennresasansaeenans N/A $ N/A
TOTAL ..ottt ettt et Rtk e e N/A $ N/A
a. Furnish 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.
TRANSTEr AZENES FEES....o.vvrivsiesiesiesecetrees e cses et bbb s ss e ebe s bbb bbbttt g s -0-
Printing and ENFAavIIZ COSES .........cueiuievueremeceraresessesssssessessnssessessesnsasesnssseseste s ssss st aesessnsessas s essssseneessessssresss g s -0-
LEEAI FEES.....ouevvreverieictesscesesseeesssae s seste st e 18£8 Rs s bR st b sa e K $___40.000
ACCOUNTNE FEES ..vvveiriie et seesseenee e senssaens st enas e b st b se s e s bt s ees 8o b e s s ba et b ens e ent s sea s eb e arese s sansesesnneses O s -0-
ENGINEEIINE FEES .v.ovvveveeierieitecsesesee e es et cs st b s s ettt b nn st en s O s -0-
Sales Commissions (specify finders’ fees SEparately) ........ccoooeerniiiiiiiiiii e O $ -0-
Other EXPENSES (IANETY): 1.v.vv.eveerseeeiereeserecine it eeis b ees s be st ettt nn e O s -0-
TOMAL oo vvevoseess et s X $___40.000
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