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' DATE RECEIVED

, SECTION 4(6), AND/GR, 2257

UNIFORM LIMITED OFFERING I

. Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change.)
Southern Delaware Surgery Center, L.L.C

Filing Under (Check box(es) that apply): [ ) Rule 504 7] Rule 505 [ Rule 506 [ Section4(6) [J ULOE - PR@@EbbEFW
Type of Filing: {Q New Fxlmg E Amcndmcnt . : / T
A BASIC IDENTIFICATION DATA | MAR—2-2-2004

I.  Enter the information requested about the issuer . THOMSON
TIRRANCIAL

L1

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

Southern Delaware Surgery Center, L.L.C.:

Address of Executive Offices - (Number and Street, City, State, pr Code) Telephone Number (Includ'gn_g Area Code)
424 Savannah Road Lewes, DE 19958 : (302) 645-3202 '

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code) ~

(if different from Executive Offices) : ) '

18941 John J, Williams Hwy.. Rehobeth, DE 19971 {302) 645-3202

Brief Description of Busmcss

Outpatlent Ambulatory Surgery Center

Type of Business Organization

] corporation o " [J limited partnership, already formed ) other (please specify): 1imited liab ility co'mpani;
N [] business trust - {7 limited partnership, to be formed . o .
Month Yeear

Actual or Estimated Date of Incorporation or Organization: [nT7] [ lg] J]Actual [7] Estimated
- Jurxsdlctlon of Incorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign _]unsdxcnon) : ﬁ]@ '
GENERAL INSTRUCTIONS ' '
.Federal: . '
Who Must File: All issuers making an offering of securities in rchance onan cxempnon undcr chulanon Dor Scctxon 4(6), 17 CFR 230.501 etseq. or 13 Us.c.
~774(6). .

When To Fi ile: A notice must be filed no later than {5 days after the first sale of securities in the offcrmg A nonc: is deemed filed with the U.S. Sccuntxes
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: FJ_;_Li_)_mJgs_ of this notice must be filed with the SEC, one of which must be manually sxgn:d Any copies not manually signed must bc ‘
photocopies of the manually sxgned copy or bear typed or printed signatures, .

Information Required: A new fi ling must contain all information requested. Am:ndmcnts need only report thc name of the issuer and oﬁ'crmg, any changes
- thereto, the information requested i in Part C, and any material changes from the mformatxon prcvxously supplied in Parts A and B, PartE and the Appcndlx need . ¢
not be filed with the SEC. .

* Filing Fee: There is no federal ﬁh‘ng fcc.

W

. State: ’ ’

. This notice shall bc used to indicate reliance on the Uniform Limited Offcrmg Exempnon (ULOE) for sales of securities in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must fils a separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fec 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 a.ppropna:c states in accordance with state law, The Appcndlx to the notice constitutes a part of
this notice and must be complctcd : :

— ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
/' appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is pred:ctated an the
fiting of a federal notice. : _

: ~ 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, 1of9



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 dwner 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.

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

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter  [] Beneficial Owner [0 Executive Officer ﬂ Director [:] General and/or
Stein, Carl, M.D. Managing Partner

Full Name (Last name first, if individual)
424 Savannah Road, Lewes, DE 19971

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director [:| General and/or )
Howard, Paul, M.D. Managing Partner

Full Name (Last name first, if individual)

: 424 Savannah Road, Lewes, DE 19971

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

Check Box(es) that Apply: {:] Promoter D Beneficial Owner [_—_] Executive Officer @ Director D General and/or

Menendez, Mark, M.D

Managing Partner

Full Name {Last name first, if individual)

424 Savannah Road, Lewes, DE 19971

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

Check Box{es) that Apply: ~ [] Promoter [} Beneficial Owner [T}
Paul, Richard, M.D.

Executive Officer

ﬁj Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

- 424 Savannah Road, lLewes, DE 19971

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner D
Stancofski, Eric, M.D. '

Executive Officer

f. Director

a

General and/or
‘Managing Partner

Full Name (Last name first, if individual)

424 Savannah Road, Lewes, DE 19971

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

-Check Box(es) that Apply:  [[] Promoter

Bartle, James, CP2

[] Beneficial Owner

O

Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

wes, DE 19971

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

Check Box(es) that Apply: [ promoter (J Beneficial Owner

O
Fried, Jeffrey, PACHE.

Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual) :
424 Savannah Road, Lewes, DE 19971

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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2. Ent:r the mfonnanon rcqucst:d for the followmg _ .
e Each promoter of the issuer, if the issuer has been organizc_d within the past five years; ) :
. ® Each beneficial owner Having the power to vote or dispose, or dircct the vote or disposition 6f, 10% or mors of 2 class of cquify securities of thS. issu:r._'
¢ - Each executive officer and director of corporz.te issuers and of corporate gencra] énd managing partners of partmership issuers; and

& Each general and managmg partner of pmncrshxp issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner - D Executive Officer [y} Director . [] General and/or
- ' . ' Managing Parter
Hegland, Larry, M.D. : ' :

' Full Name (Last name first, if individual) oo

424 Savannah Road, Lewes, DE 19971
" Business or Residence Address (Number and Street, Clty, State, Zip Code)

Cheek Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer ] Diréctor  -[7] General and/or
» . . - L ’ Managing Partner
Hudson, Joseéeph

Full Name (Last name first, if individual)

424 savannah Road, ' Lewes, DE 19971
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Beox(es) thet Apply: - Promoter Beneficial Owner Executive Officer Director: D General and/or
(es) prly - [ O : D_ 2 - Managing Partuer

Ziegler, Dénald R., CPA
. Full Name (Last name first, if indjvidual) -
. 424 Savannah Road, Lewes, DE 19971 ~et

Busingss or Residence Address (Nun_xbcr and Street, City, State, pr Code) -

- Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner [ ‘Executive Officer [T} Director [ _Gencral.andlor -
. , . ) R : .. . Co < ' Managing Partner

- Full Name (Last name first, if individual) .

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

Check Box(cs) that Apply:  [T] Promoter [ Beneficial Owner [T} Executive Officer [] Direstor . [} General and/or
‘ . . : : ) . . . _ Managing Partner

Full Name (Last name first, if individaz])

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

Check Box(es) that Apply: ] Promoter [7] Beneficial Owner [} Executive Officer [T Director O General andfor
: ' . o . j o . L ’ Managing Partner

" Full Name (Last name frst, ¥ individud))

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [ ] Director [T} General andfor
. . . Managing Partner

. Fulf Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this shest, as necessary)
: 2 of9 '



3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box{7]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
DIEDE oottt ettt b s e ARt e bR b b Rt $
EQUITY ©otveveieeeteseeetaees st entemassess s eeassesses s e e st e b baeb e sa s s en b s s e ket $ $
(] Common [T Preferred
Convertible Securities (including Warrants) .........ocovvicriiiinnii e $ $
Partnership Interests $
Other (Specify $:1,010,000
TOTA coorecermeereerer s ceenssss e rsts st gen s e en st o e b $t,010,000 $1,010,000
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 doliar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOTS ettt ittt ettt ebe e st eta s ere st encamneanns 19 $9 62,500
Non-accredited Investors 7 $47,500
Total (for filings under Rule 504 only) 726 $,010,000
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling 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
S 1 S PSSRSO TOTORUOTORORRY 0 o o - 4 $1,010,000
REBUIATION A Loo it e et e s ee b e e e e s $
RUIE S04 e e s e s $
TOtRL oo QR RB T $1,010,000
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 insurer.
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 AZENT’S FEES oovviiiiiiieii e e O sa
Printing and ENGraving COStS......ccvmiimrieimveeicoe it cecirenss st ssiasaes st esesstssasssossestssessesssossssesstasesssssssessensasens K] $ 1,000.00
LLEEAL FEES .o reemmi e crasee s s e st et et s b3s s es s a3 et e s sttt b &) $5,000.00
ACCOUNTING FEES w.iuiireiiiiieiiecrniisies e ns sttt st se s e ra s ees s s b e a3 es b1 ans st s antee st raes 0 s$0
EOZINEEIING FEES coovriiriiieriiecrii et cetes e ov st b st sase st st e easasa et srses s ten s st taraaases s sescovesansassrannns 0 s :Q‘"
Sates Commissions (specify finders’ fees SEPArately) .ivmieiiciiininiiee e e O $.0
Other Expenses (identify) e ) $.37,000.00
TOUAL 1ottt et ettt b et b st ettt et s en e et en e et et e e n e ae s nen s ernaae K] $.103.,000.00

40f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross _
PIOCEEAS 10 tRE ISSUET.” wovurvrerrrirciencireeas s cereeessa s st s et sttt b0 0 $.907,000

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. 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 equal 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
SEIATIES AN TEES ..vvvvvcrveerrsrrieeessescoeesessie et see s s eas bbbt s s [}%0 0s$_o
PUrChase 0 TEA1 ESTALE ........c.iiieciis e et et e s 0 0Os 0
Purchase, rental or leasing and installation of machinery ~
AN EQUIPIMIENT 1. ceeoeivsieeassssreecersi s es e saati s Rss s aa s R8s b 0% _ o
Construction or leasing of plant buildings and facilities as 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another A
ISSUET PULSUANT 10 8 MIETEET 1ervvvevooeeaomseseeesssesssssscseesesesssesemsetosansssesesiesesssessesessssssssans s s et snsssesens %9 %0
Repayment 0f INAeDTEANESS .iveeriiiiiirerreir ettt sb bt cr et s et esar s ren st [O% Os$_o~
Working capital O%a K1$907,000
Other (specify): O $0 0s_0

....... ]s0 0s_o

COMIMIN TOLALS ...ovoericieies et et s bbb et eb e bbb bt D$0 X]$907,000
Total Payments Listed (column totals 2dded) .o...ooviceoniiiiriicermiiicceerais s scssrcesnaes e e nereaens {%$207,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice {s 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) Signatu Date
Southern Delaware Surgery Center, L.L|C. _/U_ pa—— . ?//7/&"(

Name of Signer (Print or Ty Title of Signer (Priflt or Type)

C- R lad Bl DS Chawrman o # Yoo Geverning Board

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions Of SUCH FUIET c.ooioiiiiiii et er et be e ter e b e ettt ea e e s b e b e s e ae st sbetssnente seternses b besaas O K]

See Appendix, Column 5, for state response.

2. Theundersigned 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 law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state 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 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 undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Southern Delaware Surgery Center, L.L.C. C:%Q L?/
| 12769

Name (Print or Type) Title (Print or Type) I

C.Rchoad. PQMfMD Chamaw of %@owum@ﬁ&cad

Instruction:

Print the name and title of the signing representative under his signature for the state 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.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

AR

CA

CO

CT

DE

Membership
Interests

19

962,500

47,500

DC

FL

GA

HI

ID

-IL

IA

KS

KY

LA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

g

NC

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 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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