UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden
FORM D hours per response. ... .. 16.00
DTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR DATE RECEIVED

4189 /UJNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check\lgmﬁ |s’an amendment and name has changed, and indicate change.)
Otay Lakes Surgery Cent r~,JzLC

Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A
i T

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) 04028414
Otay Lakes Surgery Center, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
40 Burton Hills Boulevard, Suite 320, Nashville, TN 37215 (615) 665-8220

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

Outpatient Surgery Center . D
o G oROCESSE

Type of Business Organization

[] corporation (] limited partnership, already formed ™} other (please specify): ?.“ul‘

[J business trust [ limited partnership, to be formed limited liability company l MAY 1 3

Month Year SON
Actual or Estimated Date of Incorporation or Organization: [ J2] [014] Actual [7] Estimated ) NCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 193]

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 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 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 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 predictated on the
filing 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:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  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.

o  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Beneficial Owner

D Executive Officer

(] Director

X

General and/or
Managing Partner

Full Name (Last name first, if individual)
Heritage Group Partners, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

40 Burton Hills Boulevard, Suite 320, Nashville, TN 37215

Check Box(es) that Apply:

{7] Beneficial Owner

[X] Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

David G. McClellan

Business or Residence Address

(Number and Street, City, State, Zip Code)

40 Burton Hills Boulevard, Suite 320, Nashville, TN 37215

Check Box(es) that Apply:

(] Beneficial Owner

D Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Heritage Surgical Management, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

40 Burton Hills Boulevard, Suite 320, Nashville, TN 37215

Check Box(es) that Apply:

[[] Beneficial Owner

[X] Executive Officer

[} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pam Wayne

Business or Residence Address

(Number and Street, City, State, Zip Code)

40 Burton Hills Boulevard, Suite 320, Nashville, TN 37215

Check Box(es) that Apply:

[] Beneficial Owner

D 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:

[] Beneficial Owner

D 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:

[J Beneficial Owner

D 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)

20f9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



04/22/2004 13:48 FAX 615 742 45335

AR AT, "" é “': I ,\ur‘
J
et ZhHha

DAl L SRR ORL
fLnh lﬁi“arwkjﬁu?:.'!w\’)'

LAY

umw T

T,

SHERRARD & ROE

Tﬂ&,ﬁb&ﬁ%‘“m%ﬁx’% m ‘dg}_\“

i

Rzt M’*’Uﬁ l’\&“ﬂn

TP
Lt

e

e

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offerdng? ... = O
Answer also in Appendix, Column 2, if filing under ULOE.
3. Whal 15 the minimum investment that will be accepted from any individual? ..o 10,000
Yes No
1. Does the olfering permit joint awnership of a singlc unit? ... & O
4. Enter the information rcquested for each person who has been or will be paid or given, direcuy or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1laperson Lo be listed is an associated person or ageat of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If morc than tive (5) persons to be listed arc associated persons of such
u broker or dealer, you may set (orth the information for that broker or dealer only.
Full Name (Last oamc first. it individual)
Busincss or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Inrends to Solicit Purchascrs
{Check "All States” or check individual SIATES) oo [ Al States
g @
Wi
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States” or check individua! STAESE) 11viverrimisienrrce e e e e O All Srates
(IN] M1
Orl
® B Go @O OX 1] [ Al WA ™) [ WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Numbcer and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited o7 Intends to Solicit Purchasers
(Check “All States™ or check individual States) [0 Ali States
(AL GA
™MD

(Use blank shect, or copy and use sdditional copies of this sheel, as necessary.)
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Enter the apgregate offering price of securities included in (his offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [} und indicate in the columns below the amounts of the securitics offescd for exchange and
alegady exchanged.

Aggrepule Amount Already
Type of Security Olferng Price Sold
Dbt ... 0 s 0
EQUATY oo e eren e 0 s n
Convertible Securities (INCIUding WRITAIS) ... .. ..o vesserussecere o reeessseessios e erssenscsressssnssssessesesssmencssosas $ 0 s 0
Partnership Interests .. OO RTRRORT P PRTPRRORRRPRTIY. 3
Other (Speciy LLC interests et st e s___ 800,000 s 60,000
TOTBL 1oeuvirit e ar e ere e se s st et e earaese s e e e et ea saerasns e s RS S BIAARR R e eb s e bt arenn senessmesbe e 5 800,000 g 60,000
Answer glso in Appendix, Column 3, if filing under ULOQE.
Enter the number of accredited and non-accredited investors who bave 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 totu! lines. Tnter 0™ if answer s “none™ or “zero.”
Agpregate
Number Dolfar Amount
Investors of Purchascs
ACETEGIET INVESIOTS oottt e ees et cems s st s smaanseme et R bbb e rm e e ssessss st enein 5 5 60,000
Non-aceredited Investors .. s
Total (for filings under RUle 504 00Y) ciiiinimimnimesssiss
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing (s for an nffering under Rule 504 or 505, enter the infarmation requested for gll securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify securities by type listed in Pan C — Question |.
Type of Dollar Amounl
Typc of Offering Securily Sold
Rule 505 . v e i e s N/A
R U R 0T A Lottt e et e e e e e b e e e e s N/A
RUWIE 508 ..ot oot e $ N/A
TOM L.ttt st b et e e e e R $ N/A
a. Furnish a statement of all expenses in connection with the issuance snd distribution of the
securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer,
The information may be given as subject to {uture contingencies. Il the amount of an expenditure is
vot knowrn, furaish an estimarte and check the box to the left of the estimate.
Transler AREnL's FEas .o eieiass e ess e e s cenas e o e b ar e IRt b et peRatsohn O s 0
Printing and Engraving Costs.......u. O s 0
LCA! FoO8 it ient sttt sse bbbt es e e ee e seena e 242 b1 se s se b oA R RS E 81 L 0A1 e ene s oo ereneeerenneree et $ 10.000
ACCOURLNE FEES oot st e car et me e s s ase s b as st as e s s s s msnboes s asensaesansenes O s 0
ENZINCETINE FEES 1uvevevcrivurinriersreersrarrmscssrareanssissecsssesssatsesscssssnss penss s simtossmssssesssesn s timses et 1ot antitorssssssesannssstese g s 0
Salcs Commissions (Specify fiNders’ fE@S SEPArATELY) v.vvverrimsirineessecsmrissse st ssnseess s eersessarins O s 0
Other ExXpenses (I0entiiy) et nans 0 s (4]
TOLR oot st bt R e 0O s 10.000

40f 9
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b.  Enter the difference belween the aggiegate offcring pricc given in responsc to Part C — Question |
and total expenses fumlshcd in response to Part C — Question 4.a. This ditference is the “udjusted gross
PrOCECds 10 e ISSUEE." ...ocoocrsvesremersssssrs er e SRR e st $ 790,000

5. uflcatebelow the amountot the adjustcd gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. T€the amount for any purpose is nat known, furnish an estimale and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procseds to the issuct sct forth in response Lo Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliaics Others
SHIATIES BNE FEES 1uvvreriisririisersiees et iemeesesie e e eetees et ams s seb et aes s besesin et et e e et s eebens s A sesnsehs s et enbseaa 401 arsrbenee Qs 0 Os 0
PUTCHASE OFTEAL RELAIE .o.ooiviiieii s bbbt b b 4R L L 01140199844 R 9846485 et esen s nretasereneren as 0 s 0
Purchase, rental or [easing and installation of machinery
AN BQUIPIMENL o...ooeiurreiummierrsireesseessismeston st eesesssee s eesrs s emsssscemsess e sens e oo et s snaseansosencmssovsrsnsveses (] 9 ¢ Ms
Construction or lcasing of plant buildings and fucilitizs Os 0 gs 0
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or sccuritics of another
1SSUCT PUPSURTIL L0 B TIETZET) 1iitiiiiriuiitrsioiees i et aiecmniaes et ersioeasesasts nesabeser ks cbsess s st sa se b abeschasaeerecn s epenas D $ 0 D $ 0
Repayment 0f iAEDtEAIEES (..o v ecereearernmmssssese e rese st sees st eas e e 10 s, 03 0 Os 0
WOTKIIE CAPETALLL....coiiioeieeti e et s vt eesssenrra e e o0 PR (01 bt b ese s oest oS e s mens PR ERas b e ba e ses ees s msem e s X3 790,000
Other (specify): 0Os 0 Os 0
....... s 0s
COMIIA TOTALS ..o.eeeeiessesee a0 1080 bt SRR e s 0s 0 ®s__790.000
Total Payments Listed (column Loluls added) .., i ———————— v—— . /< $__ 790,000
T T Lo e L ) L T P T T T T i R
SN e D T N L

The issuer has duly caused (his notice to be signed by the undersigned duly authorized persen, 1T this notice is filed under Rule 505, the following
signarure constitutes an underiaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upan written vequest of its statf.
the information furaished by the issuer to any non-acucdncd/i.n't)estor pursugnt to paragraph (b)(2) of Rule 502.

Vi
Issuer (Priat or Type) Si & Date
Otay Lakes Surgery Canter, LLC W W 4/21/04

Namc of Signer (Pcint or Type) Title of Signer (Prin“:r Type)
Pam Wayne Secratary
ATTENTION

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

5af9



T RS e R

1. Ts any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PTOVISIONS DF SUCK FUIET oot s b et s s b b s et chsis s st 0as semec s i sbe s 0O M

See Appendix, Column 5. for statc response.

2. Thcundersigned issuer hereby undervakes to furnish to any state administrator of any state in which thisnotice is {iled unotice on Form
D (17 CFR 239.500) st such times as required by state jaw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requcst, infornmation furnished by the
issuer to offerecs.

4, The undersigned issuer represents thal the issucr is familiar with the conditions that must be satisfied o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availabilicy
of this excruption has the burden of establishing that these conditions have been satisficd.

The issuer hag read this novification and knows the contents (o be 1ruc and has duly caused this notice to be signed on its behal [ by the undersigned
duly authorized person.

Issuer (Print or Typc) Daw
Otay Lakas Surgery Centsr, LLC M W 04‘2 i- 04’

Name (Print or Type) Tide (Print ot Typc)
Pam Wayne Sacratary

i
Instrucrion.

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every actice on Form
D must be mannally sipned.  Any copizs not manually signed must be photocopics of the manually signcd copy or bear typed or printed
signalures.

6ofd
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Intend to sell
to non-accredited
investors in Statc

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

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

Disqualificalion
under State ULOE
(if ycs, attach
explanation of
wajver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

No

AL

<

%

Yes

LLC interests

60,000

Co

cT

DE

DC

FL

GA

1D
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

offering price
offered in state
(Part C-Ttem 1)

4

Type of investor and

armount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if ycs, attach
explanation of
waiver graated)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Acercdited
Investors

Amount

Yes No

MO

NE

NV

NI

NY

NC

ND

OH

OK

OR

PA

SC

2

S|

S

3

WA

w)

§of9
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1 2 3 4 5
Disqualification
. Type of sccurity under State ULOE
4+  Intend to sell and aggregale (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in Stale offcred in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-[tem 1) (Part C-ltem 2) (Part E-Jtem 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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