FORM D UNITED STATES OWE APP
‘ SECURITIES AND EXCHANGE COMMISSION VB Nthfmbeﬂ Hovgg-ss-oom

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

- FORM D hours perresponse. .....16.00
DOAIMIIAY  ~orce or snis or spcvmrres oo
04051073 PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Short Hills Surgery Center 2004 Offering

Filing Under (Check box(es) that apply): {T] Rule 504 7] Rule 505 [X] Rule 506 [] Section 4(6) [J ULOE
Type of Filing:  [38 New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Short Hills Surgery Center, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) 2
132 South Rodeo Drive,Suite 400, Beverly Hills, CA 90212 310-285-0070 '
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca EORE =
(if different from Executive Offices) }C FS“‘ g" I )
187 Milburn Avenue, Milburn, New Jersey 07041 . 310-285-0070 e
Brief Description of Business / v DEC 15 2@1’%
Qperate an ambulatory surgery center. ) Hrpahy LSO
Type of Business Organization ‘ }“W\fC&‘ i

[J corporation (] limited partnership, already formed bR other (please specify): limited liability company

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0[89 [ 3 Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]

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 sate 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) copjes 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 ﬁlmg 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 Securitics 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 tile 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. 10f9




2. Enter the information requested for the following:

¢ 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.

¢  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:

Salus Surgical Group, LLC

[] Promoter Beneficiel Owner [} Executive Officer [] Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
132 South Rodeo Drive, Suite 400, Beverly Hills, CA 90212

Business or Residence Address

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

Check Box(es) that Apply:

Dr. Randy Rosen

7 Promoter

[0 Beneficial Owner [7] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

132 South Rodeo Drive, Suite 400, Beverly Hills, CA 90212

Business or Residence Address

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

Check Box(es) that Apply:

[J Promoter

[] Beneficial Owner  [] Exccutive Officer [3d Director

General and/or
Managing Partner

Fulf Name (Last name first, if individual)

132 South Rodeo Drive, Suite 400, Beverly Hills, CA 90212

Business or Residence Address

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

Check Box(es) that Apply:

D

(] Promoter

[ Beneficial Owner  [[] Executive Officer [d Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

6801 Park Terrace, 5th Floor, Los Angeles, CA 90045

Business or Residence Address

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

Check Box(es) that Apply:

Dr. Todd Lanman

D Promoter

[ Beneficial Owner [] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

120 S. Spalding Drive, Suite 400, Beverly Hills, CA 90212

Business or Residence Address

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

Check Box(es) that Apply:

Dr. Richard Rosa

[0 Promoter

[[] Beneficial Owner [7] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

1500 Pleaseant Valley Way, #101, W. Orange, NJ 07052

Business or Residence Address

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

Check Box(es) that Apply:

ic

(O Promoter

[} Beneficial Owner O Executive Officer Director

General and/or
Managing Partner

_Br, Rick Delamart
Full Name (Last name first, if individual)

1301 20th Street, Suite 400, Santa Monica, CA 90404

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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Check Box(es) that Apply: [T} Promotér  [] Beneficial Owner [

Dr. Bernard Lehrhoff

Executive Officer

[3g Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
659 Kearny Avenue, Kearny, NJ 07032

Business or R;sidencc Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [

Dr. Andrew Hutter

Executive Officer

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

1500 Pleaseant Valley Way, #101, W. Orange, NJ 07052

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

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner []

Dr. Neal Kahanowitz

Executive Officer

<7

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

One Columbus Place N46B, New York, New York 10019

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

Check Box(es) that Apply: [ Promoter [ 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:  [[] Promoter [T} Beneficiel Owner [T] 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:  [[] Promoter  [] Beneficial Owner [} Executive Officer [7] 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 Promoter D Beneficial Owner [} Executive Officer D Director 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)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......coonrcrirverinnerenns

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .....ceirsiinnrsieeseesse

3. Does the offering permit joint ownership of a single unit? ........c..o....... e st s et

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.

Yes

Yes

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 INAIVIAUAL STALES) ...oovcvivrievcriincrrrrrineceninee et srae s ssrassstsbe s e bassrssessssssssassssns
'
&Y
TN]

[] All States

H

HEEE

ZEEE

Full Name (Last name first, if individugﬂ)

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 iNAIVIAUAI SALES) ovvvermvvrrecrresssseasirsnsessmiinieessrnissssssrsssassresmsssossssstasssssssssssssssaasssssessssessstsenses

(L] [N] [Ja] [XS
®O ([a [so]

~ 7S
HEE

HER
5EE
E[ElE
SI&lE

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 INAivIQUAL SLAIES) ......cvceeivniriiici s e e st se s st srastonee

------
M RE] W [0H M M N ] I ©F K
R 0 O MM X OO [ @A WA @@ &

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [ ] 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 11iviecsrermsmmrsssersriiensmassess s s e b s s btk b R AR bR bR s a s sa bt nntnsness )
Convertible Securities (including warrants).. .8 $
Partnership INErests .....ovcrmesiniiememmo $ $

Other (Specify Units of Membership Interest

$ 324,000 $ 52,500 '

TOTBL revereereresresssessessesesssssesssssssss s ssssssss s ssssssss s sssssoss s s sssssss st s nssens s_324,000 $_52.500
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 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOTS 11ucuciic st issees st mostasess s ias s isss st st sessass oot sasstsassssesseseesssssassssesssn 2 $__ 52,500
NON-ACCTEAED INVESIOTS cuuvvvrrerersnresessernessesssstsesssmestsessares sessssssssuasssssssessssisssssssssssssssssssssesessessssssses 0 $ 0
Total (for filings under Rule 504 ON1Y) cocccoccvvrvesrcrmeerensesssesessssessssssasssssoserss s ssssssone $_
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
REGUILION A oeiiviiuieririe ittt i tee e e s st i r e e eetr st e e s e s $
Rule 504 ...ooivviiriiiienc s $
TOTAL 1oeuieitereiiberrar e raeseetes e eereas e bt b an see e e eee s Leratesar bbbt b e e Re b nen $_0.00

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.

Transfer AZENT'S FEES ..o et sosss s ast s st ee st s es shsses s sessssetssissasian
Printing and Engraving COStS ... s st sisse
LEEAL FEOS oottt s b R b bR RR e eSSt
ACCOUNLINE FEES 1ouuverimres iveereeimiecianintiesrsssses st ssesessenr et sbes s ssesasbasesbessesesesesasnmasscosmmtbhetRbSonenensossensnrneseon
EOZINCEIINE FEES ovvviiiciiiiictiee i s ssms bt st s e s bbb bbb 8 bbbt bbbt b
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

TOtal cecoriimei e
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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
DTOCEEAS 10 thE ISSULT.” ..vvverreecrerrenssensrisise s seisssesessessrssssesss st sns esss s ses e st baeaares s b sbsasssarassnssssnassssnns

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

Directors, &

Payments to

Affiliates Others

SALATIES BN TEES 1vuvresireserisiisimtrnenermsrersissens e bsst s st sest s sas s b SR R E AR bt as s
PUPCRASE OF TEAI ESALE «....oucvecrcrcurerneress et sasesser e s e s ssasse s e s ettt ssbsasass e sss o bensassetssnes s snnsssstnssss as s
Purchase, rental or leasing and installation of machinery
BIA CQUIPIIENE wovvvvvurismunissesssssenssssensisiesssss s sss s besstssarsastans s s 8BRS RR e e R eRER01 08 as s
Construction or leasing of plant buildings and faCilities ......ccceerveriverimrrininnenecerne e s ssessnsenns s Os
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) 0s
Repayment of indebtedness as
WOTKINEG CAPITAL.c...vsereusenesreceseassesniaraesessesons s ssseesessssssssssenabsses st s st s sess s sbs ks st e b bssnt s e bat s bens %) 319,000
Other (specify): s s

0% as
COIUIMI TOLAIS 1.veerreeseeseesternectsieseseeseeaetsasees e sans s sesesasses st sasasn s avat e s boe s bas e sen e e asarA e S p et s e e necse Os 0.00 $.319,000
Total Payments Listed (column totals added) ... 319,000

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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) W Date
Short Hills Surgery Center, LLC _——1 ———Zae>""C__, 22/0 /oy

Scott Rein

SSa———

Name of Signer (Print or Type) Title of Signer (Print or Type) '
Chief Operating Officer of Salus Surgical Group, LLC, Manager

ATTENTION

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