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‘%TQ)P\NCW‘NOTICE OF SALE OF SECURITIES —SECTEONY _

PURSUANT TO REGULATION D, |

f 2 9 o0  SECTION 4(6), AND/OR s

UNIFORM LIMITED OFFERING EXEMPTION AN
Name of Offering (| ) check if this 18 an amendment and name has changed, and indicnte change.) VY Lo §

Filing Under (Check box(es) that apply): [0 Rule 504 @ Rule 505 Ej Rule 506 [7] Section 4(6) [] ULO}//%QS) = 0/4’&
Type of Filing: New Filing Amendment : . AR
Z - /i 06 108 >

A. BASIC IDENTIFICATION DATA NN 4
1. Enier the information requested about the jasuer o A
W (ST
Name of lssuer  ( ["] cheek if this is an amendment and name has changed, and indicate change.) \an\{f/y
UNIVERSTTY MEDTCAT. CENTER, LLC S WA

Address of Exceutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Insifiding Area Code)
95 8. Fed =3834

Address of Principal Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Arca Code)

(if different from Execulive Offices)

Brief Description of Business

Real Estate

Type of Businsss Organization
7] cotporation {7 limited partnership, already formed & other (please specify): T,imi ted Liability
{J] business trust [J limited parmership, 1o be formed Ccmpany

Month Year
Actual or Estimated Daie of Incorporation or Organization: (T[] [O4] &) Actval [] Estimosted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada. FN for other foreign jurisdiction) EG

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitiss in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6). .

When To File: A notics must be filed no fater than 15 days after the first sale of securities in the offering. A potice is deemed filed with ths U.S. Securities
snd Exchange Commisgion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recaived at that address after the date on
which it is due, on the date il was mailed by United States registered or certifizd mail to that address.

Whers To Fele: U.S. Sceurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eive (§) copigs of this notice must be filed with the SEC, ans of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sigasd copy or bear lyped or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmatiot requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Par E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. AT

State:

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a statc requires the payment of a fee as a precondition to the claim for the exemption, a fez in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix to the notice constitutes g part of
this notice and musl be completed. ,

. ATTENTION :
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available siale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collestion of Information contained In this form are not
SEC 1972 (6-02) required to ragpond unless the form displays & currantly valld OMB contrel numbar. 1of9
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Enrer the infarmation requested for the following:

Each promaoter of the issuer, if the i3suer has been organized within the past five years,
Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity securilies of the issuer.

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

Each general and managing partner of pastnership issuers.

Check Box(es) that Apply:  [X] Promoter K] Beneficial Owner  [[] Executive Officer [ Director  §J General and/or

Managing Partnee

Full Name (Last name firs(, if individual) ‘
95 S. Federal Highway, Suite 200, Boca Raton, FL 33432

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [T} Executive Officer [] Directar  [] 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  [] Bencficial Owner (7] Executive Officer  [T] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer (] Direstor [0 General and/or

Managing Partner

Full Name (Last name [irst, f individual)

Businezz or Repidence Address (Nn'mber and Street. City, State, Zip Code)

Cheek Box(es) that Apply:  [T] Promoter  [[] Beneficizl Owner [] BExccutive Officer [] Director  [] General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Businegs or Residence Address  (Nwmber and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [ Executive Officer [T Director  [T] General and/ot

Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number end Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter [T} Beneficial Owner [7] Executive Qfficer [} Direcior [0 General and/oc

Managing Partner

Full Name (Last name flrst, 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)

20f 9
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7 AP R ‘}fv "E n:w.fyrmmwﬂ:_ﬂ:ﬂ'ﬂx IR
Yes No
1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ....ecvvierrieremniee. K B
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individugl? ......oooecisevsnnnninnns SRS $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? .........cccommnmrmenne ettt st b R S e K
4. Eanter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated persan 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 individyal)
N/a
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Selicited or Intends to Solieit Purchasers
{Check "All States” or check individual States) et O All States

(i
ME] [MD]
D
[R] [&C (ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check individual States) ......... R AR R VPR L s seernnmse s ean s emnrmsess s ses s s s s e aenesbenere st et e benmnm bt as [ All States

Gl W & @ @ @ o b8 b N G @
T M @ © & @ M B M M W M M
Mt RE W M F M Y N MY ©F R ©F (FA
M K N oMM m M W B W M MW

Full Name (Last name first, if individual)

Business ot 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) ......... . s [] All States
T
m XS] Y (MN]
(NH] Y] CH [BK [OF
D) (ERJ

(Use blank sheet, or copy and use additional copies of this sheet, as necegsary.)
Jof9
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1. Enterthe aggregate offering prlce of secunhes 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 [T} 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

DEBE ....ccmsmmrsssssessns - R -0- s -0-

BQUILY ceereereeeitist st s b e e e bR LB BB S SE e I E IRRR A R T $ =0- -0=-
[0 Common [ Preferred

Convertible Securities (including warrants) ..... DS DT OTRU RSP PPPPIPES. | -0- $ -0-

Partnership Interests .. BN .3 -0- $ ~0-

Other (Specify Um_ts of MﬂDE_I)Sth Intera.gt 1 - SO . ,500, 000 $_2,150,000
Total .. I‘J'mlted Fere abllty et I s 900 §-9:00
2,500,000 2,150,000

Answer also in Appendix, Caluma 3, if filing under ULOE.

2. Enrter the number of accredited and non-accredited investors who have purchased securities i this
offering and the aggregate dollar amounts of their purcheses. Far 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,”

Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrS ., et s . 25 $1,800,000
Non-accredited Investors ... R 8 s 350,000
Total (for filings under Rule 504 only) " S B $-600
Answer also in Appendix, Column 4, if filing under ULOE. 2,150,000
3. Ifthis filing is for an offering under Rule 504 or 505, enter the informarion requested forall securities
s0ld 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 securiries by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
FULE SO ... .o viiureuutinsrsvesvrenennrans raessesnemeamnsses saens srsens nes sesssssseressssnsfest e sbat ARt =0= s =0-
RERUIAEION A Lottt ittt vaececist s ieeerais e ter e 1he 10 s ars Frsstssra s aaess s e s $
BULE 504 1ottt iirrir it irerrerme rorae seeareaae eas ces eeaae e s aee mheeeden ek S s s
Tt oovecciicensieierenens i ete e it et enepn ee . =0- $-0.00-0—

4 a Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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 1o the left of the estimate.

B 3L (-8 Y . T PO RPN

Printing and Engraving Costs O TP s

L ERAL Fo8S crniierecccecnreceremnnt oo ess e s b ams amem s s e e te s £ £ e et s e Rt b mE bt mnnn et eneen
ACCOUNTINE FEES ..o.iiseteiitieiiiestbimieaesien b bkt st tb bt s o msas oo bbre e sbs b as ARt sL b e e A AR SR Do Db b bttt 4 bed S8 b8 001 b aerabeee
Engincering Fees ... . ertreee o ppe e serasaes ey e rreeie s seetneesetatess e sas v e rrRees
Sales Commissions (specify finders’ fees SEPArately) ..........ocoicoerrmierrceeeeresrersseresessessoresee s essss s senss s
Other Expenses (identify)

Total ..o,

BROODRKNRDO

40f9
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b, Enter the difference between the ageregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross s 9.00
roceeds 1o the iSSUEL." vvvvreriremrecismsnnininns . et e e
P 2,450,000

$.  Indicate below (he amount of the adjusied gross procecd to the issuer used or proposed 1o be wsed for

each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate., The total of the payments |isted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .. Acquisition. Fed ... R Fibsrea s rpeegene e e senetedett

Purchase of real estall . et eriregetppensan st e SRR RSN LRI PSRN e b n e e e e neseannet

Purchase, rental or leasing and installation of machinery

and equipment ....uverersmenremeeennnessinin

Construction or leasing of plant buildings and facilities ....omminrmrnneers

Acquisition of other businesses (inciuding the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
1SSUET pursuant (0 & Mmerger) v bbb RS .

Repayment of indebtedness

Working capital.....oeomrcommvecmrmcnce e etaE NI IS E R a e pe et se s ens et e e b bt en R eb et RS SRRR R OR S S
Other (specify)._Loan closing costs, credit fee, legal fees,

Payments to

Officers,
Directors, & Payments to
Affiliates Others

K1$250,000 OS5 =0=
s =0=_ [J51,700,000

5= os__=%
os_ =0 gs_ =%
os— > ps__=*
Os—% _ogs. =%
s X 50,000

Os_.=0=- Os._-0-

other costs to close real estate purchase

Column Totals ... OSSR i reneserrer ey eepesntateeresmrbennenes E

Total Paymenis Listed (column totals added)

DS -0- Ds 450' 000

¢ 606 R 5_800
250@%}9;99 2,200,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securiticgrand Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor puy»ejj{/o?mgmph (b)(2) of Rule 502.

Lssuer (Print or Type) Signature W Date
UNIVERSITY MEDICAL CENTER, LIC ) 4/.15/05
Name of Signer (Print or Type) Title of Signer (Print or Type) President of CMG Property Invest t
ANTHONY F. CUTATA Group, LIC, Manager
ATTENTION

Intentional miastatemants ar amlaslong of fact constitute federal criminal violationa. (See 16 U.S.C. 1001.)

S5of9
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AT TR A,
e

1. s any party described in 17 CFR 230,262 presently subject to any of the disqualification Yzs No
PrOVISIONS OF SUCK TIIET oo ettt s e RS RO @

See Appendiz, Columa 5, for state response,

2. Theundersigned issuer hereby undertakes 1o furtish to any siate administrator of any stat¢ in which this notice is filed a notice on Form
D (17 CFR 239.500) at such 1imes as required by state law.

3, The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
isguer 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 exemprion has the burden of establishing that these conditions have been sarisfied. '

The issuer has read this notification and knows the contents to be rrue and has dulycaused this notice to be signed on its bebalf by the yndersigned
duly authorized person. /;7

Tssuer (Print or Type) Signature 4/% Dale

UNIVERSITY MEDICAL CENTER, LIC 4/15/05
Name (Priot or Type) Title (Print or Type) President of QMG Property
ANTHONY F, CUTATA Investment Group, LLC, Manager

Instruction:

Print the name and titlg of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
p mutst be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6 of 8
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1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item [) ' (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
A .
AZ i} I —
| AR | ) l L
cal x| $100,000 1 1$100,000]  -0- - | xd
© —_— [
= 1]
-~ @ ]
t
D€ L L
FL [ 1,500,000 | 20  |s1,500,000 8  |s350,000| __J|[ x|
GA es 50,000 2 |s 50,000  -0- - [ JlCxa

1NRLAG:
il

1) i
L L L
™ I
” | I [ —
xS T ||
2 — I
N L
ME 1 [
MD L
Wt% L.
M| L
" o
]

]
A

Units of Membership Infgrest in limited liability company.
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] 2 3 4 5
Pisqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item {)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
Mo ; L
il I L |
NE L L
NV l L
NH [
NJ ' | [
NM | { L
NY 7
NC L ]
wo | ] [
ol [ | L
ol |-~
il C I
PA X | _|*$150,000 2 $150,00C =-0=- -0= | ______
RI
sC i | —=
I — -

v T ke

=

| !( ﬂ ! . ]IHID

5

]
IInnning

—

L
i

Units of Membershlp{rul;:frests in limited liability company.



T————

APR-28-2005 16:@8 LEVINSON & LICHTMAN LLP 561 869 3601 F.18

1 2 3 4 S
: | Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) | (PartE-Item 1)
Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
| | t
wY J\[ !
PR I L]

90f9

TOTAL P. 1@



