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

Washington, D.C. 20549 Expires:

— Estimated average burden
FORM D hours per response 16.00

\\ \\\\l L\L\l\\)ﬁ\m\\\\n\\\\\ et

SECTION 4(6), AND/OR
sNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendmuu and name has changed, and indicate change.) »‘
MEMBERSHIP INTERESTS IN SSH MANAGEMENT, {1 C D/B/A SURGICAL SPECIALTY CENTRE . aanm N
Filing Under (Check box(cs) that apply): D Rule 504 [:] Rule 505 [7] Rulg 506 [] Section 4(6) D ULO\ SLt’ ALY

Type of Fiting: (7] New Filing ] Amendment
40\ <
A. BASIC IDENTIFICATION DATA Na A R A

1. Enter the information requesicd about the issuer \\//

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

SSH MANAGEMENT, LLC D/B/A SURGICAL SPECIALTY.CENTRE

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810 225-408-5561
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difTerent from Executive Offices) BRNG ‘
. / "FJJ"’{K\& '\JL Q\V«:\-'Im-d‘ ’
Briel Description of Business “
ARE
HOSPITAL , SEP 2 2 2&&@
Type of Business Organization TF r@r f@@r\q
] corporation {1 limited partnership, already formed [£] other (please SPCCiry)leIﬁ.tai habifﬁl ‘}: T
[0 business trust [] timited partnership, to be formed ’ I e b

Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [{ ]3] [0 ]@) [ Actwal 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) LA

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 ctseq. or 1S U.S.C.
774(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) ou the earlier of the date it is received by the SEC at the address given below or, il received al that address after the datz on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must he
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

Lhereto, 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,

iling 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 stales thut have adopted
ULOQE and that have adopted this form, Issuers relving on ULOLE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition 10 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 lederal notice will not result in a loss of an available state exemption unless such exemplion is prediciated on the
filing of a federal notice.

Persons whoe respond to the collection BfTJinformation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requesied for the following:

¢ FEach promoter of the issuer, if the issuer has been arganized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities ol the issuer

¢ Ench exccutive 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: [ 1 Promoter

a

(J Bencficial Owner {7} Exccutive Officer

{7} Dircctor

0l

General andfor
Managing Partner

Full Name (Last namec first, if individual)

MCCONNELL, SHANNON

Business or Residence Address  (Number and Streey, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxtes) that Apply: ] Promoter  [7] Beneficial Owner Exceutive Officer

[ Director

General and/or
Managing Pariner

Full Name (Last name firat, if individual)

SILVIO, KARLA

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: &) Promoter [ Beneficial Owner [} Executive Officer

[] Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)

BANKSTON, BRENT A, M.D.

Business or Residence Address  (Number and Street, City, State. Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Appiy: 7] Promoter [ Bencficial Owner  [7] Exceutive Officer 7] Director ] General andfor
Managing Partner

Full Namc (Last name first, if individual)

BELLANGER, DRAKE E., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxtes) that Apply: 7 Promoter [T} Beneficial Owner  [7) Executive Officer  [7] Director {7} General and/or

Managing Partner

Full Name (Last name first, if individual)

BLUE, KENNETH M. JR., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxfes) that Apply:  [7) Promoter [T} Beneficial Owner [} Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
BRAUD, CHERYL L., M.D.

Business or Residence Address  (Number and Streel, City, State. Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box{es) that Apply: ff) Promoter [} Beneficial Owner 7] Executive Officer

{7} Direstor

General and/or
Managing Partner

Full Name (Last name first, if" individual)

BRAUD, LAWRENCE L, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

(Use blank sheet, or copy and use additional copies of (iis sheet, us necessary)
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Enter the information requested for the following:

o Fach promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner hiaving 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

. Each general and managing partner of partnership issvers.

Check Boxtes) that Apply: [T} Prometer [} Beneficial Owner (7] Exceutive Officer ] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
WINDER, CAREY M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATCN ROUGE, LOUISIANA 70810

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner /] Exccutive Officer (] Bircetor [} Gencral and/or
Monaging Partner

Full Name (Last name first, if individualy
TAYLOR, ROBERT M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner 7] Execwive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

TRAXLER, JON M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

MORRIS, JAMES M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxies) that Apply: 7] Promoter  [| Beneficial Owner  [7] Fxecutive Officer  [T] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
FERARCHI, LARRY M.D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(cs) that Apply: ] Promoter [T Benelicial Owner Executive Officer  [7] Director {7 General and/or
Managing Partner

Full Name {Last name frst, if individual)

RHYNES, KEITH M.D.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [/ Executive Officer {7} Director 7] General andror
Managing Pariner

Full Name (Last name first, if individual)
HANSBROUGH, THOMAS M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Emer the information requested for the following:

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

e Eachbeneficial owner having the power to vote of dispose. of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Eachexecutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers: and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [/} Promoter [T} Bencticial Owner [T} Exceutive Officer  [[] Director 7] General and/or
Managing Partner
Full- Name (Last name {irst, if individual) -
BREAUX, JACK L. JR., M.D.
Business or Residence Address  (Number and Streer. City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(cs) that Apply: 7] Promoter (] Beneficial Owner [T} Exccutive Officer [T} Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
BRENNAN, ROBERT F., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box{es) that Apply: 7} Promoter [0 Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Partner
Full Name {L.ast name first, if individual}
BRUNER, W. LEE, M.D.
Business or Residence Address  (Number and Streel, City, Stare, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(es) that Apply: m Promoter [ Beneficial Owner 7] Executive Officer D Director [} General andior
Managing Panner
Fult Name (Last name fisst, if individual) -
CARTER, RICHARD G., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box{es) that Apply: 7] Promoter [ Beneficial Owner [T} Exccutive Officer D Director ] General and/or
Managing Partner
Fuil Name (Last name first, if individual) i
CUNTZ, CECILIA M., M.D,
Business or Residence Address  (Number and Street, City, Suate, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(es) that Apply: 7] Promoter D Beneficial Owner ] Executive Officer {3 Director D Cienceral andfor
Managing Partner
Full Name (Last name first, it individual)
FAZIO, FRANK L., M.D.
Business or Residence Address  (Number and Street. City. State. Zip Code)
8080 BLUEBONNET BOULEVARD. BATON ROUGE, LOUISIANA 70810
Check Box(es) that Apply: 7} Promoter {71 Beneficial Qwner  [T1 Exccutive Officer [} Director 1 General and/or

Managing Partrer

Full Name (Last name first, if individual}

FIELD, MARK H., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

(Use blank sheet, ot copy and use additional copics of this sheet, as necessaryj
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Enter the information requested for the following:

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

o Each beneficial owner having the power to vote or dispose, or direct the vorte 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 pariners of partnership issuers; and

e Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: 7} Promoter [T} Beneficiat Owner  [] Exccutive Officer ] Director [71 General and/or
Managing Partner

Full Name (Last name first, if individual)

FRIERSON, MICHAEL A., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [} Executive Officer [T} Dircctor [J General andfor

Managing Partner

Fufl Name (Last name first, if individual)
GRIFFITH, R. BRYAN, M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Cheek Box{es) that Apply: Promoter 7] Beneficial Owner [T} Executive Officer

1 Director

General and/or
Managing Partner

Full Name (Last namie first, if individual)
GRISSOM, ROBERT 7., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

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

{J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

HALL, CHRISTIAN O., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer

3 Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

HANSBROUGH, FAITH, M.D.

Business or Residence Address  (Numbaer and Strees, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: {7} Promoter {7 Beneficial Owner [} Executive Officer

D Director

General and/or
Managing Pariner

Futi Name {Last name first, if individual)
HASTINGS, DAVID N, M.D.

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxfes) thay Apply. [/} Promofer [} Beneficial Owner [} Execwtive Officer

[ Director

]

General and/or
Managing Partner

Fult Name (Last name first, if individual)

HATZIS, NICK, M.D.

Business or Residence Address  {Number and Sereet, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

{Us¢ blank sheel, or copy and use additional copies of this sheet, as necessary)
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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 bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.

e Each excecutive officer and director of corporate issuers and of corporale generat and managing panners of partnership issuers; and

e Each general and managing partner of partnership issuers,

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

Full Name (Last name fisst, if individual)

HOLLIER, HENRY A,, M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box{es) thet Apply: @ Promoter [T Bencficial Owner D Executive Officer ] Director D General and/or

Managing Partner

Full Name (Last name first, if’ individual)
KILRQOY, J. THOMAS, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATCN ROUGE, LOUISIANA 70810

Check Box(es) that- Apply: Promoter [T} Beneficial Owner  [] Executive Officer

O birector

Generat and/or
Managing Partner

Full Name (Last name first, if individual)
LAUGHLIN, W, JOSEPH, JR., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

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

{J Director

General and:or
Managing Partner

Full Name (Last namce first, if individual)

MONTELARO, JAMES S., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

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

[] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
MURPHY, LYNN C., M.D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box{es) that Apply: 7] Promoter [} Beneficial Owner 7] Executive Officer

(] Director

i

General and/or
Managing Partner

Full Name (Last name first, if individual)

MURTAGH, GERARD L., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: /] Promoter {T] Beneficial Owner [ Exccutive Officer

(] Director

General andior
Managing Pariner

Fuil Name (Last name first, if individual)

PETERS, STANLEY E., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4

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 owner having the power to vote or dispose, or direct the vate or dispasition of, 10% or more of a class of equity securities of the issuer.

e FEach exccutive officer and director of corporate issuers and of vorporate general and managing partners of parinership issuers; and

e Each peneral and managing pariner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner  [] Executive Officer ] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
POPE, DAVID M., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(es) that Apply: {7} Promoter ] Beneficial Owner [} Executive Officer [:] Director {7] General andsor
Managing Pariner
Full Name (Last name first, if individual)
ROBICHAUX, MICHAEL R., JR., M.D.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(ces) that Apply: i7) Promoter  [7] Beneficial Owner  [T] Exccutive Officer [T} Director [ General andsor
Managing Pariner
Full Name {Last name first, if individual)
" ROBICHAUX, RICHARD E. JR., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE,.LOUISIANA 70810 ..
Check Box(es) that Apply: 7] Promoter [} Beneficial Owner [T} Exccutive Officer  [T] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
SESSUMS, STEPHEN O, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810
Check Box(es) that Apply: i Promoter [J Bencficial Owner [J Executive Officer [T} Director 7] General and/or

Managing Panner

Full Name (Last namc first, if individual)
THOMAS, JOHN A, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box(es) that Apply: 7] Promoter 1 Beneficial Owner (7} Exceutive Officer D Director [T} General andfor
Managing Panner

Full Name {Last name first, if individual)

UPP, J. ROBERT, JR,, M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Boxfes) that Apply.  [7] Promoter [T} Beneficial Owner  [71 Executive Officer  [7] Director {71 General andfor

Managing Partner

Foll Name (l.ast name first, if individual)

VICK, STEPHEN R, M.D.

Business or Residence Address  (Numbet and Sireet, City, Stale, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

(Use¢ blank sheet, or copy and use additionat copies of this sheet, 85 necessary)
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2. Enter the information requested for the following:

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

*  EBachbeneficial owner having the power to vote or dispose. of direct the vote or disposition of, 10% of more of a class of cquily securities of the issuer.

e [Lach execulive 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 Boxies) that Apply: 7] Promater (] Bencficial Owner [7] Exccutive Officer G Director D General and/or
Managing Partner

Full Name (Last name first, if individoal)

WEXLER, HAROLD D, M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box{es) that Apply: m Prowmoter [:] Beneficial Owner D Executive Otficer D Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individusl)

WIGGINS, CELESTE M., M.D.

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

8080 BLUEBONNET BOULEVARD, BATON ROUGE, LOUISIANA 70810

Check Box{es) that Apply: D Promoter [T} Beneficial Owner {7 Executive Officer E’j Directot ] General and/or
Managing Panner

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 7] Executive Officer [} Director {7} General and/or
Managing Pariner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply: [] Promoter D Bencficial Owner D Executive Officer D Director D General and/or

. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter {7 Bencficial Owner  [7] Executive Officer E} Director ] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

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

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  {Number and Streel, City, State, Zip Code)

{Use blank sheet, or copy and use additions) copics of tis sheet. as necessary)
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4 d
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .o cvvivercireneee \és T\EO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo §_85.000.00
Yes No
3. Does the offering permit joint ownership of 8 SiNgle GNIT L e e enes i} &)

4. Euter the information requesied for each person whe 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.
1fa 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, fist the name of the broker or dealer. [f mare 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.

Foll Name (Last name first, it individual)
NIA

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 o Solicit Purchasers
(Check "All States” or check IndivIdual SIAIES) oot e e bs b st sa v sns e s es e soseensbsenens [ All States

[AZ] CA T

E
o)
>

—
%
O
—
e

i
g
B
ElElE
z
g
IEE
@
RE
EREH
g

=11z
>
B
<|
£

H

Full'Name (Last name first, il individual) Tt

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 Individual SHITES) ..ot [ All States

Arn) AZ AR] CcO CT DE DC FL GA
NE & NM Ny NC ND OH OK] [OR] [PA
RT SC SD ™ UT VA WA WVl W] Wyl [FR

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 Salicit Purchasers

(Check “All States™ oF check INAIVIAUAT STALES) it ettt ree e e sbe e et chs e b s ensase e I3 Al States
ALl AK] [AZ (AR} [CA [TO [CT) [DE] D FLJ [GAl [HI] (158
0T [N KN XS} KY LA ME MDD} MA MT MN]  [MS MO}
MT] NE v} N [N M Ny} IND} [OH] [OR]
[’ 3¢ SD N 0 or V13 VA [Wv] wn [FE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the agaregate offering price of securities included in this otfering 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[“Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoont Already

Type of Security Offering Price Sold

IIEBL st b R4 a b eSS e bs bbbt b suane st e e rae et et et reebane s s by

FEQUITY Lottt et kbbbt 81 bbb et Sttt b s § 110500000 ¢ 935,000.00

[} Common [7] Preferred

Convertible Securities (INCIMGING WRITARIS) ....ociviiiereecii e ere et ss et e s s seesssanari s S $

Partnership IMEETESIS 1oevevviveriniin e it s e et st bt s et rences $ $

Other (Specify ) et e e b e bt et et $ $

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEGITEA IBVESIOIS 1oievietritreseeea it e ensensssans sasssssessestsseasssmsees b osseseseseessee st st eas e esncs e rtanesssmnrsars 10

Ageregate
Dollar Amount
of Purchases

§ 850,000.00

Non-accredited Investors

s 85,000.00

Total (for filings under Rule 504 only) s s

$

Answer also in Appendix, Column 4. if filing under ULOE,

3. [Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o 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
ReEgUIBLION A Lo e e e e e s $
RUEE S04 o et e e e e e e s oot $
Total ..o §_0.00
4 a. Furnish a stalement ol all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencics. 1 the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.
Transfer Agent’s Fees O s -
Printing and Engraving Costs O s
LZAL FeOS oottt e s bt Rt T RS R R RS ee b g L M s
ACCOUNTINE FEES oottt et et s eb et s b 0o 02t 20 e e b ae s o b e st s ebcens s a e cameasaaran O s_
ENQINCEIINE FEES oo s e eaa e ek re b r e bbb s (25 ha e saeebs s s en e b0 s )
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) os.
0 s 0.00
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b, Enter the difference between the agsregate offering price given in response to Part C - Question |
and 101a) expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 1,105.000.00
PROCREUS T0 16 ISSUCE. " ovvvvecirseveist e easers s snt s aseessseease e aecs s e ss s sss oot sre st er st s e ves e ses s e e ere e '

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. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

T T e - - Payments to
Officers,
Directors, & Payments Lo
Affiliates Others
SAIALIES BN FECS oot ettt b e b e bR e bbbtk e srannias s s
PUTCHASE OF TOAL ESLALE 1.1 cvuuirie et ere e e b et sttt s s bt s b et st st os s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIICNT Lottt it e s s s s b b a5t et e r e e s s
Construction or Jeasing of plant buildings and faCHIHES ....eiiiiiinicimcen s, s s

Acquisition of other businesses {including the value of securities involved in this
offering rhat may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT £0 & MBIBET) oottt et st b beseteaas e s b etas s st s s bt fee s s Ms s
ReEPAVINETL OF INACDLEAMESS 1ovverviessersi it sstesen e e st sns st e satabaessbmse s sttt s st bees st eteabebrs s sseeenensennns s s
WOTKING CAPHALL ottt e sttt s et b e be ot st s 783 935,000.00
Other (specity): — s 0os

e 0os s
COIUMA TOAIS (1ot itceieet ettt b e e bene st e b b s eb et e eo e asaaeRe st ae s bt st et eae e ss e eneaeterenssee e amasaeneseaes s 0.00 s 935,000.00

Total Payments Listed (column tolals added) s 935,000.00

Theissuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1 this notice is {iled under Rule 505. the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon wrilten request of its stall,
the information {urnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A_A
Issuer (Print or Type) 'ig’n rf K / Date
SSH MANAGEMENT, LLC D/B/A SURGICAL SPEC ., ML/ i_/ @ - JML/@é

Name of Signer (Print or Type) 1‘5_!;16f Signer (Print or Type)
SHANNON McCONNELL CHIEF EXECUTIVE OFFICER
ATTENTION

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

I
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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 rule?

See Appendix. Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminjstrator 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.

v

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 1o 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 behalfby the undersigned
duly authorized person.
il A . |

; / Date ]
({W/MW el ﬁf/ oS~

Issner (Print or Type) <

SSH MANAGEMENT, LLC D/B/A SURGICAL SPECI

Name (Print or Type) THE( ritd orvapc)
SHANNON McCONNELL CHIEF EXECUTIVE OFFICER
Instriction:

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)

3

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

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

IL

IA

Ks |

KY

LA

10

$850,000.0

$85,000.00

ME

MD

MA

MI

]

MS




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-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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

OR

PA

RI

SC

e
it




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-Ttem 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)

Number of Number of
. | Accredited _|_Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi _
- r—
SO




