LY p—

OMB Number: ................... 3235-0076
UNITED STATES Expires: .. - April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estlmated average burden
Washington, D.C. 20549 hours perform ............ccccnneee. 16.00
FORM D
NOTICE OF SALE OF SECURITIES ONLY

PURSUANT TO REGULATION D,
SECTION 4{6), AND/OR

S ororm e en Rl ANIOR werion II ” ” II ” ” ” _

6060777 -

MName of Offering N (O eheck if this is an amendment and name has changed, and indicate change.)
Dayton Rehabilitation Institute, LLC

Filing Under (Check box(es) that apply): O Rule 504 [] Rule 505 Rule 506 O Section 4(6) O uLeE
Type of Filing: [ New Filing {0 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.

Dayton Rehabilitation institute, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
clo United Rehab LLC, Plaza Il Office Building, 9510 Ormsby Station Rd., Suite 101, Loulsville, KY 40223 | (502) 426-2242

Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number {including Area Code}
(if different from Executive Offices) 1 Efizabeth Place, Dayton, OH 45408 (937} 424-8200

Brief Description of Business:
Acute inpatient rehabilitation hospital.
Type of Business Organization

O corporation [] limited parinership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed Limited liability company, 31@51% @np’_e}t‘l!hgi -E'
Manth Year
Actual or Estimated Date of Incorporation or Qrganization: 6 2003 BJ Actuat [ Estimated NOV 0 4 2*38
(W]

Jurisdiction of Incorporation or Organization: (Enter two-letter L).S. Postal Service Abbreviation for State; ]
CN for Canada; FN for other foreign jurisdiction) E _“T“—FﬁOI‘!“ ES‘N
ik la ahie I

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(B), 17 CFR 230.501 ef seq. or 15
U.5.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 nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier 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 Reguired: 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 stale 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 predicated on the filing of a federal notice.

Persons who respond to the eollection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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24 A BASIGIDENTIFICATION-DATA . * 7

2. Enter the informalion requested for the following:
- Each promaoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers.

+  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 corporale general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter [l Beneficial Owner B Executive Officer [] Director

[ General and/or Managing Partner

Full Name (Last name first, if individual):

Alexander, James W.

Business or Residence Address (Number and Street, City, State, Zip Code):
United Rehab LLC, Plaza Il Office Buiiding, 8510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual):
Barber, Robin L.

Business or Residence Address {Number and Street, City, State, Zip Code):
United Rehab LLC, Plaza Ii Office Building, 9510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (9 Director

O Generai and/or Managing Partner

Full Name (Last name first, if individual):
Goldstick, Lawrence P., M.D.

Business or Residence Address {Number and Street, City, State, Zip Code):
1 Elizabeth Place, Dayton, Ohio 45408

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer 3 Director

{1 General and/or Managing Partner

Full Name (Last name first, if individual):
Huerta, Cris

Business or Residence Address (Number and Street, City, State, Zip Code}.
1 Elizabeth Place, Dayton, Ohio 45408

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director

[J Generatl and/or Managing Partner

Full Name (Last name first, if individual):
Jacobs, Alan K., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code):
1 Elizabeth Place, Dayton, Ohio_45408

Check Box{es) that Apply: [ Promoter {1 Beneficial Owner X Executive Officer Director

] General and/or Managing Partner

Full Name (Last name first, if individual):
Miranda, Anthony R.

Business or Residence Address (Number and Street, City, State, Zip Code):
United Rehab L LC, Plaza I} Office Building, 9510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box(es) ihat Apply:. (] Promoter B2 Beneficial Owner [ Executive Officer [J Director

[J General and/or Managing Partnes

Full Name (Last name first, if individual):
United Rehab, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
Plaza Il Office Building, 8510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner (O Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name firs, if individual):
Vandersluis, Joel, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code};
1 Elizabeth Place, Dayton, Ohio 45408

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




ST K BASIC IDENTIFICATION DATA' -

- oele

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 o 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 pariners of partnership issuers; and
= Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owmer & Executive Officer B3 Director 3 General andfor Managing Partner

Full Name (Last name first, if individual):
White, Kyte J.

Business or Residence Address (Number and Street, City, State, Zip Code):
United Rehab LLC, Plaza Il Office Building, 9510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner B Executive Officer [ Director O Genera) andfor Managing Partner

Fuli Name (Last name first, if individual):
Zullinger, R. Frederic

Business or Residence Address (Number and Street, City, State, Zip Code):
United Rehab LLC, Plaza It Office Building, 9510 Ormsby Station Road, Suite 101, Louisville, Kentucky 40223

Check Box({es) that Apply: [ Promoter [J Beneficial Owner [ 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 [J Beneficial Owner [ Executive Officer [ Director [3J General andfor 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 [J Executive Officer [ Direclor [ General andfor 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 [ Bensficial Owner [ Executive Officer 3 Director {3 General andior 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 O Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Fult Name (Last name first, if individual):

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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" B.INFORMATION.ABOUT-OFFERING . % %770 . L7,

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?..... ... JYes X Ne
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INGIAUAT? ..o $19,800
Does the offering permit joint ownership of a single unit?.. e eeteeseeeeeeeebeateesereen s i anesin st e e et ras Yes [JNo

4. Enter the information requested for each persan 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, fist the name of the broker or dealer. If more than five (5) persons lo be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

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 indivIUal STAIES). ......veervirirmrir i ot ] Al States

0wy Ok COwrag O®R OrA Oico) Oen Opee Opc OrFy Owa OMy O
gpy O Opa OKs) 0Kyl OA Omel Omop Oma Omy Qg Oms) (MO
Omm ONE) Onv; OmH ONG Divvg Oy ONG) OiNol O[oH ek CIoR) OPA]
ORy Ol Osbl OrN Oma Own Orn Ova Owa Omv Owl Owy OPR]

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 individual S1aLeS).........oirrir 3 All States

Omy Olk Org OrR Oca Oweol Owen OrE Ope OFy O6GAa OxHl O

GO O Opa Oxsl Ok Opa Om™mE Omol Omay O O Dms] O o)
O OMEl ON ONH Ong Omv ON Givel Onbl OeH Ok O©R OiPA)
gOrRy 0iscl Dol M Oma Oum Ovn dva Owa Omwv Own Owy) OPR)

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 individual States)......ocoviir e (3 A States

Omly Orka O’ OrR OkA Owcol Ocn Ope Opca Ory Oea Omn Do)

O O Oual Oxs) Okl Ok OmMel Ommol Oival Oman O O ms) O [MO)
OmMn OMNEl Cinvv) ONH ONg OmM OwWy) Omel Onep OfoH) Dok JIoR O PA
ORrn Oiscl 0o OfN O Qo Ovn Oval Owa Omwv Owt OWYl O PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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S GFFEriNG PRICE, NONBEA OF WES TORS, EXPENSES AND USE OF PROGERDS, -

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or "zero.” |f 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
Type of Security Offering Price

Amount Already
Sald

O Commen 1 Preferred

Convertible Securities (iNCIUAING WaITANISY . ..... v et et eemr s ee s emem s e a0 $

0

0

Partnership IMEBrESES _...coeo.oeooceeeieieseis e eses e rercessresssecereassss s semt s arnsasm et smr s msemse s e sams s nannes $

9

0

Other (Specify) limited liability company interests SOOI PR $ 1,003,200.00

198,000.00 *

Total..ooeee $ 1,003,200.00

©® |8 (&8 |

198,000.00 *

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.”

* Because this offering has not closed as of the date of this filing, these
amounts cannot be finally determined at this time. Number
Investors

AOCTRUIEET INVESIONS 1ovtiiviaeissrsiansssrneasarssssesiamesaesaessrens esesseeas ennn ssnensesntmemmanasesreamnenbe s eseeumeerns sere 4*

Aggregate
Dollar Amount
of Purchases

198,000.00 *

[ LI v e [ v B 110 Lo £ OO OO USSP o=

0.00 *

Total (for filings under Rule 504 ONIY) ..o s rreses e e st

Answer alse in Appendix, Column 4, if filing under ULOE

If this 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) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

Dollar Amount
Sold

Regulalion A......ccoreeiienecnceeas

Rule 504

LI - OO U PO UPYPR

o | [ |

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 issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an esfimate and check the box to the left of the estimate.

O

Transfer Agent's Fees ...

O

Printing and Engraving COSES ... i e e
[T T = U OO U P
ACCOUNENG FBES. . i i iiiiaririims s isrrr e cansmte s me et et e e ctt s etaes s stas saas sseesae st aan e e emnt e e on e e n e semnmearean ans e an e
ENGINEEIANG FBES ... .t cinis i i e ne e b e er it e s s e s mmm bbb

Sales Commissions (specify finders’ fees separately)}........o e

XK O0OO0O0X

Other Expenses (identify)
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40,000.00

0

0

0

0

@ | (w0 |0 |8 |8 |0 B

40,000.00




“iwo 7 T T ¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

4 b. Enter the difierence between the aggregate offering price given in response to Part C—-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the 3 963,200.00
“adjusted gross proceeds 1o the issuer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 Qthers
SAIATIES AND FBBS oo eeeiieeeeeee e eeceeeeanese s ebes e rerra et eemrneseaseeeer et e e ere e e renat it 0O $ 0 a $ 0
PUChASE OF FBBI ESLALE ... .ceeveereemememearsesserirecasssaereasace ecemeeemeeeneaeesans eremiasatss O $ ] a 5 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 O $ 0
Construction or leasing of plant buildings and facilities..........c.ocii e O $ ¢ [} $ 0
Acquisition of other businesses (including the value of securities involived in this
aoffering that may be used in exchange for the assels or securities of another issuer
PUTSLIANME B0 @ MBIGET. ...covetriintscrrrrianssimromssssnanaes s et smasamass sensshe e smonsasans b s sssnn A $ 0 a $ 0
Repayment of indebtedness ... O $ Q O $ 0
WOIKING CRPIA 1vev-emeecccerecrece et ccemeeee e siassrans e e O $ 0 & $ 963,200.00
Other (specify): a $ 0 B $ 0

O $ O $

COUMN TOEIS. ... cerrrrrrcarre e e ea e s s secmstetianmm e e s aaaaas (] $ 0 B 5 963,200.00
Total payments Listed {column totals added)........ccccocooeeeee = $ 963,200.00

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-acsredited investar pursuant to paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signature Date
Dayton Rehabilitation Institute, LLC ] 10/17/06

Name of Signer (Print or Type) Title of Siénea (Pri'r(i ar Type)
Kyle J. White
vie ' President /CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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