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- UNITED STATES | OMB APPRQVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 20549

Expires:
Estimated average burden

) FORM D hours per response. ..... 16.00]"
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendmcnt and name has changed. and indicate changc) . 557

Sapling Grove Ambul
Filing Under (Check boxtes) that apply): [ Rule 304 D Rule 505 Rule 506 ] Section 4(6) ULOE
Type of Fuling: [J New Fiting ﬁ Amendment

A. BASIC IDENTIFICATION DATA

I Enter the informalion requested about the issuer

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

Sapling Grove Ambulatory Surgery Center, LIC

Address of Executive Otlices (Mumber and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
1905 American Way Kingsport, TN 37660 -
Address of Principal Business Operations (Number and Stregt, City, State, Zip Code) Telephone Number {Inciuding Arca Code)

(it difterent from Executive Qffices)

Suite 2400, 240 Medical Park Blvd., Bristol, TN 37620 (423 POr24 FOm =
Briet Description of Business [ RLYiY ST V)

Ambulatory Surgery Center ‘ NOV '52[515

Type of Business Organizalion

[ corporation [] limited partnership, atready formed g other (please specify): THUNbUN
[J business trust [] limited partnership, te be formed limited llabllE-t‘YA ont "dny
Month Year

Actual or Estimated Date of Incarporation or Organization: m 0JIA] KJActual [] Estimated
lurisdiction of Incarporation or Organization: (Enter two-letier U S, Postal Service abbreviation {or State:
CN for Canada; FN for other foreign jurisdiction) DD

GENFRAL INSTRUCTIONS

Federal:

Who Musr 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 seg. or I51.8.C.
77dis).

When To Fife: A notice must be 1led 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 maifed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopies af the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd. Amendments nced only report the name of the issucr 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 tiled 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. 1f 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 netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of
this nolice and must be completed.

: ATTENTION
Failure to file notice in the appropriale states will not resull in a loss of the tederal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a federal notice.

" ‘Persons who respond to the collaction of information contained in this torm are no
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer,
e Each executive officer and director of corporate issuvers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter E Beneficial Owner ] Executive Officer [7] Director [J General andfor
Managing Partner
Wellmont Health System

Fult Name (l.ast name first, if individual)
1905 American Way
Business or Residence Address  {Number and Street, City, State, Zip Code)
Kingsport, Tennessee 37660
Check Box(es) that Apply: [} Promoter  [7] Beneficial Qwner X Executive Officer (] Director [] General andfor
Bart Hove Managing Partner
Full Name {Last name tirst_ if individual)
1 Medical Park Boulevard
Business or Residence Address  {Number and Street, City, State, Zip Cade)
Bristol, Tennessee 37620

Check Box(es) that Apply: [[] Premoter  [[] Beneficial Owner  [[] Execulive Officer [T} Director [ General and/or
Managing Partner

Full Namc {Last namec first, if individual}

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

Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name lirst. il individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owner  [] Exccutive Officer [ ] Director [[] General and/for
’ Managing Partner

Full Name (Last namc first, if individual)

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

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

Full Nume (Last name flirst. il individual)

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

Check Box{es) that Apply: [[] Promoter [ Bereficiat Owner  [7] Executive Officer [ Director [] General andfor
. . Managing Partner

Full Name (Last name first, if individual)

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

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ....ooeiiviniieees
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Dogs the offcriﬁg permit joint ownership of a single Unit? o

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.
Il'a person Lo be listed is an associaled 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. [f 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 firse, if individual)

Trammell, Michelle The Securities Group, LIC
Business or Residence Address (Number and Street, City, State. Zip Code)

6465 North Quail Hollow Road, Suite 400, Memphis, Tennessee 38120
Name ol Assoctated Broker or Dealer

The Securities Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or check INAIvIAUal STALES) i s e rerrs s e resras a1 s ssese e sesemenee s sessoesabrermneanes [J AY States
[AL] [AK] [AZ] [AR]  [CA] [CO] [CT] [DE] [DC] [FL | [Ga] () [ODJ
0oty On)  [Aj Xs] XY [Cal M™E ™MD MA] (M) My [MS] (MO]
MO [FE] W) mE  (N] oM [ ] [©Np [6H] [0K] [OR] [PA]
(R1] ¢ (sD] ) [1X] [UT] [VT] ¥X (WA (W] (W] Y] [PR]

Full Name {Last name first, if individual)

Shull, Fairy The Securities Group, LIC
Business or Residence Address (Number and Street, City, State, Zip Code)

6465 North Quail Hollow Road, Suite 400, Memphis, Termessee 38120
Mame ol Associated Broker or Dealer

The Securities Group, LIC

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual SIAIES) oo sssssssmsnsissnns || Al St2LES
fal) K [AZ] (AR] [CA] [co) [ D g [[FL [GA) (o]
ey ) Oal ®Ksl [XY] CA] M™E ™MD [MA] MO 2 ([MN [Ms] (MO
MO [NE V] NH] (N7 Ml @] ([N [l [GH] [0kl [OR] [PA]
(R1] [SC] [SD] (RX] [TX] [UT] [VT] X2 WA (Wv] (wil [yl [PR]

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, Stale, 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 SEAEES) oot D All States

AL  [AK]  [AZ] [AR] [CA] [co] [CT] DE B8 [FO [Gal HO (D]
oo [ [Oal Xs] [KY] a] M™ME MDD ©™MA M) @ ©MN @ MS MO
M1 [NE] [V RETR R M ([Nv] [ [ [oB]  [©K) [OR} [PA)
[RT] SC (D] ™ [ O] [ [Mal WAl By [wi Wyl [BR]

{Use btank sheet, or copy and use additional copies of this sheet, as necessary.}
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Enter the aggregate offering price of securities included in this offering and the otal amount already
sold. Enter “07 if the answer is “none” or “zero.” If 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.
Apgregate
Type of Security - Offering Price

THEDL oot ettt eae et e et ee et eemee e e e et et e R e s esemeRea £ eReneesene ebe st eaetn et et e st e e emn by

Amount Already
Sold

(0 Common [] Preferred

Convertible Securities (INCTUAING WAITANLSY 1. cvvvuemsiiveiininsee s resreber st eessesbessb s eemsmsesseessesrenses )

b

Partnership INLEIESIS ... oo e on e e et e $

b3

Other (Specity _ LLC INEETESES ) it enieeeee S ,]_76_,9_0_0

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 dotlar 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" il answer is “none” or “zero.”

$744,000

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE [NVESEOUS ..ottt ettt e st st et sttt se s sasa s e st ase s smems e bese e s smmas 4 $ 744;000
INGN-RCCTEAILEU INVESLOTS cooeeeieiii ettt e et st sesasea bt emess b s eas s e s baresess b s snmane b3
Total (for filings under Rule 304 0nly) .o et e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
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
Rute-505 ................... hy
RERUIALION A Lo it erstis ittt e et e et e oo trs ae e et e e e r b
Rl S0 e e e e e ettt enen $
TOMAD ottt e et e e e e e e e et s s s _0.00
a. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
securities in Lhis 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 kpown, furnish an estimate and check the box to the left of the estimate,
Printing and Engraving Costs 0 s
ACCOUTEINE FEES 1ottt ettt ettt st re et e e et s eheae seses e semnt e e e e e srsgeat e o e o nr s asa s b s e s sarbrrs 0 s
Engineering FEEs oottt ]
Sales Commissions (specify (inders” f2es SEPAralElY) oo oo nsreas O s
Other Expenses (identify) O s
TOLR oottt e e b RE SR e eSS R R Se R bttt o s

All expenses to be paid by Wellmont Health System
and Issuer outside proceeds of offering
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response to Part C— Question 4.a. This ditference is the “adjusted gross :
proceeds 1 the ESSUET." s s e s s s 1,176,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach 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. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1AMES ANG [EES wrvvveorreicrie it ettt essrmisss st snr s sse st inress e sssessssss s ssssessr s e senns ] 9 s
PUTCRASE OF FEA] ESLALE 1.vvvecuovverssioersssaseresssseeresoeraeseeesssssssesse s sssssmssesssss e ressssssssessasssssesssseserssasneoneses 0% s
Purchase, rental or leasing and installation of machinery
ET LI T T o 1111 OO PSP UETTO PSP PP PR R 1%
Construction or leasing of plant buildings and faCillES .o..ovoeeroreenremersesssieens e s s s

Acqguisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of anather

ISSUET PUFSUART [0 & METBEE) 1oovmrrurnrsmrmoeseeessieessscesssensersss s s ssnss s s sbnasns st ssesrsss s sssssnnsssnsseoninns [ 9 0Os

gs as

Other (specify):_Retirement of a portion of Ori gi nal Units $1,176 OOO[:] 5
issued to Wellmont Health System

Repayment 0F IndEBLCONESS vo.o.iveir et et ccm e et s s crens e e bnr st

ORI T OIS oo eviovetereesssieresresesseiastssasecastessasaemassssestesbesstsmeessas s b e eAs AR er R s es e Ed a0 ed e e b e b ret s g entemvmca st e asemtentas

T et

DZEEDER,

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 underlaking by the issuer to [urnish to the U.S. Securitics and Exchange Commission, upon wrillen request of ils staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

éssuci {Pring &r Tylpc) Ambulat : Signaluy- Date
apling Grove atory M,_f,
Surgery Center, I1iC / e : 10/27/06

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bart Hove President
ATTENTION

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

50f9
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4.

Is any party described in §7 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions ol SUCh THEET .ot e b e st aeaes ] X

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon wrilien request, information furnished by the
issuer to offerecs.

- The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform

limited OlTering 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 thesc 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 behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur - Date
Sapling Grove Ambulatory W
Surgery Center, IIC 10/27/06

Name {Print or Type) Title {Print or Type)
Bart Hove President
Instruction:

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 coptes 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

(V%)

Type of security
and agpregate

offering price

offered in state

amount purchased in State

Type of investor and

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-lItem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount

AL |

AK

AZ

AR ‘ ..

! i
co ] L
cT o il

ME

MD

MA

Ml

MN

M3

e .

70f%



B ]

B {BREND 3
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
) b
| [
NE L
NV | HL
NH [
NJ ’ L .
L/ | | ey |
NY L I —
NC N L
ND ! |
o 0 e
|
ok | . i
OR i [
PA . - _: I _ ,
i
Ri . L |
sC | [
so |l 1
wy 3 696,000l 0 Q o . ooX e
TX I—_ i | i '
P | I P
uT [ l : i |
VT i o
val i x 1 48,000|__ 0 0 '
wa |
LAY ; !
T
Wi |
A |

gofg



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

Disgualification
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
| i I :
wyl L
1 E R 1 ;
el [
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