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

Washington, D C. 20349 Expires:
Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES MSEC USE ONLYS.M
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
- UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amcndment and name has changed and indicatc change )

Westarn PA Surgery Center, Wexford Branch, LLC Units

Filing Under (Check box(es} that apply): [ Rule 304 [T} Rule 505 [7] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: E] New Filing [[] Amendment

l .
S A. BASIC IDENTIFICATION DATA i
1. Enter the infnmniionfrcqucslcd about the issuer - {

Name of Issuer  { D chcc;k if this is 2n amendment and name has changed, and indicate change )
Wastem PA Surgery Cénter, Wexford Branch, LLC : . i
Address of Executive Offices {Number and Street City. State, Zip Code) Tetephone Number (Including Area Code)

6001 Stanewcod Drive; Wexford, PA 15080 724-933-3800

Address of Principa! Business Operations (Mumber and Strect City State Zip Code) Telephone Number {Including Arca Code)

(it different from Executive Offices)
' PROCESSED
i L=

-y

Brief Description of Busmcss

Ambulatory Surgefywcjmef NOV 30 2005 YS

Type of Business Organization
[J corporation . [J limited partncrship. already formed other {please spee
71 business trust [ limited parinership. to be formed |

I
! Month Year

Actual or Estimated Date of Incorporation or Organization: [ 1) (197 [AActwal [] Estimated
Jurisdiction of lncorpo:anon of Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other forcign jurisdiction) QQ

Limited Liabil

GENERAL INSTRUCTIONS

Federal: ’ |
Who Must File Alli xssuera irnnkmg an effering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230 501 etseq or 1SUS C,
71d(6)

I
When To File A notncc must be tiled 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 afier the date on
which it is due. on the dat¢ it was mailed by United States registered o1 certified mail to that address

Where Io File U S Securities and Exchange Commission 450 Fifth Street. N W Washington DC 20549

Copies Required. Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed  Any copies not manvally signed must be
phelocepies of the manually signed copy or bear typed or printed signatures

Informarion Requirad A new [iling must contain all information requested  Amendments need only repont the name of the issuer and offering, any changes
thereto, the information :equesmd in Part C end any material changes from the information previousty supplied in Parts A and B Part E and the Appendix need
not be [led with the SEC

Filing Fee  There is no federal filing fee

State: R

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) for sales of securities in those states that have adopted
ULOE and that have adopted this form  1ssuers relying on UL OF must file & separate notice with the Securities Administrator in cach state where sales
are to be, or have heen made If & state requires the payment of a fee as a precondition to the elaim for the exemption, a fzc in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in accordance with state law. The Appendix 10 the notice constinites a part of
this notice and must be complclcd

: ' ATTENTION
Failure tp file nnhce in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal nntlce will not resultin a loss nt an availahle sla!e exemption unless such exemption is predictated on the
filing ot a tederal’ noitlce"
]

i Persons who reaspand to the collection of information contained in this form are not
SEC 1972 (6-02) : | required torespond unless the form displays a currently valid OMB contrel number. l1of9
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IDENTIFI

5 ATt LT s S

2. Entet the infomigtic;)

5

sted for the following:

n reque
s  Each pruméter of the issuer, if the issuer has been organized within the past five years;

¢ Each bcnefli_ciql owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer
+ Each cxccﬁtiv;c officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general nd managing periner of partnership issuers

Check Box{cs) that A})ply: [J Promoter [/ Beneficiel Owner  [/] Exccutive Officer [7] Director [0 General andfor

. Managing Partner
Full Name (L ast name first, if individual)
Buterbaugh, Glenn A

Business or Residence Address  (Number and Street City, State, Zip Code)
395 Golfside Lane, Wexford, PA 15090

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer  [/] Direstor [O General andfor
. Managing Partner

Fult Name (L ast name first, if individual)
Imbriglta, Joseph E. .

Business or Residence ﬁlsddrcss (Number and Steeet, City State Zip Code)
6001 Stonewood Drive, Wexford, PA 15080

Check Box(es) that Apply: (] Promoter  [] Beneficial Qwner [T Executive Officer ] Director [] General andfor
! Managing Partner

Full Name (L ast name fiest, if individuoal)
Bowman, Michael

Business or Residence Address  (Wumber and Street City. State. Zip Code)
2731 Indian Spring Lane, Alison Park, PA 15101

Check Box{es) that App:ly: ] Promoter [} Beneficiol Owner E] Executive Officer [/} Director [0 General and/or
Managiag Partner

Fullt Name (I ast name first, if individual)
Celin, Scott |

Business or Residence ;Ikddrcss (Number and Street, City, State, Zip Code)
2171 Grandeur Drive, Gibsonla, PA 15044

Check Box(es) that Apply: [0 Promoter  [] Beneficial Qwner [] Executive Officer [/] Dircctor [ Generat andfor
| Managing Partner

Full Name (Last name first if individual)
Cercone, Ronald

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

311 Carriage Drive, Wexford, PA 15090

Check Box(es) lhatjApf)ly.‘ {7 Promoter [} Beneficial Owner ] Executive Officer  [/] Director [O General andfor
’- i Managing Partner

Full Name (Last name {lrsl. if individual)
Cole, Daniel

Busineas or Residence :‘\ddrcss (Number and Street. City State. Zip Code)
426 McKinney, We;lcford, PA 15090

Check Box(cs) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer  [/] Director {7] Gencral andfor
' Managing Partner

Full Name (Last nams first. if individuat}
Hagberg, Witliam

Business or Residence IAddr:ss (Number and Street City State. Zip Code)
6001 Stonewood Drive, Wexford, PA 15090

i (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 Enter (he information requested for the following:

!
« Each promoter. “of the issuer, if the issuer has been organized within the past five years;
¢ Each bcncf’ ml owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class of cquity securitics of the fssuer.
s Each cxccuuvc gfficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

I . i
¢  Each general and managing partosr of partnership issuers

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

Full Name (Last name first. if individual)
Jones, Steven !

Business or Residence Address  (Number and Street, City Sate, Zip Code)
10496 Olde Villa Drl\';e. Gibsonia, PA 15044

Check Box{es) that Apply: [J Premoter [ Beneficial Owner D Exccutive Officer  [/] Director D General andlor
h Mansging Partner

Full Name (Last name first, if individual)

Pollice, Phillip 5

Business or Residence Alddn:ss (Number and Street, City, State Zip Code)
756 Osage Road, Pittsburgh, PA 15243

Check Box(es) that Apply: ) Promoter [ Beneficial Owner  [7] Executive Officer {7l Dircctor  [J General endfor
D Managing Partaer
Lo

Ful! Name (Laost name first, if individual}

Buerger, David | I

Business or Rcsndcnce Address (Number and Street City, State, Zip Code)
288 Highvue C:rcle. Wexford PA 15090

Check Box{cs) that App!y: [] Promoter  [7] Beneficial Owner [] Exccutive Officer  [#] Director (3 Genersl and/or
i Managing Partner

Full Name (Last name fisst. if individual)
Balk, Marshall

Business or Rcsu:lencc Addrcss (Number and Street City, State, Zip Code)
5731 B Walnut Street Pittsburgh, PA 15232

Check Box(es) that Apply: D Promoter (7] Beneficial Owner [ Executive Officer  [/] Director [J General andfor
. Managing Partner

1

Full Name (Last name f'grst, if individual)
Slaugrund, James |

Business or Residence ﬁ!\ddress (Number and Street City, State. Zip Code)
433 Maple Lans, Sewickley, PA 15143 .

Check Box(es) that Apply:  {T] Promoter [0 Beneficial Owner [0 Exscutive Officer [T} Director ] General andfor
i Managing Partner
!

Full Name (Last name first, if individual)
i
i

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

]

Check Bax(cs) that Apply: [J Prometer [0 Bencficial Qwner [0 Executive Officer ([} Director [] General andfor
) { Managing Partner

Full Name (Last name first if individual)
Lo
|

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

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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P
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......

¥

[ Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that wiil be accepted from any individwal? . . ... ... 2w $ 62,500.00
n Yes No

3. Doesthe ofiermg permit joint awaership of a single unit? .
4  Enter the mforrnmun requested for each person who has been or will be paid or given, directly or indirectly, any

commissien or sxmllancmuncratwn for solicitation of purchasers in connection with sales of securitics in the offering.

Ifaperson to be lllsted 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 dcalcr, you may sct forth the information for that broker or deater only NfA
Full Name (L ast na_m: first, if individual)
Business or Rssidenc;e Address (Number and Street, City, State, Zip Code)
Name of Associated E?rokcr or Dealer

i

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

{Check “All States" or check individual States) . .. . ... . ... e ] All States

A AR| @@ R €A o 0 by D F G ED @3]
e
™T] Y] (D]
Full Name (Last namlc first, if individual)
i
Business or Residenée Address (Number and Street, City, State, Zip Code)
-
Name of Associated Broker or Dealer
States in Which Pérs?n Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . [ All States
(H1]
M m W X EF @M FE b M M 6N F
& FE @ M D MM Y ®g ®p [©E K [OrR] (R
i
Full Name (L ast namg first, if individual)
L
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associatéd l;aruker or Dealer
Dot
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All §tat|cs" ar check individual States) . [] All States
(NH]
]
(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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3

4

Enter the aggrcg’au:: offering price of securities included in this offering and the total amount already
sold. Enter “0"jif the answer {s “rone” or “zero.” Ifthe transaction is an exchange offering, check
this bex Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged

Type of Sccunfty
I

Debt. ..
Equity .. . i ......

Convcniblé S!:curitics (including warianis)
Partnershi}j: In:tcrests .
Other (Specify )

Iotgl TR e

] Common [ Preferred

1; 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 numbet of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the :lolal lines. Enter “0” if answer is "none” or “zero ”

I

]

|
Accredited Investors .

Non-accredited Investors e
Iota!l (for filings under Rule 504 only)

| Answer also in Appendix, Column 4, if filing uader UL

CE

Ifthisfilingis forzan offering under Rule 504 or 505, enter the informatior requested for atl securitics
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 |

i
Type of Offc!ring
Rule 503
Regulation
Rule 504
fotal

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

. . s b . N - . ¥
secutities 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
nat known, furnish an estimate and check the box to the left of the estimate

Transfer Agent’s Fees ... .. ...
Printing a.ncli Engraving Costs .. .. .
Legal Fees

Accounting TFces T

Enginccring' Tees ..

Sales Cofrmlxissions (specify finders® fees separately) .

Other Expenses (identity)

Total

h
J
!
|
;
I

!
o

4019

Aggregale Amount Already
Offering Price Sotd
$
5
. 3 $
. .§ 21250000 ¢ 0.00
s 212,50000 ¢ 0.00
Aggregate
Numbet Dollar Amount
Investors of Purchases
1] s 0.00
¢ 0.00
5
Type of Doilar Amount
Security Sold
§
3
]
§ 0.00
O %
0O s
v 3,500.00
‘‘‘‘‘ 0 s
0o s
O s
O s
v 3,500.00



|
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpcns'es'ﬁl.mishcd in response to Part C — Question 4 a. This difference is the “adjusted gross 209,000.00 .

proceeds to lhc 1ssucr

5. [Indicate bclowlthe amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an ¢stimate and
check the box to thc left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the | 1.°:sucr set forth in response to Part C — Question 4 b above.

'

: Paymenis to

el Officers,

foy Directors, & Payments to

\ Affiliates Others

Salarics and fees.. ... - i | (WL
Purchase of rea! estate. - s s
Purchase, rentai 6r leasing and installation of machinery
and equipment . | .. s 0s
Construction or feasing of plant buildings and facilities .. Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that mny be used in exchangc for the assets or securities of another
issuer pursuant ttI) a merger) . 0% s
Repayment of_:mf!cbtcdncss . . s 0s
Waorking capiial b e e e e e e e e as s 209,000.00

P
Other {specify):! s s

S

. 0% s

Column Totals ' e e e e, 0os 0.00 (7) $_209,000.00

Total Paymcnts Llstcd {column totals added)

)$.209.000.00

|
Theissuer hasduly causcd this notice to be signed by the undeisigned duly authorized person. If this notice 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 furms!hcd by the issuer to any non-accredited investor pursnant to paragraph (b){(2) of Rule 502

Issuer (Print or Typc)

Westem PA Surgery Center, Wexford Branch, LLC

Signafre Date
Novemnber _12 2006

Name of Signer (Print or Type)

Glenn A. Buterbaugh'

CEOQ

"Titte of Signer (Print or Type) ~J

ATTENTION

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