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RSUANT TO REGULATION D, : i Prefix Serial
SECTION 4(6), AND/OR }

ORM LIMITED OFFERING EXEMPTION i DATE RECEIVED

y 5

Name of Offering {[ ] check if this is an amendment and name has changed, and indicate change.)
PhysicianCare P.M., LLC

Filing Under {Check box(es)
that X} Rule 304 | | Rude 363 [ ] Rule 506 | | Section 4(6) [.] ULOE

apply):

Type of Fili;lg: { X | New Filing | ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}
PhysicianCare P.M,, LLC

Address of Executive Offices  (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
1705 Renaissance Blvd.. Suite 135, Edmond, OK 73013 405-820-4563

Address of f_?rincipal Business Operations  (Number and Street, City, State, Zip Code}  Telephone Number ¢(Inciuding Arca Code)
(il different from Executive Offices)

Brief Description of Business
Ownership and operation of urgent care clinic

Type of Business Organization

| ]corporation | 1 limited parinership, already formed  [X] other (please specify): limited liability company
[ |business trust [ [|limited partnership, to be formed
Month  Year

Actual or Estimated Date of Incorporation or

Organivation: {0191 [0116] [X]Actual [ |Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter Li.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

[OJIKY PROCESSED
ﬁsci 12005

THOMSON
FINANCIAL
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A. BASIC IDENTIFICATION DATA

2. Enter the iﬁlbrmalion requested for the lollowing:

e Each promoier of the issuer, if the issucr has been organized within the past five years:

o Fach beneficial owner having the power to vote or dispose, or dircct the vole or disposition of, 10% or more of a class of
equity securitics of the issuer: .

o Tuch exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership
issucrs: and

e Each general and managing partner of partnership issuers.

Check Box(es) that |X] Promoter | | Beneficial { ] Executive | | Director | | General and/or
Apply: i Owner Officer Managing
N Partner

. Full Name (Last name first. if individual)
Schiavo. Charles R,

Husiness or Residence Address (Number and Street, City, State, Zip Code)
1705 Renaissance Bivd., Ste. 135, Edmond, OK 73013

Check Box(cs) that [X}j Promoter [X] Beneficial | | Executive [ ] Director [ } General
Apply: i Owner Officer and/or
: ' Managing
Partner

Full Name (Last name 1irst, if individual)
Buffington, William

Business or'Residence Address (Number and Street. City, State, Zip Code)
2404 Silverficld Lane, Edmond, OK 73003

Check Box{cs} that [X] Promoter | ] Beneficial [ } Executive | ) Director | ) General and/or
Apply: Owner Officer Managing
. Partner

Full Name (Last name first, if individual)
James, David M.

Business or Residence Address (Number and Street, City. State. Zip Code)
1208 W. 13™ Street, Edmond. OK 73013

Check Box(¢s) that {X] Promoter | ] Beneficial [ | Executive ( ] Director [ | General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first. if individual)
Siler, Timothy D.

' Business or Residence Address (Number and Street, City, State, Zip Code)
3112 Tamin Pau! Circle, Edmond, OK 73013 .
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Check Box(es) that |X] Promoter | ] Beneficial | ] Executive [ ] Director [ ] General and/or
Apply: Owner Ofticer . Managing
Partner

Full Name (Last name first, if individual)
Limbaugh, M. Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Renaissance, Edmond, OK 73013

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

Full Name (Last name first. if individual)
Olay. Sabrina

Business or Residence Address (Number and Sirect. City, State, Zip Code)
1700 5. Renaissance Bivd.. Edmond, OK 73013

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering?........ E()?IS l[\lol
Answer also in Appendix, Coluron 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................. $1.000*
#Subscriptions for less than $100.000 must be specifically approved in writing by First lecny Heldings. LLC.
3. Does the offering permit joint ownership of a single unit?. e [Yesl :\h;( I

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 sccurities in the
offering. If a person o be listed is an asseciated 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. [ 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 individual) N/A

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 cheek individual States) ... [ 1A Siates
[AL] [AK} |AZ} JAR] [CA] [CO] {CT] |[DE] ({DC] [FL] [GA] [HI} [ID]
fIL]  ['N]  [IA] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SCll ISD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, il individual)

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

Name of Astsocialcd Broker or Dealer

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

(Check "All States” or cheek individual States) .................. | ] Al States
[AL] [AK|. [AZ} |AR] [CA] [CO| [CT] [DE] [DC] [FL] |GA] [HI] [ID].
[IL] [IN] [1A]  |KS]  [KY}] (LA} IME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] INM] [NY] INC] [ND] [OH] [OK}] [OR] {PA]
[RI]  [SC] [SDI [TN] fTX| JUT) VI {VA] [WA] [WV] [WI] [WY] |PR]

Full Name (Last name first. if individuat)

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) ................. [ ]AIll States
[AL] |AK} [AZ] [|AR] [CA] {CO| |CT]  (DE] [DC] [FL] ({GA] [H]] (1D}
[(IL] [INj 1A} IKS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ] INM] [NY] [NC} [ND] [OH] - [OK] [OR] [PA]
[RI] [SC} [SD] [TN] [TX] [UT] [VT] [VA] {WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the éggrcg.m. ofTering price of securities included in this offering and
the total amount alrcady sold. Enter "0" if answer is "none” or "zero.” if 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. ¢

Type Ot‘ Security

DIEBL ittt bt s bt e s
| X ]Common | | Preferred
Convertible Sceurities (including warrants) ......ooceceevveeeerecennees
Partnership IEICSIS ..ovvvvnceeeerecrenceereeconeeesresssessssenesesesessesenecs
Other ('Spcciry ).
Total .. )

Anwer also in Appendlx Column 3 lff'lmg undcr ULOL.

2. Enter thc”numbcr ofl 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 sceurities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."

h

ACCEEANEd INVESLOTS ...oooooroeeoeeeeecsevias s eseniess s '
Non-accredited INVESLOTS (oo
Total (for filings under Rule 504 only) «.oooivvveeivnerrninnns
Ansner also in Appendm Column 4. if filing under ULOL

requested for all securitics sold by the issuer. to date, in offerings of the types

| L

| 3, Ifthis Ilhng is for an offering under Rule S04 or 303, enter the information
|

i indicated, the twelve {12) months prior to the first sale of sccurities in this
|

]

|

|

]

offering. Classify securities by type listed in Part C-Question 1. '

N . 1

Tv - [

ype gfoﬂcrlng :

chul:‘iiion A -
RUIE 50 s

]"olal BTV OOV O
4.a.F umlbh a statement of all expenses in connection wuh lhe issuance and
distribution of the securities in this offering. Exclude amounts refating solely 1o
organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transler Agent's FECS ..o
I’rinlir:;g and Engraving Costs
Legal‘:[-‘ces .....................................................................................................
ACCOUNLINE FEES 1ot e s sren e rne s sare e ree
Engincering FFecs .

Sales Commlsslons (spcufy Ilndcrs fccs separdtely) ...................................
Olhu‘ Expenses (|dcnlny}

1958530_1.00C

Aggregate
Offering Price
$50,000
$50.000

=]

o o M
= |=

$50.000

Number Investors
13
12
25

Type of Security

_._________
B D B

Amount Already

Sold
$50,000
$50,000

o B o

$50,000

Aggregatc
Dollar Amount
of Purchases

$_ 30.500

$_ 19.000
$__50.000

Dollar Amount
Sold

$ 0
$ 0
$ 0
$ 0
$ 0
b 0
s_fe,000
$

5

$

b3

§ {0rQo0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - 4p|_;uo
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is $EuL2

the "adjusted gross proceeds to the issuer” ...
5. Indicate below the amount of the adjusted gross proceeds 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 cstimate and check the box to the left of the
cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pan € - Question 4.b above.
Payments to

19585836_1.DOC

, ] Officers,
' o Directors, & Payments To
Affiliates Others
Salarics.and fees ..o......... [ 18_0 1%
Purchasc of real estate .. . [ 1$_0 i 18
Purchase, rental or Imsmg d.ﬂd mstallauon ofmachmery [ 1$ 1%
and equipment ...
Canstruction or ILasmg of plam bunldmgs and facllmes [ 1%_0 [1%
Acquisition of other businesses (including the value of -
sccuriti_cs involved in this oﬂbripg lhal‘ may be L}Sl:d in [ 15_0 [X]$_0
exchange for the asscts or securities of another issuer E—
PUMSUANL 10 8 MEIREIY ittt
Repayment of indebtedness. ... [ 1% [ 1%_0
Working capital.... . [ 18_0 [X] 340,098
Other (spu,lfy) (olhcr CXpenses wnll b(.. llnanccd lhrough dt.bl from [ 15_0 | 1%
‘ a commercial lender) ) 40' ooP
Column Totals .. : $ 0 [X]$ -0
" Total Paymt.mq Llslt.d (wlumn lotals add‘.d) ...................................... [ X )$40;co0

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 305,
the following signature constitutes an undertaking by the issuér to furnish to the U.S. Securities and Exchange Commission. upon
wrillen request of its stafT, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

lIssuer (Print or Type)
H

i { PhysicianCare P.M.. LLC

Signatu

Namt. of blgmr {Print or Typc)

Charlcs R. %chmvo

iManager

Title of Signer (Print or Type)

Date

November 15, 2006

ATTENTION

U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18




