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OMB Number: 3235-0076
Expires:
Estimated average burden

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

Washingten, D.C. 20549

NOTICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offerlng ([j?ﬁcck if this is an amendment and name has changed, and indicate change.)

Southeast Michigan Surgical Hospital, LLC Unit Offering

Filing Under {Check box(es) that apply):  [] Rule 504 [] Rule 505 /] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [C] Amendment

A. BASIC IDENTIFICATION DATA

i, Enter the inlormation requested about the issuer

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
Southeast Michigan Surgical Hospital, LLC
Add'rc‘{ss of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

21230 Dequindre Road, Warren, M| 48091 586-427-1000
(Number and Street, City, State, Zip Code) Telephone Number (Including Arez Code)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business
Surgical Hospital

PROCESSED

Type of Business Organization

[J corporation [ limited partnership, already formed other (please specify): DEC“ s zﬁﬂs
[ business trust (0 limited partnership, to be formed LLG -
B Month Year - THC )has
Actual or Estimated Date of Incorporation or Organization: [ [§] HE3] [ Acwal  [T] Estimated HNANG%T
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (W™

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow 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 (o that address.

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

Copies Required: Ejve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copigs not manually sngned must bc
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion 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.

Fi!ing 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, Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa 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 state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Fallure 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 predictated on the
.filing of a federal notice. .

PRI

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number, 1 of 9
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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 dircct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: W] Promoter [T} Beneficial Owner  [7] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Renfrow, Phyllis

Business or Rcsidcncc Address  (Number and Street, City, State, Zip Code)
108 Lookout Lane, Beaufort, NC 28516

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rex-Waller, John G.

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

30 South Wack]ier Drive, Suite 2302, Chicago, IHlinocis 60606

Check Box(es) lﬁpt Apply: [J Promoter [ Beneficial Owner  [/] Executive Officer Director [:] General andlor
Managing Partner

Full Name (Last name first, if individual)
Fisher, Bryan S.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 2302, Chicago, Hlinois 60606

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

Solheim, Dennis D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
30 South Wacker Drive, Suite 2302, Chicago, lllinois 60606

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer [ Director [] General and/or
’ Managing Partner

“

_Fu]l Name (Last name first, if individual)
Grant, James T.

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 2302, Chicago, lllincis 60606

Ch;cfc -Box(es) that Apply: [ Promoter [0 Beneficial Owner  [] Executive Officer [7] Director General andfor
Managing Partner

Full Name (Last name first, if individual)
NSH Michigan, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 South Wacker Drive, Suite 2302, Chicago, linois 60606

Check Box{es) that Apply: [ Promoter {7] Bencficial Owner  [] Exccutive Officer  [] Director [J General and/or
: . Managing Partner

FP]I Name (Last name first, if individual)
Unrien, Lawrence M.

Business or Residence Address  {Number and Street, City, State, Zip Code)
JP Morgan Investment Management, 245 Park Avenue — 3rd Fl., NY1-Q266, New York, NY 10167

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 Entcr the information requested for the fol!owmg

o' Each pramoter of the issuer, if the issuer has been nrgamred wnhm the past five years;

e  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issucr.

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

&

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Freeman, David A,

Business or Rcsndcncc Address  {Number and Street, City, State, Zip Code)
Ferrer Freeman & Company, 10 Glenville Street, The Mill, Greenwich, Connecticut 06831

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

General and/or
Managing Partner

Full Name {Last name first, 1f|nd|v1dual)
Daws Kim G.

Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
Charlesbank Capital Partners, 70 East 55th Street, 20th Floor, New York, New York 10022

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

General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Higgins, Kenneth E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Si_ghtLine Partners, LLC, 50 South Sixth Street, Suite 1390 Minneapolis, MN 55402

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

T

Generat and/or
Managing Partner

Full Name (Lasl‘namc first, if individual)
Ladden, Douglas M.

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

Credit Suisse First Boston Private Equity, Eleven Madison Avenue, New York, New York 10010-3629

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

O

General and/for
Managing Partner

Full Name (Last name first, if individual)

a

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

Check Box{es) that Appiy: [J Promoter [ Beneficial Owner  [] 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)

Check Box{es) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [[] Director

it [

. -

General and/for
Managing Partner

Full Name (Last name first, if individual}

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

20f9
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B INFORMATION ABOUT-OFFERING 5 ..

| 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e ] i
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o sssrreenns $ 3,000.00
; Yes No
3. Doesthe offering permit joint ownership of @ Single URIt? i e [xj (|
. 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.
ITa 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 slates, llst the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of stich
4 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (La;s_t name first, if individual)
N/A :,‘
Business or Ré;sidcncc 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 INAIVIAUAL STALESY cvvvriiivrvierr i errirrresrreesisinreteraesevenrerscssessessssssssessseesteassessasssesssnssesseessenea [ All States
AC] [AK] [az] [AR] [cA] [co) (€@ [DE] [@C [ELl [Ga] (A1) [D]
8C 8D
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 “AH S1ales™ OF Check INAIVIAUAL STBIES) ..oovvrvvvvvoseessvesssresssinsssorssssssssssssesssssssssssssssssssssssssss s sesssoesissssoes oo [] Al States
:
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 SLAICSY ..o e ev e e e e eaeessmeemre e e seeenes e [] All States
v AZ DE] - [DC FL [Hi]
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Wi C@OFFERING‘PRICE C NUMBER'OF ] mvssrow 'EXPENSES'ANDUSE'O _Roé'é?:‘hé'%'

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f 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 Amount Already
Type of Security Offering Price Sold
DB et 5 000 s 000
EQUILY oottt s e b e $_0.00 s_0.00
[0 Common [7] Preferred 0.00
Convertible Securities {including Warrants) ..o e sines s 0-00 s
PATNEISHIP INEFESIS ..oovvvvevierissss s inibss b b $ 0.00 s 0.00
Other (Specify LLC Interest ) seeeeeeresreeseeesrsresmeeessesssseesssesssseennsresenrerecenn. $,_90:000.00 ¢ 54,000.00
EITORAL ©ovrsvveeveessoeeesssesssse s s sssssssess e sssssseeseessssss s sseess s sessssass s s sessssssseesssns e $_90,000.00 s_54.000.00
ls
: Answer also in Appendix, Column 3. if filing under ULOE.
Entcr 1hc numbcr of accredited and non- accrcd:lcd investors who have purchased securmes in thls
ottcrlng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
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.”
Aggregate
. Number Dollar Amount
! Investors of Purchases
ACCTEAILE TNVESEOTS e e et eeeat et e stee e seems b e ba b saeanare st e seeeaeansstnaee 8 $_54,000.00
NON-2CCTEdILEd INVESLOTS covvovrerrrccvreerressse et sssssrssssts s serssasssesssssessssasesssssessemsessessessesssessessasass 0 s 0.00
Total {for filings under RUle 504 0NLY) ..oicemeiververmsiossesseensrsisssssssssssosinssseesessmessssssress 8 $_54,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 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
Regulation A ... s s
Rule 504 .......... h)
] ) TP AP USSP URURURT SR $ 0.00
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known; furnish an estimate and check the box to the left of the estimate.
TANSTEE ABEIE'S FEES 1uvrivriiiiiiiieie s iieies s ss e es e e rae b s s e essbe st e b sbe S Ee s b ab e esbabe b e s b oA s b e R s s Eeaeesssnanebe s pen s sensbens 0 s 0.00
Printing and ENGraving COSIS ..ottt treseessoue st et sre s asaese s e st s raeasatnt sh e be st s s bemtaasasatarsassesantson O s 0.00
LEBAI FEES ...ttt ae st b s s re s s s s a s e s b s bbb b b e et R b ensenenrrntans O s 0.00
ACCOUNTNE FEES woorseeeeceeeee et eseneeeees e seae s semessbesessssaeaessessesssesesesssrsstesssesssaneassesasesessesiessemsen sresesssssbenenns O s 0.00
EBZINEETING FEES i s s st b s b b b s O s_000
Sales Commissions (specify finders’ fees SEparately) ..o et s 0.00
Other Expenses (Identify) _ e rnener e nnee e as 0.00
TOUD wevttsveer stk e e g s_0.00
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b. Enter the difference between the agg-rc.gatc offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 90.000.00
PROCEEAS 10 ThE ISSUET, ..ot irrrrrit s rrse st s e ses e rre st r s s s rses s r e aaseas s b rmTrea e s e et en srmTrssesnesesreenessess osenpneasenssmin

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,

Payments to

; Officers,
i' Directors, & Payments to
! Affiliates Others
SAIAMIES BN FEES ....voovsiivvvvoeeeveessssssseessssss s sssses s ssss e sss s sse s s s S [}5_6.00 s_.0.00
PUrchase 0 1eal ESLALE ..o [0s_0.00 0s.o
Purchase, rental or leasing and installation of machinery 0.00
AN BQUIPIMENL Luivuiuiniiiiii s bbb bSR3 4 b S TSR T AT S AT FS TR TR a7 on s s 0.00 as_-
. Construction or leasing of plant buildings and FACHIHES w...oo.eooverosseessosssorrecerseesessseesecrsssers s ]$.0:00 s 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securities of another 0.00
ISSUET PUFSUBNT L0 £ TNETEET) (oviitititerircareetessesrecnases et e reaenreete s ebta et e rs et e reesasserecsatseresasmsnns et s seacsensans s 0.00 s
Repayment 0f IACDIEANESS «.......ccrceei et e cemeeee e e e s eccaseee s st st ea st set e res s e st st Ms 0.00 s 0.00
WVOTKINE CAPILAL. ... iirireiics i e b s []$_0.00 Os 54,000.00
Other (specify): 0Os 0.00 as 0.00
0.00 0.00
....... Os s
O TOUBLS ..o vveoeeeseeeeneee e eneeeesessoseesssseeessmseseessssresesss e eesbemmeeoeseemsseeesseesenes st s s esssmsessressesoeeessenens s 0-00 []$_54.000.00
I'otal Payments Listed (column totals added) ..o e O $ 54,000.00

258 e A S D AFEDERAL SIGNATURE #3545

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
5|gnaturc constitutes an undertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its stnff

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. .
Issuer (Print or Type) Signature Date
Southeast Michigan Surgical Hospital, LL.C )ﬁ(‘d _:/ ; : /// 5‘/ 4
Nam; of Signer (Print or Type) Title of Signer ﬂgrim or Type)
Bryan S. Fisher Vice President, Secretary & Treasurer - NSH Michigan, Inc., Manager of ssuer
' ATTENTION

Intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Provisions OF SUCK FULET i e e e TR RS s epaemn s e e b e annanr e ] i

See Appendix, Column 3, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.
il
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of lhls exemption has the burden of establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly: authonzed person.

Issuer (Print or Type) Signatur, Date
Southeast Michigan Surgical Hospital, LLC &1/ J/‘ZL ///,7/5‘4

Name (Print or Type) Title {Prinvor Type) -

Bryan S. Fisher Vice President, Secretary & Treasurer - NSH Michigan, Inc., Manager of Issuer
|

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 copies not manually sighed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors _ Amount Yes No
AL X | |.___J
AK X
Az x |
AR [ x| | Il |
ANER C
CF) H X |__~_1 ':l
cr I ]
DE L [ ] [
D¢ x| ]
gl x| ]
oA | d | —
H | L x | L]
1D [ ] ] —
e x| _ ]
N JLx | -
A L x I —
Ks e ] ]
TKY I x| [ I |
Y Y ]
ME x| |1
My X |
MA JL_* _C ]
| [ x Juchees e 5400000 0 oo |C_J|[*]
ma|[ x| 1
(M3 X |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Stgte Yes No Investors Amount Investors Amount Yes No
MEO b 4
MT x L |
NEl G X L[]
nv| b N ;
NH | ' x LT_I
NI b 4 l i
M x| | .
NY X | Il |
NC | x| | N1
ol L x | —
~ OH | X ]___I | _]
' OK VI | ]
O B | (.
RI X
S sC x| [
SD | x J | ]
" TN X | ]
™| X |
uT [ X
R -
WA X ]
" WI x [ | | ’
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Intend to sell
to non-accredited
invéstors in State

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

4

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

(Pa;l't B-ltem 1)

| Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 4
pR I X | I ]
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