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UNITED STATES OVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ?‘lyn?b‘;l::PR 3235-0076
Washington, D.C. 20549 Expires:
Estirmated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES Pm_xSEC USE ONLYsm.
PURSUANT TO REGULATION D,
9 SECTION 4(6), AND/OR OATE RECEIVED
\\%\\) Y g/UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ofieritg (0 chcg\k :if thig is an amendment and name has changed, and indicate change.)
HealthTexas. Pro\.rlder_ljetwork’y Gasltroenterology Services, L.L.P. Offering of 98 Limited Liability Partnership Unils

Filing Under (Check’ box{es)\l:al apply) [] Rule 504 [] Rule 505 [/} Rule 506 [ Section 4(6) [} ULOE HHOCESSED
Type of Filing: §7] New Fllmg [J Amendment

A. BASIC IDENTIFICATION DATA DEG—H 2006
1. Enter the information requested about the issuer % anMSON
Name of lssuer  ( |:| check if this is an amendment and name has changed, and indicate change.) / F'NANC'AL
HealthTexas Provider Network - Gastreenterology Services, L.L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
B080 North Central, Suite 1650, Dallas, Texas 75206 (972) 860-8666
Address of Principal Business Operatiens (Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
(if different from Executive Offices)
4708 Alliance Blvd., Suite 210, Plano, Texas 75093 {972) 860-8603

Brief Description of Business

Type of Business Organizalion
(] corporation (] limited partnership, already formed other (please spe
business trust limited partnership, to be formed imi iabili
Limited Liabili
Month Year 06063668

Actual or Estimated Date of Incorporation or Organization:  [§ [4] [T4] [ Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) A
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 e15eq. or ISU.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (S3EC) on the earlier of the datc il is received by the SEC at the address given below or, il received al that address afier the date on
which it is due, on the date it was mailed by United States regisiered or certified mail to that address.

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

Copies Required: Five (5) copies of this nolice 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information reguested 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 slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales 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 prediclated on the
filing of a federal notice.

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 a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
o  Each execulive officer and director of corporate issuers and of corporate general and managing pariners of paitnership issuers: and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Baylor Health Services

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2001 Bryan Street, Suite 2200, Dallas, Texas 75201

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

Full Name {Last name first, if individual)
Brock, Gary
Business or Residence Address  (Number and Street, City, State, Zip Code)

3500 Gaston Avenue, Suite 151, Dallas, Texas 75246

|
| Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer  {f] Director [} General andfor
| Managing Partner

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

8080 North Central, Suite 1650, Dallas, Texas 75206

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

Full Name (Last name first, if individual}
|

Full Name (Last name first, if individual)

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

2001 Bryan Street, Suite 2200, Dallas, Texas 75201

Check Box{es) that Apply: [] Promoter [J Beneficial Owner  [] Exccutive Officer [T} Director (] General andlor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

2of9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o [ M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 8 49,460.00
- Yes No
3. Does the offering permit joint ownership of a single URit? w1 id
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.
Ifa 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, 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 sct forth the information for that broker ar dealer only.
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, Staie, 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) e ] AL States
(H1]
NA] [(M] [EM [NYI [N [ND]  [GH]  [0K] [OR] [PA]
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Sireet, 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) ..ot i esee s s e s e s saaoronne e s 1ssesmnesnseeeean D All States
ME
NC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual Stales) ..o [ All States
AL] [@AK] [AZ] (AR [€A]  [€o] [cfj [pE] @€ [F]  [GA] [HID [ID]
{n.]
NH
(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

l. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0 if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE ..o e $_0 00 s 000
[] Common [7] Preferred
Convertible Securitics (inCluding WaITANIS) c.vviviveice e esress e ses s st saesse st saens ) 0.00 5 0.00
Parinership MEIESIS oo ress s iemenss ettt b b e eae bbb naes $ 2/423,540.00 g 2,423,540.00
Other (Specify ) eeeeeecressseeeseneseseesmesesssesesssomnssrceerssseeessnresomeeeneens $._0-00 s _0.00

§ 2,423,540.00 ¢ 2,423,540.00

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none¢” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchascs
ACCTEAIED LNVESTOTS 1ottt e et et et e e e e e b e b e Ea b b s AL b8k bbb aat s en e b0 7 $_2,423,540.00
NON-aCCrediled IRVESIOTS 11 vt ra et s e ems e emeanasesss i 0 $ 0.00
Total (for filings under Rule 504 0nly} i eaeeeas A
Answer also in Appendix, Column 4. if filing under ULOE,
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuver, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 Lo i e e e e $
Regulalion A L. e e e e et e e e s 5
RUIE S0 e e e e 3
TOta] L s 5
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering., Exclude amounts relating solely 1o organization expenses ol the insurer.
The information may be given as subject to future ¢ontingencies. If the amount of an expendilure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrANSEET ABEIILTS FOOS oottt et e semme e e s st et st et eae st et s sme e e ememnas s s e nnmnaneasen O s
Printing and ENZRAVINE COSIS it e ssnrsssssesase s sssarssbesesasess b sasssassasssssassressssassnsrssesnas ] § 500.00
LA FOY oottt ettt st ettt e ss e st bt e mna o na b £ e b SRS A s bbbt e bbb an s eaennanater s §_°0,000.00
ACCOUNUINE FEES 1ottt e s st ta et esatn i ed b e 40 s e h st e e e e et e ses e bemmenaar searbesesmnmni s $_ 2,500.00
ENGINEETINE FOES oo e sremeas e serses e e pensemenens st enmesventsnss O %
Sales Commissions (specity finders” fees separalely) ..o e e ] s
Other Expenses (identify) et O s
TUOIAL Lottt ettt et Rt kbt nA A e b b £ 4R bt £ s ert b e ebas ettt eeebane s §_53,000.00




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

b.  Enter the difference between the agprepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PEOCEEXS 10 THE ISSUEE.™ 11.orervsssso e issesteessessansssocsesssesseseasest e aat s emes e ere e ees e e a bbbt s $_2,370,540.00

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
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. The total of the payments listed must equal the adjusted gross
proceeds to the issner set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments o
Affiliates Others
Salaries nd FEES oot s seseees ] B Os
Purchase of real eS1ate ..o ettt ekt e s %
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 8 MEFEET) wovovvvrerrrvcerscensemensssssesessssssmssnssersssasssssrerssssinssessessssassssocemassresecssnarsesseeneersnses i) 32091 05940.00 7 §
| Repayment 0f INAEDIEANESS .o o it et st e e bbb bbb b0 s 0os
\
| WOPKINE CAPITAL . cooceree ettt svses b st st eb s b et 8 et eraennmneses % as
Other (specify): Os 0%

-8 s

COMUMN TOLAIS oottt sessesnn s asssensens e ] 929900,040.00 [ $_0.00
Total Payments Listed (column totals added) ... s $_2,370,540.00
D. FEDERAL SIGNATURE —l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acerediled investor pursuant to paragraph {(b)(2) of Rule 502.

4|
Issuer (Print or Type) Signature Date
HealthTexas Provider Nelwork - Gastroenterology ég
Services, L.L.P. { November _&§ 2006

Name of Signer)(Print or Type) Title of Signer (Print or Type)

0t Qo Prasid ent

—

ATTENTION

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

509




I E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presemly subjecl Lo any of the dlsquallfcallon Yes No
provisions of such rule? . . OO | ]

See Appendix, Column 5, for state response.

2. The undersigned 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.

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 (ULLOE) 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 these 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.

.\

[ssuer (Print or Type) Signature Date
HealthTexas Pravider Network - Gastr | :
S:;ice:xl.a.L.P. " v oenterology (d{/(«&p Novemberg_g, 2006

Name (Print or Type) Title (Print or Type}

Spin G Precidoot

Instruction:
Print the nanie 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

i

AR

CA

CO

JRNE—

|
18

CT

UL
111N

| ———

1n]
L

.
il

LA

i

ME

MD

MA

L

—_—

Mi

MN

MS

LI
L
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APPENDIX
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-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o [
MT | | ||
i
vl ]
S [

NH L _____

ol L

NM || |

NY | | —
i S R ]
vof I —
on — _
ok | I L
OR l_ I ]: ]
PA ’ I | !

RI

j
sc | | |

SD

Limited Liability
TX _ x | Rarinership Urits 7 $2,423,540. 0 $0.00 |

$2.423 540
urT [
o
val
wall

[

|
wv | 1
| N

Wi 1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | W
PR i ] ,
S | [ MU
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