FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C, 20549 Expires: )
Estimated average burden
FOR M D hours perresponsa. ..... 16.00
NOTICE OF SALE OF SECURITIES WSEC USE ONLYS"H
03
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
068063693 UNIFORM LIMITED OFFERING EXEMPTION [l \“
~ B
Name of Offering (] eheck if this is an amendment end namc has changed, and indicate change.) . ST ORE L N
SALUS SURGICAL GROUP, LLEC CLASS B UNIT OFFERING rell o frz
Filing Under (Check box(es) that apply): [ Rule 504 {J Rule 505 [7] Rule 505 [] Section 4(8) [] ULOE - i
Type of Filing:  [7] New Fiting { ] Ameadment \/_\ Wy, I ‘3 J? ‘
) 20 @
A. BASIC IDENTIFICATION DATA LA N7/
1. Enter the information requested about the issaer 'i_o\ ~ /" )
Name of Issuer (7] cheek if this is an amendment and name has changed, snd indicate change.} YA\ iJ \:’Cﬁ\@/
SALUS SURGICAL GROUP, LLC \ el
Address of Executive Offices (Number and Strect, City, Slate, Zip Code) Telephone Nurnber (Including Arcz Code)
132 S. RODEQ DRIVE, SUITE 400, BEVERLY HILLS, CA 90212 310-285-0070 -
Address of Principal Business Qpcrations (Number and Street, City, State, Zip Code} Telephons Number m
{if different from Exccutive Offices) CESS ED
Brief Desoription of Business
AMBULATORY SURGERY CENTER MANAGEMENT COMPANY § > DEC 14 2006
Type of Business Organization ‘H
[ corporation {7 Simited parinership, already formed [] other (please specify): ‘\N\'\“-&:}-
[J business vust [J limited partnership, to be formed (DW\\')(_)\\I\U\ ' L
Manth Year J
Actual or Estimated Datz of Incorporation or Organizetion: [BTZF)  [dacun [ Estimated
Jurisdiction of Incorperation or Organization: {Enter two-tetier U.S, Postal Service abbreviation for State:
CN for Canads; FN for other forcign Jurisdistion) BB
GENERAL INSTRUCTIONS
Federzl:
Who Must File; All issucrs making en offering of securities in reliance ¢n an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or15U.S.C.
T74(6),

When Ta File: A notice must be filed oo tater than 15 days after the firat sale of securities in the offering. A notice is deemed filed with the U.S, Securicies
end Exchange Commission (SEC) on the earlier of the date it is received by the SEC af the addeess Rgiven below or, if received at that sddress after the datz on
which it is due, oo the darc it was mailed by United Statcs registered or cartified mail to that address.

Where To File: U8, Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fivg ($) topies of this notice must be Gled with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A nex filing must contain olb information fequested. Amendments need only report the rame 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
uol be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance an the Uniform Litnited Offering Exemption (HLOE) for sales of secarities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file o separaie notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. Ifa state requires the payment of a fec as a precondition ta the claim for the exemption, & fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix to the notice constitutes a part of
this notice end must be completed.

ATTENTION
Failura to file notice in the appropriate stales will not resull in a foss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in 2 loss of an avaifable state exemplion unless such exemption is predictated on the
filinp of a federal notice.

Parsons who respand to the collection of information contained in thls form ara not
SEC 1972 (6-02) required to respond unless tha form displays & currently valid OMB cantrol number. 1 of 9




2. Eater the information requasted for the foltowing:
¢ Each promoter of the Issuer, if the issuer hos been orgenized within the past five years;

»  Each beneficial owner baving thz power to vote or dispose, or direct the vote or disposition of, 10% or more of @ class of equity secuzities of the issuer,

»  Each exccutive officer and director of corporaic issuers and of corporate general and maneging parters of parinership issuers; and

e  Each general and managing parteer of partnership issuers.

Check Box(cs) that Apply: ] Promater Beneficial Owner  [7] Executive Officer ] Dicector [ General and/or
Managing Partner
Full Name {Last name first, if individual)
ROSEN, RANDY
Business or Residence Address  (Mumber and Sweer, City, State, Zip Code)
132 5. RODEQ DRIVE, SUITE 400, BEVERLY HILLS, CA 90212
Check Box(es) that Apply:  [7] Promoter [ Beneficia! Ovner 7] Executive Officer [0 Directar [0 Generst andior
Managing Partner
Full Name (Last name first, if individual)
REIN, SCOTT
Business or Residence Address  (Number and Street, City, State, Zip Cade)
132 5. RODEO DRIVE, SUITE 400, BEVERLY HILLS, CA 80212
Check Box(es) that apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director (] Generat andtor
Managing Partner
Full Name (Last name first, if individual)
SOLOMON, PAUL
Business or Residence Address  (Number and Street, City, State, Zip Code)
132 S. RODEOQ DRIVE, SUITE 400, BEVERLY HILLS, CA 80212
Check Box(es) that Apply:  []] Promoter ;TQEE“éli_cli,ﬂgﬁ "[] *Executive Officer ] Director [J General and/or
- Managing Partner
Full Name (Last name. figtif individoal)
Business or Residence Address  (Number and Street, City, State, Zip Code)
132 8. RODEG DRIVE, SUITE 400, BEVERLY HILLS, CA 90212
Check Box(es) that Apply: D Promoter [ Beneficial Owner [} Executive Officer [] Director D Genera) and/or
Managing Partoer
Full Namc (Last name first, if individual)
Business or Residence Address  (Number end Strecr, City, State, Zip Code)
Chzck Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 Qeoerat andfor
Mansging Partnes
Full Name (Last name first, if individual)
Buginess or Residence Address  {MNumber and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owaer ] Exccutive Officer [ Direator General and/or

Managing Partner

Fuli Name (Last name {irst, if individuoal)

Business or Residence Address  (Number and Sweet, City, State, Zip Codc)

{Use blank sheet, or copy and use additionaf copies of this sheet, as necessary)
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B INFORMATION ABOUT DFFERIN

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?..ccoovoieveecennce. [0 [t
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individoal? ..o $ ‘\)/F\
Yes No
3. Docs the offering permit joint ownership of a SINGIE URIY ..ot csinnns (K] ]

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.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 stale
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 dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

kY

~

BWSS or Residence Address (Number and Street, City, State, Zip Code) 4
Name wocialed Broker or Dealer 7
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers L
(Check “All Hates™ or check individual StAtes) c e e e e ' [ Al States

Full Name (Last name first, if individhal)

Business or Residence Address (Number a}cﬁtrcct, City, State, Zip go'dc)
e

Name of Associated Broker or Dealer \ /./

(Check “All States” or check individual States) ,{

S
;) [

Full Name (Last name first, if individual)

A’
rd

Business or Residence Ayfs (Number and Street, City, State, Zip Code} \
Name of Associat:?olker or Dealer ] \

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

HE

(Check PAll States” or check individual States) ] All States

(HD]

NH]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof9




FREE NOpER o ST

ey

XFERSES AND UG OF ERGEEE]

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zere.” f 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.

Aggregale Amount Already
Type of Security Offering Price Sold

DEBL oo erereeessereesereessessarssrossmressorss e eres s eses s sesesess s essees e ee e e ssseeerees s §_0-00 s 000
EQUILY .oeer e eeoeeerees e eoesemrereere e esoeesee s re s RSttt e s 0.00 s _0.00

[1 Common [T Preferred
Convertible Securitics (InGIUdINE WAITANTS) .. coovvereseesveeceerrreresesssesessereesesssessesemereseeesserssesesssrmsssssnres $._0-00
Partnership INTEIESIS ..ccveeeneeeussamsceesseneressnsares s ssesssssnssssssossssssses ssssssss oo bestessernsssasanenssens sessnesssenmsesssss $_ 0400 s 000
Other (Specify C'ass B Units ) crreesssssessssss st oesesssreessreeeeesseesssses s rennnns §_2/890:000.00 g 491,464.00
TOAD . mveecee e meenes e bR RS o §_2890.000.00 ¢ 491.464.00

0.00
5

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

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 number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the Lotal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATED [NVESLOIS 1oooveeoe oo eeeeerecemrenemeresseesssen s eesesessssesmess s s smanasssesessenssees s corrsrnnne 1B s 491,464.00

NON-BCCTEAIE INVESLOTS ...oovvirusresremressreraeenssessesesressesaeenenssrssmsasssesasbssnss s bensssssasassasassossaseeessmemseanesren $
Total (for filings under Rule 504 only) ... eerersnne s srmsssanense $
Answer alse in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
scld 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 .o ooerreit it eee s v vinera s s e an vrr wes arn re nseet naes seerernbes et e assens e ses e s artarnea st rens $
REBUIALION A Lottt crie ettt e see sanvra s s e res ran abs s b et Sresben b b e st et et omessnneseamsens $
TOUAL ... e e e et e a e s et e e et e e s § 0.00

a. Furnish a statement of al! 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 ¢stimate and check the box to the left of the estimate,

s 1,000.00
¢ 5.000.00

§ 5.000.00

Printing and ENZraviE COSIS ... o roriirmarererermrrarsermssimsmsmssssemsssssrssssssessss sancssssnesssesssassesssesssoesssasssmsssasssansaencs
LAl FRES oottt et bR a4 4484 B4k 4 bbb £ £ kL 42t St e s € st 42t e £ 1t s s
ACCOUNLINE FEES vttt st s s ers b anresare e s b e s e a0 S0 bbb i bt pe et e s

Engineering FEes ..o

Sales Commissions (specify finders’ fees separately) ..........

Other Expenses (identify)

TOLAL et ettt rns b e eaeas

EOOOXNEND

§ 11.000.00.




NSESAND USE OF P

b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted pross 2 879.000.00
PIOCEEAS 10 the ISSUCT.™ (... ivuruvaresersesssinease e sssee s cescosssraeseesersseessesssees s eees s eees et et moos sestee e eeeeeeeen T

5. Tndicate below the amount of the adjusted 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 Lthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .......

Purchase 0f real E5TALE ..c.oo vt s s ettt s et e e s et e b s eas e ae ettt esesese oo

Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE coviseinet it ssis e e sees st nt s st s st s e senesama e

Construction or leasing of plant buildings and FACHES ......ocovovevveeeeesvesssceoees oo oo

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange (or the assets or securitics of another

issuer pursuant to a merger)

Repayment of indebtedness ... ... srsess s s

WOIKING CAPILAL .. iiviiiiitsitssicacere e cmsreserees s srass e rers st s eseesseres et secevee s s sens o stoeemes e

Other (specify):

Payments to

Officers,
Dircctors, & Payments to
Affiliates QOthers
..[#$_600.000.0C 7 $_600,060.00
-3 as
% s
.0Os 0s

[7]'s_250.000.00
] $_160,000.00
7] $_1:269,000.00

13 as

....... 0s s

Column TotalS .c..ccooieoeerrrvrrrrrrsrrr st s soeesenee e seeran

Total Payments Listed (column totals 0dded) ... cesecesreseresessesoeeeee e

.71 $.500.000.00 (7 2279,000.00

2 2,879,000.00

The issucr 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 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-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)

SALUS SURGICAL GROUP, LLC /

Date

— oy 2%, 2000,

Name of Signer (Print or Type)

Scelt Jein.

R ———

Title of Signer (Print or Type)

Husidod, Salus Surprcal Grevp Ll

ATTENTION

intentlonal misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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i. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ......,

..... 3

See Appendix, Column S, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which thig notice is filed anotice on Form
D (17 CFR 239.500) et 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 offerecs,

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 tlsis 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 ta be true and has duly caused this notice 1o be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
SALUS SURGICAL GROUP, LLC

Date

—Aov . Q3,205

Signature

Name (Print or Type)

Scotf Rein

rint or Type)

Instruction:

=1 Vs ident, Salys §wrd/f(aﬂ GrvpLLco

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 copics not manually signed must be photocapies of the manually signed copy or bear typed or printed

signatures.
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e tm et et it

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-Ttem 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-ltem 1)

State

Yes

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

|B Units/9,218

1

$9,218.00

$0.00

AK

AZ

AR

;
X
i
i

CA

B Units/432,196

15

$432,196.0(

$0.00

Co

cT

DE

DC

FL

GA

HI

ID

L

1A

KS

KY

LA

MD

MA

MI

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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 ) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' ]
MO ! | |
[__.._ d I I
|

B Units/ 50,050 2 $50,050.00| © $0.00

i
R
:

|
101NN

f
H
i
L

11l
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et [ I EE U JRCINCE I,

1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend 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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY i :
| — [
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