)

UNITED STATES )

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
. Wa;hlng(on. I';(’ 20549‘ ) 3 | OM.B Nl:'lmber: 32350076
. | Expires:
. Estimated average burden
FORM D ! ‘ hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURIT;IE;S - SEC USE ONLY
PURSUANT TO REGULATION'D, " Sertel
SECTION 4(6), AND/OR | DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indzcate changc]
Stanistaus Surgical Hospital, LL.C Class A Units

!
Filing Under (Check box(es) that apply}): [[] Rule 504 [T} Rule 505 [7] Rute 506 D Section 4(6) ULOE
Type of Fiting: /] New Filing [} Amendment

e —————— ’ lllllllII\\IIllll||H||Nllllll\\|||lll|||'\\\||l :

Name of Tssuer ([ check if this is an amendment and name has changed, and indicate change.)
Stanislaus Surgical Hospital, LLC 0606
Address of Executive Offices (Number and Street, City, State, Zip Codc) qucphonc Number (lnr,ludlng Arca Codc)

1421 Qakdale Road, Mcdesto, Califarnia 95355 (209) 572-2722

Address of Principal Business Operations (Number and Street, City, State, Zip Code), Tclcphonc Number (Including Area Code)
(if different from Executive Offices)

L =Y

R
PROCESSED.

l
I
Brief Description of Business I i
Surgical hospital serving Stanislaus County, California ro '
; ‘ |

S

Type of Business Organization o

[ corparation [Q timited partnership, already formed other (please specify):
[j business trust D limited partnership, to be formed LLC l DEC 2 2 2006
Month Year . 1
Actlual or Estimaled Date of Incorporation or Organization:  [T11] [Q]8} [AActwal [ Estimaied THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letier U,S. Postal Service abbreviation for State: E F‘NANC'AL
CN for Canada; FN for other forcign jurisdiction)  ° Al ’

GENERAL INSTRUCTIONS i i

Federal: ' i
Who Must F:Ie All issuers making an offering of securities in reliance on an exemplion under chulalton D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offéring. A notice is deemed filed with the U.S. S:curilics
and Exchange Commission (SEC) on the carlier 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 date it was mailed by United States registered or certificd mail to that address:

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549, |
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be
photoaopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments nced 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.

Filing Feé: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for salcs ()‘t securities in those states that have adopted
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securlllcs Administrator in each state where sales
are (o be, or have been made. [f a slate requires the payment of a fee as a precondition to the claim for the cxcmpuon a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state Iaw The Appendix to the notice constitutes a part of

| PETRe

this nouce and must be completed. ]
ATTENTION i

Failure to file notice in the apprnpna!e states will nol resuit in a loss of the federal exemptlon. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess st!mh exemption is predictated on the

filing of a federal nolice. ‘ |

Persons who respond to the collection of information contained In this form are not

SEC 19?2 (6-02) required to respond unless the form displays a currently valld OMB control number. 1 of 9
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A;BASIC IDENTIFICATION DATA:

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 beneficial owsner having the power to vore or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers 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:  [7] Promoter [ Beneficial Owner [7] FExecutive Officer [T Dircctor [ General and/or
' Managing Partner
! i
Full Name (Last pame first, if individual) |
TMP SSH Operations, LLC }
Business or,Residence Address (Number and Street, City, State, Zip Code)
5215 O'Connor, Suite 1820, Irving, TX 75039 !
Check Box(es) that Apply: (O Promoter [ Beneficial Owner [/l Executive Officer  {7] Dircctcit [l General and/or
. | l Managing Partner
Full Name {Last name first, if individual) | I
Konkin, Les MD |
Business or Residence Address (Number and Street, City, State, Zip Code) |
1501 Qakdale Road, Suite 301, PO Box 576158, Modesto, CA 95357 o ‘
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [/} Directar [] General andfor
‘ ! 1 Managing Partner
Full Name (Last name first, if individual) | i
Caviale, Paul MD . ‘
. i
Business or Residence Address  (Number and Swreet, City, State. Zip Code) '
209 East Orangeberg, Suite F, Modesto, CA 95350 ' l
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer  [/] Director {71 General and/or .
L ' . Managing Partner
. ! ]
Full Name (?_ast name first, if individual) X
Bybee, David MD . |
Business or Residence Address  (Number and Street, City, State, Zip Code) ’ ‘
1524 McHenry Avenue, #135, Modesto, CA 95350 |
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [Z Direcm% [ Genersl and/or
. ’ l Managing Pariner
1
Full Name (Last name first, if individual) ‘ [
Purnell, Michael B. MO : ‘
Business or Residence Address (Number and Street, City, State, Zip Code) 1, !
1335 Coffee Road, #100, Modesto, CA 95355 ; | _
Check Box(es) that Apply: ] Promoter  [[] Bencficial Owner  [] Executive Officer m l?irel:lml' O thr.ral'andfor
- ! l Managing Partner
) 4
Full Name (Last name first, if individual) i
Sethi, Parminder MD \ ;
Business or Residence Address  (Number and Street, City, State, Zip Code) 1
1541 Florida Avenue, Suite 306, Modesto, CA 95350 :
Check Box(es) that Apply: [ Promoter [] Beneficial Owner {] Executive Officer [/} Director General and/or
! i Mangging Partner

Full Name (Last name first, if individual)
Crowe, Jr., R. Maurice

Business or Residence Address  (Number and Street, City, State, Zip Code}
5944 Luther Lane, Suite 501, Dallas, TX 75225

{Use blank sheet, or copy and use additional copics of this sheet,as necessary}
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INFORMATION ABOUT OFFERING

Yes No

1. Has lhe issuer sold, or does the issuer intend to sell, to non-accredited investors in this'ol‘fcring‘?;............................. C =
Answer also in Appendix, Column 2, if filing under ULOE. E
2. What is the minimum investment that will be accepted from any individual? ... $ 26,000.00
. - ‘ ! —
. ! [ Yes No
3. Does the offering permit joint ownership of a single UNIEY ... s B
4. Enter the information requested for each person who has been or will be paid or given, dlrcctly'or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with salcs of'sccurmcs in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered wuh the SEC and/or with a state
or states, list the name of the braker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer anly. |
Full Name (Last name first, if individual) i : '
Lavender; Tim L !
Busingss or Residence Address (Number and Street, City, State, Zip Codc) !
5215 O'Connor, Suite 1820, Irving, TX 75039 oo
Name of Associated Broker or Dealer ! i
Upstream Capital Parners, LP f
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' :
{Check "All States” or check individual States) ‘ O All States
; ‘ l
(ALl © [AK]  [AZ) DE] [pcl, (L] [GA [ED, OB
»
. WY
I
Full Name (Last name first, if individual)
Enty, Lora Jean
Business or Residence Address (Number and Street, City, State, Zip Code) L, !
5215 O'Connor, Suite 1820, Irving, TX 75039 ; |
Name of Associated Broker or Dealer i |
Upstream Capital Partners, LP ' |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! .
(Check “All States™ or check individual States) :! ] Al Srates
!
: ;
:
UT
. !
Full Name {Last name first, if individual)} | {
Jackson, Leete |
Business or Residence Address (Number and Street, City, State, Zip Code) . |
5215 O'Co_'hnor, Suite 1820, trving, TX 75039 | ' |
Name of Associated Broker or Dealer ' |
Upstream Capital Partners, LP : X
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers ! 1
{Check "All States™ or check individual States) 11 [0 All States
Cs ‘
‘ [A] P [ELD
(IC]
T © (NE] FH (NI Nc] [l BF [OK [OR - (Fa)
- i
(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 exchange offering, check
this box [T and indicate in the columns below the amounts of the sceurities offered for exchange and

§ 56.050.00

already exchanged. !
. ! | Aggregaic Amount Already
Type of Security ) ] Offering Price Sald
1 '
L 1 . .
' _ 7] Common [] Preferred ‘ 0.00
Convertible Securities (inctuding warranis) S 0.00 )
Partnership Interests ! $_0.00 $_0.00
Other (Specify : Y eemeeeesesseesesseeesesosssesseeseesieessses e essreneeens, §,_ 0200 s 000
Total : § 7.096414.00 ¢ 0.00
Answer also in Appendix, Column 3. if filing under ULOE. i
2. Enter the number of accredited and non-accredited investors who have purchased securities in th:ls
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, md:cate
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
Accredited Investors........ RS- $ 1.708,200.00
Non-aceredited TNVESIOTS ...ouevreiscnneiscisnann . l $_0.00
: Total (for filings under Rule 504 only} ; $
' Answer also in Appendix. Column 4. it filing under ULOE. H ]
3. Ifthisfiling is for an offering under Rule 504 or 5035, enter the information requested for all sccunues
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve {12) months pnor to lhe
first sale of securities in this offering. Classify securities by type listed in Part C — Questlon 1. ’
» .
' P Type of Dollar Amount
Type of Offering ) | Security Sold
RUIE 505 oo oo $
! Co : !
| CRegulation A o e g resees] $
| 4 a. Furnish a statement of &ll expenses in connection with the issuance and distribution of thé
| securities in this offering, Exclude amounts relating solely to organization expenses of 11]1e mr.urcr1 .
The information may be given as subject to future contingencies. 1f the amount of an cxpendnurc is !
not known, furnish an estimale and check the box to the left of the estimate. ; ' '
Transfer Agent’s FEes i : L O s
Printing and Engraving Costs_.. M % 1.050.00
Legal Fees......... 7 $.9500000
Accounting Fees .. O s
Engineering Fees ..ooiorcircnecene O s
Sales Commissions (specity finders’ fees separately) o s
- Other Expenses (identify) e O s
4|
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b.  Enter the difference between the apprepate offering price given in response 16 Part C — Quéslionll

and total expenses furmshecl in response to Part C — Question 4.a. This difference i is the - ad_]usn:d gross
proceeds to the issuer.” .

I
Indicate below the amount of the adjusted gross proceed to Lhe issuer used or propased Lo’ bc used l'or
cach of the purposcs shown. It 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 ad_]usted Bross

proceéds to the issuer set forth in response to Part C — Question 4.b above.,

.Payments to

5 7,040,364.00

Officers, .
i Directors, & Payments to
o ) i Affiliates Others

Salaries and fees ; []s_000 []$_0.00
PUTChESe Of 1881 ESIALE ...ocovervonevecnsecsnrirrerrecressreonsssescsmnsssssresssnsesssssesssssssmssssensossesssssnsbressimnnnsennt ] 0200 {15 000
Purchase, rental or ieasing and installation of machinery T '
and equipment ![j s _0.00 gs 0.00
Construction or leasing of plant buildings and facititics * s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this | 7
offering that may be used in exchange for the assets or securities of another )
ISSUCT PUrSUANT L0 @ MBEZET) cooeeiir e renrae e ieresaeene v e aresreesesmaese s shpesi et srensanaserens serasesabere Sasmeraseved D $ 0.00 . D $ 0.00
Repayment of indehtedness 'l s 0.00 s 0.00
Workmg capital ... I s 0.00 s 0.00
Other ‘(sp:mfy) Repurchase of Class B Umls ' lD s @ 7.096,414.00

: i

_ ![} $ 0Os

n T ' L. l—g000 7,096,414.00
Column Totals 'D $ s
Total Payments Listed (column (otals added) ........mreve e [ s_7:096:414.00

#

[

v

Issuer {Print or Type)
Stanislaus“’Surgicél Hospital, LLC

Name of Signer (Print or Type) Titte 5 SigngPrint or Type)

\DA—?YN ‘fuuﬁab/»/ j Serw!&mvﬁ

/

ATTENTION

|
Intentlonal misstatements or omissions of fact consmute federal criminat violations. (See 18 U.S.C. 1001 3
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1]

|
I. Is any party described in 17 CFR 230.262 prcscnlly suchct to any of the dlsquahf'cauon [ Yes No
provisions of such rule? ... s U O SOUUU OO OSSR UOUO | Iy

See Appendix, Column 5, for state response, l
2. Theundersigned issuer hereby undertakes 1o 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. .
. 1 i .
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
i$5uer to offerces.

4, Thc undersigned issuer represents that the issuer is familiar with the conditions Lhal must b: satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) 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 sahqf'ed !

The issuer has read this notification and knows the contents to be nd hasduly ¢ this noligc to be signed on its behalf'by the undersigned
duly authorized person. !
“ Vol -4 ! I
Issuer (Print or Type) Signghure FDate
Stanislaus Surgical Hospital, LLC December 5, 2006

Name {Print or Type) Title (Pripf or Type)
p

ﬁ?{:\;'p\{w wwb “Bee Secve:k"tw\«

Instruction: .
Print the name and title of the signing representative under his signature for the state portion of this forlm. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. }

i
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| 2 3 4 i 5
ii Disqualification
Type of security under State ULOE
" Intend to sell and aggregate _— ! (if yes, attach
sto non-accredited offering price Type of investor and ; explanation of
 investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (PartC-Ttem 1) (Part C-lem2) ¢ | (Part E-ltem 1)
Number of Number of |
Accredited Non-Accredited
State Yes No Investors Amount - Inv'estprs 'l Amount Yes No
T 1
AL J : i
AK : |
AZ 1
AR !
CA Equity $7,096,414 | 8 $1,708,200.| 0 "1 $0.00
|
|
1
I
t

T

AR II AT RN AR
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Ll 2 T3 SV

L

T
! I Disqualification
: Type of security v | under State ULOE
Intend to sell and aggregate : i (if yes, attach
:to non-accredited offering price Type of investor arid } explanation of
* investors in State offered in state amount purchased in State ‘ waiver granted)
_ (Part B-ltem 1) (Part C-Ttem 1) {Part C-ltem 2) | (Part E-Ttem 1)

Number of Number of !
Accredited Non-Accrediteg
State Yes No Investors Amount Investors l Amount Yes No

MO |

|
Ml - || !

e

i .
NH ] i ‘
NJ ‘.

NY

NC |

ND

OH - .

OK Cihe e e
or |

PA | .

RI

T

sc |

A T L

|

T

uT 1

vT | ; [
VA | [ [
WA ; [j_f_—jf
wv R
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Intend to sell
to non-accredited
:investors in State
" {Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ftem 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-ltem 1)

‘ Number of Number of

! Accredited Non-Accredited
State] | Yes No Investors Amount Investors Amount Yes No
we ‘l
R [ ) |




