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- UNITED STATES
SECURITIES AND EXCHANGE COMMISS]ON
Washington, D.C. 20549 i

OMB APPROVAL

OMB Number: 3235-0076
Expires: November 30, 2001
Estimated average burden

hours per responsae........ 16.00
FORM D |
! NOTICE OF SALE OF SECURITIES | SECusFONY
PURSUANT TO REGULATION D, Prefix Seril
SECTION 4(6), AND/OR |, .
DATE RECEIVED

NIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( D CWS an amendment and name has changed, and indicate change.)

HCA Inc. . l
|
|

Filing Under (Check box(es) thatapply): | ] Rule 504 [ ] Rute 505 B4 Rulesos | [] sectionas) ] ULOE
Amendment

b o i SIS
A. BASIC IDENTIFICATION DATA o :

e =

Type of Filing:

Name of Issuer { D check if this is an amendment and name has changed, and indicate change.)
HCA Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) ' :
i
t

Telephone Number (Including Arca Code)
(615) 344-9551

Telephone Number (Including Area Code)
B 5
THOMSON
FINANCIAL

One Park Plaza, Nash‘ville. TN 37103

Address of Principal Business Operations {Number and Street, C|ty, State, Zip Code)
(if different from Executive Offices) |

Brief Description of Business Health care services company.

Type of Business Organization
corporation

+
¥
D limited partnership, already formed D other (please specify):
] limited partnership, to be formed |

] Month Year o :
Actual or Estimatcd Date of Incorporation or Organization: EE E Actual

Jurisdiction of lncorpomuon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
CN for Canada; FN for other foreign JunSdlCthﬂ)

GENERAL INSTRUCTIONS . '

business trust

D Estimated

Federal:
I
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 UL.5.C. 77d(6),

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmcd filed with the U.S. Secunities and Exchange Commission
(SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received nt that nddress after the date on which it is due, on the date it was mailed by United
States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.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 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
requesied i Part C, and any matenal changes from the information previously supplied in Parts A and B. Pant E and tihc Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee. P

1
State: : ) ) |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunucs in thosc states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE mus! file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. If a state requires the payment of a fee
a5 a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice sha]] be filed in the appropriate states in accordance with state law,

The Appendix to the notice constitutes a part of this notice and must be completed.

!
1
ATTENTION '
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon Conversely,

failure to file the: appropriate federal notice will not result in a: Ioss of an avallable state exemption unless such
exempuon is predicated on the filing of a federal notice.
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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; '

L4 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; .

. Each executive officer and director of corporate issuers and of corporate general and mainagmg partners of partnership issuers; and

®  Each general and managing partner of partnership issuers, -

Check Box(es) that Apply: D Promoter D Beneficial Owner El Executive Officer E Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Bovender, Jr., Jack O,

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

One Park Plaza, Nashville, TN 37203

t
l
)
|

D Promoter

Check Box(es) that Apply:

I:I Beneficial Owner E Executive Ofﬁcc;‘r

E Director

D General and/or
Managing Partner

Full Name (Last namé first, if individual)
Bracken, Richard M.

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

One Park Plaza, Nashville, TN 37203

1
)
]

]
i

Check Box(es) that Apply: || Promoter

. !

[ Beneficial Owner ] Executive Officer

& Director

[:l General and/or
Managing Partner

Full Name (Lasf name first, if individual}
Birosak, Chris

!
!
1

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

One Park Plaza, Nashville, TN 37203

D Promoter

Check Box{‘es) that Apply:

i
I
!
5
D Beneficial Owner D Exccutive Ofﬁccf

|

E Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Bitar, George

One Park l?laza, Nashville, TN 37203

D Profmoter

Check Box(es) that Apply:

]
Business or Residenée Address (Number and Sﬁeel, City, State, Zip Code) ' {
|
|

{] Beneficial Owner ~ [_] Executive Officer

E Director

D General and/or
Managing Partner

Full Name (_Lnsl name first, if individual)

Connaughton, John

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

One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply:

D Beneficial Owner ] Exccutive Officdr

@ Director

D General and/or
Managing Partner

Full Name (Last namé first, if individual)
Gordon, Chris

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

One Park Plaza, Nashville, TN 37203

b
v
'
.
i
f
|

Check Box(es) that Apply:

D Promoter

I:I Executive Officér
!

I:I Beneficial Owner

@ Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Frist, Jr., Thomas F.

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

One Park Plaza, Nashville, TN 37203
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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; ]

L F_ach beneficial owner having the power to vole or dispose, or direct the vote or disposin:on ;)f, 10% or more of a class of equity securities of the
issuer; - |

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

. Each general and managing -partucr of partnership issuers. }

D Promoter

Check Box(es) that Apply: [ eneficial Owner

D Executive Ofﬁce!r
|

@ Director

D General and/or
Managing Pariner

‘Full Name (Last name first, if individual)
Frist I11, Thomas F.

Business or Residence Address (Number and Street, City, State, Zip Code}
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: D Beneficial Qwner

D Executive Oﬁ'lcclr
l

E Director

r_—l General ond/or
Managing Partner

Full Name (Lasl name first, if individual)
Michelson, Mike

|
|

Business or Residence Address (Number and Street, City, State, Zip Code)
,One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: I:l Beneficial Owner

{
i
|
D Executive Ofﬁcc_lr

XI Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) :
Momtazee, James

|
|
!

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

Check Box(es) that Apply: D Promoter D Beneficial Owner

1
i
t
l:] Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Pagliuca, Steven

}

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box({es) that Apply: I:l Benefictal Owner

{
{
!
D Execmivc‘Of'ﬁchr

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individuat)

Stavros, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203,

D Promoter

Check Box({es) that Apply: D Beneficial Owner

D Executive Ofﬁcc:r

'

g Director
1

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Thorne, Nathan

|

Business or Residence Address (Number and Street, City.'State. Zip Codde)
One Park Plaza, Nashville, TN 37203

|

Check Box(es) that Apply:

D Promoter

I:l Beneficial Owner

@ Executive Ofﬁctlr

D Director

D Genera! andor
Managing Partner

Full Name (Last name first, if individual)
Anderson, David G.

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

QOne Park Plaza, Nashville, TN 37203

|

!

|
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2. Enter fhe information requested for the following:

1
!
i
A. BASIC IDENTIFICATION DATA |
¢

L Each promoter of the issuer, if the issuer has been organized within the past five years;

. ‘ FEach _beneﬁcial owner having the power to vote or dispose, or direct the vote or disposit'ion of, 10% or more of a class of equity securities of the
issuer; . .

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

. Each general and managing partner of partnership issuers. ) . !

D Beneficial Owner

D Promoter

Check Box{es) that Apply:

& Executive Ofﬁcc?'

'

I:I Director

I:I General and/or
Managing Partner

Full Name (Last namé first, if individual)
Cambell, Victor L.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Beneficial Owner

[:' Promoter

Check Box{es) that Apply:

@ Executive Omcc!r

D Director

D General andfor
Managing Partner

Full Name (Lasl name first, if individual)
Elton, Resalyn S.

'Business or Residence Address (Number and Strcgl, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

‘

)

D Promoter

Check Box(es) that Apply: D Beneficial Owner

E Executive Ofﬁcc:r

D Dir‘:ctor

D General and/or
Managing Partner

Full Name {(Last name first, if individual)
Evans, Charies S.

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

. 'One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: D Beneficial Owner

‘ D Executive Oﬂ'lcér

I:I Director

E General and/or
Managing Partnert

"Full Name (Last name first, if individual)
‘Franck II, John M,

|

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: D Beneficial Owner

E Executive Ofﬁc%r
i

m Director

I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
George, V, Carl

Business or Residence Address (Number and Street, Ciry. State, Zip Code)
One Park Plaza, Nashville, TN 37203

Nl

Check Box(es} that Apply: | D Promoter D Beneficial Owner

E Executive Officer

D Director

I:I Generat and/or
Managing Partner

Full Name tLﬂsl name first, if individual)
Hankins, Jr., R. Sam

\
i

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203,

D Promoter

Check Box(es) that Apply: D Beneficial Owner

i
l
E Executive Omcfcr

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Harms, Russ

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plazn, Nashville, TN 37203

1 Authorized Signatory

i
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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 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; " '

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

LI Each general and managing partner of partnership issuers. . .

.

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

' }
E Executive Officer
|

EI Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hazen, Samuel N.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: D Beneficial Owner

|
T
|
|
i

@ Executive Officer

|
4

D Director

D General and/or
Managing Partner

_Full Name (Last name first, if individual)

Johnson, R, Milton .

Business ar Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

|

E] Promoter

Check Box(es) that Apply: D Beneficial Qwner

E Executive Oﬁ'lcc;r

|:| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lindler, Patricia T.

!

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nalghville, TN 37203 : ‘

|

D Promoter

Check Box(es) that Apply: D Benefictal Owner

Executive Officer

I:, Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Moore, Jr, A. Bruce

i
|

|

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

E] Promoter

Check Box{es) that Apply: D Beneficial Owner

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Perlin, Jonathan B.

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

' One Park Plaza, Nashville, TN 37203 ,

D Promoter

Check Box(es) that Apply: ] Beneficial Owner

|
|
|

Executive Officer

D Director

D General and/or
Managing Parter

Full Name'(Last name first, if individual}
Rutledge, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

|
!
|

|

Check Box(es) that Apply:

D Promoter

I:] Beneficial Qwner

. |

E Executive Officer
'
;

D Director

D General and/or
Managing Parter

Full Name (Last name first, if individual)
Shallcross, Richard J.

i
|

Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

2(d)of 8 SEC 1972 (2-99)



A. BASIC IDENTIFICATION DATA —

2. Enter the information requested for the following:

L4 Each promoter of the issuer, if the issuer has been organized within the past five years;

. F.acl'_l beneficial owner having the power to vote or dispose, or direct the vote or disposition Iof. lOI% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and ma'naging pariners of paruiership issuers; and

. Each gcnera] and managing parmer of partnership issuers.

D Promoter

Check Box(es) that Apply: [:' Beneficial Owner

D Director

. E Executive OfﬁceL
i

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Steakley, Joseph N.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box{es) that Apply: [:I Beneficial Owner

D Director

X Exccutive Officer

!

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Steel, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Naéhville, TN 37203

.
i
|
|
|

D Promoter

Check Box(es) that Apply: D Beneficial Owner

D Director

E Executive Ofﬂc&
-

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Stinnett, Donald W,

!

‘

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: D Beneficial Owner

El Director

D General and/or
Managing Partner

Full Name (Last name first, if individuat)
Wallace, Beverly B.,

|
t
E Executive Offi cér
i
!

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box(es) that Apply: |:| Beneficial Owner

D Director

|
@ Executive’ Ofﬁcle

D General and/or
Managing Panner

Full Name (Last name first, if individual)
Waterman, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

D Promoter

Check Box{(es) that Apply: D Beneficial Owner

D Dircctor

E Executive Officer

D General and/or
Managing Pariner

Full Name (Last name first, if individual}
Williams, Noel Brown

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Nashville, TN 37203

Check Box(es) that Apply:

D Promoter

EI Beneficial Owner

|:| Director

E Executive Officer

El General andfor
Managing Partner

. Full Name .(Lﬂst name first, if individual)

Yuspe'h Alan R.

Business or Residence Address (Number and Street, City, State, Zip Codc)
One Park Plaza, anhvil!e, TN 37203

2e)of 8
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|

A. BASIC IDENTIFICATION DATA !

2. Enter the information requested for the following: i

. Each promoter of the'issucr', if the issuer has been organized within the past five vears;
L 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;
L Each executive officer and director of corporate issuers and of corporate general and mzﬁnaging partners of partnership issuers; and
. Each general and managing partner of partnership issuers. i o
Check Box(es) that Apply: D Promoter E Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

]
Full Name (Last name first, if individual} ' ;
‘Hercules Holding II; LLC |

Business or Residence Address (Number and Street, City, State, Zip Code) [
One Park Plaza, Nashville, TN 37203

|

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

Full Name (Last name first, if individual} ’

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Of'ﬁcér D Director D General and/or-
i ) Managing Partner

Full Name :(Last namie first, if individual) f

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer I:l Director I:l General and/or
Managing Pariner

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 [:l Beneficial Owner D Executive Ofﬁc:er D Director D General and/or
. | Managing Partner

Full Name (Last name first, if individual)

|
Business or Residence Address (Number and Street, City, Siate, Zip Code) !

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Oﬂ'ec.“er D Director D General and/or
: P ‘ Managing Partner

i
Full Name (Last name first, if individual) - l
!

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

|
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Ot"ﬁéer D Director D General and/or
Managing Parner

Full Name‘([_asl name first, if individual)

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

2f) of 8 ! SEC 1972 (2-99)
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B INFORMATION ABOUT OFFERWG i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....
Answer alse in Appendix, Column 2, if ﬁlmg under ULOE

2. What is the minimum investment that will be accépted from any individual? ..

3. Does the offering permit joint ownership of a single unit? ..

4. Enter the information réquested for each person who has bccn or w:I] be pald or glvcn, dtreclly or mdm:ct]y any commission or

T
T
1

YES NO
O X
NA

YES  NO

X O

similar remuneration for solicitation of purchasers in connection with sales of securities in the ochnng If a 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. If more than five (5) persons 1o be listed are associated persons of such a broker or dealer, yon may set forth the information

for that broker or dealer only.

Full Name (Last name first, if individual)
NA .

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 SEIES).... ..o s b b es bt s smaee

] An states

(AL] [AK] (AZ]  [AR] [CA) €O} (CT] [DE] [DC] (FL} [GA] [HI] (D]
(I} [IN] (1A] [KS5) [KY] {LA] [MEj (MD]  [MA] (MI) (MN]  [MS] [MO]
(MT]  [NE] [NV]  [NH} NJ] [NM] [NY] [NC] (ND] [OH]  [OK] [OR] {PA)
R} . [SC] [SD]  [TN] [TX] [UT] [VT] [VA] [WA] [wWv] (W (WY]  [PR]
Full Name (Last name first, if individual) |-
. [ i
' Business or Residence Address (Number and Street, City, State, Zip Code) !
. 0 |
Name of Associated Broker or Dealer i
. . i
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers }

. {Check “All States” or check individual Suues} E] All States
[AL] [AK] [AZ)  [AR] {CA] [CO] (CT] [DE] (DC) {FL] [GA) (HD) {ID]
fIL] [IN] (1A} [KS] [KY} [LA] {ME] [MD}  [MA] (MI] (MN]  [M3) MO]
[MT]  [NE) [NV]  [NH] NJ] (NM) NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R]) [SC} [SD]  [TN] (rx] [UT] {vTl [VA} [WA) wvl  [WI] [WY]  [PR]

Full Name (j.as1 name first, if individual) ‘ i ’
Business or Residence Address (Number and Street, City, State, Zip Code) t
J
Name of Associated Broker or Dealer !
States in Which Peiléon Listed Has Solicited or Intends to Solicit Purchasers ) '
(Check Al Stales” 0r check IAVIAUAT SES)...crrrrrsss sttt [[] Al States
[AL] [AK] [AZ]  [AR] [CA] {88 [CT] (DE] [bC) [FL] [GA] [Hl] (1D}
(L} [IN] (1] [KS] [KY] [LA] [ME] [MD]  [MA] M1 [MN}  [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ) [NM] iNY] [NC) [ND] [CH]  [OK] [OR] [PA]
[RT] [SC] {TX] (UT) [VT] [VA] [WA] (wvl (w1 (WY]  [PR],

[SD]  TN]

t

{Use blank sheet, or copy and use additional copies of this sheét, as necessary.)

3of8

E

SEC 1972 (2-99)



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

1. Enter the aggregate offering price of securities included in this offering and the tota] amount already sold. Enter

“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dangl indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

! ; Aggregate Amount
. o Secunty : Offering Price Already Sold

Debt $ -0- $ -0-
EQUITY oot ceiensnesetere et b et et sttt et s rmns s sn s s ra s enssnasarasntensasesnaeste e sntenrrnee e $ 9,787,155 § 9,787,155
Common D Preferred

0§ -0-
| S 0-
87,487,083 § 87,487,083
97,274,238 § 97,274,238

Convertible Securities (inCRIING WAPTANIS) ...vcvvivirin i ireresareere et ssrssat st sstassbest sstesss btesederesemtesssomsssesess

I

|

|
Partnership Intercstsl
Other (Specify quons):
i
\

]| | 0]

TOUBY it sttt s et se b eE € sea e sabeae s besa et er et sen bet R ve e ems Ere e srRsAsRern

Answer also in Appendix, Cotumn 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 doltar amounts of their purchases. For offerings under Rule 504, indicate the number bf personis who
have purchased securities and the aggregate dollar amount of their purchases on the 1otal line. Enter “0" if answer
is “none” or “zero.”

' ’ Aggrepate

& Number Doltar Amount

Investors of Purchases

121 $ 67,274,238

o 5 0-
NA 3 NA

ACCIEAIE IIVESIOTS 1.iteiieecee et ceree ettt eeses s sss st s s e e st et sass et ssasssas s oms b st et oes bantoms s s senra b s sraneasrmmrarebes

Non-accredited INVESIONS......ccvuececcrerurerresreeecsrsrrsrrveresnsesvenes
Total (for filings under Rule 504 only)......ccccvevineae

-Answer also in Appendix, Column 4, if filing under ULOE.

#

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold 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

Security . Sold

NA NA
NA NA
NA NA

NA NA

Type of offering

|
I
Rule sos:
i
i

REFUIAIION A oottt s e s s et s st b s s st 124+ hat a6ttt s st s st et e s
Rule 504.................

| o] o] o

Total oo irrereienrieer e

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 of the issuer. 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.

|
Transfer Agent’s Fees AL A e
!

Printing and éng‘mving COSIS...ooeveevensesensssessessessesseesses et oot s oo oo e et e e s et e et e et e oo
Legal Fees'

-0-

o

10,600

Accounting OO S

Engineering Fees' -0-

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) Travel and miscellaneoms ......ic.o et ieeir e eee et sens st s et an bare s et e srsasas s es o s sasssrsen

M |
5

-0-

N IR XKEK

O 11t vemvasesss et vkt e eems e eeeee e ses e beee st ee e emtnest e eeme et e sesseneene s e set et e reeeen e $£10,000

;10(8 D
SEC 1972 (2-99)




. . oo
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s
4 ‘ ' . . - | !
. : | ' ) i

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

‘ L i R
b Entér the difference between the aggregate offering price given in response to Part C - Question 1 and total

expense fum:shed in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o :he ! )

issuer.”, ... JS— Wt . . $97.264,238

] N N
5 Indimlé below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. I the amount for any purpose is not known, furnish an estifnate and check the box to the lefl of
the estimaté. 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. !

1

1
. ) .
|

) . : : ! , Paymentsto
; i ' +  Officers
' Directors & : Payments to
: . Affilistes Others
Salaries and fees .. . B e Xs . o
Purcha.se! of real étate ................................ O s s ters l E $ £0- E b £
L= =
Purchase, tental or leasing and installation of machinery and equ:pmmt ............ s 0- 5 0
1
Constmctmn or leesmg of plant buildings and facilities . ' ' E 5 0- E 5 -
Aoqutsmon of other businesses (including the value of securities involved in this j
oﬂ'enng that may be used in exchange for the assets or securities of another :
issuer pursuam to a merger) . !‘v( 5 = E $ £-
Repaymem of mdebtednﬁs l & 1 - E $ -0-
: . . . 7
Working capital ... ; | i®s o £97,264.238
Other (specify) _i | s o Ks o
; ' l
; ] .
,, ‘ 1 | Ks -o Ks o
N ‘ ET . -
" Columni Totals ... v _ s o X s97.264238
i [
Total Payments Llsted {column lutals added) . S S — l : X s 97,264,238

|
E " - D. FEDERAL SIGNATURE * | ., |
I

- The issuer has duly caused this notice to be signed by the undersigned du!y authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undentaking by the i |ssuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of i its staﬂ“ the information furnished by the issuer to any

aon-accredited investor pursuant to paragraph (b)(2) of Rule 502. R o
[ssuer (Print or. Type) - Signature™ Date . '
acatw, | 23~ Tn el . n/f3e [aooc
Name (Print of Type} ngofSiw (Print or Type) ———— N ]

1 . - .
John M. Franck I1 : ' Anthorized Signatory of HCA Inc.. )

i

! i ' ATTENTION D
Intentionial misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).-

i
. 3
Lo f .

; ’ . ’ ’ bl
Sof8 a y

:  SEC1972(299)




