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FORM D secummis AT STATES ission | OUBAPFROVAL
Washington, D.C. 20549 - |OMB Number:  3235-0076

, . Expires:
-—_ FORM D Estimated average burdelns.oo

. all} hours per response. .. ...
\ \\\ \ \ " NOTICE OF SALE OF SECURITIES . PW‘"J‘SEfi: USE ONLY
\ | o PURSUANT TO REGULATION D, o™
06064251 . CTION 4(6), AND/OR : DATE necewec
e UN]FORM LIM]TED OFFERING EXEMPTION .V\

Name of Dﬂ‘criﬁg (D check if this is an amendment and name has changed, and indicate change.) // \\
: Roorn

Filing Under (Check box(es) that apply:. [ Rule 504 [ Rulc 505 [7] Rule 506 [] Scction 4(6) [] ULOBRSY - ob
NEC

Type of Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA \}_,&

1. Enter the information requested about the issuer

Name of lssuer (7] check if this is an amendment and name has changed, and indicate change.) \1 61
Doctor's Pediatric Surgery Center at Santa Monica, LLC

Address of Executlve Offices . (Number and Street, City, Stale, Zip Code) Telephone Number (tacluding Area Code)
11221 Roe Avanus, Suite 320, Leawood KS 66211 913-387-0511 '
Address of Principel Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

e Beerpior o B , — i \jjpﬁerSSED

Operation of Ambulatory Surgical Center

. , i a0 ﬂﬂﬂ-’
Type of Businecss Organization t JAN U TV
] corporation [J limited partnership, already formed [7] other (please specify):
[0 business trust [ tlimited pnrylership, to be formed Limited Liability Company
T ~ T Month Year ’ ' %
«Actual or Estimated Date of Incorporation or Organization: [ T71) m [A Acwal [T] Estimated
Jurisdiction of Incorporation or Orgnnmuon {Enter two-letter U.S. Postal Service ebbreviation for State:
. CN for Canade; FN for other foreign jurisdiction) BA
‘GENERAL INSTRUCTIONS
Fedenal:
Who Must File: All issuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S. C
774(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. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress 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 certified mail to that address.

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

 Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manupally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested, Amendments need only report the name of the issuer and offering, any changes
- thereto, the information requested in Part C, and any matesial chenges from the information previously supplicd 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 stcuritics in thosc 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
arc to be, or have been mede. 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 states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallura to lile notice In tha apprapriate states will not result In a loss of the faderal exemption. Conversely, lalluze to file the
appropriate tederal notice wiil not result Iz & loss of an avaliable state exemption unless such exemption is predictated on the
filing of a federal notice. .

‘ ' Persons who respond to tha collection of Information contalned In this form are nat
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number. 1of9
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Entcr the information requested for the following )

L3 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 securitics of the issuer.
®  Eoch executive officer and director of corporate issuers end of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

]

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [] Exccative Officer [ Director  [7] General and/or
. Menaging Partner

'| Full Name (Last name first, if individual)
"+ Nueterra Healthcare Management, LLC

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

i 11221 Roe Avenue, Sulte 320, Leawood KS 66211

|Ch=ct Box(es) that Apply: [/ Promoter  [/] Beneficia! Owner [ Executive Officer [ Director [ Oeneral andlor
Managing Partner

Fu]l Name {Last name first, if individual)

I Nueterra Haldings, LLC

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

11221 Roe Avenue, Sulte 320, Leawood KS 66211 .

: Check Box(es) that Apply: [ Promoter [} Beneficlal Owner. [] Executive Officer [} Director [0 Gencral and/or

i Managing Partner
'I Full Name {Last name first, if individual)
. .
M Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) thatApply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ Geners! andfor
’ Managing Partner

Full Name {Last name first, If individusl)

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

‘Check Bon(es) thet Apply: ~ [] Promoter [ Benefivial Owner [] Executive Officer [ Director  [[] Genera! and/or
Managing Partner

" Full Name {Last name first, if indlvidual)

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

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [7] Executive Officer [7] Director  [] General andor ]
. 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:  [J Promoter [} Bencficiad Owner [] Excoutive Officer  [[] Director + [] Ceneral andlor
Managing Partner

. Full Name (Last came first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, a3 neecsury)
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H BTl i u Y I TR AT nu.um:
74P, INF ORMA TION ABOUT. OFFERING |

T e e T et L
Yes Neo

1. Has ‘_Ihc issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ'cring? ............................. K B
Answer also in Appendix, Column 2, if filing under ULOE,

% What is the minimum investment that will b accepted from &nY iRdiVIGUAI? .o mmwnsmrmsmsmssnes §_20.000.00
' ) Yes No
iR Doeg the offering permit joint ownership of 8 siRgle URItY ... ——— s ———— [

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 solicltation of purchascrs in conncction with sales of sccuritics inthe offering.
yl If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
{ & broker ar dealer, you may set forth the information for that broker or dealer only.

;;ull Name (Last name first, if individual)
, Chaffin, Darren

EBusiness' or Residence Address (Number and Street, City, State, Zip Code)
11221 Roe Avenus, Sulte 320, Leawood KS 66211

fName of Associated Broker or Dealer
Foresight Investments, LLC

'States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMAIVIBURI STBIEE) ..v.vcurmereruesmsreseroosrreeesesseemsasssissssssesessesssssesseasssesssssssess enssssass s sasnsass {1 All States

- [AR] [&A] Ga) [H
| - O] 08 (A [E§ (ME) MD MY
| [NE] D] M [ [N ©p (1 [OK [EA]
| RO (&K , X} @ PR}

Full Name (Last name first, if individual)

—

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

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIAUA] STAIES) ...c. i s ssr s s nes s arssssmsss sesssssrs ponsssbt s bsannsbine [ All States

@Kl f[aZ) - (Cal [BE] Ga) (A0 0Opd
0 O34 (Al @ [KS Lal [ME M] MN [MS]
BEl] Y @ ©FE O M T [OH] [OR] [eA]
A b 0N X [0 Wal Wi &Y

Full Naine (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 iIndividual SIALES) ..o s e st s e ssas rors s [ All States

AR] €] [ €O [@E (D9

®s] KY] [CA ME ©MD MAl M) MY
M (F] M R ) Y ©F
oy X O MO A WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for excha.ngc and
" already exchanged.
' Aggregatc Amount Already
Type of Sccurity . Offering Price Sold
IIEBE ceecercemrceseensems s esrmens e mee s s et e et s e bt b ST TR em R A4S TER iRt b a e 3 5
EQUILY +eeovereereesevarememscsnasresprmenencoss S L S
l {0 Common [] Preferred
“Convertible Securities (including warrants) .......... et sas R e s e s by
Partnership Interests . s
Other (Specify LLC Units s 0.00
TOL cervcrriissssnss et sasan e s rssrsssssasssass samssessss s ssass . s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
‘ offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics 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 i eudetat eSS b4 AL RO e bbb B bbbt e e s
\ " NON-BCCTEAIUEE IOVESIOTS ¢.vvvvsroessaressssrssssommsssrsss s s ssossssss s sssssssemsssssas oo s
' S __Total (for filings under RUl 504 ONIY) ......coemecrrcereemmmrnesemssssnsamssassecessensoressssesssssssssessessen 0 s 0.00
‘ 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 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 sccurities by type listed in Part C — Questjon I.
' ; : . : ‘ « Type of Dollar Amount
| e Type of Offering . Security Sold
‘ FRUIE 508 v .ovre e esees eneeseesseeees s e sen e e s ottt $
CRegUIBLON A ... e e $
) TOMBY 1ovveeerarsraenrsersersntenes seenssassessssessans sansersssssss arsstsssssenRITERERE RS arOR RERRAT e SERRRS e BOES s_0.00
4 a ; Furnish a statement of all cxpenses in connection with the issuance and distribution of the |
sccurities 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 expenditureis
not known, fumnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing BNd EOGTBVING COSS ..ocveruumeeemserseererecieseserhsssasessissoesees ot cssastissss oot sssssssssstanes essesssssass e ssssss $_1,500.00
0721 J -1 JO— erpremse ey s s s snenas Vst sean s sats bbb §_25.000.0
ACCOURTNE FEES 1nveuerireemrirveriraneasessassasssessensesssmsesesssss serensssteossant seasess reaseass cosasess sadmiesesssessitnssasessdsubesarasascs romen 0O s
Engincering Fees Cevaruere T Teta e RS TR e ey ap e bed sedearerheend b A E bbb O s
Sales Commissions (specify finders’ fees separately) ... - s 7.455.00
Other Expenses (identify) — . O s
L S e ] $_S9955.00
40f9
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b.  Enter the difference between the aggregate offering price given in response to Paﬁ C — Question ! :
and totn.l expenses ﬁlmlshed in response to Part C — Question 4.0 This difference is the * adj usted gross J 960.045.00
: proceeds to the i ESSUEE." e carroe e om0 2184888814888 st ' ’

5. Indicate below the amount of the adjusted gross pracced to the issuer used or proposed to be used for
cach 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 to the issucr set forth in respanse to Part C — Question 4.5 above. '

!
' Payments to

Officers,
' Directors, & Payments to
. : _ ! Affiliates Others
i Salarics and fees ..... : ettt emr e R AR R b RO AR [A5_506,555.00 s
i Purchase of real estate ... cemicccesincciniiisenss ereranereemerres O, rertirenesteneiesns E]‘S as
" Purchase, rental or leasing and installation of muchmcry
'I LT L [TE1 T O T T ——- S, Os Os
{' Construction or leasing of plant buildings and fACHHIES ...cccvivrrirsmenssrsrmssssrss eeesessstsemassesssmrssssemases 0s 0s
[ Acquisition of other businesses (including the value of sccuritics involved in this
I offering that may be uscd in exchange for the asscts or securities of another
i ISSUET PUISUANE 10 B MIEFEEL) .o.ccciiiinesiisssrssananirssssesss b seassa sessass s somsb b s ras anr bR r AR AL YOt TR OR S P aRR O s s
! Repayment of indebtedness ... omrcommerrmon - Os s
" Working capital........ ‘ e R R Os 7§ _453460.00 -
Other (specify): 0os 0as
....... s Os
i
Column Totals ..ccvecerisrionnne crarerererareeserar e amtrens . m §_506,555.00 $_453,490.00
Total Payments Listed (column totals added) s 96004500 .

The {ssuer has duly ceused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following

-signature constitutes an undertaking by the issuer to furni e [1.S. Securities and Exchange Commission, upon written request of its stafT,
‘the information furnished by the issuer (o any non-apcredited investor pursuant to paragraph (bJ(2) of Rl%l: 502.
N J
Issuer (Print or Type) ' Signapre . - | Date
Doctor's Pediatric Surgery Ctr at Santa Monica, LLG A /// / Ol
Name of Signer (Print or Type) Title of Signer (Pnnt or Type) ‘
Daniel R. Tasset . Chairparson of Nueterra Haafthcare Management LLC as tnitial Manager
i
i !
’ ATTENTION

; Intemlonal misstatements or omlisslons of tfact constitute federal criminal vlolatlons (See 18 U.B.C. 1001.)

' i $of9 ' A ;
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I. s any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬂcnuon ' Yes No
prowsmns Of SUCH TUIET . s ST O | W |

i . Sce Appendix, Column 5, for state response.

| -
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stete in which this natice is filed anotice 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 underlsigncd issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer clmmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘duly authorized person.

Issuer (Print or Type) ‘ % Sign Datc
.Doctor's Pediatrc Surgery Ctr at Santa Monica, LL

The issuer has read this notification and knows the comcms to be true and has duly csused this nnW signed on its behalf by the undersigned

Namc (Print or Type) Tltlc (an or Type}

Daniel R. Tasset . Chairperson of Nueterra Healthcare Management, LLG as Initial Manager
i !
i
' §
1}
!
i
I
|

Instruction: ? !

Print the name nnd 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 ma.nually signed. Any copies not manually signed must he photocoples of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
i ) Disqualification
. Type of security under State ULOE
Intend o sell and aggregate i (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) {Pant E-Item 1)
Number of Number of
Accredited Non-Accredited | ;
State Yes No Investors - Amount Investors Amount Yes No
. AL L __!_
AK
| AZ

>
x
—_—

$894,000--LLC int | 0 $0.00 0 ' $0.00

ORI

—

1000000

TINETIn

P

i
T

I

[i

NI
il
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1 2 3 4 5
i Disqualification
. Type of security under State ULOE
. Intend to gell and aggregste _ : (if yes, sttach
| 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-ltem 1) (Part C-Item 2) (Part E-ltem 1)
; Number of Number of
f Accredited Non-Accredited _ :
State Yes No Investors Amount Investors Amount \’es_ No '
Mo J | [
. MT B | | [ I
‘ NV l M |
- N[l [ ]
\ o N
- Ry | N— C_ ]
| v | ]
NC | ‘I ' I I l |
ND ]:j I —
on | L]
[Tox ] | [ ]
OR 'I _ | ] [
| C
sC | l “_jf
SD I | I___._I
wil ] [
ur L1 [
VA [ -
' wv L] |
v L_1C]
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AP PEND I R S
1 2 3 4 .5 _
| J 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 Bl-ltcm 1) {Part C-ftem 1) (Part C-ttem 2) ’(Pan E-ltem 1)
' Number of Number of '
o ' Aceredited Non-Accredited
State Yes , No Investors Amoun? Iovestors Amount Yés No
) wy | ﬂ ' '
el |l I ]
b
i’ r
| 5 x
. ]
| .
i
l :
' ‘
!
: il - !
v.-..———‘-".— X | ,
. i J
|
H
i i
1
i
i
| \
| ,
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