¥ .
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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00

FORM D AA———

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR
£o0130 UNIFORM LIMITED OFFERING EXEMPTION
06084385
Name of Offering { I:I check if this is an amendment and name has changed, and indicate change.)
HCA Inc.
Filing Under (Check box(es) that apply): D Rule 504 ﬁ Rule 505 E Rule 506 ﬁ Section 4(6) E_ULOE
Type of Filing: New Filing g Amendment

A. BASIC IDENTIFICATION DATA PROCESSE__D
~NEC 20 2008

I.  Enter the information requested about the issuer

Name of IS?(G;\(}:' check if this is an amendment and name has changed, and indicate change.)

HCA Inc. /77 THOMSON
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Numbel AT AR Code)
One Park Plaza, Nashville, TN 37203 (615) 344-9551
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) LY
Bricf Description of Business Health care services company. / ) ‘. " ;T.)\
AP IR R L

Type of Business Organization < ,«* \"\'\ :
X corporation [T timited partnership, already formed [] other (please specify): DY I SR a4 11 I
D business trust D limited partnership, to be formed ' //// g

Month Year N
Actual or Estimated Datc of Incorporation or Organization: EEI m @ Actual D Estimated \Qg

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Setvice abbreviation for State:

CN for Canada; FN for other foreiﬁn iun'sdiclion! || ilE |

[
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 230.501 et seq. or 15 U.S.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 deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date if is received by the SEC at the address given below or, if received at that address 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 Exchanpge Commission, 450 Fifth Street, NNW., 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
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 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
torm. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. 1 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tailure to file the appropriate Tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

lLof8
SEC 1972 (2-99)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L 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
1ssuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: l:l Promoter D Beneficial Owner E Executive Officer E Director D General and/or

Managing Partner

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

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 Executive Officer E Director D General and/or
Managing Panner

Full Name (Last name first, if individual)

Bracken, Richard M.

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 E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Birosak, Chris

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 I:I Executive Officer E Director D General and/or
Managing Partner

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

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 [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Connaughton, John

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

Check Box({cs) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Gordon, Chris

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 E Director D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, 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;

. Each bencficial 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 managing partners of partnership issuers; and

. Each general and managing partner of partnership issuets.

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

D Executive Officer

E Director

I:] General and/or
Managing Partner

Full Name {Last name first, if individual)
Frist 111, Thomas F.

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

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

D Executive Officer

E Director

D General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Michelson, Mike

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

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

D Executive Officer

& Director

I:I 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

D Executive Officer

E Director

I:l 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

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

D Executive Officer

E Director

L__I General and/or
Managing Partner

Full Name (Last name first, if individual)
Stavros, Peter

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

|:| Promoter

Check Box{es) that Apply: D Beneficial Owner

I:I Executive Officer

E Director

I:] General and/or
Managing Partner

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

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

E Executive Officer

] pirector

D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, 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;
. 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 managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

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

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 E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Elton, Rosalyn S.

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 E Executive Officer D Director D General and/or
Managing Partner

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

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 EI Director @ General and/or
Managing Partner}

Full Name (Last name first, if individual)
Franck 11, John M.

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

Check Box{es) that Apply: D Promoter E] Beneficial Owner E Executive Officer D Director I:I General and/or

Managing Partner

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

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:l Beneficial Owner E Executive Officer D Director D General and/or
. Managing Partner

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

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

Check Box(es) that Apply: l:l Promoter I:] Beneficial Owner E Executive Officer 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 Plaza, Nashville, TN 37203

+ Authorized Signatory
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L] 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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

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

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

Full Name (Last name first, if individual)

Johnson, R. Milton

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

Check Box{es) that Apply: D Promoter D Beneficial Owner 4] Executive Officer D Director D General and/or
Managing Pantner

Full Name {Last name first, if individual)
Lindler, Patricia T.

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

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

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

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

Check Bex{es) that Apply: I:, Promoter I:] Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last nane first, if individual)
Perlin, Jonathan B,

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 E Executive Officer l:] Director D General and/or
Managing Partner

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 D Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

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

Busincss or Residence Address (Number and Street, 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] 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 managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply; D Promoter D Beneficial Owner g Executive Officer D Director 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

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

@ Executive Officer D Director I:l 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, Nashville, TN 37203

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

E Executive Officer D Director D General and/or
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

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

E Executive Officer I:l Director D General and/or
Managing Partner

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

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

E Executive Officer I:] Director D General and/or
Managing Partner

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

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

E Executive Officer D Director I:' General and/or
Managing Partner

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(cs) that Apply: D Promoter D Beneficial Owner

E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Yuspeh, Alan R.

Business or Residence Address (Number and Street, 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:
. 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
issucr;
g Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Hercules Holding I, 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 D 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)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Directer D General and/or
Managing Partner

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 D Beneficial Owner [:] Executive Officer D Director D Generat and/or
Managing Partner

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 D Beneficial Owner D Executive Officer D 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)

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer D 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)
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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?............cccoiiiiie D E
Answer also in Appendix, Column 2, if ﬁhng under ULOE
2. What is the minimum investment that will be accepted from any individual? ................. et ereansesseretereasrennenssennenssensesenrnenenes A
YES NO
3. Does the offering permit joint ownership of @ SINEIE LIIY ..ot s s s eab s E I:]
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 persen 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 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 INAIVIGUEL SEALES).....-rrervos s oereeees s esee e sers et seee s s s [ An states
[AL] [AK] [AZ]  [AR] (CA] (CO) [CT] [DE] {DC] [FL] [GA] [HI] [ID]
[IL] [IN} (1A] [KS] (KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] IMO]
[MT] [NE]  [NV] {NH]  [N]]  [NM] [NY]  [NC] [ND]  [OH] [OK}]  [OR]  [PA]
[R1] [5C] [SD] (TN] [TX] (UT] [VT] [VA] [WA] [(Wv] W] [WY] {PR]
Full Name (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 INdivIAUAL SLALES) .....cocoivieiiiriirrri st saras e era s s e s b s e s bssaraansssssneseessmssestrsssarerssan D All States
[AL] [AK] {AZ]  [AR] [CA] {CO] [CT] [DE] (DC] (FL] [GA] (HI] (1D]
(L [IN] (fA] [KS] [KY] (LA] (ME] [MD] [MA] Mi [MN] (M5} (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR) [PA]
[RI] [5C] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]  [WI] [(WY] [PR]
Full Name (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
{Chock “*All States™ or check individual SLAIES).......i et e st o st e b TR ee e e emet e p e e e D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] iDCl [FL] [GA] (HI] (o
[IL] [IN] [TA] {KS] [KY] [LA] [ME] [MD} [MA] M1] [MN] [MS] [MO]
(MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD]  TN] [TX] [uT] [VT] [VA] [WA) (Wv]  [w]] [wY] [PR]

(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

|. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

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

. Aggregate Amount
TYPE OF SOCULILY.....coeveecreeeceet et seeene e ven e s s ers s sare s sebeas sebessassesesmssssareassesban st banssssmesesamnsesanesesanesesasmnssermmnes Offering Price Already Sold
DIEBU ottt ettt etttk et e e E a4 sea £ nE ek se £k e e Eeeh s e e et st bsene s 3 -0- $ -0-
BQUILY oottt ettt et stttk e e £ a4 et £ s ene a4 e et e e s st ent b bt es 3 9787155 §% 9,787,155
E Common D Preferred
Conventible Securities {Icluding WAITANIS} ... oo cceer e e e et recne e se st e semne e seane e ranr s stesssennsees B Q- $ -0-
Partnership Interests 3 -0- $ <0-
Other (Specify  Qptions) $ 87487083 § 87,487,083
Total $ 97274238 3§ 97,274,238
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 dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased secunities and the aggregate dollar amount of their purchases on the total line. Enter “0™ if answer
is “none’ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOditod IMVESIOTS ...t ceoee s s ar e n s seeas s esmas e Rt e st 121 $ 97274238
INON-BCCTEAILE IUVESLOIS ..ot rente e cese et et e esee e e st b b et e h e eeent s bt sret e -0- s -0-
Total (for filings under Rule 504 ORlY)........o.coerreeerirererricnnerrsecnses s semeescsemsesaens s ans e sssessnnsea NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in efferings of the types indicated, in the twelve (12) months prior to the first sale of secunities in this
offering. Classify securities by type listed in Part C - Question 1.
; Type of Dollar Amount
Type of offering Security Sold
RUIE 05 ..o et ras e st AR e bbbt NA $ NA
REGUIALION A ...ttt sttt ee et eeees e eemaes e aos s sea e s east s et b s2 st s bas st b ceabre st sraantans NA S NA
RULE S04ttt an s e ses e e s ene s et st e £ e e s s st s et ana b NA ] NA
Total .. NA s NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate.
Printing and Engraving CostS. oo er e e e se e secessests e semee s semne s em e e ee et s nm s e ner e e semne e E s £0-
LEBAL FEOS ..o e A R S R AR T eSS R e AR PR e et e ein = $ 10,000
ACTOUNTING FEES..viuiveiireisar et ia et e h et a s eais s ames s s e s s em s sans s nmss a4 4 £ b abt S 1t s e b ebes s ems A FAr e e Fsb 0T AR e b raab s b ek raara s s nrarin (X $ 0-
ENEINEOIINE FEES ..o ittt et e e e ettt reeb e s e et e reacaseacssasastassssa b st easasesarsasansesbencaseaartasbebeasinsrsssaabeabeassannasesensessen E % 0-
Sales Commisstons (specify finders’ fees SEPATALElY) ..ot e s E 3 -0-
Other Expenses (identify) Travel and mMisCellANOOUS .. ...cvcvieiuiieiiieee et rieer et s saeseseeaes s sassesaane s e sastesrasssraemsennns e sensntin @ $ -0-
L DT T X sio000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in respense 1o Part C - Question | and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is nol known, futnish an estimate and check the box to the lefl of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response o Part C - Question 4.b above.
Payments to
Officers
Directors & Payments to
Affiliates Others
SATATIES AN FEES ... ooviceteicteiceaerees cvsemaescmseemseet sersts shste bt e P RS b S804 e R At e s mann et anbas b eban i sasnasrns | nesasssenssesnnis E 3 -0- 3 -0-
Purchase of real estate...........c....... vt eeseesemtsberaatie eaesa SR eae s saesaseateaeenrenmans anke | bek1eEAbEASRakSE st s st s sarns E $ -0- & 5 -
Purchase, rental or leasing and installation of machinery and eqUIPMENT ........c.ccoocoeieinninss s @ $ -0- [E 5 -0-
Construction or leasing of plant buildings and fACIHES ...c.ui v s @ 5 -0- E 5 -0-

Acquisition of other businesses {including the value of securities involved in this
olfering that may be used in exchange for the assets or securities of another

Ks o s
REPAYMENT OF IAGEBIEANESS .o ettt s Ks o Hs
X
X

ISSUET PUFSUDNL 10 B THETIET Y risvrssvscaee e iesaeseraeiesees s1esrsassssssesassessst sbesbads bt 1Eb a2 b LRSS A RS TR e An s ns s bnbasesesam b nb s b e

s 0 B4 597,264,238

s 0- HKs o

WORKINE CAPITAL .. oeser e ccteent e creceamies sorietasaetseseem s ems s srsas e sens s aebi A b ami s b a1 S0 sop g s g casba bt battbat s Sebsssasssnesennsen

Onher (specify)

Hs o Ms o

COII TOBIS oottt omessresssses st e e Ms $97,264,238
Total Payments Listed {cOumn 101al5 added) .......coovvveririmrcrmimsernersearirmmsemsescsssisiss sossssssssssssesmrsnsssmsssessns irass E ) 97,264,238

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature conslitutes
an undertaking by the issuer 1o furnish to the 1).S. Securities and Exchange Commissioti, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant Lo paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature -j Date

HCA Ine. S~ v ““""-'Ge I’v /0, /2.,00(,
Name {Print or Type) .._____ye of Signer {Print or Type) .,

John M. Franck 11 Autherized Signatory of HCA Inc.

ATTENTION

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

50f8
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