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FORM D - UNITED STATES i ‘ OMB APPROVAL
. _ SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
! Washmglon, D.C. 20549 Expires:
' H Estimated average burden.
FO RM D ! hours perresponse. ....:16.00

NOTICE OF SALE OF SECURITIES :
PURSUANT TO REGULATION D, .
SECTION 4(0), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

4 -

North Richtand oscopy Center, Ltd. - : y
Filing Under (Check box(es} that apply): * [T} Rule 504 [x] Rule 505 [7] Rule 506 D Section 4(6) |:| ULOE

Type of Filing: [x] New Filing [] Amendment ' ‘ | .
1 - . ) | .

M ' © A. BASICIDENTIFICATION DATA! ) x

' : b X
I. ' Enter the information requested 2bout the issuer : : : ‘l : R

Name of Issuer  ([] check if this is an amendment and name has changed,'and indicate change. )’
North Richland Hills Endoscopy Center, Ltd. . . i

Address of Executive Offices (Number and Street, Clty, State, Zip Code) Telephone Number {Including Area Code)
1929 Brookriver Drive, Suite 300, Dallas, TX 75247 ¢ o K i (214) 689-5960
Address of Principal Business Qperations - (Number and Street, City, State, Zip Code) " Telephone Number (Including Area Code)
(if different from Executive Offices) e : 1 '

"~ i N :

Bricf Dcscnpuon of Business

To Iease develop. and operate an endoscopy center in Norfh Richland Hills, Texas and related activities. ) PROCESSED
o IR

Type of B'us'mcss Qrganization ‘ ; R

[[] corporation . f%] limited partnership, already formed ‘ 0 ?other (please specify): | N...o 5 200?
[ -business trust - {7]- limited partnership, to be formed ' . _ ‘{\ ) "
Month ~ Year \ THOMSON
Actual or Estlrnated Date of Incorporation or Organization: [{ ] 5] [oT5s] [x] Actual |___| Esumatcd ‘ \\ FINANCIAL
Jurisdiction of Incerpomhon or Organization. (Enter two-letter U.S. Postal Service abbreviation for State: ,
. ) CN for Canada; FN for other foreign Jurlsdlctlon) MR

GENERAL INSTRUCTIONS . e
- Federal: ' : ‘{

* Who Must Fife: All issuers making an offering ofsecurmes in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
J7d(6). ‘ . ) i .
When To File: A notice must be filed no later than 15 days after the first sale of sccurmes in the offcrmg A notice is deemed filed with the 1.8, Securitiés
and Exchange Commission (SEC) on the earlier of the date it 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 reglslered or certified mail to that address.

Where To Fife: 1.S. Securities and Exchange Commission, 450 Flﬁh Street, N.W., Washington, D C. 20549

Capies Required: Five (5) copies of this notice must be fi filed,with the SEC, one of which must be mzmual]y signed. Any coples not manually signed must be

photocepies of the manually signed copy or bear typed or prmtcd signatures. :

Information Required: A new filing must contain all |nformaucm requested., Amendmems need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information prewously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. i | .
1’ ) R .

F:!mg Fee Thcre ls no federal filing fee. ) !

Statc ’ ' . —

Thiis notice shall be used to indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
_ULOE and that have adopted this form. Issuers relying on ULOE must filg a separate notice w1th the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fe€ as a precondition to the ‘tlaim for the exemption, a fee in the proper amount shall

" accompany this form. This notlcc shall be filed in'the appropriate states in accordance with state law. The Appcndix to the notice constitutes a part, of

this nonce and must be complcted . .

~ o ATTENTION —————
Fallure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaiiable state exemptwn unless such exemptmn is predw!ated on the
filing of a tederal notice. : - _ i

- '
. v
L)

) Persons whorespondto the callection of information conlamed in this form are not ] ’
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, fy

N ' ' F
. .




‘_7,

Enter the information réqtrésicd for the following:

K]

4

. e  Each promoter of the issuer, if the issuer has been orgamzed withify the past five ycars,l

\

.- I-Iach beneficial owner having the power to vote or dlSpOSC or direct lhc vote or dlsposrtlon of, 10% or more of a class of equity securitics of the i issuer.

"

. Each executive officer and director of corporate |ssuers and of corporate ger}eral and managing panners of partnership issuers; and

.

. Each general and managlng partner of partncrshlp rssuers . “t, 1
o ‘Check Box(es) that Apply' . [] Promoter ] Bcncﬁqual Owner [ Execu_iive Officer:f [] Director General and/or
1 ’ o : - \ oo ‘ Managing Partner
Full Name {Last name first, if individual) ‘
Dlgestlve Health Management, LLP ,
. * Business or Residence Address (Number and Street, Clty, State, Zip Code) <
", .7929 Brookriver Drive, Suite 300, Dallas, T}( 75247 |
" Check Box(es) that Apply: g Promoter [7] Beneficial Owner  [x] Executive Ofﬁcrrf [] Director [] General and/or
’ o L : ; j Managing Partner
Full Name (Last name first, if individual) . ' .
.+ Zopolsky, Paul ot Cox o
. - M 1 4 i
. Business or Residence Address  (Number and Street, Clty, State, Zip Code) R T . '
B 7929 Brookriver Drive, Suite 300, Dallas, TX 75247 L _ o 7
. Check Box{es) that Apply: "] Promoter (] Beneficial Owner  [x] Executive Ofﬁcer‘lf [] Director = [7] General andlor .

] b . |
1 . " ‘ i

-

Managing Partner

v

. Full Name (Last name irst, if individual) - i 'l{
" Femey, Stephen N : ' ' ‘

_Business or Residence Address  (Number and Street, City, State, Zip Code) B !
7929 Brookriver Drive, Suite 300, Dallas, TX 75247 : J

-3 General andfor MR

T owt

b Check Boxf{es) that Apply: E] Promoter E] Benef'!ctial Qwaer E] Executwe Oﬁ'cerl O bircctor ;
- ) *° L 3 : ’ . Managing Pariner
" Full Name (Last name first, |f|ndmdual) , ji R
Hammilton, Kent ' . N -|
Business or Residence Address  (Number and Street, City, State, Zip Code) ‘, ! R
7929 Brookriver Drive, Suite 300, Dallas, TX 75247 L . . T h 3 - .
. . Check Box(es} that Apply: ] Promoter [] Beneficial Owner - E] Executive Ofﬁccr; ] Pi_rector O _Gcncral ‘_andlor
. o . i Ty » Managing Partner
.. Full Name (Last name first, if individual) - PRI . n;
- Miller, Mark =, . _ . ) o i
‘ Busmess or Residence Address (Number and Strcet City, State le Code) : ’ :' |
. . ' 1%
* 7929 Brookriver Drive, Suite 300, Dallas, TX 75247 | = - -+ | O
Check Box(es) that Apply: ~ [] Promoter D Beneficial Owner Executive Officeri O ‘Director E] General andfor )
. _— . - - . ] , . i, . Managing Partner
Full Name (Last name f'rst if mdrvldual) ) . ) 1
Klrby, Gregoty - ° . a - . ' [ )
i . ¥ - M|
Busmess or Resndence Address (Number and Street, Cny, State, er Code) . : . .
7929 Brookiiver Drive, Suite 300, Dallas, TX 75247 - ' § " '
.Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner X Execunve Officer : D Director General andfor -
. : o . oy . i T Managing Partner
& . L ) i . oy .
Full Namc (Last name first, lf individual) . oy T ) o -
Bates Margaret - . L : ] i
P -
. . Busmess or Residence Address (Number and Street City, State, Zip Code) . i
7929 Brookrwer Drwe Smte 300 Dallas TX 75247 ~ . y
N ! R *
. '{‘- o R (Use, blank sheet, or copy and use addmonal copres of this sheet as necessary)
- . " o Co. s 2009 } . .
X n . . [ i, i . v
.. . . X o . ~
R . S 1 . 1 ;
wT LT Sy R !1 -

.
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JARBASICIDENTIRICATION.DA TARS

r

i i : “pe - L
I : S I
» Fach promoter nfthe 1ssuer lf the 1ssuer has been organized wnhm the past five years; |

2 Entcr lh: |nformal|on rcqucslcd fur the following:

.

. Each bencf’mal owncr having the power to vote or dxspose or dlrcct the vote or d:sposmon of, 10% or more of a class ofequuy securities of the i :ssucr

. Each exccutive ofﬂccr and director of corporate l.SSlIEl’S and of corporate general and managing partners of partnership issuers; and '

. Each general and managing partner of partnershtp issuers.’ S e [[ ! .
I - - - L ) T I
Check Bm;(es) that Apply: * []] Promoter |:| Bcneﬁ'::ial Owner © [] . Execulwc Oft'cer [:] Dlrector [] General and/or
. ' o, B Lot J e Managmg Partner
- Full Name (Last name ﬁrst if mdmdual) . oL ) 'I '
Frericks- Smlth Kara o B I i s L . '
1 . W
Business or Resmence Address "(Number and Street, City, State, Zip Code) i Is
7929 Brookriver. Drive, Suite 300 Dallas 'TX 75247 - ’ e ; '
b e I . .
ChFCk,BOK(CS) that-Apply: [ sPromoter - [:] Beneﬂual Owner - B] Executive Oﬂ"ccrgl [] Director ; ] Generat-and/or
' ’ ) o ‘ | Managing Partner
- - T 0 s A . .
Full Name {Last name first, if individual) - ' l 1
'Jensén Lauren )
- Business ur Residence Addrcss (Number and Street, Cuy. Statc Z|p Code) .
. 7929 Brooknveanve Sunte 300, Dallas, TX ?5247 b e ’4 e _
Check Box(es) that Apply: [:] Promater D _Beneﬁcjal Owner E] .Execulive Offce{ ‘T Director E] General and/or
) - - " . Managing Partner-
. | 7 d . o
- Full Name (Last name first, if individual) v . !
Lambelt Shawna o B o R ]
+ Cs 1 H -
Busmess or Residence Addrcss * (Number and Street, Clty, State, Zip Codc) !
7929 Brookrwer Drive, Smte 300 Dailas TX 75247 ‘ - ) i 5 .

Check Box(es) that Apply:  -[] Promoter D Beneficial Owner. [:] Execuuve Off'cer!

+
S

1 Director

D General addfor
+  Managing Partner

" Full Nam'e‘ (Last name first, if individual) 5 ‘ o

*
S B

Business or Residence Address. (Number and Street, City, State, Zip Code)’ ‘ "
_ Check Box(es) that Apply: a Promoter 7] Beneficial Owner ], Excautive Officer| a :Director (] General andfor
. T ) ) . . ‘ 4 o f ' o _Managing Partner
. v + * 4 o Iy )
Full Name {Last name first,' if individual) ' : ; ' | .
i . - SoE X M ; R 11
. Business or Residence Address (Number and Street, City, State, Zip Code) H o
- ) ’ . [ i AR

e, . . s f . . T [

Check Box(es) that Apply:, [0 Promoter . [7] Be'ncﬁéia] Owner  [7]. Executive Ofﬁceri'

-~

*[] Director

'

[[] General and/or
Managing Partner

S S L ;i

Fult Name (Last name first, if individual) * ) e ] 7|'
v - - od T . ' s
- 3 . ' b . '
Business or Residence Address ~(Number and Street, City, State, Zip Code) - . i » i
1v ¢ ' . 3 - ’ ’ ! '
,Cheél;'qu(es) ihat Apply: [] Promoter [} Beneficial Oqur -[J Executive Officer, O Directar [0 General and/or”
' R . ' o . A J: | Managing Partner
1 L . S
Full Name (Last name first, if individual) , I . i
. A . I '-': L : . ' ) '.!
- Business or Residence Address  (Number and Street, City, §taté, Zip Code) i I _
w o - D . . ;’ ,.F
" . (Use blank sheet, of copy and use additional coples “of this’ sheet as necessary)




:_. L “, . . r 7_!. o e ‘ % R . ;l ‘.-"_:g_ . e el .t ,.Yes‘_‘.‘ No . .
L. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in'this offering? ........ SR = L
. A sy f T .. JAnsweralsoi in Appendix, Column 2, if filing under ULOE. ' ' AR . . i
- \ - ¢ 4 B
Teee 20 Whatis the minimum mvestment that will be accepted from ANy INAIVIAUALT oo 5 $,000.00
o il a BRI ) : tj ' Yes No
v R Does the offermg permll]omt ownershlp ofa smgle UHI? e L P NUR - ] X
' ‘4.‘ Enter the information requested for each person who has been or w1ll be paid or glven dnrectly or indirectly, any
. . . ) ~ comnrnssmn or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering,
i Ifapersontobe listed is an associated person or agent of a broker or dealer registered wnth the SEC and/or with a state
* or states, list the name of the broker or dealer. -If more than five (5) persons to be llsted are associated persons of such
: .a broker of dealer  you may sét torth the lnformauon for that;broker or dealer only ,
£ Full Name (Last name first, if mdwndual) -+ Y o '
. -NONE_ - ‘ - b ’ i
ii ) Busmcss or Resuience Address (Number and Street Cuy, State, le Code) . . 1]‘
| .
i‘ ) . . . i
. Name 'uf'f\ssociated Broker or.Dealer  + ! . . N EE S e ,
‘ i ) ' ‘ I I : . -
. : . .. . - it i
. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘l -1 . )
ce {Chetk “All States” or check individual States) ............... S D '|. ........... S wreeeese ] All States
NE] - (NV] °  (RE] - (3] NC] | NB) ‘[OF [OK .[oR]
) [SD] .. 1 Tl P [VA]D | (WAl s
K ' T iy : . . -
) : . i : b
Full Name (Last name first, if individual) . ‘ . iﬂ CT L " e
. Business or Residence Address (Number and'Street, City, State, Zip.Code) ) ‘
* Name of Associated B_roker orDealer . " ! 1 ' e
) . i‘ t - -
) ‘ i ' ' N
- States i in Whlch Person Listed Has Sollc1ted or lntcnds to Solicit Purchasers ! [ } . . ) )
(Check “All States” or check lnd:vndual States) T .......... et reeenen [ All States
NV - ' @R €& , ko Jcn - [DEl § el - (FL [GAlr [mr} . 0Dl . .
- [IL] Ks] [Ky] j. [CAl" [ME 'MD -] MA] (MO ' [MN]
Full Name (Last name first, if individual) . ’ ) /
. t B ) . ’ ' " . . i * ‘l[‘ * .—" ’
"’ Business or Residence Address (Number and Street, City, State, Zip Code) b
. [N N N ol -
Name of Associated Broker or Dealer . T . - , l i ’
S ’ ‘States in Which Perscn Listed Has Solicited or lnten‘clsl to Solicit Purchasers t o '] e RS -
Lo (Check All States or check- mdwtdual Slates) .............................. s SR e E eoeeieerare st st enranens ] Al States I
[ ' Ty i - - -
! N . ’ t. - ; ‘ . -"
LI -- -'M - m-.‘ m} © {0b] -
iy 3¢] - [SD 1x] ' D I - VAl _, wY]. [FR]
o | . i :
- h - (Use blank sheel or COpy and use addmonal COplCS of this sheet as necessary )
A KR Lo L, P 3of9 - ] ' D e
. . - N - Ty . \ . L .
| t




a Balt - ATUN : . -I_—":- . o 1.1 R ! ! . ’ “ \ '
.'o" . " 3 |.I . : - 3 . ..
4 AT garmmwwﬂ;sr MW ;
X N%RICE UMBER 0[*§ lu\‘t EST ORS‘§E)\PI'.NSES A"JD%US sPROCLl;DS
N . B - - ' R .t- . . +
1 Enter the aggrcgate offermg pnce of sccurxtles mcludcd in thls otfcrmg and the total amnunt already .
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange ‘offcrmg, check - 7 -
" 'this box [Jand mdicate in the col‘umns be]ow the amounts of the securltlcs offered for exchangc and .
. already exchanged. - .o e, * : - !i .- e ‘
’ . . ‘ Aggregate . Amount Already
i ! -, Type olt'Security‘ T o] . _ i Offering Price Sold. . -
' DBt o R S, g 0.00 s 0.00
EQUIY oo o R N e evernn et A ¢ 0.00 5 0.00
3' T "‘ B ' SR B '[J Comnon [ Preferred -0.00
Convemblc Sccuntlcs (mcludlng warrants) ettt : “ fveereenian b 0.00 ]
Ny "Panncrshlp OETESES .t ees e S I $ 2,400,000.00 s 2,400,000. 00
oo Olher (Spemfy - . : ' 5000
; : Total .ol it . .. §_2,400,000.00 ¢ 2,400,000.00
- . ¥ T T - L ' . . T " .
- . ) 'Answcr also in Appendix, Column 3, if filing under ULOE::: :l ) *
o |
“ 2. _Enter the number of' accredited and non- accredltcd mvestors who have purchased slecuntu:s in this
. offcrmg and the aggregate dollar amounts of their purchases For nffcrmgs under Rulc 504, indicate R
. * the number. of persons who have purchased securities and the aggregatc dollar amount of their .- _
' purchases on the total lines. Enter “0" lfanswer is “none” or “zero.” v i
. o ) | ! . L " Aggregate
’ R C . ] ! Number Dollar Amount
- h - . - ) _ l' _' , Investors of Purchases,
© T Accredited INVEStOrS ... i eretumnfanseeeeeeesssenpessssess s sssisss . OO $_2,220,000.00
. T IR H ;
R - Non-accrcdited Investors ............... SN S 'J ..... feeenenns 6 ) 180,000.00
| ) + d )
' R ' Total (for filings under Rule 504 only) coovvvvceveenmeenivensivninnn) ; "I ............ . L3
i .. . _ Answer also’in Appendix, Coll;mn 4, if filing undcr ULOF. ;1 ‘
' 3. [Ifthisfi t"lmg is for an effering under Rule 504 or 505, enter the mformauon rcqucsted for all.securities
_ sold by the i lssucr to date, in offermgs of the types indicated, in the twe!vc (12) moriths prior ta the
- . first sale of securities in this offeting, Clasmfy securities by type listed in Part.C —;— Quest:on 1.
v . ’ ! : ! ; ) .
) ; 1 % Type of Dollar Amount
" Type of Offering ) e ;[ “Security - Sold
RUIE 05 oo e i . PATINGTSHp interest g 2,400,000.00
\ chu[atlon}’t‘I s_0.00
L R L - . : . i ) -
; Rule'504 .! s_0.00
o . i ;
: » Total ». o A s 2,400,000.00
' . i ' i i - -
~ 4 a  Furnisha statement of all cxpenscs in connectton with'the 1ssuance and dtstnbuuon of thc
" securities in'this offcrmg Exclude amounts relating solely to organization expenses of the insurer. )
The' mformatlon may be given as subject to future contmgencws If the amount of an expenditure is
- not known, ‘furnish an estimate and check the box to the left of thc estimate. ‘1 o N
L N # ! K f] v
! . Transfer Agent’s Fees ..o y .................. S I 0.00
- g !
.. _ Printing and Engravmg Costs ........................... : 1‘ ..... etereees e reanad et -0 's 0. 00
L © Lepal Fees.. N ol k.. ) ﬂ ............. VORI s 40-166-00 3
. ' - ! . : o \ '
T . Accountmg Fees ......1.. [ " s 0.00
: . . . . . . . . - T . . X - - q 4 - - .
; L _ Engineering Fees .. : et - “ : b . s_0.00 .
Qo Sales Comm:sstons (specity fi finders’ fees scparatcly) "1 s 0.00
. . . T ” . !
. . - Qther’ Expcnscs (|dennfy) o et y j s.0.00
. T Total e NPT oo OO, ! ! ..... SR D b 40'165:00 -
‘. ' " ] } .
‘.L : T ‘ N
i - oo .
i — I
. r o 4of9 . j v
a T @ - ' -.' .‘ h , T
. . H i e ;: - | .
- I (<8 1

-

LY

i




: ) I il

b.  Enter the difference between’ thc aggregate offering price given in response to Part C Qucstton 1 .-
and total expenses fumtshed in response to Part C — Question 4.a. This dlfference isthe* ad_]usted gross 2 359 834.00
proceeds to the i ISSUE.” ool Corettate st et et et eean e e e e reaese e st ee et en eae e eeneteannennens e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
- each of the purposes shown. If the amount for any purpose is not known,-furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above. ’

'; Payments to
) Officers,
! Directors, & Payments to
Affiliates Others
L — S S []$_000 - [75 155.000.00
’ Purc!hase of real estate......... oo, e ST, N [0s_o.0c 35000
Purchasc rental or Icasmg and mstallat:on of machinery ' N .
and equ1pmenl .................. SRR . s 0.00 s 425,000.00
' ‘ Constructlon ot leasing of plant bulldmgs and factlmcs ! s 915,000.00
Acqulsmon of other businesses (mcludmg the value of securities involved in this ' - :
> offermg that may be used in exchange for the assets or securities of another : '0.00
' lssucr PUTSUANI (02 METBEr) w.vvvvrene SR ettt geoe . et tneerreeeremserenes [1$.0:90 Os_-
Repayment of indebtedness ... O rrre s st et "‘ ........... k3 0.00 [l 0.00°
Working capital... . _ N ! A i ............ Lrvererees 0Os 0.0 0s 500,000.00
Othcr (specify): Pre Openmg Expenses ‘ : 2 S s _0.00 []$_70.000.00
» T - )
! . . . . il .
Coﬁ_ﬁngency ’ B : ....... $ 0.00 5 294,834 .00
. T b a D. ‘
Column Totals. ' i []8 0.00 []$_2,359,834.00
Ct . Total Payments Listéd (column totals added} ..o eesedeosesevessnssmasneesesorssensussrenenes (WE 2,359,834.00

The issuer has duly caused this notice to be signed by the undcr51gned duly authonzcd pcrson If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securmcs and Exchangc Commission, upon written request oflts staff,
the information furnished by the issuer to any non-accredited mvestor pursuant to paragraph (b)(2) of Rule 502.

Pl

Issuer (Printor Type)’ ‘ Signatu o ' ". Date ’
North Richland Hills Endoscopy Center, Ltd- . M ! A I L0 l 06

Name of Signer (Print or Type) : . "l/{f(e of Slgner Type) *; / .
Paul Zopolsky, M.D. _ President, five Health Management ‘LLP, the General Partner
1
'
f
- - , : ATTENTION
| - Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
. " - . [t - -
: . . i
i

50f9 B .




pary

~ duly aulhonzcd person.. - - Lo o

. must be manually sugned Any copies not manually 51gncd must be photocop1es of the manually signed copy or bear typcd or pnnted
signatures. . - . ' '

2 L. .‘ ». .
_l. Is any party described in 17 CFR 230 262 prescnt[y suchct to any ofthe dlsquallfcauon - " -Yes No - [

provnsuons of such rule? ...l i, S e SRR I RE
! - * ) V i LA . ‘ - ; . | I ‘
' ) - Scc Appendnx—Column 5 for state response. pin
.y . - !-
I

2. The undersngned issuer hereby undertakes to furnish to any state admmlstrator ofany state in which this notice isfileda notlce onForm

- D (17 CFR 239.500) at such tlmcs as rcqun’ec;\ by state taw. - o ! SR

B
* i

3. The undersigned 1ssuer hcrcby undcrtakcs to furmsh to the state adm1mstrators, upon wrmcn requcst mformallon furnished by the
, . issuer to offerces. . S .

it ¢

oo ;
4. The undersngned issuer represents that the 1ssuer is familiar with the COUdlthl’lS that must be sansf'ed to be enmled to the- Umform

.. lmutcd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer c]almmg the availability |

0fth1s exemption has the burden of cstabllshmg that these conditions have been satlsﬁed - .
R 'i . | i
Thei lssuer has read lhlS notlfcat]on and krmws the coments to be true and has duly caused (lhls notice to be sngned on ns behalf by the undersigned
t 1 .

Bl

! .
| . e b |

]

| - «

~ —Issuer (Pnnt or Type) . Signatur Date - o
North Rlchland Hills Endoscopy Center td. @W( it !60/0@

Name (Print or Typé) : . TltTe (Prmt or FEN
. P aul Zopalsky, M.D. L s President, DlgestwerHealth Management LLP, the General Partner
A ¥ A T B . ) .
. : ' o ’ ; : .o
‘ N | . S .
' . i R v
. ' b .- T,
. J
£ ]
1. i ﬁ .
. i .
b : 1 4 !
i 1
. . {
L
. , : |
H ) I
3
| .
+ i ' * '
r vt }
- ! ‘I - l'
4
, 1 , '
. .o .
) | ' E{ . !
. ) . B
¥ ! " . .
. P b
7 'I J‘i
- * ) !
1 B "_ -
1 ’ . N N V
i ! L | K] y . * .
1 . u ' ' Lo 3 -
S
_ ; i .
b ‘- 3 - L . o T
¢ . 11 i . - . T - T
-1

[nsrrucnon . S 4
Print the name and title of the signing representative under his 91gnature for the state portion OfthlS form. One copy of every noucc on Form

" . .
N . .. .
1 ) t

=L o o 60f9 ..

LI . . '
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-

1 2 -3 4 5
.o Disqualification
Type of security I under State ULOE
Intend to sell and aggregate : - (if yes, attach
| tonon-accredited = | " offering price Type of invéstor and explanation of
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