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| SECURITIES AND EXCHANGE, OMB APPROVAL

; URITIES AN ANGE COMMISSION ,

; Washington, D.C. 20549 S10 gxﬂg?m*:gmber- 32350076

| Estimated average burde

! FORM D hol.ltrs p:rresponsa ...... 1n 6.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L |

Namc of Offening (L j eheck if this i3 an amendment and name has changed, and indicale chunge.)

St Luke's Specialty Hospital of Sunset, LLC A

!I Filing Under (Check box(xs) that appty): D Rule'504 [] Rule 505 E Rutz 506 D Section 4(6) E] U1L.OE|

Type of Biling:  [Z] New Filing ] Amendment . 4
—— e

1. Entcr the information requested about the issuer _ i 080685813
Natme of Issugr (] cheek I Lhis is an amendment and name has changed, and indicate change.) .-

St Luke's Speclalty Hospital of Sunset, LLC

Address of Exccutive Offices _ (Number anid Strect, City, State, Zip Code) Telephone Number ([rcluding Area Code)
' 2500 East Simcoe Street  Lafayette, Louisiana 70501 337-264-8121
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exeoutive Offices) . i
Bricf Description of Business
{ the company cperates as a fong-term acute care hospital
[ Type of Business Organizatlon
| D cosporation [J ‘imited partnership, wlready formed ] other (please specify
! businicss trust limited pattnzeship, to be formed e
] g O Limited Liability Company AN 0.Q 2
.i Month Year . L im1e an a4 C“ﬂ'?_
§ Actual or Cstimated Date of Incorporation of Organization:  [§g] [GI5] [ Actwal ] Estimated
|| Jurisdiction uf Incorporation ot Qrganization: (Enter two-letter U.S. Postal Service abbreviution for Seate:
CN for Canada; £N lor other forcign juctsdiction) ua THOMSON
EINANCIAL e
‘ GENERAL INSTRUCTIONS
' Federal: .
Who Must File: All issucrs making an oftering of sceuritics in rellance on an excmption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t 3¢q. or 15U.8.C.
77d(6).
} When To File: A totlee must be filed no laker than 15 days after the first sale of securiticy in the offeting, A notiee is decmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at'the address given below or, if reccived at thal address after the date on
which it 35 due, on the date 11 was mailed by Uniied States registered or certified mail to thol address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifts Sueet, N.W., Washington, D.C. 20549

Copies Required: Elys (5) copics of Lhis notice must be filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photocopics of the manunlly signed copy or beur typed or printed signatuses. T
Information Required: A new filing must contain all information requesied. Amendments need ynly report the name of the issucr and offering. any changes
i therelo. the information requested in Part U, and any material changes from the infotmution previously supplied in Parts A and B. Part E and the Appendix need
| not be filed with the SEC.
| Filing Fee: There is no foderal filing fee.
State:
This notice shall bt used Lo indicate reliance un the Uniform Limited Offering Exemption (ULOE) for sules of sccuritics in those states that have adopted
VJLOE and that have adopted this form. Issuers relying on ULOE must file n separate notice with the Sccuritics Administrator in cach state where sales
are to be, or huve been made. Ifa statc requires the payment of a fee as a precondition to the claim for the cxemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate statcs in gccordance with state law. The Appendix to the natice constinites a part of
this notice and must be compicted.

ATTENTIDN
Failura to flle notice In the appropriate states will not result tn a luss of the federal exemption. Gonversely, fallure 1o file the
appropriate federal aotice will not result in a loss of an avallable state examptlon unless such axemplion is predictated on the
filing of a lederal notice.

' Parsons who respond to the collaction of information conlained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9
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" 2. Enter the information requested for the following:

S

»  Each promoer of the issuce, if the issucr has been organized within the past five years:

o Each bencficial owner having the power to vote or disposc, of dircet Ihe vote of disposition of, 10% or tore of a class of cquity sceuritics of the issder.
\ .

»  Each exccutive officer and dircctor of corpotute issuers and of corporate general and managing parmers of pzrinership issucrs; and

o Each general and managing pariner of partnership issucrs.

Check Bux(es) that Apply:  [J Promutcr [ Beneficial Owner {7} Gxcewtive Officer  [J Direclor [ Gonerat andfor
Managing Partner

Full Namc (Last name {irst, if individual}
EF Sunset Holdings, LLC

. Business or Residener Address  {Number and Street, City, State, Zip Codc)
) ’ 1720 Kaliste Saloom Drive, Ste. D04  Lafayetie, Loulsiana 70508

Cheek Bex(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [ Director  [] General andfor
. Managing Partner

Fall Name (Last name first, if individual)

Physjcians Sunset Holdings. LLC

Busincss or Residence Address  (Number and Street, City, Stawe, Zip Code)
990 Napoleon Avenue Lafayette, Louislana 70584

| Check Box(cs) that Apply: [} Promoter ] Beneficial Owner [J Executive Offices ] Dircetor [ General and/or
1 Managing Partnee

Full Name (Lagt name first, if individual)

Ty G. Hargrodar, M.D.

Business of Residence Address  (Number and Street, City, State, Zip Code)
820 South Broadway Church Point, Lovisiana 70525

Check Box(es) that Apply: 7] Promoter Bencficial Ownet  [) Exccutive Cffices [0 Direcrar [0 Geneml and/or
! Managing Partner

Full Name {Last name flrst, if individual)

| liyas Munghi, M.D.

Business ar Kesidenoe Address  (Number and Street, City, State, Zip Code)
913 S, College Suite 102 Lafayette, Louisiana 70503

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [J Exccutive Officer [ Dircator  [] Geocral and/ar
Managing Partner

v Full Name (Last name first, i individual)

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

| Check Box(es) that Apply:  [] Fromoter [} Beneficial Owner {7} Executive Officer ] Direstor [0 General andfor
. Managing Pariner

Full Name (Last name first, If individua)

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

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Bxccutive Officer ] Dircctor O Genetal and/or
s Managing Pattner

Full Namc (Last name fest, if individual)

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

{Use bank sheet, ar copy and use additlonal copics of this sheet, as neccssary)

2af%
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors In this offering? .ot [

Angwet also in Appendix, Cotumn 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? oo 8 7.500.0'0_
. Yes No
3. Does the offcring permit joint owncrship of 8 Single UNIt? v s

4. Enter the infoomation requested for cach person who has been or will be paid of given, dircetly or indirectly. any
commigsion or similar remuncration for solicitation of purchagery in connection with salcs of securitles in the offering,
1£ 3 person o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
of states, list the name of the broker or dealer, Tf more thun five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the Infurmation for that broker or dealer only.

Full Name (Last name {irst, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

{Check “All States” or check individual SHIES) oo s meeesns L] Al §lales
A - 2" AD (AR] [CA] [Co) [€T)] [DE GO M A ED 0D
03 08 (A&l & K [EA] [ME Mo MA M [MN (M3 MO
MG [ERE] W mNE (M & [{Y ®I f©b ©BH ©OK [Or] [FA]

Full Name (Last name first, IF individual)

N/A ]

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

Name of Associated Broker or Déaler

Stales in Which Person Listed T1as Solicited ot Intends to Solicil Purchasers h
{Check *All States” or check individtial SIAIES) it e e [J Ali States
Ar) €A @ O G bd FY GA HE] O8]
m mm B F K (A4 ME ©5 M M] M-
M1 ®E mH (N B Y kd OBy ©A [©K [0kl (kA
m & B © G U] O A WA & & BY TR

Fuld Name (Last name first, if individual)

N/A - ,

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

Neme of Associated Broker or Dealer
]

States in Which Person Listed Has Seligited ot Intends to Solicit Purchascrs
{Check “All States™ or check individual States) ....oviniorn v ] All States
E] B RFE B @ € €O CE LI ) Ga mE (D]
1 [N [A] X [K¥] TA] ME oD Ma MO MN MY MO
) O O M MO M O ] M BE K R @&
R O B M X O & @ F MY M ] [E

{Usc hlank sheet, or copy and use additiona! copies of this sheet, as nccessary.)
Jof9
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' 1. Enter the aggregate offcring price of securilies included in this offcring and the total amount alteady
F sold, Enter “07 if the answet is “none” or "2cr0,” If the transaction is an exchange offering, check
| thiz box ] and indicate in the columns below the amounts of the securities oftered for cxchange and
t already exchanged.
b Aggregate Amounl Alrcudy
‘J Type of Security Offering Price Sold
[ Cummon [ Preferred
' Conventible Sceuritics (including AWEITIIUS) e vssenesesoes srasas o1 -esememsrnses s sessssssnenstbstsssssesssstsasens 3, $
Partnerchip Intercsts .. e 3 s
Other (Specify Membershlp Unrts Y. .. § 380,00000 ¢ 37.500.00

Ttal ..

DR

Angwer ulso in Appendix, Column '3, if ﬂimg under ULOE,

¢ 360,000.00

5 37,500.00

2. Enter the number of accredited and non-accredited investors whe have purchased seeuritics in this
offering and the aggregate dollar amounts of theit purchuses. For efferings under Rulg 504, indicate
the number of persons who have purchascd securities and the aggrcgalc dollat amounl uf their
purchases on the total lines. Enter “0” if enswer s “none” or “zcro.”

Aggrepate
Number Doflar Amount
' Investors ~of Purchascs
. ACEIEAIED TNVESHOTS oo oo e ssoeessrssassseesss e e ens e mcssenes s_37.500.00
" Non-acoredited INVESLOTS .ottt e s $
! Total (for Blings under Rule 504 0R1Y) v e ]
Answer algo in Appendix, Column 4, if filing under ULOE.
i, 3. Ifthisfilingis for an offering under Ruie 504 or 505, enter the information requested for all seouritics
: sold by the issucr, to date, in offcrings of the types indicated, in the rwelve (12) months prior Lo the
first sale of sceuritics in this ofTering. Classify securities by type listed in Part C — Question 1.

,I Type of Dollar Amount
, Type of Offering _ Security Sold
' Rule 505 ..... A $
i Rule 504 ..., e ereees v ommtssettsssssoese oo, 1A $
J TOM ce. v ese vt evsese s e ees et eesteaesaas ses e ssebn s as oo e e eSS AR AR s _0.00
|

4 &, Fumish a statement of all expenses in conncction with the issuance and distibution of the
'{ sccurities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
! The information may be given as subjcet to future contingencies. 1f the amount ol an expenditure is

not known, furpish an estimate and check the bex to the left of the cstimate.

r‘ Transler ABENES FLTS vrorrrceeeeeocseesmstescbitians s s sessss s s

Printing and Engraving Costs
Legal Fecs. i

Accounting Fees ..

Sales Commissions (specify finders® fees SepArAEIY) oo s e
Other Expenses (identify) Marketing expenses _
T TOtA e essesriis

ON Xb4d

4of9

Wo 0111

s 250.00
g s 16.12375

7 530000
g s
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b, Enter the ditference bevween the aggregate offering price given in response 1o Part C — Question |

and total expenses furnished in response to Pat C — Que.«.lmn 4.4 This dilTerence 12 the "udJu;tcd gross 341 723.25

proceeds to the issuer,” e er s R e E 1 s .
5. Indicute 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 purposc is not known, furnish an cstimate and

check the box to the left of the cstimate, The total of the payments listed must cqual the edjusted gross .

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

Payments to
Officers,
A Directors, & Payments to
Aftiliates Others

Salaries and fEL5 ... % 0s

Purchuse of 12l eSIate ...ttt s e ) 3 s

Purchase, rental of leasing and installation of machinery

Construction or leasing of plant buildings aud fACHINES v uwvriiamimmmmemsmrm s s

w18 ]s

Acquisition of other businesses {including the valuc of sccuritics involved in this
offering that may be used in exchange tor the asscts or scevritics of anether

[RSUES PUISUANE 10 & MCLEETY coovrisrireninrssrremsmmtiarimnn e mraresreatssanarsassss s ssisscsaens s npsspessnmsmss s sosyangssons | G
Repuyment of indehtedness ............. SO i I @ s_341.723.25
Working copital. ..o e s 0Os
Other (specify): s s

«[]% 0s
Column Totals oo eerrrs s ak 0.00 [ 341.723.25
Total Payments Lisied (column totals added) ....ocennicsicnneciinnns s 1,723.25

S e

IR
AL
ﬁnﬂﬁ

S

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Sccuritics and Exchange Commissian, upon written request of its staff.
the information furnished by the issucr to any non-accredited investor pursuunt o paragraph {b){2) of Rule 502,

tssucr (Print or Type)
St. Luka's Spacialty Hospital of Sunset, LLC

Date

12113/

Si gn ature

ek Ol

Name of Signer (Print or Type)
Mark J. Harris

Tttle of Slgner (Pé(t or Type)
Authorized Representative

ATTENTION

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

30 “d

‘ON Xvd
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1. Is any party described in 17 CFR 230.262 prcscnﬂy subjcct to any of the dlsquahﬁcalron Yes No
provisions of such rule? SO OO USRS OOT |

Sec Appendix, Column $, for state responsc,

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as reguircd by state Jaw,

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issucr 1o offerces,

4:  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this ¢xcmption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice Lo be sighed on its behal fby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

St. Luke's Specialty Hospial of Sunset, LLC /M M/)/ 4 ~ /2 /3 /0‘
‘Name (Print or Typc) Titke (Prinl or Tygg)

Mark J. Harris Authorized Representative

Instruction:
Print the name and title of the signing represcatative under his signatute for the stute portion of this form. One copy of cvery notice on Form

D must be menvally signed.  Any copics not menually sighed must be photocopics of the manually signcd copy or bear typed or printed
signalures,

6of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[otend to sell and agpregate (if ycs, attach
to not-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL x |NA 0 §0.00 0 $0.00
AK x |NA 0 $0.00 0 $0.00
AZ x NiA 0 $0.00 0 $0.00
AR (ERRLLS 0 $0.00 |0 $0.00
CA  x JNA 0 $0.00 0 $0.00
co (I = NA 0 $0.00 0 $0.00
CcT fl x  NA 0 $0.00 0 $0.00
DE I % v 0 $0.00 0 $0.00
DC iox i NA 0 .$0.00 0 $0.00
FL o x Ina 0 $0.00 0 $0.00
I x N/A 10 $0.00 0 $0.00
t NJA 0 $0.00 g $0.00
| A 0 $0.00 0 $0.00
{ NA 0 $0.00 0 $0.00
1 NiA 0 $0.00 0 $0.00
| NIA 0 $0.00 0 $0.00
(| NA 0 50.00 0 $0.00
i NiA 0 $0.00 0 $0.00
§ Unit-$360,000 |2 $37,500.00| 0 $0.00
N/A 0 $0.00 0 $0.00 il x !
X f NA 0 $000 |0 ‘| $0.00 X |
MA Hoox A 0 $0.00 0 $0.00 i x
0 $0.00 0 $0.00 N l X
0 $0.00 0 $0.00 I 1 x
_ 0 $0.00 0 $0.00 1l x
Tof9
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Disqualification
Type of security under State YLOE
Intend to sell and aggtegate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ttem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount
MO I x | /A 0 $000 |0 $0.00
MT HI S L 0 $0.00 0 $0.00
NE Woox | NA 0 $0.00 0 $0.00
NV il x TN 0 $000 |0 $0.00
d T I L 0 o o 50.00
NJ ]—T | NA 0 $0.00 0 $0.00
NM bk e 0 $0.00 0 $0.00
NY x N/A 0 §0.00 0 $0.00
NC [ x nva - 0 $0.00 |0 $0.00
‘ 0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 $0.00 0 $0.00
0 000 |0 $0.00
0 $0.00 0 $0.00
sc| !I x g N/A o $0.00 0 $0.00
5D EIRLE 0 $0.00 0 $0.00
™ i x | NiA 0 $0.00 0 $0.00
™ % |[NA 0 $0.00 0 $0.00
uT x N/A 0 $0.00 0 $0.00
VT l_x— NA 0 $000 |0 $0.00
VA — [__x’ NIA 0 $000° |0 $0.00
WA [ x  ]na 0 $0.00 0 $0.00
WV I x “Tna 0 $0.00 0 $0.00
Wi é x___ NIA 0 $0.00 0 $0.00
$of 0
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g 2 3 4
' Disqualification
Type of security undcr State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
ivestors in State offered in state amount purchased in State waiver granted)
(PartBeltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
i Accredited Non-Accredited .
i | State] Yes | No Investors | Amount Investors | Amouat Yes | No
‘ | y ' = .
WY, N x 1 NA 0 $000 |0 $0.00 [ x
| [ | R —— B g1, o
I‘ ! I3
i | PR r 1 K N/A 0 $0.00 0 $0.00 - | X
il
1
i
! .
. /
t
|
[
|
|
> 90f9
g
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