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FORM D : : UNITED STATES OMB APPROVAL ]
B SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935 0076
: *{ Washington, D.C. 2054% . . Expires:

. . ' Estimated average burdan

FORM D . |hoursperresponse...... 16.00
) NOTICE OF SALE OF SECURITIES m:EC USE ONLYs-rw
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DCATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | '.

Name of Offering [|__'] check if this is an emendment and name has changed, and indicate change.)

Carinth Health Partners, LL.C ate Offering -
Filing Under {Check bax{es) that apply): [ Rule 504 [ Rule 508 7] Rule 506 [:] Section 4(6) D ULDE

Type of Filing: [#] New Filing [ Amendment .
| . ' - A. BASIC IDENTIFICATION DATA Il I, Il '
: 06066

! 1.  Enter the infarmation requestod abeut the issucr 6 025

Name of Issuer  {[] check if this is an amendment and name kas changed, and indicate change.) .

Corinth Heatth Partners, L.L.C. P N
Address of Executive Offices . . {Number and Street, Ciry, State, Zip Code) Telephone Number ([r‘icluding Area Code)

4204 North 1-35, Denton, Texas, 76207 . : 972-48D-T414 i

Address of Principa! Business Operutions (Number and Street, City, State, Zip Code) Telephone Number (Ipcluding Arca Code}
(if different from Fxecutive Offices)

Briof Description of Busincss ) ' s

Hospital Services ) _ 5 (\ Lnf\ﬂl-

Type of Business Organization . ] A nUU.":'.SS'ED

] carporation {] limited pannership, alrcady formed ] other (plense specify): N b

[0 business trust [] limited partnership, to be formed lirmitad fiability company - ) [AM 1 1 7ﬂﬂz

Month Year -
Actual or Estimated Date of Incorporation or Organization: [T§5] - (O8] [A Actual [ Estimated iH OMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation {or State: . N L,
CN for Canada; FN for other foreign jurisdiction) N0 FINANC'AL

GENERAL INSTRUCTIONS ) ; : '
Federal: . ) . {
Who Must Fils: Allissuers making cn offering ol securitics in refiance on en exemption under Regulution D or Sectian 4(6). §7 CFR 230.501 e15eq. or |5U.S.C.

' 717d(6).

i When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S, Securitics

' and Exchange Commission (SEC) on the carlicr of the dato il is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the dnte it was maoiled by United States registered or centified mail to that address. :

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

|
|
| Coples Required: [Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear Typed or printcd signetures. ) ‘
Information Required: A atw filing must contain all infarmation 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 proviously supplied in Parts A and B. Prrt E and the Appendix need
not be filed with the SRC. . .

Fiting Fes: Therc is no federal filing fee. .
State: .

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have ndt::pted
ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of o fee as a precondition to the claim for the exemption, fee in the proper amount shalt
gccompany this farm. This notice shall be filed in the appropriste swtes in accordence with state (aw. The Appendix to the notice congtitutes & part of,

this natice and must be completed. . -

ATTENTION - - - : -
Failure to file notice in the appropriate states will not resuft in a loss of the tederal exomptlan. 'Conversely, fallure ta tile the
appropriate federat notice will not result in a loss of an avaitable stats exemption unless such exemption ls predictated on the
tiling of a federal notice.

-
'

]

Pareons who respend to the collectian of Information contalned in this form are not ’
SEC 1972 (6-02} requlred to respond unless the form dieplays a currantly valid CMB control numbar. 10f9"
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— by - R . . .
e e ) o ’ mo-
[ T 0% ABASICIDENTIFIGATIONDATA . .- . L. RS
1. Enter the information requested for the following: L ) . o N
'« Each promater of the usuer, i the issucr. hu been orgnmzed within the past five years, LA . ' !

. E,ach beneficinl owner having the powcr to vote cr dispote, or direct the vote or dupusmon of, IO% of more ol'a class of ¢quity securities ol'the 1ssu:r

. 'Each exccutive olTicer and dircétor of cotporale issuers and of carporate gcnernl end mnnngm; partners of pmnershlp issuers; and

. Each general and. managlng pnrtncr of parlnersh:p issuers, * ;7 . Y

Check Box(es) that Apply:  [] Promoter A Beneficial Owner© [} Executive Officer [ Dircctor: [J General and/ar
: ‘ Mansging Partner

Full Name (Last name first, if individual)
Corinth Investor Holdings, L.L.C.

Busincss of Residence Address  (Number snd Street, City, State, Zip Code)
4204 North 1-35, Danton, Texas, 76207 | ‘

. Check Box(cs) that Apply:  []'" Promoter O Beneficial Owner .. [0 Baxecutive Officer [7] Director Genera! and/ar
’ E ST » LT o . - Managing Panner+

.

3

Full Name {Last name hirsy, if individual)

- .. MedPartners Managment, LL.C. . . - o o .
e Business or Residence Address (Number and Street, Clry. Swae, Zip Cu:le) ' . . !
£ 4204 North 135, Denton, Texas, 76207 o , o : *
Chock Bax(es) that Apply: [] Promoter [0 Beneficial Owner [Z] Executive Officer [} Director [ General and/or H

K : ) Managing Partner |

" Full Mame (Last name first, if individual)

Anbarasu Nachimuthu . : .
' Business or Residenoe Address  (Number and Strect, City, State, Zip Caﬁe) " . o .
.+ 4204 North 1-35, Danton, Texas, 76207 . -

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [/ Executive Officer .- 'O Director [Q General and/ar
: o Managing Pariner
b

Full Name (Last neme first, it individual) . . -
Carol T. Holquin . < S

" Business or Restdence Address  (Number ond Strect, Cily, State, Zip Code) !
4204 Nosth 1-35, Denton, Texas, 76207 . , o ‘o . T

Check Box(cs) that Apply: E] Promoter [} Beneficial Owner |:| Executive Officer  [[] Director [J General andfor i
. Managing Partner

. -

Full Name (Last name first, if individual)

4.

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

. . .
T » )

Cheek Box{es) that Apply: [} Promoter - [] Bemeficial Gwner [0 Executive Officer [} Director [ Qencral and/or
. . . Managing Partner

Full Name (Last name first, if individual) R

Business or Residence Address  (Mumber and Strect; City, State, Zip Code)
. e

&
N _Check Box(es) that Apply:.  [] Promater  [] Bencficial Owner {7} Executive Officer - [} Director ] General andgor O
. . . Managing Partner [
Fuli Name (Last name first, if individual) . , - .
’ . : 1
Business or Residence Address  {Number and Street, City, State, 7|p Code) . ' .
) '! e * ) !

(Use biank sheet, or copy and usc additional copies of this shcc'l. as necessary)
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[ ST e #_mpo@nona'm'_ TOFFERING | )

. Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? i r . .
. Answer also in Appendix, Column 2, if filing under ULOE. '
2. - What is the minimum investment that will be accepted from any INdiviURI? .......oconmssmsamsercssses s 3 20,000.00
. - . Yes No .
Daes 1he offering permit joint ownership of  single unit? O
4. Enter the information requested for each person who has been or will be paid or given. directly or indircctly, any ‘
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
1f b pérson to be listed is an associated person or agent of  broker or dealer registered with the SEC end/or with a state
. or states, list the name of the broker or dealer, If more than five (5} persons 1o be lisied are associated persons of such
a broker or deater, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A . '
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 ipdividunl SIALES)Y v e s e e ' ] Al States ‘
m m A K -K [ETA ©ME M MA M1 MY M) MO
M B ® MM [ W RV M@ [ [OH [©F [OF [PA]
M 0 G M X O 0 & WA B W WY
" Full Name (Last nome first, if individual)
;
Business or Residence Address (Number and Strect, City, State, Zip Code} |
Name of Associated Broker or Dealer .
! +
,States in Which Person Listed Hos Solicited or Intends to Salicit Purchasers
(Check “All States” or check individual StAIES) .o . o Al States’
1
i o A K KN @©& ©ME MY (M3 MO MY M) MO
(V] [N M [NY) O] [orRl [FA)
N] ' WA Wyl (ER)

Fu!l Name {Last neme first, if individual)

Business or‘Residence Address (Number and Street, City, Siate, Zip Codc)
- 4

e

Name of Assaciated Broker or Dealer

Statcs in Which Person Listed Has Salicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SIBIES) .ot e [3 Al Siates

[AL] [AR] - [CA] € el [Dg] . [ O
m] KY] LA ©~ME D MA MO M8 M) MO
[MT] L[EH (N1 [NY] {OR)
[(RT] ol [ om o [YAl @l W R

(Usc blank shect, or copy and use additional copics of this sheet, a3 necessary. ).
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. C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND, USE OF PROCFEDS

1.

" 2.

3.

4

«

_ Enter the nggregute offering prlcc nfsccumics included in this oﬂ'ermg and the total amount already

" sold. ‘Enter “0" if the answar is “nane” or “zero.” If the traisaction is an exchange offering. check'. » :
this box [ and indicate in the cu]umns below the smounts o!‘the securities oﬂ‘cred for exchenge and - )
already exchanged. L ‘ W oo [
‘ ' . , Aggregate’ . Amount Already
Type of Security ’ Offering Price Soid
7R S s e
R , : o . "'[O Common [T} Preferred : . C )
Convcrl:hlc Sccurlue.s (including warranis)........ . | s :
8 1,660,000.00 ¢ 1,660,000.00
..§_1:860,000.00 ¢ 1,880,000.00
! Answer alse in Appcndnx. Column 3, :fﬂlmg under ULOE, . o T ! '
Enter,the number of accredited and non- -aceredited investors who have purchased sccurities in this . '
offcring und the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate . !
the number of persons who have purchascd securities and the aggrcgatc doflar amount of lhenr .
purchases an the.tata) lines. Enter “07 if answer is “nonc” or “zero.” -
. Aggrcgale
Number - - Doller Amoum
* - Investars - af Purchasus
Accredited Investors... . 58 s 1.660 000‘00
*  Non- accredntcd IDIVESLOTS wuvrereressrsnisesraresnrassssrmssstasastsssssiass sossssts saresssassssssssbemsssasass smntames st bessrs st sburets $ :
N i
Total (for filings under Rule 504 only) ... rererenens s 1
. !
Answcr alse in Appendlx Column 4,if fi f‘llng under ULOE . !
Ifthis filing is for an uﬂ‘cnng under Rute 504 or 505, entet the information ruqucsted for all sccurities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the ‘
first sale of socunties in this of’feting Classify securitics by type listed in Part C — Question 1. .
: ; P
! Type of, Dollar Amount
Type of Offering , Security Sold] . !
RUIG 805 ... ..o..i e coeere s e e oot st e $ :
ReﬁulalionA ' 5 ;
RUIE S04 1vv oo oees oot see e e s arntrm s et s ?
Tol . L ' 5000
a. Furnish a stnlcmem of all. cxpcns:s in conncction wuh the issuance and distribution of the ,
" securities in this offering. Exclude amounts relating solely to organization exponscs of the insurer) . :
" The information may be given as subject to future contingencies. 1f the amount of an ‘expenditure is :
not known, furnish an estimate and check the box 1o the lefl of the estimate, . . | :
TERNSTET AGERL'S FEES ovurrseoeeecesltmans st o848 AR R0 Os 1
Printing and Engravmg Costs... s 2,500.00
Lega! Fees... @ $_40.000.00:
Accounling Fecs : 5_1.700.00
Pl
Enginecring Fees .. 1 s :
Sales Commissions (spcc:fy fi ndcrs fees separately) ... 0 s t
Other Expenses (1dcn|1fy) ' . g s ;
TOMR oo ooosos s sesses s e eresrss s st sssss s ssssessssserssssssssssssmssnos. 18 44200001
‘l
4af9
i "‘ [
I
. , )
. i

T
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[’ S e L c,._c_}vuimlﬁ_c:ﬁmc's,wumznqrlxv_l':s'rqas.msﬂsgs.mn‘;usnopi'mjcuns A ]

Lo t
b.  Enier the difference between the ageregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,615.800.00
PrOCeedS 10 EHE IBEUEE." ....oicciuuoissrsmmses seasrmss risbsas s sesass e anre s sesssems e senb s sn s R e RS A SRR s s e .

5. Indicate belaw the amaunt of the adjusted gress proceed 1o the iszuer used or proposed to be used for .
each of the purpases shown. M the amount for any purpose is not knowan, (urnish an estimeie und \
check the box to the left of the estimate, The total of the paynients listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments (o
Officers, .
Directors, & * Payments to
Affiliates Others
BAIAFIES AN FOEF 11uoceererersomrssiesssssesssonsesese e sstbss st nrtemsns b bebs st s sensb st et b s st ssabmsesesn sevsrernss L Os
Purchase of reai estate OO NP PSPPSR OONOTOY [ I Os
Purchase, rental or leasing and Installation of machinery
AN EQUIPMENT ettt is s s s e 0% Os.
Construction or leasing of plant buildings and MRCIlities ...l [ 3 Os
Acquisition of other businesses (including the value of securities involved in this . : |
affering that may be used in exchnnge for the assets or sccurities of another
JSIUET PULSURNT £0'B MMCTEOT) wevvercertsrenrsrarssssrsresrresereescecess J—— . s as
Repayment oF itdebIEANCSS ...t s s st s are e arsa e e et b 0s as
i .
Working capital.. feenberere s AeYseRRRa Ry o AR et R R NOR A R e et e ey e b bt Oos As 1.615,800.00
Other (specify): L 0Os$ Os_..
% 0s
COIUINN TOBYS «..ovreteearerecsconaees st s sss e e ssessrersreeseseasessseness e s et s aess rens st ssarer e sansssnoses | ] .00 §_1,615,800.00
Tatal Pryments Listed (column 101815 BAEA) ...coiviiireniimimeisiso s st ssssessssssasisssssessess - 8. 1.615,800.00
[ . IR D.FEDERALSIGNATURE . -~ - T Bl

The issuer has du]y caused this notice to be signcd by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Cammission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type) Signatu Date
Corinth Heatth Partners, L.L.C. W 12-/ 1.9 / Zew [9

Name of Signer (Print or Type) . Title of Signer (P‘rint or Type)
Anbarasu Nachlmuthu Cheif Finandiat Officer
ATTENTION

lntentlaml miastetementa or omissions of fact constitute tederal criminal \nclntlons. (See 18 U.8.C. 1001.)

"50f9
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L STATESIGNATURE '
1. Is sny party described in 17 CFR 230.262 prcsenlly subject to any of the dlsqualll"cauon i Yes No |
provisions of SUCh FU1E? oo . e SRR | I o] :
N . ‘See Appendlx Column 5 for stale rcsponsc !

1 Vo
1

2. The undersigned issuer hereby undcnakes to furnish to any sate admlmstrutor ofany statc in which this notice is filed 8 nuuce on Fnrm
' D (17 CFR 239.500) at such llmcs as requlrcd by state law. " M .

3. The undersigned lssuer hereby unden.akcs to furnish to lhe state admlmslratnrs. upun wnllen request, lnfomanon furnished by the
lssucr to offerces. L ,-‘ ) r K o e - !

. 4 The undersigned issuer rcprcsems that the issuer is familiar wnth the conditions that must be satisfied to be entitled 1o the Umfonn

{imited Offering Excmption (ULOE) of the state in which this natice is filed and understands thet the issuer claiming the avau!nl{ulny

of this exemption has the burden of establishing that these conditions have been satisfied.

r
'

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behal Fby the unders:gncd
duly euthorized person.

Issucr (Prmt or Typc) Signature - Dalc
CoﬁnﬁHeaIﬂ-uPam\ars.LLC. ST W ) lZ»,\Q' ) 9(,6

Name (Prlnt or Type) I | Tite (Print or Type)
Anbarasu Nachimuthu © .7 | cheif Financial Officer o .

} +
- :
' r

]
E
o
., - '
- . :
. ‘ )
- 1
Instruction: ’ .

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of cvery nolice on Form
D must be manually signed. - Any copics not manually s:gned must be phatocopies of the manunlly ngncd _capy or bear typed or printed
signatures. . . v :
, , | %

6al9 )
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APPENDIX

1 [ 2 3 4 5 _
Disqualification
| Type of security under Statc 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 siate amount purchased in State waiver granted)
(Part B-ltem t) | (Part C-lItem 1) {Pant C-Item 2) (Part E-ltem 1)
Number of Number of ‘
Accredited Non-Accredited o
State| Yes No Investors | Amount favestors Amount Yes No
acfl R
AK [
AZ | 1
w1l A [
N l_ f__
co - IR
s T [ [
oef . I
be I B
eall 1 [
IO [
wi I
ol N I .
mwl . i
A |
wi T
LA ! |
ME I [
MD ; _ | - | !
MA Al -
Ml s L ’ !
el L.
Ms l |

Tol9




| 2 03 4 5
T Disqualification
Type of security | under State ULOE
Intznd to sell and aggrepate (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-liem 1) (Part C-ltem 1) (Part C-Item 2) - (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited
State| Yes No Investors | Amount " Investors Amount Yes No
MO - l % ) ; :
wel L I
N R
NV R ) | [
NH r [l _ '
NJ I—-— :, ’
NM . 5 . rf_ﬁl | |
wi I
el 4 IR
ND I - 1.
onj Ml I
ok 4 i
OR - i[ - . I I )
3 I -
| N ] _
se [ [
sof il IR
o .
™ [ x |Membemng,j3  |s1es0000) o woo [~ x|
vA [ [
wa ; |

Bof 9
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- : _t.-f,--._ N . |
= i " APPERDIX, 1

S 5 .- T4 PNE
' _ S N ’ N . Disqualification
Type of security % ! under State ULOE

Intend to sell and aggregate . (if yes, attach’

w no,l_u—ac-credited offering price. 9 Type of investor and » cxplanation of
(investors in State | - offered in state - ~ "amount purchased in State . ~ waiver granted)
“(PartB-ltem 1) | (Part C-liem 1) o "(PartC-ltem2) ., - . (Part E-ltem 1)

. L ¢ | Numberof Number of |

Accredited v Non-Accredited . . . i

State] Yes No ' lnvesto'lr; Amount " Investors Amount Yes No'

. E ! i . v N S _:l|

- ~ 1 Rl :" N : ‘

’ i

v

, , |

+ ;[.\ [
t
+ . 9ere
1
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