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FO R M D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D l L 16,00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR GATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | I

Al

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.) //\ \

DA VTAY VXEALTHCARE , \He . RRCCEGRREDY S<o «@“‘semes c
Filing Under (Cheek box(cs) that apply): ] Rule 504 [ Rule 505 (] Rule 506 [] Section 4(6) [] ULOF o ":C-—fy,-n cgo
Type of Filing: [] New Filing [] Amendment . {’p\\

"'}'.H I3

A. BASIC IDENTIFICATION DATA Nz T 27007 \ N
1. Enter the information requested about the issuer \?\ /,/
Wame of Issuer  ( |:] cheek if this is an amendment and name has changed. and indicate change.} YQ@ k(‘_\‘fi‘:""

CoIal

DNervTaL WEALAM CARE \ (W C. P
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Nuthiber (Including Arca Code)
AQ oo Coeksipy Qs.‘*low. cLENELAPMD o {qd\25 | 2\ - Se -~ \va S
Address of Principal Business Operations {Number and Strect, City. State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business

CLECYRoMV\e ComrE&Ecacs

VN
Type of Busincss Organization {[_IL'(UCESSED

E corporation D limited partnership, already formed ] other {plcasc specifyk:
[} business trust [} timited partnership, to be formed -
D ans
Month Year LU U{
Actual or Estimated Date of [ncorporation or Grganization: R Actual ] Estimated h:
Jurisdiction of Incorporation or Organization; (Enter two-letier U.S. Postal Service abbreviation for State: ‘E > THOMSON
CN for Canada: FN for other foreign jurisdiction) == EINBAIA)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4¢6), 1 7 CFR 230.501 et seq. or 15 US.C.
77d(6).

Hhen To File: A notice must be filed no later than 15 days afier the first sate of sccurities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1U.S. Sccuritics and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549

Capies Required: Eive (3) ¢opigs of this notice must be filed with the SEC, onc of which must be manually signed.  Any copics not manuatly signed must be
photocopics of the manually signed copy or bear tvped 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 Gffering Exemption (ULOE) for sales of securities in those states that have adopted
USLLOFE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form, This notice shall be liled 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collaection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number., 1of9




A. BASIC IDENTIFICATION DATA

"2, Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Egchbeneficial owner having the powet to vote or dispose, of 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 eorporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner K] Executive Officer  [] Dircctor [ General and/or
Managing Partner
Govot, Ric waA&D
Full Name ([.ast name first, if individual)

ABoo Rocvt\Pe Ro., Floso  CLEVELAWPD [ oo . WA\ S
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial Owner B Exceutive Officer [[] Director [J General and/or
Managing Partner
ReKéersers , ProngL A

Full Name (Last name first. if individual)

Afoe Rocws ' pad RP . ¥Flaso, CLEVELASS oo, U VIS

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner E Executive Officer D Director D General andfor
Q Managing Partner
Eruy Gedoy
Full Name (Last name first, if individual)
Q%00 Roces\ v e A9 F\oo o  OLEVELAND Oato dd12 S
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer  [[] Director [ General and/or
Managing Partner
GoBclT e

Full Name (Last name first, if individual)

VB L mHLE Sommop WY, ORmasrs > @€ prewn \ FeorRramA, 2 2\ 3Y

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

Check Box(es) that Apply: [] Promoter  [& Beneficial Owner  [] Exceutive Officer 7] Director [ General andfer

Managing Partner
MuLLacumast HoLo waes
Full Name (Last name first, if individual)

R GBod 2S5UNLS . LLevEibrem-wp ,o¥xis, *H\2S

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

Check Box(es) that Apply: ]:] Promater |:| Beneficial Owner  [] Executive Officer ' D Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Pramater [:] Beneficial Owner  [[] Executive Officer  [[] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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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? ...l O
Answer also in Appendix. Column 2, if [iling under ULOE.
2. What is the minimum investment that will be accepted (rom any iNdIVIAUALT ..o sessosereenes 5 10100 O
Yes No
3. Does the ollering permit joint ownership ol a single unit? ... <E( 1
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 ol securities in the offering.
Il a person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the braker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set (erth the information lor that broker or dealer only.
Full Name (Last name first. il individual)
Business or Residence Address (Number and Screet. City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUAL STALES) ...ocvoviviieceeece ettt ettt ee e e s s s as s ese e ebe e e ebennsabsbesbasbrees [] All States
A @B Rz BR A [ [ [DmE Da FJ  GaA [MH 0D
(L]
RI SC UT

Full Name (Last name (irst, if individual)

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

Name ol Assoctated Broker or Dealer

States in Which Person Listed Tlas Solicited or [ntends to Solicit Purchasers

{Check ~All States”™ or check individual S1a1ES) oo L A Slates
AL CA CO CT (fir]
OL]
MT NE NI NM on
WV WI

Full Name (Last name {irst. il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) e e samensnensesns || AL SlateS
[T
[ KY
SC

{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

1. Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter “0™ il the answer is “none” or “zero.” [f the transaction is an exchange olfering. check
this box ] and indicate in the columns below the amounts of the securities offered lor exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

FUQUILY c ettt e sn s e e s e b s 4ot e £ s e en s £ £E et et $720,600 9905 A .’-‘(?0.0 [o]a]
(] Common [7] Preferred

Convertible Securities (including WaITANES ..o cr e e e B )

PAMNErShiP TALEIESLS .....ieieiiiiie it eeee et crt ettt ettt e s ens bbbttt bebebe e seserocnerereree B S
Other (Specily OO OSSOSO STUTOTOTRUSUOS. 3
TOUAL et eeeeee et e reeeee et et ee e et ene e e rem e e e e re et n et et ee et b en etk ranas e $ ) ‘2.’-}1\-0‘ eod

Answer also in Appendix, Column 3. it filing under ULOE,

2. Enter the number ol 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 ol persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “none™ or “zero,”
Aggregale
Number Dollar Amount
[nvestors of Purchases

ACCTEUILEL [MVESLOTS .ottt eoe e e et e e b eeca it e entaeenbaeasttan se e aman e taeaseesaseeenssnsans Sq

w1

L]

NOD-CCTeItEd INVESLOPS (oot st e e e st r et st e e s sa e seam sreem e eme e s s e e anesrneansans \ o\

Total (for filings under Rule 504 0n1Y) oot e s /\Q S

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ilthis [iling is for an offering under Rule 304 or 505. enter the information requested for atl securities
sold by the issuer. 10 date, in offerings of the types indicated. in the twelve (12) months prior (o the
first sale ol securities in this offeringy Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

$

4 a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSS .. e ssasasss s resresmasessssssesseses sorssrssssssass sraserss s nsss sassars
LLBEAL B oo et e e s e s e R e TR RS a e g ee 1T en R Rt r e ar e e
Sales Commissions (specily 1inders™ fees SEParalely ) ... oottt ennaaanes

Other Expenses (identify)

OOo0oOooocono
&

4 0f 9




C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 TNE ISSUER, ™ 1o.vv1voveaessssimsrrssrs oo cosremsnsss oo csseeseessass et semsesss s s ss e cb st es e as s bbbt s\4,498,08

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used lor
each ol the purposes shown. If the amount for any purpose is not known, [urnish an estimate and
check the box Lo the left of the estimate. The total of the payments listed must equali the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.
Directors. & Payments to
Affiliates Others
SALATIES AN EES .oorvvreriiries e rsesesisr st e sess s sness s et esse s srosns s onseersossssarsesssssssseimsensnnassens e srsssnens || s9b0,000 152,940,000

Os_-9-  QOs_=9

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT . eeeetreeeeeeeoe et bb bbbt sensns s enessissss s sesssnsansinns ] S~ & = s 12,000,008

Construction or leasing of plant buildings and lacilities ... [ 57 o - Og%_- <9 -

Acquisition of other businesses (including the value of securities involved in this
oflering that may be used in exchange lor the assets or securities of another

ISSUCT PUFSUANL 10 @ MEFERT) oot et raes s sssns s as s s s anssssnnstins || Do a - 0s__- o -
Repayment of Indebledness ......oveorvi e bbb ] D 1%
WOTKING CAPIAL oo e e e b s b4 -~ ]Ss gs
Other (specil'y):c.omeu)rtr 9-163«_#:—,5 S Aevde (‘?h-.u-n'x s 0s bHoo oo
O tCa¥N i L Prtal \nAGSAL N N Suarae, T, el s s 3,500,060 0
COMMN TOIAIS ot e s bt sr bbb s sissas et st vaensns || B Akl oo s\ . o¥s.000
Total Payments Listed (column 101al$ a0ded) ..o e rerecree s sesnees s erenon Os 0,000 000

[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1f1his notice is filed under Rule 503, the following
signature constitutes an underiaking by the issuer Lo furnish to the U.S. Securities and Exchange Commission. upon writien request of is staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

ye!

Issuer (Print or Type) Signatyre Date
DG KA W RAAACARE A\, 6’1‘-"\2/ ,}30/0'}.—
Name ol Signer (Print or Type) Title ol Signer (Mll or Type) ~
Qe.-x»\ Cowoy SesrecAlY
ATTENTION

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

50f9




E. STATE SIGNATURE I

1. s any party described in 17 CFR 230.262 presently subJecl to any ol the disqualification Yes No
Provisions of SUCh TUIET ... s st s | [B/

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is liled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issuer to olferces.

4. The undersigned issuer represenits that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

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

The issuer hasread this notification and knows the contents (o be true and bas duly caused this notice 10 be signed on its behalf by the undersigned
duly awthorized person.

[ssuer (Print or Type) blgnalur Date
DNe Nl KE MO e X@E | aSe, @xm?r 1130 o F

Name (Print or Type) Title (Print or Typtﬂ/
?é,,s,.s.»\ G oo S el e«'p&u\
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,




Intend to sell

to non-accredited
investors in State
(Part B-ltem 1}

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

\E.c\ul
206,000,000

~

AK

[\

AZ

AL

\0,000

AR

w

10,000

CA

L)

\0 ., 000

co

L)Y

VO, 000

CcT

W

10,000

40,600

ARSI R ANEAN

DE

[%)

‘0,000

FL

[4Y

W

bas.000

306,000

GA

a0, 000

HI

13

W

\oe0©

30,000

AN ENANAY

IL

W

W

KS

M

KY

(L9

LA

LAY

56,000

ME

MD

2bo 0%

MA

MI

MN

W

MS

SIS [ SIS IS IS (e S IS ISISIS S IS]OS SN SIS s 2

w
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO -

Ga\a'\’r-\

Q6. 000,000

MT

L)

NE

L

)

30,000

NH

NJ

1% ¢

{\30,000

WS, 00l

NM

NY

\8,600D

NC

ND

W

OH

11}

oK

OR

PA

X0 000

RI

8C

SD

“

[1Y

40,000

\o,Con

TX

w

uT

VT

[

VA

WA

A

M

Wi

< | <o NS SIS ISR IS TS IS NS [ INIS IO s [ s | 2
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




