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

FORMD |
NOTICE OF SALE OF SECURITIES

SECTION 4(6), ANDIOR_ \ l -+ 7 DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an smendment and name has changed, and indicate chlnie )

Filing Under (Check box{cs) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 O Secnon 4(6) [J VLOE
Typeof Filing:  [7] New Filing [] Amecndment

‘ A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer ]

Name of Issuer (|:| check if this is an amendment and name has changed, end indicate clm.nge.)f
Physician's Surgery Center at Fountain Vafley Reglonal Hospital, LLC

Address of Exccutive Offices . (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
11221 Roe Avenue, Suite 320, Leawood KS 86211 913-387-0511
Address of Principal Busincss Operations (Mumber and Street, City, State, le Code) Telephone Number (Including Area Code)

{if difTerent from Exccutive QOffices)

1

Brief Description of Business .
Operation of ambulatory surgery center i

i N\

Type of Business Organization i
[ <corporation [] limited partnership, already formed fother (please specify):

[0 business trust [J Vimited partnership, to be formed i Limited Liability Company
Month Year !

Actual or Estimated Date of Incorporation or drganimion: 12 ode Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canads; FN for other foreign jurisdiction) @A

GENERAL INSTRUCTIONS

Federal: : .
Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulmon D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no Later than 15 days after the first sale of sccuritics in the pﬁ‘mng. A notice Is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it Is received by the SEC et the address given below or, if received at that address sfter the date on:
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secarities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549, -

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be mtnul.l!y signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ; i

Information Reguired: 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 mformaunn prekusly 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 thathave adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
sccompany 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 :
Fallure to file notice In the appropriate states will not resull In a loss of the federal exemption. Conversely, tallure to file the.

appropriate federal potice will not resull In a lozs of an avatlable state exemption unless such exemption Is predictated on the
filing of a federal notice. T

Persons who respond to the collection of Informatian contalned In this form are not
SEC 1972 (6-02) .tequirad to respond unless the form displays a currently valid OMB control number. 1o
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2. Eanterthe mfonnltlon requested for the rollowm

o  Each promoter of the issuer, if the issucr has been organized within the past five years;

«  Each beneficinl 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,

o Each executive officer and director of corporate issuers and of corparste general and mlanu;ing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers!.

[ Beneficial Owner [] Executive Officer [ Director  [/] Genersl andfor
‘ Managing Partner
i
Nueterra Healthcare Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
11221 Roe Avenue, Sulte 320, Leawood KS 66211
Check Box(es) that Apply:  [/] Promoter  [] Beneficial Owner [7] Executive Officer [ Director [ Generad and/or
E Managing Partner
Full Name (Last name first, if individual) '
Nusterra Holdings, LLC ;
Business or Residence Address  (Number and Street, City, State, Zip Code) !
11221 Roe Avenue, Suite 320, Leawood KS 66211
Check Box{es) thet Apply: [ Promoter  {] Beneficis! Owner [[] Executive Officer [] Director  [7] Qeneral endlor
! Managing Partner
Full Name (Last name first, if individual)
Fountain Vafley Reglonal Hospital
Business or Residence Address  (Number and Street, City, State, Zip Code)
11190 Wamer Avenue, Fountain Valley, CA 82798 ;
Check Box(es) that Apply: ] Promoter [ Benefieit) Owner [ Executive Officer [] Director 0 Genera andfor
: Managing Partner
Full Name (Last name first, if individual) ‘
|
Business or Residence Address  (Number and Street, City, State, Zip Code) i
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T} Executive Officer [] Director [ General and/or
' : Managing Partner
1
Full Name (Last name first, if individual)
i
Business or Residence Address  (Number and Street, Clty, State, Zip Code) 5
i
Check Box(es) that Apply:  [] Promoter ] Beneficial Qwner D Executive Officer [] Director [0 General andfor
] Managing Partner
Full Name (Last name first, if individual) ;
i
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [[] Promoter [T] Beneficisl Owner [] Executive Officer; [] Director General and/or

Managing Partoer

|

|

I

I
Check Box(es) that Apply:  [7] Promoter
Full Name (Last name first, if individual)

|

|

|

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 additional copics of this l:het:t, as necessary)
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1. Has the issuer soid, or does the Issuer intend to sell, to non-accredited investors in' this offering?........ccccoeerivernserins
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis !he minimbum investment that will be eccepted from any individual? { .................... resstenrinaniine wremrasnesias

v

3. Does the offering permit joint ownership of a single unit? .........

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If e person to be listed is an associated person or agent of & broker or dealer rcgmcred with 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 tisted are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Yes No
® D
s 12,500.00

Yes No
o

Full Name (Last name first, if individual) ,
Chaffin, Darren :

Business or Residence Address (Number and Street, City, State, Zip Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211

Name of Associated Broker or Dealer
Foresight Invastments, LLC

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

(Check “All States™ or check individual States) S [] Al States
ED . [(AZ) (AR] [ca] €6 (€1  (DE [HI]
o] 0 [OA] X3} [KY] M) M§] (MOl
M1 [RE] (NH) EM [NY] ©OH [oKl [GR] [FA]
(R (58] MX] v1 WA Y] [0 (PK]
Full Name (Last name first, if individual} ;
1
Business or Residence Address (Number and Strecet, City, State, Zip Code) :
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs :
{Check “All States™ or check individual States) ................ ; [J All States
[AK] (AR] [CA] (DE] - (Bc] [A] ©aA [HD (D]
oo (] xs] Y [CA] MD] © MAl (MO [N [MS] (M)
N N ] ®M [{Y [Nd . [oH (OrR] [PA]
| RO [s€] N X il 5 &y [ Y
| Full Name (Last name first, if individual) .
i 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 individual States) - [ All States
| {AL] [AR] [€o] [CT] (DC] (|T]
| (L] XS [KY i Ml [MN M3
™M1 [E] NH [N M FEY FO | ED [CK] ([OR]
3y B [ [vT) | o

(Usc blank sheet, or copy and use edditional copics of this sheet, as necessary.)
!
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Enter the aggregate offering price of securities included in this offering and the total?amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered f?r cxchange and

already exchanged.
Aggregate Amount Alrcady

Type of Security , Offering Price Sold

Debt S

Equiy - _ s

O Commen (7] Preferred

Convertible Sccurities (including warrants) f $ $ |
Partnership Interests — ; . S s

O, PRI

s 1,650,000.00 ¢ 0.00

¢ 1.650,00000 ¢ 0.00

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar lmoum of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... FR— PR 3
Non-accredited Investors | L
Total (for filings under Rule 504 only) . ' 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE. |
3. [Ifthisfiling is for an offering under Rule 504 or 508, enter the information requested fpr all securities |
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |
fiest sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
Type of Dollar Amount
Type of Offering ' Security Sold
RUE 505 oo eveveesenseieeseessaeseeesssssnsess sas s esenseas s st sansans smmsmnsssssn ; $
Regulation A .....oocvivenriiiirinnri e s e e s rer s e anrni e Crrenenns : S
TOUL .o oee oo oeeee e esses s e s s s s_0.00
4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,
Transfer Agent’s Fees ..o 1t At ettt e e comnemind 0o s |
Printing and Engraving Costs ... o viumnmiinnnmumin s K $ 1,500.00 |
LCEAI FRES ovueruromrrerssssramereriaesssssosessssssesssossesssntasessrassasesseasas s basanessess e asesarsseisst e ve s 44844 HE8RS ERRPHRRRS S nbTEFL R RIS RRESS 7] s_35.000.00 |
Accounting Fees IeemeeareRYASR AL LA SERS 1SR4 R 548 RARARS S R AR AR SRR AR AR R4S PO SRR SRS nRRR RS 0 s _
Engineering Fees ... ' ........... g s .
]
Sales Commissions (specify finders’ fees scparately)... Fer s ssessssmsemsasasenassonas 7 $ 12,375.00 |
Other Expenses (identify) __ e 0 s ' |
Total et bt eeb en st etk b S r RS (v 3 48,875.00 |

1
Other (Specify LLC Units ) J——
Tota! ... s estp e st s rsr e
Answer also in Appendix, Column 3, if filing under ULOE. |
{ 40f9
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Tl oy Riens S5 nz.un-su* ll»‘",:rlulau T 14 1hn D

i
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.6 This difference mhé “adjusted gross 1.601.125.00
PrOCEEAS 10 ThE ISSUCE." cevvvrrrsrnsemrersensasecnmsosssrrstesebemststbtcotes bbbt ERL s b R eRbOSS b ssnreresneces A

S. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish 0 estimate and
check the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross ‘

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

; Payments to
' Officers,
Directors, & Peyments to -
Affiliates Others
SAIAGES AN FEEY ......oocerrereecscamesrasenssstassssmsasenses sevassetsesessossaseeassasass st sesussssassnasssssssessens % [ $_450,00000 M5
|
Purchase of real estate s Mut s 0
Purchase, rental or leasing and lnstallation of machinery i
ANd EQUIPIMENT ..v.evcmenssss it isesssssssmssissssimssarms e snesmisssaronssssrtsesnes s esssss s s Os
Construction or leasing of plant buildings and facilities l as as
Acquisition of other businesses (including the value of securities involved in this !
offering that may be used in exchange for the assets or securitics of another )
issuer pursuant to & merger) T — s As 1,151,125.00
Repayment of indebtedness w8 as
WOrKING CAPILAL.....vssscuierristsimcrssa s sssssrsesnassssesssasssmssarsassressenssaarissess pssessssrsssess s aseas R e—— 0s
Other (specify): : s 0s
i
I 0s s
Column Totals .......cooeuenuricnscarsensmrsnssessrsmsrsass ] K 450,000.00 s 1-151-125-06
Total Payments Listed (column totals added) Visbtaresaernsesne et ee b bemracd d Aas 1,601,125.00

R

! ‘
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to pungmph (b)(2) of Rule 502.
thq1rian'q Surgery Center

Issuer (Print or Type) at Founta1n Slgnalu Date
Valley Regional Hospital, LL %/ é//?
T

st o H Ta i) o Pt R TLE R e ¥l i, 7, WL
i D RN DA [ D (FEDERAL sxc‘m'i'vnzi, T R T

Name of Signer (Print or Type) Title ofS igner {Print or T
Stephen Fomey CFO-Fountaln Valley Regional Hosphal, as Founding Member
i
i
i
1
|
£
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prescntly subject to any of the dlsquahﬁcntlon
provisions of such rule? Versasnrsserns

See Appendix, Column §, for state re:sponsc.

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law., i
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs. ’

The undersigned issucr 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 state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have becn satisfied, ;

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuér (Print or Type) at Fountain
Valley Regional Hospital,

Name (Print or Type)

Stephen Fomey CFO-Fountaln Valley Reglonal Hospital, as Founding Member

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

1
I
i
|
i
!
|

.

¥
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L] 2 3 4 '
: Disqualiﬁcation
Type of security f under State ULOE
Intend to sell and aggregate (if yes, attach
' to non-accredited offering price Type of investor and explapation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State| Yes No Investors Amount ‘Investors Anmount Yes No
i
AK
AZ
AR
CA X $1,650,000LLC | O $0.00 0 $0.00
Int

T

111

00000000000
HO0O0000B000E00

_|

| | - )y S

HIE

100
1nh1IE

I

E|13(z(8|B|E|F|Z(T|5|2|F|B]|E

it
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1 . 2 3 4 5
' Disqualification
Type of security _ under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-gccredited 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-Item 1} {Part C-Item 2} (Part E-[tem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount " Investors Amount No

T

NI

L

CAERERE:

CH

OK

OR |

PA

T

SC

UNOEO Donoi0U000nO00a0L
00O 0 HEOOeLDOOI 00

§E§|§ﬁﬁi’2‘6
LR
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i 2 3 4 5
_ Disqualification
Type of security under State 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 state amount purchased in State weiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
wY j
rri[ [ i1

™. END



