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NOTICE OF SALE OF SECURITIES mﬁfEC USE ONLYSW
PURSUANT TO REGULATION D, | | .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name 'of Offering D chzck if this is an amendment and name has changed, and indicate change.)
Common $tock Offering;
Filing! Under (Check box(es’ that apply): [J Rule 504 [] Rule 505 [/] Rule 506 D Section 4(6) [ ] ULOE

Type ?')f Filing:  [/] New Filing [ ] Amendment I O 5 JL\ 8 g

A. BASIC IDENTIFICATION DATA

|
1.  Enter the information 1equested about the issuer

Namc; of Issuer ([ ] chech: if this is an amendment and name has changed, and indicate change.)

Integrated Healthcare Holdings, Inc.

Addr‘css of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Asea Code)
1301 North Tustin Avenue, Santa Ana, CA 92705 (714) 953-3503

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

Same as above Same as above

Brief, Description of Business
Owner and operator of healthcare facilities.

PROCEE™™

Type of Business Organization

m corporation [:[ fimited pannership, already formed D other (please specify): MAY 2 2 2007
. business trust Tlimited partnership, to be formed
U g ; _AHOMSON
Month car
Aclulal ot Estimated Date ¢f Incorporation or Organization: [T]2] ({B]8] (/] Actual [] Estimated ) FINANCIAL
Jurisdiction of Incotporation or Organization: (Enter two-letter U.S. Postal Service abbraviation for State:
. CN for Canada; FN for other forcign jurisdiction) il

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securilics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15U S.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities

andiExchangc 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 registered or centified mail to that address.

Where To File: .S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
phmocoplr-s of the manually signed copy or bear typed or printed signatures,

lnfqrmar:cvn Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

lhcrcto the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Past E and the Appendix need
not!be filed with the SEC.

I
Filing Fee: There is no federal filing fee.

State:

'I'h:s notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopied
ULOE and that have adopted this form. Issvers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION-
Fallme to fite notive in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
nlmg of a federal notice.

Parsons who respond to the collection ef information contained in this form are not

|
.
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 10f9




2. Enter lhe information requestcd for the followmg

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

»
:- Each beneficial 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.
-

I‘- Each general and managing partner of partnership issoers,

Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Checik Boxies) that Apply:

[[] Promoter  [T] Bencficial Owner

i/} Executive Officer K] Director [} General end/or

Managing Partner

Full Name (Last name first, if individual)

Moéel, Bruce

Busmcss or Residence Address
1301 North Tustin Avenue, Santa Ana, CA 92705

{Number and Street, City, State, le Codce)

[0 Promoter

Chcgk Box(es) that Apply: [] Beneficial Owner

|

m Exccutive Officer ] Disector . [] General and/or
Managing Partner

FulliName (Last name first, if individual)
Anclierson.' Larry B.

Busmess or Residence Address

1301 North Tustin Avenue, Santa Ana, CA 92705

(Number and Street, City, State, Zip Code)

Chclck Box(es) that Apply: [} Promoter [} Bencficial Owner

[/l Exccutive Officer  [[] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Blake, Steven R.

Busmcss or Residence Address
1301 Noith Tustin Avenue, Santa Ana, CA 92705

{Number and Street, Cny, State, Zip Code)

Cthk Box{es) that Apphy: D Promoter

[] Beneficial Owner

[] Exccutive Officer  [/] Director [] General and/or
Managing Pariner

- Full Name: (Last name first, if individual)

Melka, Ajay G.

Busmess or Residence Address

1301 North Tustin Avenue, Santa Ana, CA 92705

{Number and Street, City, State, Zip Code)

Check Bcex(es) that Apply: [] Promoter D Beneficial Owner

[:] Executive Officer m Director D General and/or
Managing Partner

Fu}l Name (Last name first, if individual)

Dlewaid Maurice

Business or Residence Address

1$01 North Tustin Avenue, Santa Ana, CA 92705

(Number and Street, City, State, Zip Code)

Check Baox(es) that Apply: (] Promoter Beneficial Owner

D Executive Qfficer m Director D General and/or
Managing Partner

Fu:ll Name (Last pame first, if individual)

hfaqvi, Syed Salman J. (1}

Busmcss or Residence Address
1301 North Tustin Avenue, Santa Ana, CA 92705

(Number and Street, Cl!y, State, Zip Code)

Checek Box(es) that Apply:
|

] Promoter [J Beneficial Owner

[] Executive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
l?liebla, Fernando

Business or Residence Address

1301 North Tustin Avenue, Santa Ana, CA 92705

(Number and Sueet, City, State, Zip Code)

|
|

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:
:o Each promoter of the issuer, if the issuer has been organized within the past five years;

:o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a clas; of equity securitics of the issuer.
e  Each exccutive cfficer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  §7) Beneficial Owner  [] Executive Officer  [/] Director [} General and/or
" Managing Partner

Full Namc (Last name first, if individual)
ghah, Anil V. (1)

Busilnms or Residence Address  (Number and Sireet, City, State, Zip Code)
1301 North Tustin Avenue, Santa Ana, CA 92705

Chetk Box{es) that Apply:  [] Promoter [T} Beneficial Owner [/} Exceutive Officer [[] Director [0 General and/or

| Managing Partner
1

Ful]lNamc (Last name first, if individual)
Brc?thman, Daniel J.

Bus‘incss or Residence Address  (Number and Street, City, State, Zip Code)
1301 Norih Tustin Avernue, Santa Ana, CA 82705

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Exccutive Officer [] Director [ General and/or
I Managing Partner

Full Name (Last name first, if individual)

Or!ange County Physizians Investment Network, LLC (1)
Business or Residence Address  (Number and Streey, City, State, Zip Code)
2621 Scuth Bristol Street, #108, Santa Ana, CA 92704

Check Bo(es) that Apply: [J Promoter [/} Beneficial Owner  [] Executive Officer [] Director [J General and/or
J Managing Partner

Full Namc (Last name first, if individual)

Chaudhuri, Kali P.
Bu?incss o1 Residence Address  (Number and Street, City, State, Zip Code)
6800 Indiana Avenue, Suite 130, Riverside, CA 92506

Check Bax(cs) that Apply: E] Promoter D Beneficial Owner  [[] Exceutive Officer D Director D General and/or
Managing Partner

Full Nam: (Last name fir$t, if individual)

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

Check Box(cs) that Apply: [} Premoter  [[] Beneficial Owner [} Executive Officer 7] Director [ General and/os
Managing Parines

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [[] Director [ General andfor

Managing Partner
]

Ft}ll Name (Last name first, if individual)

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

| (Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
(1) Dr. Anil Shah and Dr. Syed Salman Naqvi are co-managers and part owners of Orange County Physicians Investment Network, LLC (*OC-PIN®).
D;r. Shah, Dr. Nagvi ancl OC-PIN may be deemed to be a "group” for 20f%®  purposes of Section 13(d)}(3) of the Securities Exchange Act.
Dr. Shah and Dr. Naqvi each disclaim beneficial ownership of all shares held by OC-PIN except 1o the exient of their respective pecuniary interests therein.



1. 'Has the issuer sold, or does the issuer intend to sell, te non-accredited investors in this offering?
| . . . .
| Answer also in Appendix, Column 2, if filing under ULOE.

2. |What is the minimum investment that will be accepted from any individual? ..

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

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 of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

.| a broker or dealer, you may set forth the information for that broker or dealer only.

] a
¢ 10,000.00
Yes No
%] 0

Full Nam= (Last name first, if individual)
VA

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

Name of Associated Broker or Dealer

|

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

{Check “All States™ or check individual States)

[[] Al States

1ALl [AK]  [AZ] (AR} [€A] [€© [CT)
| OL}
j MT} (ND]
| [RI] ) O [val
Ful;l Name (Last name first, if individual)
I R
Bu|sincss or Residence Address (Number and Strect, City, State, Zip Code)
Nzﬁmc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
! {Check “All States™ or check individual States) ..., [J Al States
E
 [AL] [HI]
' [1L] K K CaA)] [ME [MD]
| M1} ND]
@] 381 o
Fu:l] Name (Last name first, if individual)
!
Btjlsiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stat:s” of check individual SLAtes) ...t retsssn et v e s [ All States
‘ (AL} =]
' OL) [ME}
MT]
(RO

(Use blank sheet, or copy and use additiona! copies 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
sotd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [ ] and indicate in the columns below the amounts of the securities offered for exchange and

e:l]rcady exchanged.

| Apgregate " Amount Already
i Type of Security Offering Price Sold
| T SRR y SO, - 3
EQUILY <..ooemostosesssssesessssssasesssssssse e sees e s seesasseesees s see8 408 S s e ee s PR SRABL S0 RL S § 415,000.00 ¢ 415,000.00
i Common [ Preferred
Convertible Securities (including warrants) e $ b4
Fartnership Inerests .......covvrmienes . SO SRUOTI. $

TOLY vvvovreeres s eeencnemsseens s eeseemsasareneesteasestannsins s $_419,/000.00 § 415,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

Fpurchascs on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTERIEEA IIVESIOTS <o ssastabes sesb s ssRsss b e bes e A b st e e se s ar s aanerarasrssrmsseacs 13 $_345,000.00
Non-accredited Investors ..., OO : | 's_70,000.00
Total (for filings under Rule 504 only) e L
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
Rube S0 o it e et e ettt e e e $
REGUIALION A ..ottt iee et eee e s eee et areee e eetes s e e srrserebene sttt snm e b3
RIS 508 oottt et et v s s vee rre e e e e aene s e nes ser aen et bR $
TOMAL 1 eotiit it et era et e ean tes taas et e e n e SRR s 4nsan $_0.00
a. Fumish a statement of 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEEr AGENLS FEES c.ooioricirinreccsrensieir st sse sl essssssssmasesnessase st sssssess e rss s rs s sasersassssamssmssssmssase saensnses O s
Printing and Engraving CoSS ... imsmerarsiniessassssssssssssesssssasasssas e esssnecssasssssrsmassasssssss st st sssssssnes A s 5,000.00
LEal FEES oo iassss s st s ss s amasrasnessinns s 10,000.00
ACCOUNTINE FEES oot rceesesetecrece et c st ascn s s stesssas s s b £ bbb e84 bR bbbt siae s sns s e Ve R s e nan s K1 s 2,500.00
Engincering Fees ...... O s
Sales Commissions (specify finders’ fees separately)............ [ s
Other Expenses (JAenUEY) e ettt ] $_7,500.00
TOHAE et reseres s eressarerens V4 25,000.00
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]
b.  Eanter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

§ 390,000.00

brocccds 10 HRE ISSUET.” oot e e s e
I

5. ‘Indicale below the amnount of the adjusted gross proceed to the issuer used or proposed to be used for
Fach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
Jcheck the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

| Payments to

i Officers,

' \ Direciors, & Payments to

; Affifiates Others
iSalarics AN FEES cooeooer s sstsssssssssesssorassesssss st osssess s semsssanesasesses sasasssssssss ssarnertassansssesssmssseessssassonre L] 9 s

iPurchase of real eState orrrrs ceebraeessrs e sn st aRa et neen R C1s. os

|Purchase, rental or leasing and installation of machinery

and equipment S i | 1 s

Construction or leasing of plant buildings and facilities ...... w18 s

‘Acquisilion of other businesses (including the value of securities involved in this

loffering that may b used in exchange for the assets or securities of another

Lissner PUTSDANL 10 B METEETY ocmoerrreemrcerremeseeesssssastsesssasssassiens R— g F As 195,000.00
' Repayment of indebtedness ...... -3 as

‘r Working capital........... et eteseesesse e re s e ernneen s A% 145,080.00
Other (specify):_Cfiering Expenses and General Corporate Expenses. s (/] $_49.920.00

....... [} s

1 CONMN TOALS orrereeererreesinnsissisins eeeeeeeesessessssesesmmsossesesss s ssessrssssnsssessnsreesesseeneeeneenes [ ] $9-00 (7] $_390,000.00
Total Payments Listed (column tetals added) ettt e s 390,000.00

T

b

Thé issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice isfiled under Rute 505, the following
sigﬁmturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|
]SSl;lel' (Print or Type) Signatyre Date
Integrated Healthcare Holdings, Inc. %&4 '_; %/&*4»- 4 Y~ 077

Na:me of Signer (Print or Type) Title of Signer (Print or Type)
Anderson, Lamy B. President

i

b

i ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ﬂ

| 4
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