FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires:
/éé& ' Estimated average burden
.’ FO R M D hours per response...... 16.00
SN / NOTICE OF SALE OF SECURITIES _SEC USE ONLY _
2 PURSUANT TO REGULATION D, o
hE SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

N

Name of Offering '(\f'_'| check if this is an amendment and name has changed, and indicate change.)
Class P Units of Membership Interest and Class H Units of Membership Interest PR equ%EB
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(5) (] VYLCE Ao

Tupe of Filing:  [7] New Filing [ ] Amendment JUNTS 2007

A. BASIC IDENTIFICATION DATA Y
AU

1. Enter the information requested about the issucr CInA PICI N
i

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) /—) w

SMHC Musculoskeletal Co-Managment Company, LLC

Adddress of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
100 St, Mary's Medical Plaza, Jefferson City, MO 65101 573-761-7153

Adddress of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Areca Codc)
(if different from Executive Offices)

Brief Description of Business

NMedical services management company

Tl T

M
Autual or Estimated Date of Incorporation or Organization: [(]4] [Q]7] [AActual [[] Estimated 01067“2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Fuderal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

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

and Exchange Commission (SEC) on the carlict 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 certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Caopies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
ptotocopies of the manually signed copy or bezr typed 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
thzreto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nct 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 that have adopted
ULOQE and that have adopted this form. Issuers relying ont ULLOE must file 2 separate notice with the Securities Administrator in each state where sales
arz 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 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, lailure to file the
appropriate federal notlce will not result in a loss of an avaklable state exemption unless such exemption is predictated on the
filing ot a federal notice.

_ Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



|| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

*  Each beneficial owncer having the powier to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and dircctor of corporate issuers and of corporate generzl and managing partners of partnership issuers; and

o  Each peneral and managing partner of partnership issuers.

Check Box{cs) that Apply:  [7] Promoter [/} Bencficial Owner  [] Exccutive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

£8M Regional Health Services

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

477 N. Lindbergh Blvd., St. Louis, MO 63141

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

Managing Partner

Full Name (Last name first, if individual)
Folz, Dr, Tom

Business or Residence Address

100 St. Mary's Medical Plaza, Jefferson City, MO 65101

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

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

General and/or

[ Executive Officer
Managing Partner

/1 Dircctor ]

Full Name (Last name first, if individual)
Lucio, Dr. John

Bisiness or Residence Address

100 St. Mary's Medical Plaza, Jefferson City, MO 65101

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner

General and/or
Managing Partner

[] Executive Officer

{#] Director O

Full Name {Last name first, if individual)
Snyder, Dr. Michael

Business or Residence Address

100 St. Mary's Medical Ptaza, Jefferson City, MO 65101

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

Check Box(es) that Apply: |:| Promoter D Beneficial Owner

General and/or
Managing Partner

Z Executive Officer

m Director D

Full Name (Last name first, if individual)
F.odgers, Dr. W.B.

Business or Residence Address

130 St. Mary's Medical Plaza, Jefferson City, MO 65101

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

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

Full Name (Last name first, if individual)

Luebbering, Tom

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

100 St. Mary's Medical Plaza, Jefferson City, MO 65101

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Officer  [/] Director [0 General and/er

Managing Partner

Full Name (Last name first, if individual)
VanConia, Brent

Business or Residence Address

100 St. Mary's Medical Plaza, Jefferson City, MO 65101

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the infyrmation requested for the following:

L Each promoter OF the 1538cr, 17 LNC 1d3ucK has bucn organizecd within the pust five years,

e  Euch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securitics of Lhe issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs: and

e FEach gencral and managing partner of partacrship issucrs,

Cheek Box{es) that Apply: {J Promoter [ Beneficial Qwner [j Exccutive Otficer

Directer

[] General andfor
Managing Partner

Full Name (Last name first. if individual)
Aderhoidt, Elizabeth L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 St. Mary's Medical Plaza, Jefferson City, MO 65101

Check Boxfes) that Apply: [T} Promoter [T} Bencficial Owner [} Cxeeutive Officer  [] Dircctor {OJ Generat andtor
Managing Partner

Full Name (l.ast name first, «f individuoal)

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

Check Box{es) that Apply:  [] Promoter  [] Bencficiat Owner  [[] Executive Officer [[] Director [0 Generat andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(cs) thal Apply: ] Promoter  [7] Bencficial Owner ] Executive Officer  [[] Director [} General andior
Managing Partner

Full Namec (Last name Grst, if individual)

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

Check Box{es) that Apply:  [J Promoter 7] Bencficial Owner  [] Executive Officer [T} Director (] General and/or
Managing Partner

Ful) Name (l.ast name first, if individual)

Busincss or Residence Address  (Number and Strect, Cily, State, Zip Code)

Check Box(es) thal Apply: [} Promoter [ Beneficial Owner [} Execulive Officer  [] Director [} General andlor
Managing Partner

Full Name (i.ast name first, if individual)

Business or Residencc Address  {Number and Strect, Cily, State, Zip Code) -

Cheek Box{es) that Apply: (] Promoier  [] Beneficial Owner  [[] Exccutive Officer  [] Director [7] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residencc Address  (Mumber and Street, Cily, Stale, Zip Code)

{Us= blank sheei, or copy and use additional copics of 1his shecl, 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? ..ol ] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coccoovervvrmvvcciessccceccceccereen. § 5,000.00
Yes No
Does the offering permit joint ownership of a single unit? ................ ettt rn Rt et ek R K]
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 o person to 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. If 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nzme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAEES) ..o s st ] All States
Full Name (Last name first, if individual)
Bnusiness 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) ..o . eeeenenea e [] AN States
MD]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEALESY ..otk s s rr s p e O] All States
(I ]
ME] [MD]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of %



] C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of sccurities 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 securities offered for exchange and
already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
Debt - e $.0:00 s 0.00
EQUitY cereeeececeececrcerenne ..$ 000 s_0.00
[] Common [] Preferred
" . 0.00 0.00
Convertible Securities (inCTMAING WAITANLS) ...c.veerererireerecreceerearermersesessmereem e bbb bbb s 5
Partnership INTETESIS ...c..ovvereeeeeseisesssessesssessssssensesmsernsermseersecssas s resss s s s s s sesnssn s $ 0.00 s 0.00
Other (Specify limited liability company \Units e § 25000000 ¢ 0.00
TOEAL ..ottt ceecem e s senermaraere s s as s e nene e e re et e s e e AR A AR eSS $_250,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA IMVESIOFS co.oeeeeeeeeceeeceeecectt st ease b sc s sea st sess s s e sesaneneesaseeenee e bbb bbb bbb baebenas 0 $_0.00
INON-2CETEAIEd EIVESIOTS «ooooetce ettt ttss b es s e ssmnas oot eesbaseas 0 $ 0.00
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the informationrequested for all securities
s0ld 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 Dollar Amount
Type of Offering Security Sold
RLE 505 Lottt et et e e e e e e e ra o e s res $
Regulation A L. e i e s e $
Rule 504 o e e b
TOMAD 1. oo e et et oo oo ettt ettt et et et $_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 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 lefi of the estimate.
TTANSEET AZEIE'S FEES 1vvvriieeriieie e vsserse s e s s sasm b s s b s R84 bbbt R bt wmnsnnen 0O s 0.00
Printing and Engraving CostS.. ... sttt as s sssanees o s 0.00
AL F B8 et ec ettt e b Rk R e SRR AR AR e s 0.00
ACCOUTIEIIE FEES oottt ettt s st £t s ce s hes s o s mde bbb Sub s s st ] % 0.60
ENZINEEINE FEES et s ettt c e e AR A AL bbb bbb s nd e nr b n s ] % 0.00
Sales Commissions (specify finders” fees separately) ... oo s 0.00
Other Expenses (identify) et ] % .00
- O O OO O % 0.00
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* All expenses in connection with the issuance and distribution of securities in
this offering will be borne by SSM Regional Health Services and/or its affiliates.



P

k. Faler the differenee between the aggregaie oflering prive given in response to Part € — Queation 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 250.000.00
PTOCEEAS 10 1. FSSUCT.™ . ovveirrrecacncrsasmise eermatnssstst b sess s b da b4 Pad bt 4SS 48 s kb S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

¢ach of the purposes shown. [l the amount for any purpese is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part € — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments 1o

Affiliates Others
SALBLES AN FEES rrorcnsrrrsncrrssensersrersase e sessssessosseesmssensssseessesesssssseesssssssnce s ssesnenscenes s | ] $._000____ []$_0-00
Purchase of real e5tale ..ooouccuciivscnsmssssmin e ] 8,_000 O s 000
Purchase, rental or Icasing and installation of machinery
AN CQUIPIMENL ..coo. ettt et s st sttt bbb nnaes s ar s i e || 0.00 D S_O'OO
Construction or Icasing of plant buildings and FACIES c.rwcrerrrrneccsmsersnrnsrrmennerseimsnnnn: [ $.9-00 js_000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
issucr pursuant lo a merger) .. [ D Ay 0.00 D 5 0.00
Repayment of indebtedness ... ~[]% .00 0s .00 .
Working capital... . . SO SR——————Y I § ) 0.00 #s 242,000.00
Other (specify): Purchase of insurance s 0.00 s 8,000.00

....... s s

GO TOAIS ..ottt eeear et e reaseee s veaaseessesesmeesssnssessssseanssnsstamssssasessressnsanrs ot emsnneessesmenensmersetatareare

v 250,000.00

Tolal Payments Listed (column totals added) ...t eer e raesrerrres e en s s s e s

7). 250.000.00

LRSS FEDSRAL SIGNATURE &Y S5 747

SR B g2 l

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitics an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph {b)(2) of Rule 502.

Issuer (Prinl or Type)
SMHC Musculoskeletal Co-Management
Company, LLC

=2t b

Date

5-33-07

Name of Signer (Print or Type)
Brent VanConia

Tilleg ofSlgner {Print or Type)
Vice-Chairperson

ATTENTION

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