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FORM D hours perresponse...... 16.00

07067748 PURSUANT TO REGULATION D, ‘ | ]

SECTION 4(6), AND/OR /JﬁTECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Al |

Name of Oﬁering ( E] check if this is an amendment and name has changed, and indicate change,)

Q RECE,
c Ltd / VED

Bimingham Outpatient Surgery Cente
Filing Under (Check box{es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 501 [] Section 4(6) <\G<\7UN
Typc of Filing:  [] New Filing [] Amendment \ 1 5 20
2 U?

A. BASIC IDENTIFICATION DATA NI\

1. Enter the information requested about the issuer \x 18& A)/
v v%v

Name of Issuer ([‘_"] check if this is an amendment and name has changed, and indica ¢ change.)
Bimningham Outpatient Surgery Center, Ltd

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
2720 University Boulevard , Birmingham, AL 35233 205-933-0050
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business ' i

Type of Business Organization ‘ E i .te GES SE D |

{7} -corporaticn [#] limited partnership, atready formed [0 other (please specify): 7
business trust limited partnership, to be formed
0 O o_ JUN2 5 200
Month Year
Actual or Estimated Date of Incorporation or Organization: [[a] [@]g] [ Acwat [ Estimated rHUE\RSON
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service ablreviation for State: CiN ANC‘ Al
-CN for Canada; FN for other foreign jurisdiction) g
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption ws der Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
71d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. 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 at tic nddress 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 t¢ that address.

Where To File: U.8. Securities und Exchange Commission, 450 Fifth Street, N.W., Wa: hington, [.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of whic must be manually signed, Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlin'é must contain all information requesied. 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 nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to 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 accordanse 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 resull in a loss of the federal examption. Conversely, failure to file the
appropriate federal notice will not resul? in a loss of an available slate nxemption unless such exemption is predictates on the
filing of a federal nolice.

Persons wha respond to the collection of informat on contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a cur:ently valid OMB control number. 1of9



1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited ir vestors in this offering? ....vcceeeevsnierinnnes

C )
Answer also in Appendix, Column 2. if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............ s_5.269.00
Yes No
3. Does the offering petmit joint ownership of a single unit? overcoccs e = a
4, Enter the information requested for cach person whe has been or will bi: paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in conne stion with sales of securities in the offering.
if a person Lo be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, {ist the name of the broker or dealer. If more than five (5) person i 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)
SCA Development, Inc. (See Exhibit *)
Business or Residence Address (Number and Street, City, State, Zip Code)
One HealthSouth Parkwsy, Birmingham, AL 35243
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individizal SALES) ...t s e s sre s e rasrsaspasssspasmsoss snsacrns [ -All States
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[Nl XS] MEI M} BN [MS]
RO - ' ' BT val [WY] {PR!
Full Name (Last name first, if individual)
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) .o oo [} All States
€1 (H] 1]
(] [X3) MO My [MS] MO
FE] [ M D)
[Ri]
Ful! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
.States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o [T] ANl States
(1D}
o] 0N ME] M) MY [MS] [Md
[NH] [Ni] M) (ND] [PA)
[®1] [TH] [FR]
{Use blank sheet, or copy and use additional opies of this sheet, as necessary.)




1. Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter *0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitie:; offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ....... ¢ 0.00 $ 0.00
Equity ..... $ 0-0(_) s 0.00
. . 0.00
Convertible Secutities (including WaITBIESY ..o veeeiremeniosisssrisnsssisisrison srassssssssasasrssssss esssas msras anae s 0.00 b
Partnership INterests .......ccomvvevsnseesioenes $ 1.617,372.00 s 1.391,016.00
Other (Specify ) e s 0.00 g 0.00
TUOUAD ..erveonsoessssssvssenenseesssesseesssesees sasasasescessssrossenssensresessbs st s sansans ¢ 1.617,372.00 ¢ 1,391,016.00

Answer also in Appendix, Column 3, if filing under ULCE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emotnts of their purchases. For offering: 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 “noac” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .............. ittt ers s PO 5 s_1,391,016.00
Non-accredited Investors ... TN 0 $_0.00
Total (for filings under Rule 504 only} ............ 0 $ 0.00
Answer also in Appendix, Coluran 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rulc 504 or 505, enter the information r:quested 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 sccurities in this offering. Classify sccurities by type listed i Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 11 ovvieeeueean semmeen semmes et s s arseae s er s ers eas s en nn peen seee Not applicable ¢ 0.00
REBUWIATION A <oe vt crreeaes vt reerer e s ser enr e aesarnne e s emeane Not applicable  § 0.00
RUIE 504 ..o ieiieeec e e ceer e s raen e sre g rpe e i e es e e Not applicable ¢ 0.00
TOl coueveririniiiierrarrraterscrrairssienssinnserisassmesannns sasn boesebibsssares $ 0.00
4 a.  Fumish a statement of all expenses in connection with the issuanc: and distribution of the
securities in this offering. Exclude amounts relating solcly to organization cxpenses 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 ieft of the estimate.
Transfer ABENE’S FEES ...occvvcninnnienieisrseresstnsamsemsmer s s ssos s tbssssssnsss sassanses || s .00

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees.... -

Sales Commissions.(specify finders’ fees separately)
Other Expenses (identify) Please see Exhibit ™
Total
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O s000
o s9%00
] s000
1 s_o0.00
O so000
[J $.0.00
[ s_0.00




b. Enter the difference between the aggregate offering price given in respor se to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This diffe ence is the “adjusted gross

proceeds to the issuer.” revrreet s anat st emareaamtanee s 1817.372.00
5. Indicate below the amount of the adjusted grass proceed to the issuer used »r proposed to be used for
each of the purposes shown. If the amount for any purpoesc is rot know, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed mu st equai the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATTES BN FEES .....o.veomemsesesssvesssssessssnenssanrsssssesessasessses s esessassasas e sessmseasans sonress seses s bemstssesssess ecmisnsss []}$._0.00 s 0.00
Purchase of real estate................. .[]$_0.00 {7000
Purchase, renta! or leasing and installation of machinery
BN EQUIPTMIENT co..crurenesaresrsesarrsesseresssssass i sstesrs sassresassasssmmessess e sessesaseoesdsebuees 1610 TS S SR et wa s []s_0.00 s 0.00
Construction or leasing of plant buildings and facilities ... e s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involve ! in this
offering that may be used in exchange for the assets or securities of anoth er
issuer pursuant to a merger) . s 0.00 ds 0.00
Repayment of indebtedness s 0.00 - {1$_0.00
Warking copital............ s 0.00 - Os 0.00
Other (specify):_Proceeds are being use to redeem general partnershi» interests []18_1.617,372.0(y5_0.00
from the general partner. ' .
....... as 0.00 s 0.00
Column Totals e R R SRt e e [}5.1.617.372.005_0.00

[]$.1.617.372.00

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.8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan: to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Birmingham Outpatient Surgery Center, Ltd 9'4‘4-' A% CD -~ O r]

Name of Signer (Print or Type) Title of Signer (Print cr Type)

Tohn ¥, Wit g | ot Sur
' \ Ohﬂ ) Uh‘ Bimingham Outpatiert Surgica!l Center, Inc., its Gen_erat Partner
v v M J A4 1

ATTENTICN

Intentional misstatements or omissions of tact constitute fede ral criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET cooerveeeeiec v sr s st cns s e s s et b s e e b i ]

Sec Appendix, Column 5, fir state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stats in which this notice is filed 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 to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering 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 establishing that thesc conditions have been satisfied.

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

Issuer (Print or Type) Signature C Date
Birmingham Outpatient Surgery Center, Ltd 9-4—- #@( (9— 1101

Ny (Print or Type) Title (Print ar Type)
_ J Oh A P. wht‘H']h&“'Dr] Birmingham Qutpatinunt Surgical Center, Inc., its General Partner

Instruction:

Print the name and titlc of the signing representative under his signatore 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 photycopics of the manually signed copy or bear typed or printed
signatures.
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1

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typ: of investor and explanation of
investors in State offered in state amoun! purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (I'art C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x |PSint-$1617,372 |5 $1,391,016 I I
Az [ ]
Al ) ]
o[ ] ]
cT : |
e[ )| ]
| Tl
DC L |
FL [ ] .

=

0000000000000

=

1l
1l

11180

000

§§E§§§E§§;EFBE§
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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-accredited 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO _U
Mr | ] I
W | —
NH | L
NJ : | I
wil ] ]
NY 1]
v ]
ol -~
ol C ]
. C
=L ] -
N L
Rl
sc | Il
SD

2

=

5

5

1 WA

Wi

U0
OO0

Bof?




1 2 3 4 5
Disqualification
Type of security under State ULOE |-
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typ: of investor and explanation of
investors in State offered in state amoun: purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) ('art C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amourt Investors Amount Yes No
]
PR | l I_..:.l
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EXHIBIT

* Our General Partner will pay the Place ment Agent a commission equal to 4% of
the fotal gross proceeds of the offering.

** Our General Partner will pay the fees and expenses in connection with this
offering.



