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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION m Number: 32350076
Wathington, D.C. 20549 S:?‘mat:d Aril 02008
imated averaga burden
FORMD hours per response. .....18.00
NOTICE OF SALE OF SECURITIES WSEC USE ONLYS"“
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | I

Name orCTf-TLcring (D check il this is an amendment and name has changed, and indicate change.)
Farmation of Titan-Pleasant Hills, LLC - Initial Capital Contributions

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 503 {7] Rule 506 [7] Section 4(6) [7] ULOE *

e —— MR GARY

I.  Enter the information requested sbout the issuer 'Bo

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Titan-Pleasant Hills, LLC

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
2150 River Plaza Drive, Suite 185 Sacramento, CA 95833 {B18) 614-3600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
(if different from Exccutive Cffices)

Briel Description of Business PHOCE QSED

Manage and operate pain management ambulatory surgical facllity jU[\
i2¢ 2003

Type of Business Organization RO
[J corporation [ limited partnership, alrendy formed [#] other (please specify): Ti hUWlb\ ’N‘
[0 business trast [[] limitcd partnership, to be formed limitad Esbity company ,NANCIAI
Month Year

Actual or Extimated Date of Incorporztion or Organization:  [[TT4] (Q[7] [AActwal [] Estimated
Jurizdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service abbreviation for State:

CN for Canada: FN for other foreipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File; Allissuers making an offering of securities in reliance en an exemption under Regulation D or Scetion 4(6), 17 CFR 230,501 ciscq. or 15 1U.5.C.
T77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeriog. A potice is deemed filed with the U.S. Securitiex
and Exchange Commizssion {SEC) on the carlicr of the date it is received by the SEC at the addeess given below or, if received et that address afier the date on
which it is due, on the date it was mailed by Unitcd States registered or certified mail to that address.

Where Ta Fife: 1).5. Securities and Exchange Commission, 450 Fifth Strect, N,W., Washington, D.C, 20549,

Coples Required; Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required; A ncw filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes

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

Filing Fea: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales
are to be, or have been made. If'a state requires the payment of a fec as a preconditian 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 accordanee with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the apprapriate states will not resull in a loss of the {ederal exemption. Conversely, failure ta file the

appropriate tederal natice will not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who raspond to tha collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number, 1of9
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2. Enter thg information requested for the following:
o  Each promoter of the issuer, if the issucr has been organized within the past five years;

#  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer.

»  Each cxocutive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Dox(es) that Apply: [:] Promoter Bengficial Gwner D Exeoutive Officer D Dirgctor

[[] General endfor

Managing Partner

Full Nume (Last name first, if individual)
Titan Health of Plgasant Hill, Inc,

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2150 River Plara Driva, Suite 185 Sacramento, CA 95833

Check Dox(es) that Apply: D Promater D Bencficial Owner  [[] Bxcoutive Officer  |f] Director

Gengral and/or
Managing Paroer

Full Name {Last name first, if individual)
Tim Evans

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2150 River Plaza Drive, Suite 185 Sacramento, CA 95833

Check Dox{cs) thal Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer m Director

General andfor
Managing Panner

Full Name (Last name first, if individual)
Maro Jang

Businesy or Residence Address  (Number and Sireet, Cily, State, Zip Code)
2150 River Plaza Drive, Suite 185 Sacramento, CA 95833

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [0 Executive Officer  [7] Direstor

General and/or
Managing Partner

Full Name (Lest namg first, if individual)
Boyd Faust

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2150 River Plaza Drive, Suite 185 Sacramento, CA 85833

Check Box(es) that Apply:  [T] Promoter D Beneficial Owner  [7] Excoutive Officer 7] Dircctor

General and/or
Managing Pariner

Full Nume (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Cade)

Check Box(es) that Apply:  [O] Promoter  [] Beneficial Owner [0 Exccutive Officer [7] Director

Cicneral and/or
Managing Parther

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {0 Promoter [:} Reneficinl Owner [j Exccutive Officer ] Dircctor

General and/or
Msnaging Parmer

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 Lhis sheet, as necessary)
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Yes No
1. Hasg the issuer sold, or docs the issucr intend te scll, to non-accredited investors in this offering?....covcoees. [ x
Answer also in Appendix, Column 2, if filing vnder ULOE.
2. What is the minimum investment that will be accepled from any individual? ... ecorreorrormnismes 3 3,000.00
Yes No
3. Daes the offering permit joint ownership 6F 0 SINZIC UNILT v cr s sessssessrsesrerrereresten s s rer K
4, Emer the information requested for cach person who hus been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncction with salcs of sceurities in the offering.
If a person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If morc than five (5) petsons to be listed arc 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)
N/A
Busincss 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 Purchagers
(Check “All States™ or check individual States) ... (] A1 S131E8
Bl & B A A o 9 mE O @ €A E 00
) (ON) (OA] Ks] [KY] @Al M MD MA] M) MY M5 (MOl
i (wi]

Ful) Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

(Check “All States” or check INAIVIAUAL STALESE) .o oo bs bbb 11018 [J All States
[DE] (=
[iL] [a] [ME M) [MS]
(NH] [T EY ©K] [Or] [PA]
o & 6o T 7Y

Full Namc (Last name first, if individusl)

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 (o Solicit Purchasers
(Check “All States™ or check INAIVIGUID SLALES) .o e s st ssssnsssse s det 1hsrsssa basas {3 Al States
[AL] (ZR] €3 [T (r1)
XS] LAl [ME] [MS]
™7 pE (O M WY [cH) [OR]
(®T]} EoJ )

(Use blunk sheet, or copy and use additional copies of this shest, as necessary,)
lald
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if the answer is “nonc™ or “zero.” I the transaction is an exchange oflering, check

this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate
Type of Security Offering Price
07 s 0.00

Amount Already
Sold

5 0.00

EQUItY oo 5 540,000.00

T T YT

g 540,000.00

Other Expenscs (identify)

7] Co Preferred
mmeon 7] 0.00 0.00
Caonvertible Sccurities {including warrants}... W 5
ParNErshiP INIETESIS L.ovoviie et isseescesesrsssscssessecsce e e cesesemssensenssesnsssepesssrsesssssses s 0.00 s 0.00
Other (Specify s 0.00 s 0.00
TOAL oo s RS SRRRE R ot b1 b 540,000.00 5 540,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For olferings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0™ if angwer is “none” or *zero,"”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIEE THVESLOTS 11.1uvssssussssssssssssiisssssssesssss s b s bt A bbbt s b0 20 §_540,000.00
Non-accredited INVESIOTS ... ..ovvrvrverrrrmrerrmssssnnss s s sssssssssssssssssnnenn O s 0.00
Total (for filings under Rult 504 aNLY) coveveererrersssssmsmssssssnrismnssssnsssssssssssssvassssssbosns s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Sceurily Sold
RUIE SOB Lot riiirens rsisre teetar e e s e e eeesr s eerneesann b3
REGUIALION A L...uitiiiiiit i st e e reeae et ers e e eee s st $
TOWl .ocvc et ceerereerarsasesse s ersens s s st s st 4+ eSO s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exelude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to furure contingencies. Ifthe amount of gn expenditure is
not known, furnish an estimate and check Lhe box 19 the left of the estimate.
TrANSTET ABEITE FEES ..ottt i sesssssssssesso s s see e e sEss e b e e aea AR SE RS R R R it oAb s £ b 0 s
Printing and Engraving Costs...mmrennmsmiin o %
L L T OO e )8 10,000.00
Accounting Fees e O s
EOBINCEIINE FEEI cnniiiiiiiitiinie e vsvs i e sera s sssse s s ssuntsbes ssssssssssssrenbtas s s b iR A SRS 01 eEe0bd sbssabsatansnbis a s
Sales Commissions (specify finders’ fees separately} .. O %
U
O

Total ..............

40f9
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 530.000.00
proceeds to the issucr.” ©essereee SRR R 14 4944048588100 48 8RR R 4R e ’

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SOIARIES BN TEES covvviiiiviiiiii sssnim s s ssessssss s s s SRR S S BS P RRS R RS A RR s RRS R S0 11303 Os Os
Purchase of real e5tate .. s s
Purchase, rental or leasing and installation of machinery
ANd SUIPMENT ovcercerer i Os
Construction or leusing of plant buildings and [aCilitits v, 0s
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 snother
ISSUCT PUTSUBNT 10 A METZET} it s s s sssressssssssssss s ] 9 O3
Repayment of indebledness . s s L 9, as
Working ¢BpitBl . e s snsssassers o] 9 0Os 530,000.00
Other (specify): s s

8 0s

ColUmMA TOMBIS oo ssesersrseseennes . ——, T R0 []$_530,000.00
Total Payments Listed (column totals added) ..........coooneeveeemrieieeeeeeeeeeeeeeeee s s 30,000.00

i g ra"ﬂc': m.ﬁrmmﬂ 3 i’mﬁ-’ﬂiﬁ@ i TURH ﬁt:!?z,,z-m SRR 'm-n;.a- WP
The issucr has duly caused this notice to be signed by the undersigned duly autherized person. 1fhis notice is filed under Rule 505, the following

signature constitules 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 issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Typc) Signature ‘ 7 ) Date
Titan-Pleagant Hifls, LLC e & ﬂ@ /5/ //7

Nume of Signer {Print or Type) Titlc of Signer (Print or 'T'yp:.-.)
MARE b THANG FPRES1DenT & CED
ATTENTION

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

50f9
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1. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification Yes No
provisions of such rule?, TP S——— SRR | ] 4

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undcrtakes to furnish to any state administrator of any statc in which this notice is filed 1 notice on Form
D {17 CFR 235.500) at such times as required by state law.

3. The undcrsigned issuer hereby underakes 1o furnish 1o the state administrators, upon written request, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption hag the hurden of establishing that these conditions have been salisfizd.

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

Issuer (Print or Type) Signature Date
Titan-Pleasant Hills, LLC V77, //7/ /07

Namc (Print or Type) Titls (Print or Typc)

MAEL 8 THV G FPRES/DEAT™ € cffa

Instruction:
Print the name and title of the gigning representative under his signature for the state portion of this form. One copy ol every notice 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
sighatutes.

6ol9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited

State]  Yes No Investors Amount Investors Amount

AL

AK |

AZ

AR [ |

EE———

CA X 240000 1 $240,000.04 0 $0.00

co | |

cr L.

DE il |

DC i ?

FL L

GA

HI || |

ol

L | ; |

ol I

w ]

ks [

kvl Al

L |

ME L]

MD LWl
wal .
m o
MN | ] L
MS

Tof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
fntend to sell and aggrepate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itom 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 Annount Yes No
mo| [ |
Nl Lol
NV \ | i
N L
NJ I_J _....,._.j
NM || | 1 S |
NY | 1| |
i | | L
ol I —
OH | | 11 [ g
ox || |l ]
OR I | ._..._,.._Jl |_____ i
PA || x |300000 19 $300,000.0| 0 $0.00 [ H x|
u [
sC s | .
L
LA
|
Lt
L
.
| .
] }

3 of9
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to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchaged in State

: mmhuwﬁﬁiﬁuurw?!u%‘m}":&.da@
l 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and apgregate {if yes, attach

explanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
: 1 .
WYyl i [ ! |
PR !
| I

9209

END



