. 2226>%

UNITED STATLS OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076
Wishington, D.C. 20549

Expires:
Estimated average burden

FORM D hours parresponse. . .... 16.00

NOTICE OF SALE OF SECURITIES MfEC USE ONLYsM.an
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNTFORM LIMITED OFFERING EXEMPTION l l

Ny ol Otfenag ] eheek o this is an amendment and saiie has chunged. und indicate change.)

Ciass A Common Stock Offering
Uil Uhader (0 heek bostesy that apply)y E Rule 304 D Rule 305 D Riule 306 D Sectivn J(6) E] ULOF _

e

L oter the st nunion regquetivyd about the issuer
07069705

Aome ol lauer O ] eheek i this is un amendiment und name has ehanged. and indicate change.)

First Choice Health Network, Inc.

Aldiess ol loveeative OfTees {(Number und Street, Citv. State, Zip Cude) Telephune Number (Including Area Cude)
600 University Street, Suite 1400; Seattle, WA 98101 206-292-8255
Wdeess of Principal RBustizess Operations (Numtber and Street. City, Stne, Zip Code) Telephone Number ¢including Arca Code)

cehdi e Toem Executive Otlives)

IT';I Desenption of Businesy S

A physician and hospital owned company that provides heaith care services. /HOCES ED
,,,,,,, _ A L E
Tapa o Bustess Chaanzation JUL

7] curporatin [0 limited partnership. already tormed D ather (please spevity):
T busizess b [ Vumeted pariership. 1o be formed THOMSON
Muonih Y ) FINANCIH

Avtual or Faimated Date of Incarporation or Organization. m (814] m Actual D Lstimated
lervidiction of Encorporition ar Organization: (Enter twao-letter 1.5, Postal Service ubbreviation lor Stang:

CN for Canada; FN for olher foreign jurisdiction) WA

GENERALINSTRUCTIHONS

Federal:

e Vit Febe Allissners making an offering of securities in eelinee on au exemption under Regulation N or Section 4i6), £7 CFR 230,500 etsey. or 131 S.C.
“Tditn

e Vo e N onohee must be Ailed no lates than 13 days afier e (st sale of securities in the offering A notice is deemed filed with the LLS Securities
and | achange Comnnssion (SECHon the carlier of the date it is received by the SEC at the address given below o it regeived at that address after the date ob
winch a6 iy due, on the dane 11 was manded by Uniged States segastered or certsdied tuaat (o that address,

WWhery Fo Fife- 1R Seeurines ang Exchange Commission, 430 Filth Street, N.W , Washington. D.C. 20549,

Copies Regreeedt v (31 gopigs of this notice must be filed with the SEC, one of which must be manually signed  Any copics not manoally sigoed must be
photwcopres ot the nanaally sigaed copy ar hear typed or printed signatures.

hetnrmaring Regquired A new Dling must condain all information requested. Amendiments need only report the name ot the issuer and offering, any changes
therets, the anfurmation reguested in Part C, and any matetial changes from the intormation previously supplied in Parts A und B. PartE and the Appendix need
ot e Giled with the 5130

Filig Feeo There s no tederal Dling fee,

ate:

his notiee shadl be used o indicate relianee on the Uniform Linited Offering Exemption (U1,0E ) for sules of sceuritivs in thosc states that have adopted
ULO and that bave wdopted this form. Issuers relving un GLOE must file a separate notice with the Securities Administrator in each state where sales
are e bey or have heen made, 1Y siate requires the payment of a fee as o precondition 1o the claim Tor the exemiption, a fee in the proper amount shall
accompany this torm, Fhis notice shall be filed in the sppropriaie states in accerdance with state law, The Appendix to the notice canstituies a part of’
ths vantice and st be compleed.

—— ATTENTION
Failure to tile notice in the appropriate stales will nol resull in a loss of the 1ederat exemption. Conversely, failure to file the

appropriate lederal notice will not result in a less of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons whorespond to 1the collection of information contained in this form are not )
SEC 1872 (6-02) required to respond unless the farm displays a currently vaiid OMB controf number. 1oty



A BASIC IDENTIFICATION DATA I

2 Enter the mformadion reguested tor the following.

»  Lach promuoles of the sssuer, (f the issuer has been organized within the past five vears:

. ach benelicial owner having the power 10 vote or disposc. or dircet the vole or disposition of, 10% or mose of a class of eguity seeurities ol the issuer.
®  lach executsve oiliver and ditector of colporate issuers and of corpotate general and managing partoers af partniership issuers; and

. Each general i munagog partner of pariaership issuers

¢ ieek Honges) thas Apply O Promosr D Benehicial Owaer  Bf] Exeeutive Otficer [ Direetor [[] General undfor
Manuging Puriner

Falt Same () asy nanie T, i1 individual)

Kenneth Hamm

Husiness o Restdence Address (Number and Steeet. Cay, State. Zip Codey

800 University Street, Suite 1400; Seattie, WA 98101

Check Bostesy that Apply: [ Premoter [} Benelicial Owner  [/] Faecuuve Officer [[] Director D General and/or
Managing Pariner

il N chast name st of mdinadual)

Curtis Taylor

Fsiness of Remdenee Address  {Mumber and Street. Ciy. State Zip Code!
800 University Street, Suite 1400; Seattle, WA 98101

Cheh Bostesy st Apply O fomotee O Beneficwt Owner  [/] Exceytive Ofticer [] Director ] Generul andfor
Managing Partner

I_ull N (Last name Tust, ivindividual)
Bela Biro

Husmicss mWI\'n:,-.uicm.‘u Address  (Number and Sireet. Ciry, Stare. Zip Code)

600 University Street, Suite 1400; Seattle, WA 98101

Ulieek Boxgestalut Apply (3 Promoter [J Heneficial Owner 7] Exeeutive Officer [j Director [ Ceneral andiur
Managing Partner

Teadl Mo thast wme Brst, ol aidividual)

Ze'ev Young. M.O.

Istniness or Residence Address (Number and Swreet, City, State, Zip Code)

600 University Street, Suite 1400; Seattle, WA 98101

Chieck Bostes) hat Apply: 3 Vromewe ] Bencticial Owney ] Excewtive Officer [/] Ditecwr ] General andior
Managing Puriner

|-|—|I—I- Shme Hlast wame first, il indiviidual)
Otane E. Ceccheltini, R.IN.

Bramvss w Resideiice Addree (Number and Strect, Cuy, State. Zip Coded

600 University Street, Suite 1400; Seattle, WA 98101

Chieck Boviesy i Applye [ Memeter (O Heneficial Owner  [7] Fxecutive Officer m Director [0 General andfor
Managing Partner

Full Mume thast name st ol ndividual p

Gerald A, Cutley, M.D.

Brzimwess on Residence Address  (Number and Street, City, State. Zip Code)
B00 University Street, Suite 1400; Seattle, WA 88101

Ulieek Boses thit Apply [J Promoter [[] Benciicial Owner [T} Executive Ofticer  [7] Direetor [J General andfor
- Managing Partuer

Fall .\;um: hast pame Bt 3 iadivideal)

Paul M. Elliott, CPA

Hustiess or Resdenee Addiess (Number and Sweet. City, State. Zip Cude)
600 University Street, Suite 1400; Seattle, WA 98101

(Use blank sheet, or copy wnd use additienal copies ot this shect, as necensary

Jaly



A. BASICIDENTIFICATION DATA, continued:

Craig Hendrickson
First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA g8101

William F. Johnson, M.D., FACEP
First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Scott F, Kronlund, M.D., M.S.
First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Richard A. McGee, M.D.

First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Barbara L. Mitchell
First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Jeft A. Nelson

First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Frica V. Peavy, M.D,

First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Richard H. Peterson

First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Paul G. Ramsey, M.D.

First Choice Health Network, Inc.
600 University Street, Suite 1400
Seattle, WA 98101

Director

Director

Director

Darector

Director

Director

Director

Director

Director

SEADOCS:282719.1



Richard D. Rocodman

First Choice Health Network, Inc.

600 University Street, Suite 1400
Seattle, WA 98101

Richard E. Rust, M.D.

First Choice Health Network, Inc.

600 University Street, Suite 1400
Seattle, WA 98101

(Greg Van Pelt

First Choice Health Netwark, Inc.

600 University Street, Suite 1400
Seattle, WA 98101

Clvde D. Walker

First Choice Health Network, Inc.

600 University Street, Suite 1400
Seattle, WA ¢8101

Mitchell V. Weinberg, M.D.

First Choice ealth Network, Ine.

600 Untversity Strect, Suite 1400
Seattle, WA 98101

Northwest Hospital
1550 North 155t
Seattle, WA 98123

Providence Health System, Washington Region

506 Second Avenue, Suite 1200
Seattle, WA 98104

Good Samaritan Community Healthecare

407 14 Avenue SE
Puyallup, WA 98371

MultiCare Health System
315 Martin Luther King Jr. Way
Tacoma, WA 98415

Empire Health Services
800 W. Fifth Avenue
Spokane, WA 99210

[~

Director

Director

Director

Director

Director

Beneficial Owner

Beneficial Owner

Beneficial Owner

Beneficial Owner

Beneficial Owner

SEADOCS:282719.1




Swedish Medical Center
747 Broadway
Seattle, WA 98114

Overlake Hospital Medical Center
1035 116" Avenue NE
Bellevue, WA 98004

()

Beneficial Owner

Beneficial Owner

SEADOCS:282719.1



B. INFORMATION ABOUT OFFERING

Yes No
1. Tas the issuer sold, or does the issuer intend o sell, o non-aceredited investors in this offering . =4 0
Answer also i Appendiv. Column 2, i1 filing vnder ULOE.
S . . . . S , .824.00
T What is the minimum investment that will be accepted from aoy individual? . B 6
Yes Na
S Dues the ofering permit Joint ownership 08 @ STREIE WLT Lo i e mern e e aeanmeneene [ ]

4 Reger the intormation reguested for each person who has heen or witl be paid or given, directly or indirecily, any
commisston or similar remuncration for solicitation of purchasers in connection with sales of'securities in the oftering.
I person Lo be Histed is anassociated person or agent of a hroker or dealer registered with the SEC and/or with a swate
or states. List the name ot the broker or dealer. 10more than tive (3) persons to be listed are associated persons of such
{broker or dealer. you may sct torth the tnformation for that broker or deaier only.

Fudl Nanue (Lasst naeme 1iest, i individual) t
None

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

N vl Assaciated Brokey ar Dealer

Nunes in Which Person Listed Has Solicited or Intends w Solicit Purchasers

{Check AR States™ or check individual STates) oo e e e e - [ All States

—d

=
=

SIEISE

N
§

hi% sD

AR

Pt Nume chast naome st il individual)

Boisiness or Residenee Address [(Number and Street. City. State. Zip Codg)

e of Associated Wioker or Dealer

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

(Cheek AL S1tes™ or Cheek IdividUal STALEST oo ettt sese s emsa s ante s et e ae et et emesaeanennne [0 Al States

(ALl AR]

1. 1A KS . M1 MO
[T OH]
&0 SC [sD VA WA W] WY
l_,“.” Name ¢F ast oo st i individyal)
Business or Residenee Aduress (Number and Strect, City, Staee. Zip Code)
N of Assoviated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends o Solicit Purchasers
LUheek TAN Sues™ or cheek individual Statesh e SR ) Y ) T

(SR vs B v v N vivcy SO 1o« R v N o SO 173 R 5753 R T o
m © o & F ™ M M F .

g

[T N
] 50 (TN T

{Use blank sheet, or copy and use additional copies of this sheel, as nccessany.)

Jof @

-



(. OFFERING PRICE, NUMBER OF INVESTORS, EXi?ENSES AND USE OF PROCEEDS

Einter the aggecpate offering price of scearities included in this effering and the total ameunt alrcady
sold. Fnter 07 i the answer is “none™ or “zero.” 1f the transaction is an exchange oftering, check
this box [Jand indicate in the columns below the amounts of the seenritics offered for exchange and
alecady exchanged.

Type ol Seeurily

by

Cenvertible Secueities (including warrants}

] Common 7] Prefenied

PUTLECTRII ENICTUSTS oottt ee e s s b e st ee e et ettt

Oher (8pecity

Ansuer wlha in Appendiy, Colum 3030 Gling wader ULOL,

Auppregate
Olfering Price

)

Amount Abrcady
Sold

h)

¢ 341,200.00

s 0.00

3

%

k1

¢ 341,200.00

g 0.00

Foter the nuniber of aceredited and non-geeredited investors who have purchased securities in this
ofering und 1he aggregare dollar amounts of their purchases. For offerings under Rule 304, indicale
the number of persans who have purchased sceurities and the aggregate doblar emount of their
pechiases ot the wotal ines, Enter 68 i naswer is “aone” o “rera,”

Avceredited [nvestors

Non-uccredited Investors ..

Towl (tor itings under Rule 504 only) .

Answer also in Appendix, Column 4. i filiag under G1LOE.

Number
Investors

Aggregate
Dollar Amount
ot Purchases

[CLhis (ihing is Tor anollering under Rule 304 or 503, enter the information requested for all sceuritics

suld by the issuer, to date, in olferings of the types indicated, in the vwelve (12) months prior tw 1he

list sabe of seeurities in this offering. Classify secarities by vpe listed in Part € — Question |,

Type af Otiering

Rule 3035 .

Tonal

Type of
Security

Dollar Amount
Sold

5

h.S

Class A Stock

g 0.00

§ 0.00

Furnish o statement of all expenses in connection with the issuance and distribution of the
sceurities in this oftering, Exclude amounts relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditre is
el Knosn, tuenish an estimate and cheek the box 1o the lefl of (he estimate.

TEUNSIET ALETETS UL Lot et e et es et et ere e

Printing and ZOemviing COSLS oot e et e

Lepal Fees

Avcounting Fees

Sules Ciminissions (specily finders” fees SEPparalely) et e
Other BExpenses (dentily)

4ul'y

NOOOO8OO

$
b
s 7.000.00
b3

3

L3

b

¢ 7.060.00




; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Lnter the ditference between the aggregate offering price given in responsc to Part € — Question |

and totul expenses Turnished in response to Pan € — Question 4. This ditference is the “adjusted gross 334.200.00
. - LU0

POCCUUS 10 I TSR0ET. s e et iR b e s rane i

S Indicate below the wmeuwnt of the adjusted gross proceed o the issuer used or pruposed to be used for
cach ol the purposes shown, If the amount for any purpose is not known, furnish an estimate and
chieek the boa wethe leftorthe estimate. The tatal ot the payments listed must equal the adjusted gross
proceads Lo e issucr set Torth in eesponse o Part © — Question 4.b above.

Payments Lo

Offigers,
Directors, & Payviments o
Alfiliates Others
SITIEREN BT TS L i ittt ettt ettt n et e ek s OF
TPUTFCRIAE 1 TEL CRLILE L it b e T e ———— s as
archase, rental ur leasing and installation of machinery
Canstiuction ur leasing of plant buildings and facilitles i i e <3 s
Avquisition o other businesses (ineluding the value of secacitics involved in this
otlering thay may by used 1 exchanpe tor the assels or seeuritics of another
O L TN T PO SO RSSO PUOS I |- s
Repasment of indebtedness o e DTSSR s s
Warking Cupititl et e o ] D 1s 334,200.00
tiiher (specify); MR s
e N ) 0s
Colunm Tuials .. -8 0.00 (s 334,200.00
Foral Pavments Listed teolumn totals added) et s 334,200.00
|— ~ ¥
[ D. FEDERAL SIGNATURE

e sstier has duly caused this notice 1o be signed by the uadersigned duly authorized person. Ifthisnotice is fited under Rule 503, the following
s nadre constituies an underiiking by the issuer w furnish to the U.S. Seeurities und Fxcbange Commission, upon writlen request of s statl,
the anformation furmished by the issuer o any non-aceredited investor pursuant to parageaph (b}(2) ol Rule 302

Ladurer £ or Ty ey Daie

G2tz

First Choice Health Network, Inc.

e of Signer (Printor Type)

Bela M. Birg

A Ic}_:u_t‘ Sifm:r {Print or Type)

END

- ATTENTION

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

Jole




