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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 gxh:ge?mber' 3235-0076

Estimated average burden

FORM D hours perresponss. ., ... 16.00
‘NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, T P
SECTION 4(6), AND/OR OATE REGENED

/UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if'this is an amendment and name has changed, and indicate change.)

Sarasota Surgery Center, Ltd., Limited Partnership Units
Filing Under {Check box{es) that apply): D Rule 504 E] Rule 505 [/] Rule 506 [ Section 4(6) [J uLoe

Type of Filing: ] New Filing [] Amendment §

A. BASIC IDENTIFICATION DATA
1. Eniez the information requested about the issuer ” ” ” ”” ” ””
07073373

Name of tssver ([T check if this is an amendment and name has changed, and indicate change.)
Sarasota Surgery Center, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Louc)
One HealthSouth Parkway, Birmingham, Alabama 35243 (205) 970-3546

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices}

983 Beneva Rd., Sarasota, Florida 34232 (941) 365-5355

Bricf Description of Business
To own and operate an outpatient surgery center in Sarasota, Florida.

Type of Business Organization D other (please specify): PHOCESSED;

[} corporation limiled pannership, already formed
[OQ business trust [ timited partnership, to be formed
R |
Month Year ) SJULD T m‘?‘-
Actual or Estimated Date of Incarporation or Organization: [0]8] [Bl14] Acwal [ Estimated ]
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THDMS()N
CN for Canada; FN for other foreign jurisdiction) 0O4g FHNANCIA[

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.5.C.
77d(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.8. Securitics
and Exchange Commission (SEC) on the caclier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the date it was mailed by United States registered or certifted mail to that address.

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

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

Information Reguired: A new filing must contain all information requested. 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 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 farm displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized within the past five years;
s  Eachbeneficial 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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Executive Officer [ Director  {f} General andfor
Managing Partser

Full Name (Last name firs(, i individual)
SCA-Sarasota, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243

Check Box(es) that Apply: [/ Promoter Beneficial Owner [ Exccutive Officer [7] Direetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Surgical Care Affiliates, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243

Check Box(es) that Apply: [ Promoter [J Beneficial Owner |71 Executive Officer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael D. Show

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243

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

Full Name (Last name first, if individual)

Joseph T, Clark

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243

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

Full Name (Last name first, if individual}

Richard L. Sharff, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243

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

Full Name (Last name first, if individual)
William L. Wann, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Cne HealthSouth Parkway, Birmingham, Alabama 35243

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [A] Executive Officer (] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Brian T. Pope

Business or Residence Address  (Number and Street, City, State, Zip Code}
One HealthSouth Parkway, Birmingharn, Alabama 35243

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wili be accepted from any individual? ..oooienireniniseseeesnesiseseernresses B 7,420.00
Yes No
3, Does the offering permit joint ownership of a single Unit? . e ]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. 1f mere 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)
SCA Development, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Alabama 35243
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) . bt s s st O Al Suates
(L]
M O @A X K Ta @ MYy M M) MY M) [MO]
FH] [N
Full Name (Last name firsy, 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 INdIVIdUB) SLAIES) ..ovioveieeer st st s [J All States

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 SIALES) .o e uisrcsrncer s iesscesenmscssssssisessrs s sssssmassssssssssssosasssssossensernceees ] All States

[AK] [AZ] (AR] [CA] - €T
(RS]
[NH]
(R WY

d use additional copics of this sheet, as necessary.)

g

(Use blank sheet, or copy
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3.

4

Enter the aggregate offering price of securities 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 [Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Seld

0 Common [7] Preferred

Convertible Securities (including WAITATILS) .. ....crvveuresesermessrecsmsmmmsrerstsssssssmsssrsmsssosssessemssssssssssnssass 3

s

Partnership Interests .. OO OO OR D ORORRORORO. |

3

Other (Specify 38 Um“ed Partnershlp ljn'ls et s §_20 1196000

§ 281,960.00

Total .. .3 281,960.00

§_281,960.00

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 doliar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the tota! lines. Enter “0" if answer is "none” or “zero.”

Number
Investors

ACCTEAItEd IMVESIOTS 1oiv i rrarirssrresrerneresmesmememstt bt sas s s s b e s r g namne s sonas e

Aggregate
Dollar Amount

of Purchases
¢ 26,000.00

MNon-accredited [MVESLOTS .vovevereeeeciersc s

¢ 0.00

Total (for filings under Rule 504 0nlY) cviemvcniiinimieie

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, ¢nter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIAHOM A oo oiiieit i it i e e e e et s e L b4 e s

RS S04 sttt vt et e eeeeeeeesbassaresensarararn vae cen o e are reE TRE SRS et e ek 0

LSS ) T O PO PO RS S SO S P UPP RPN

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.

TrANSTET AZENT'S FOES 1ottt s e e e e AL bR s
Printing and ENgraving Costs .. i s e s bt bbb 2 s
LEEAI FEES ..o iinisumranitsmnresiessesensesseasssseres st s b san s samat s s b s s b e st

ACCOUNTING FEES ..o et ns s sseas
Engineering FEes ... e
Sales Commissions (specify finders® fees separately)........
Other Expenses (identify) Syndicaticn

OLAL 11t ettt evemte s et eb i ss s bedr s e R sa R e~ HA b s RReRe £ Aenas £t s hene e se et e bAL L AR R AR IR S EA T e Aneg s ran e s nra s

NANOONRO

4 of 9

5
§ 500.00

§ 20,000.00
s 0.00

s 0.00

g 1,400.00
s 500.00

§ 22,400.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross 259 560.00
DTOCEEAS 10 THE ISSUEE. ™ sv.vvveasssausssssasssssumsssssmssesessessesessesssbi 40488 ERRRL 0L HLRRIR HERR LR 8 HE RS RSB ARt R

5. Indicate below the amount of the adjusted gross procesd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fornish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Qfficers,
Directors, & Payments to
Affiliates Qthers
SIATES ARG FECS 1ovooooeeoevooessooosssenereesemmensessssemsenessssseomes st ssssrssmssssssssssssesssessssresmsscnssssssssssassssassoss ] §_9:00 s 0.00
PUICRASE OF TEAY ESLALE 11vvemreeometreostoremssrsssas s st essarrabsesosversssens b aabes s s s St SRR AR rRSeEen RS RaRnesrsn bR A6 s 000 Qs _9.00

Purchase, rental or leasing and installation of machinery

AN EQUIPMENL ...orrreroevos e ss s s sessssesio st sarss s ssss s ssnssssssessnssnnsessassssossessses ] 9 0.00 s 000
Construction or leasing of plant buildings and faCIlitES ..t s 0.00 0s 0.00
Acquisition of other busincsses (including the value of securities involved in this

offering that may be used in exchange for the asscts or securities of another 0.00
TSSUET PUTSUBNT 10 & MEFRETY L.ovvvsivrcuesorasescresssressssmtibsessessasspasiness s st 4800 ansress b A8 AR st s 0.00 Oos=
Repayment of iNAEDIEANESS - ....cooeurrioersressrreommmsscssmensssssssssssssmssssmmsonns s [ 0.00 s_000
Working capital ...c.oceuances -[]$_9.00 Os 0.00

Other (specify): Payment to the General Partner which represents net proceeds from the § 28,492.80 s _0.00

sale of Units to the Issuer in consideration of dilution of its interest in the Issuer.

Wal 0s
g]5.28492.80 s 000

COIUIIN TOLAIS .eeevrevrevereseerssasnsrssassesssnsessentassasssamssanse sanrtspaRSssssns baamasessbhsbeebba e b A Fba b Eea s hE S s R E s bR SL S 1R v

Total Payments Listed (column totals 80ded) .. s e s 28,492.80

b ST O

s et

The issuer has duly caused this natice 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.S. Securities and Exchange Commission, upan 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 Type) rSigniyure — Date
Sarasota Surgery Center, Ltd. , L N J . July 25, 2007
. . - 7

Name of Signer {Print ar Type)

ATTENTION

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

50f9




A A e R ey T 4 ¥ T AT Tt R g TN, o A

S T A s RS TATE SIGNATRE ) o e e

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULETD wooreee e e e

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to fumnish to any state administrator ofany state 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 administratars, upon wrilten request, information furnished by the
issuer to offerees.

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) igfatye Date
Sarasota Surgery Center, Ltd. m . July LS., 2007
Name (Print or Type) i L

Ricn SharfFf

Instruction:

Print the name and title of the signing representative under his signature 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 photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

tn

Disqualification
under State ULOE
(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 Yes | No
AL L]

Az [ 3
w[ L [ |C
ol ]
cT L L1
- CC ]
pe| L L
ru [ |L_x_ Jesteeorpunis |4 $26,000.00| 0 $0.00 i x|
oall | [
il ]
™ (=
ol » D |:]
N L. -
N ' [ ]
ks L] [ _C ]
kY |- — |
LAl C_ L]
ME| [ ]

MD A ]
MA ] [ |
I C
L !
il —
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate (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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! i
MO Ji i
r C L
NE | | [ ] [:]
NV ]
NH | r[ 7 [ ]
NJ ‘ ] | i !
Wi |
NY L [
NC [ L[]
ND || L] [ JJC_1
OH ! ]
okl il - |
! 4
or [ |
PA {——--—j -——j
RI

H0LE

——

I

va | [
WA B ) [: {:
ud I |
wi [
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Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
[}
wy ! | '
PR || . | '!

END
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