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UNITED STATES ONMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber: 32350076

Washington, D.CC, 20549 Expires: ADFIF 30 2008
Estimated average burden

FORM D hours perresponse, . .. .. 16.00

NOTICE OF SALE OF SECURITIES M‘SEC USE 0!~=LY5%al
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offening  { [:I check 11 1his is an amendment and name has changed, and indicate change )

Filing Under (Check box{es) that apply): [:' Rute 504 D Rule 505 {Z] Rule 506 E] Section 4(6) Ei ULOE —_

Type of Filing. 7] New Filing ] Amendment

A, BASIC IDENTEFICATION DATSA
1. [nmter the informalion reyuesied about the issuer

Mame of issuer  { ] check if this is an amendment and nume has changed, and indicate change.) 07074228
Methodist McKinney Hospital, LLC

Address of Executive Offices (Number and Sireet, City, Slate, Zip Code) Telephone Number llnclEﬁ};;\rc:xﬂEGﬁ?{“m
11221 Roe Avenue, Suite 320, Leawnod KS 66211 913-387-0511

Addiess of Piincipat Business Operations {Number and Steer, Cny, Staie, Zip Code) Telephone Number (Including Area Code)

(i different from Execulive Oftices)

Buief Nescription of Business
Operation of ambulatory surgery center

Type of Business Organization LRQGESSE‘D

[ <corporation [:] limited partnership, already formed lz other {please specify)
[[] business trusy [ limited panncrship, Lo be Tormed Limivted Liability Comp«ﬂ‘ffs ' 4 ?ﬂn7
Month Yeur

Actual or Lstimated Bate of Incorporation or Qrganization. [ |4 [0 7] [ZAcwat {] Estimated \b THOMSO

Jurisdiction of incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State SINAN N
CN for Canada, FN for other foreign jurisdicion} X l [[\,‘L’\.ClAL

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4163, 1T CFR 230 501 ciseq or 15 US C.
THd(o).

When To File: A nolice must be liled no later than 15 days aller the first sate of secusities in the offering. A notice is deemed Niled with the U.S. Securities

and Exchange Comimission {SEC) on the carlier of the date it is received by the SEC at the address given below oy, if received ut that address after the date on
which il is due. on the date it was mailed by Unried $S1ates eepistered or centified man! to that addiess.

Where To File U8 Secucities and Exchange Commission, 450 Fifth Steeet, NW | Washingion, 0.C 20549,

Coptes Required: Fiye (31 copies of this notice must be fited with the SEC, one of which mnst be manually signed  Any <opies not manually signed nwst be
phoweopies of the manually signed copy ot beas 1yped of printed signatures.

Information Required - A new iling must contain all information requested. Amendments nced only seport the name of the issuer 2nd of(ening, any changes
therete, the infarmation requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniturm Limited Offering Exemption (JLOE) for sales of securities in those stares that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fle a separate notice with the Securitics Administrator in cach state where sales
are (o be, or have been made. 1Fa stale requires the pavinent of a fee as a precondition to the clain for the cxemption, a fee i the proper amount shall
accompany this form. This notice shali be fited in the appropriate states in accordance with staie faw, The Appendix to the notice constitutes a pait of
this notice and must be comnpleted.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the {ederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 lederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contro! number, iof9




l A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the tollowing.

¢ Lach promoter of the ssver, if the issuer has been wrganized within the past Nive years;
o  Each beneficial owner having the power 1o vate or dispose, of direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer,
*  Each executive ofiicer and director of corporate 1ssuers and of corporate generat and managing pariners of partnership issuers; and

¢ Each general and managing pariner ot partnesship issuers.

Check Box(esy that Apply.  [#] Promoter  [7] Beneficiad Owner [T} Executive Officer  [[] Director (1 General and/or
Managing Partner

Fulk Name (Last nante Tirst, if individoaf)
Nueterra Healthcare Management, LLC

Business or Residence Address  (Number and Strecl, City, State, Zip Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211

Check Boxtes) that Apply. (7] Promoter Beveficial Owner  [] Executive Officesr [} Director [[] General andfor
Managing Partner

Full Name {Last name lirst, i individuat)
Nuetesra Holdings, LLC

Business or Residence Address  (Number and Sticet, City, State, Zip Code)
11221 Roe Avenue, Suite 320, Leawood K3 66211

Check Box{es) that Apply: [] Promoter /] Beneficial Owner  [] Executive Officer  [] Director 7] General andfos
Managing Parnee

Full Mame (Last name first, it wmdividual)
Methodist Hospitals of Dallas, ATTN: Legal Affairs Dept.

Business or Residence Address  (Numbee and Sireet, Ty, State, Zip Code}
PQ Box 655999, Dallas TX 75265-5999

Check Rox{es) that Apply Promoter C] Beneficial Qwaer D Executive Officer  [] Director [Z} General andior
Manageing Partner

Full Name tLast name farst, o adividual)

Nueterra Equily Partners, LLC

Business or Residence Address  (Nuntber and Sireet. Civy, Siate, Zip Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211

Check Box(es) that Apply: [} Promoter [ Benefical Owner [} Exccutive Officer O Derecror [ General andfor
Managing Parines

Full Name {Last name Mrst, if individual}

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

Check Roxtes)that Apply: [ Pramoter 7] Reneficial Owner 1] Executive Offices  [] Director [[] General andior
Managing Partner

Full Nuime {Lusl name fust, if individuat}

Business or Residence Addeess  {Number and Sercer, City, State, Zip Code)

Check Box{es) that Apply: [:] Promoter E] Beneficial Owuer  [] Executive Officer  [[] Durector D General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

{Use blank sheer, or copy and use addinonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredinted investors in this offering? .....coevci

ra

3. Does the oliering perinit jeint ownership of a single wil? L e e

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

What is the minimum investment that will be accepted from any individual? i

Yes No
x g
5 17,500.0¢
Yes Np
(x] O

4. Enter the information requested for cach person who has been or wifl be paid or given, directly or indirectly, any
commission or simHar remuncration for solicitation of purchasers in connection with sates af securities in the ofiering.
I¥a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
ar siates, list the name of the broker or dealer. 1fmare than five (5) persons to be listed are associnted 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)

Spurger, Scott

Business or Residence Address (Numnber and Street, City, State, Zip Code)
11221 Roe Avenue, Suile 320, Leawood KS 686211

Name of Associated Broker or Dealer
Foresight Investments, LLC

States in Which Person Listed Has Selicited or Inteads to Solicit Purchasers

{Check "All States™ or cheek individual SIA1ESY Lo e e e s
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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 1o Soiicit Purchasers

{Check "All S1ates™ or check individual SIALES) ot ] A4 S101€S
[AK] iGal ([o7]
Ot A kS  [KY [&48
NE] NV (NH] NM NY Ot OR
] TN VT VA WA WV WY PR
Full Name {Last nome first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codel
Name ol Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual S1IES) o s seeerercesinnies cemernrsennnns e e ] Al SEALES
(AT}  [AX] l: [AR] €T (BT GAl
IN [KS MD: MA| MN]
MT} NE] NH iNM BN OR
Rl 5C Sb TN uT VA WA WV Wi WY

{Use blank sheet, or copy and use additional copies of 1his sheet, 23 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI} USE GF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the lotal amount already
sold. Enter 0" il the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts ol the securities offered for exchange and
atready exchanged.
Aggrepate
Type of Security Offering Price

Amount Already
Sold

el

[7] Common [] Preferred

Convertible Securilies {Including WarfaniS} . ..o r e e

$

$

PAANCISIP IOLETESES . eovriieieiieie ettt vttt et retans et e eenrs e s e
Other {Specity LLC Units } eeoerereseees st sses et tmsese oo & _3:500.000.00

g 0.00

TOMI oot e ettt et et sttt §_ 0 000,000.00

§ 0.00

Answer alse in Appendix, Column 3, if fiting under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For oiferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the totat lines. Enter 0" it answer 15 "none” or "zero.”

Number
[nveslors

ACCTEUTIEU IV SI0ES it e oottt are et e saree v ere e et gt e taseaas£ee 1o 1e) e st e 1 em b eE e eeebasem e ee e b eean e e e

Apgrepate
Dollar Amount
of Purchases

L3

INONM-ACCTEAHE IIVESIONS .ottt et ettt meeiesints e —ereseetesaetanserae e et essessanssemnarheaeens

s

(=)

§ 0.00

Total (for flings under Rule S04 QRlY) s
Answer also in Appendix. Column 4, if filing under ULOE.

3 [fthisfifing is foran offering under Rofe 504 or 505, ¢nter the information requested for al! sccuritics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccuritics by type listed in Part C - Question I.

Type of
Type of Offering Security

Dallar Amoum
Sold

Regulation A ...

R S i i e e e et e e

Okl L e e e e

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount ol an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSTEr ARBENES FEES 1ottt ema e et h st ebs s bt s bbb
Printing and Engraving CoSS ... e e
Legal Fees.......... RS [P T IO VOO TPTUUROTOR B Er e E A AL et gt
ACCOUNTINME FEES 1ottt cttettireir s it e ets et ereeimreteeem et s dabesa s bm res o1 r s a b £48 62t od S mms 26 2228222552 1e om0 emms b rar e wemns et esnmreen
ENZINEEIING FEES (oot irrr e srr ettt cob et et et bb it bt bbb 2 et et b s e
Sales Commissions {specify finders’ fees separalely) ... s s TR

Other Expenses {identify)

SOROCONNDE

TOLAL ettt e e b et et ee b oAb b bbb e

dof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the appregate offering price given in response to Part € — Question 1
and total expenses furnished inresponse to Part C — Question 4.2, This difference is the “adjusted gross 3437 25000
PTOCEEUS 10 UM TSSIEE." (o111 rers oreier aere e rasssaeseesserass s ars e bmate sttt hee et oo h ettt bt o

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed Lo be used for
cach ol the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
cheek the box to the [cftof'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set Torth in respensce to Part € —- Question 4.b above.

Payments 1o

Olficers,

Directors, & Payments to

Affiliates Others
Safanies and FPeS i e e [ $__10600,0000 7§
Purchase 06 rend 5D oo oiiiies i i+ e || D s
Purchase, renta! or leasing and installation of machinery
AN CQUIPIMENT o e e e nnsasn e s ] $ Os_
Caonstruction or leasing of plant buildings and facilities ..o ] 8 %
Acguisition of other businesses {including the value of sccurities invalved in this
offcring that may be uscd in exchange for the a3sets or sceurities of another
FSSUET PUESEANAL EO D METEET) cooov ittt mbs s sonininns son woinnns sros s csegessesossonsosoonns [} $ s
Repayment of indeblediess (i s ] $ 0s
WOTKINE CEPILAL .ot i et bbb s e ] $ <13 1,837.250.00
Other (specidy): s 0.00 s

Mak 0s

COTUME TORIIS i et e et e se bt sttt erenstsvanies st senesisenieseneees ] B 1.600,000.00@ 5_1.837.250.00
Total Payments Listed (coltmn t01als 80ded) oo i oot ee e e s $ 3:437,250.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rute 505, 1he following
signature constituies an undertaking by the issuer to furnish to thc U.S. Sccurities and Exchange Cgmmission. upon written request of its stafT,
the information furnished by the issuer 1o any non- aCCICdIE r pursuanl o paragraph (b42) of Rule 502

Issuer (Print or Type) Slgndlur Dale
Methodist McKinney Hospital, LLC ! 7/30/ o/

/"\

Name of Signer (Print or Type) Title ST Signer (Print or prc)

Daniel R. Tasset Chairperson of Nuelerra Equity Pariners, LLC, as Initial Manager

| ATTENTION

| Intenticnal misstatements or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001,)
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E. STATE SIGNATURE

1. [Isany party deserabed in 17 CFR 230.262 pn:scmly subJ«.ct 1o any of the disqualification Yes
provisions of such rule? ... b e st L]

® Z

See Appendix, Column 3, for stale response.

tJ

‘The undersigned issuer hereby underizkes 1o furnish 1o any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, infonmation furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be saiisficd 1o be entitled to the Uniform
limicd Offering Exemption (ULOE) of the state in which this notice is filed and undcrsiands that the issuer claiming the availabtlity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenls to be true and has duly caused this notice to be signed on its behal fby the undersigned
duly authorized person.

Issuer (Print or Type} ( SignMlure

Methodist McKinney Hospital, LLC -

Name {Prinl or Typc) {Tidde (Print or Type)

Daniet R. Tasset Chairpersan of Nuelerra Equity Partners, LL.C, as Initial Manager
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
1> must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i Intend to sell

i to non-accredited
. inveslors in State
(Part B-ltem 1)

3

Type of sceurity
and aggregate
offering price
offered in state
(Part C-liem 1}

Type of investor and
amount purchased in State
{Part C-ltemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I ’
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APPENDIX
1 2 3 4 5
; Disqualification
Type of security under State ULOE
Intend 1o sell and apgprepate (if ves, auach
to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Pant C-ltem 2) (Part E-Item 1)
Number of Number of 1
Accredited Non-Accredited |
State Yes No investors Amount Investors . Amount Yes No

MO

0
MT | - C
vef |l
NV [
NH - | [
NI rﬁ | ) |
w il | -
NY _m_m| [ |
T i
o |l C
" on | . [—_ [
OR | B I"__

" —

" |

X x $3,500.000-LLC int| 0 5000 0 $0.00

uT

]
-
| [
| [ r _ [
| -
|
-

v 1l

VA [ ]

WA r

Y - [ rm|
- S
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atlach
to nen-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1} {Part C-ltern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
— ——
o] I
| | [l

END
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