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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 20549 g:;?rel:?mﬁr- = 33%50’?3?6
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES H_ﬂSEC USE ONL‘I’s° -
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oficring  ([_] cheok if this is an amendment and name has changed, and indicate change.) ﬁ

||| ]l

A. BASIC IDENTIFICATION DATA 07075663

1. Enter the informstion requested about the issuer

Name of Issuer E] check if this is an amendment and name hgsachnnged. and indicate change.)
Physicians Surgical Specialty Hospital, LLC -7

Address of Exccutive Offices . (Number and Street, City, State, Zip Code) Telephene Number (Including Arca Code}

c/o Symbion Inc. 40 Burton Hills Bivd., Ste. 500 Nashville, TN 37215 |{615) 234-5900

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephonc Number (Including Area Code)

{if differcnt from Exccotive OfTices) .
218 Carporate Drive Houma, LA 70360 | (985) 853-1390

Bricl Description of Business

Owner and operator of a hospital Pﬁ OCE
! SS_ED

Type of Business Organization AU

[T corporation [ tmited partnership, elready formed ather (please specifyy. 1,1.C G 3 U

[} busincss trust D limited pertnership, to be formed ‘ e F 2&07

Month Year . i,
. Actual or Estimated Date of Incorporation or Orgenization: [0 18] [E17] [ Actuel [ Estimaied —)F’NANCIOM
Jurisdiction of Incorporation or Organization: (Bnter two-letter U.S. Pastal Service abbreviation for State: AL
CN for Canada; FN for other foreigo jurisdiction) EBEA

GENERAL INSTRUCTIONS
Federal:

Wihe Mugt File: All issuers making an offering of sccuritics in relignee on ap exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
774(6). )

When To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notico is deemed filed with the U.5. Secusities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC gt the address given below or, if received al that address ofter the dote on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Fivs (3) conigs of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manuallysigned must be
photocopies of the manually signed copy or bonr typed or printed aignatures. ’

Information Required: A ncw filing must contain oll information requested, Amendments nead only réport the name of the {ssuer and offering, any changes
thereto, the information requested in Part C, and any materind changes from the information previeusly 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 fee,

Btate:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption {ULOB) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must filc a separate notice with the Securitics 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, 2 fee in the proper amount shell
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed. ’

ATTENTION
Failure to file nolice in ihe appropriate states wiil not result In a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice wiil not resul in a Joss of an avallahle state exemption unless such exemption is predictated on the

flling of a federal notice.

Persons who raspond to the aollection of Information contalned in this form ara not
SEC 1572 (6-02) raquired 1o respond unless the form displeys a currently valld OMB control numbar, 10f%
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2. Enter the mforn-mtmn requested for the fa]lowmg
e  Ench promater of the issuer, if the issuer has been organized within the past five years,
e  Each benefitial owner having the power to vote or disposs, or dircct the vole or disposition of, 10% or more of'a ctass of cquity sccuritics of the issuer,
e  Ench executive officer and director of corporate issuers and of corperate geacral and managing pertners of partnership issucrs: and

s  Each genera) and monaging partner of partnership issuers.

Check Box(es) that Apply:  [] Promater Beneficial Owner  [[] EGxccutive Officer [j Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)

PSC Operating Company, LLC

Business or Residence Address  (Number and Street, City, Scate, Zip Code)
218 Corporate Drive, Houma LA 70360

Cheek Box(es) that Apply: [} Prometer  [[] Bencficial Owner [7] Executive Offlcer I/ Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Adlerz, Clifford

Business or Residence Address  (Number and Strect, City, State, Zip Code)
40 Burtan Hills Bivd., Ste. 500 Nashville, TN 37215

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [7] Execulive Officer m Director ] Qeneral and/or
Managing Pactner

Full Name ().ast name first, if individual)

Kennedy, Dale

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Burton Hills Bivd., Ste. 500 Nashvlile, TN 37215

Check Box(es) that Apply: [ Promoter  [] Beneficiol Owner [] Executive Officer [Z] Dircctor [] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Sanglsetty, Koti

Business or Residence Address  (Number nnd Sirect, City, State, Zip Code)
218 Corporate Drive, Houma, LA 70360

Check Box{es) that Apply: 7] Promoter [] Beneficial Owner [ Executive Officer Director [0 General and/or
. Muonaging Pariner

Full Name (Lest name first, if individusal)
Tedesco, Victor E., Il

Business or Residence Address  (Number and Strect, City, State, Zip Code)
218 Corporate Drive, Houmna, LA 70360

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner /] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brank, Ronald

Business or Residence Address  (Number and Strect, City, State, Zip Code)
40 Burton Hills Blvd., Ste. 500 Nashville, TN 37215

Check Dox{es) that Apply:  [] Promoter  [] Beneficial Owner g Excoutive Officer [0 Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Mitchell, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Codc)
40 Burton Hills Bivd., Ste, 500 Nashville, TN 37215

(Use blank sheet, or copy and use additions! copies of this sheet, as necesaary)
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2. Enter the informatian requested for the following:

e  Each promoter of the issuer, if the {ssucr bas been organized within the past five years;
e  Each beneficial owner having the power ta vote or dispose, or direct the vote or dispositien of, 10% or more of 8 class of equity securities of the issuer.
e  Ench excoutive officer and diractor of corporate issucrs and of corporate gencral and maoaging paﬂncrsrof partnership issuers; and

s  Eech general and managing partner of partnership issuers.

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

Full Name (Last name firat, if individoal)
Stanley, Gregg

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Burton Hills Bivd., Ste. 500 Nashvllle, TN 37215

Check Box{es) that Apply: [} Promoter [] Beneficial Owner ] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Mame (Lust name first, if individual)

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

Check Box(cs) that Apply:  [[] Promater  [7] Bencficial Owner [] BExecutive Qfficer [] Director [1 General andior
Mansaging Partner

Full Nome (Lost name first, if individus!)

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

Check Box(es) that Apply: ] Promoter 1 Bencficial Owner [ Exesutivs Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Poriner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter [:] Beneficial Ownes ] Exccutive Officer [] Director [ Qeneral andfar
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficinl Owner  [7] Bxecutive Officer [[] Director [[] Qeneral andfor
Menaging Partner

Full Name (Last ntame first, if individual)

Business or Residence Address  (Number nnd Street, City, Stete, Zip Cods)

(Use blank shecet, or copy and usc additional capies of this sheet, »s necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o B8 ()
Answer also in Appendix, Column 2, if filing under ULOE.
2. . What is the minimum investment that will be accepted fram any individual? ..o $ 34,000.00
Yes No

Daes the offering permit joint ownership of a single URit? ..o K

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/ot with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broket or dealer, you may set forth the information for that broker of dealer only.

Full Name (Last name first, if individual)

N/A

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 SIA1ES) ..o s [ Al Stotes
[AL] (=L
0al (XS] Mal [MS]
M ME Y M M M [ F EDY ©H  [0K]- [OR]  {PA]
®) [5€] V1. wi]

[ull 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

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) oo i s g e [J All States
[AZ] (DE] (HL]
O] M N [MS]
NE} [NH] [NM [OR]  [PAl
VAl Wy [wd (BR]

Full Name (Lest name first, if individual}

N/A

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

Name of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18188) .o O Al Stares
(AL] (aZ] [AX] [€T] (HI]
@,@@'@@[@
MT} [NV] NH] EM] (WY o  [OK}
[RL] (sb] [N} {VA] (w1l

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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3.

4

Enter the aggregate offering price of sccurities included in this offering and the tetal amaunt alrcady
sold. Enter “0" if the answer Is “none® or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. .

. Aggregete
Type of Scourity Offering Price

DIEBE 1ovuremeesesseessess st eesems st eeeees ooy sssasereceseemseess et cosst oA ra O vosaessee s e AR S RSO SRR e SRR remn ARt stk en ROl D)

Amount Already
Sold

%

BQUILY e ettt sttt $_0001000-00

s 442,000.00

] Common [ Preferred

Convertible Securities (including Watrants) ... evcnmemenicnnnnins

s

Partnership Interests ....coovnciiiieinneens

$

L

Other (Spocify
TOBL 11vvvessiveessirsssossessesveserssoasesssmoessmmneet 43 erexmessssbeasssesaassasbIcbamss s banas s smr s 582158 s bens sharns s sene £66,000.00

§ 442,000.00

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 dellar amounts of their purchases. For offerings 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 “none” or “zero.” :

Number -
Investors

Aceredited [DVESIOTE ..o iicennirrecenre s srssanes ' SO |

Aggregate
Dolar Amount

of Purchases
§_408,000.00

Non-accredited InVESIONS .....cvccrevrvnesinaresiiiins

§ 34,000.00

§ 442,000.00

Total (for filings under RUle S04 0N1Y) c.c.ovncerrmrmmrseemimmsistiissssssisssssssessansssossssume smssnsrasss 11
Answer also in Appendix, Column 4, if filing under ULOE.

Tfthis filing is for an offering under Rule 504 or 505, enter the information requested farall securitics
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 securitics by type listed in Part C -— Question L.

Type of
Type of Offering Security

Dollar Amount
Sold

$

Regulation A ..o i e e s s e b

$

RUIE 508 oo e ettt va e e s aseesesrsssr s e LE UDT

§ 442,000.00

B 1)1 T P P R PR T PN PPT FTPPIST oY

§ 442,000.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating salcly to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. I the amount of an expenditure i3
not kaown, furnish an estimatc and check the box to the left of the estimate,

TTANSTET AZENTTE FEES L..oiririrennen e st sest s samsess st s e b s e e s e bbb s

Printing and Engraving Costs....
Legal FEed i,

AccOURLING FEES Lot earsas e ssrnsae “

Sales Commissions (specify finders' fees SEPATALELY) ettt s
Other Bxpenses (identify)

TOUA orvereeeemereseesesessasssnressaesseasesnssssssamesessssansesssmssbsst s4sasnstos sabatressssensinsieesbes RasEEr S TR RO s e e e rRA e AR SEI P01

SO0O0OO0OsN00

4of 9
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},ik 3 lﬁ'i!ﬂd g}."t{*

“*ﬂ-a

proceeds 1o the issuer.”

Sy

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fu.rmshcd in response 1o Part C — Qucsnon 4.a. This difference is the "adjustad gross

5. Indicatc below the amount of the adjustcd gross procccd to the issuer used.or proposed to be used for
each of the purposcs shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 963,500.00

Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN FEES coreeverrennerrercosaeorsrversretisses s ssisessmasss s asessppsessesssosssss s ssinsst s sssssttovsansesssnsueesvonss || 9, s
PUrChAse OF TEB ELBLIC cviirirere e eermrerrrenseiessesesens s scssnnsssestrs s rsasasesesnerases s s
Purchase, reatal or leasing and installation of machinery
Constraction or lcasing of plant buildings and fBCILECS ..uuuscecereemerecrsemsmrscssssssssissessssoeenanereenssssssns [ & 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another .
[SSUCT PUFSUBNE L0 & MEFELE) covvveereremsereseeanesssssescrsssasssnsensssssessenssssssetssstassatsmsssssssssrssesssssersassssseresnssssses ) 9 0s
Repayment of iNdeDLEANEES ... crrnecrnrssinmesisssnsssssssssssses st sessssssntissssssssseasssssoss ] 9 s
T WOTKING CAPILAL...ocosersrrsvessssessmsessannesssssssrinssssssrassssssssenssseas s sessebessst s btastsisassmsamsarsssssssessessssssssesssssssass ] 9 s 963,500.00
Other (specity): s 0Os
{8 0as
Column Totals as 0.00 s 963,500.00

¢ 963,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils staff,

the information furnished by the issuer to any non-accredited investor pursuant to parag

{b}(2) of Rule 502.
,/

Issuer (Print or Type)
Physicians Surglcal Speciafty Hospital, LLC

Signature K/C’wk(

Date f/0)9/07

Name of Signer (Print or Type)
Koti Sangisetty, M.D.

Title of Signer (Prmt or Type)
Authorized Manager

ATTENTION

lntentlonal misstatements or omlasions of fact constliute faderal criminal violatione. (See 18 U.S.C. 1001.)

50f9



1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions OF SUCK TUIET o cemrescciinere s ssen s stss s a0 s a1 R0 s n i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undentakes to furnish to any state administrator of any 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 administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Excmption (ULOR) of the state in which this notice is filed and understands thal 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 truc and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person. :

st
Issuer (Print or Type) Signagare . ( W Date
Physicians Surglcal Specialty Hospital, LLC T/g ] J//}}/o 7

Name (Print or Type) Title (Print or Typc)
Koti Sanglsetty, M.D. Authorized 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
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

6o0f9



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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
Staic Yes No Investors Amount Invesfors ] Yes No
ALl L
AK | L]
ar | L Lo
CA _ .
CcoO ] L
cT [
DE N B I _..,...] i
pc’ i - -
FL [ ] C__1|L
GA l | . l _
HI L [}
D L C_ .
wf Lo L]
o | IC. [ M—
1A [ | T |
o T | |
ky |[ [ I |
LA| x LLC/$988,000 10 $408,000,0 1 IR
ME| | L] I
MD ™ [:.._......J [.......-.__.J
MA i ok
S
i | | ] ]
MN I g i i e i e
Ms | -

Taof 9




2 3 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price’
offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granted)
(Part E-Item 1)

Non-Accredited

Yes No

=

D

f
H

I

1
-
—
i

i
f—




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 explenation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
:
o I . [
S ofg

END



