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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nrmben 32350076
Washington, D.C. 20549 Expires:
Estimated avarage burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES mﬁ‘SEC USE ONLYsmu
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offcring ([ cbeck if this is an amendment and name hes changed, and indicate change.) F Y
Filing Under (Check box(es) thatepply): ] Rule 504 [] Rule 305 [/} Rule 506 [7] Section 4(6) [ ] ULOE ‘.um II |l|| ” m ‘I

Type of Filing: 7] New Fiting [[] Amendment

A. BASIC IDENTIFICATION DATA 07075880

1. Enter Lhe information requested about the issuer

Name of tssuer (D check if this is an amendment and name has changed, and indicaie change.}
Shrevepon Surgery Center, LP

Address of Executive Offices (Number and Sucet, City, State, Zip Code) Telephone Number (Including Area Code}
745 Olive Street Suite 100 Shrevepon, Loulsiana 71104 318-227-1163
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if diffcrent from Executive Offices)

Brief Description of Business

oparation of an ambulatory surgery center PROGESSED

Type of Business Organizalion

[ corporation limited partnership, already farmed [J otber (plcase spccify):/}EP_ ‘“ m
\

[] business trust [} timited parinership, to be formed

L
Month Year ¥
Actual or Estimstcd Date of Incorporation or Organization: [TJ2) {BI3] [AActwal [] Estimated \ FlNANG‘AL
Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State: !

CN for Canada; FN for other forcign jurisdiction} OA

GENERAL INSTRUCTIONS

Federal:

Whe Musi File: All issuers maXking en affering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 c15eq. o1 15 US.C.
774(6).

¥hen To File: A notice must be filed no Ioter then 15 days after the first sale of sccuritics in the offesing. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the carlier of the date it is zeceived by the SEC at the nddress given below or, if reccived at that address after the dute on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Stzeet, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) gopigs of this nolice must be hiled with the SEC, onc of which must be manually signed. Any copies nol menually signed must be
photocopics of the manually signed copy of bear typed or printed signatures,

Informution Reguired: A new filing mus! comain elf informotion requested. Amendments need only report the oame of the issuer and ofTering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pari E and the Appendix nced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption,  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 fite notice in the appropriate states will not resuli in a loss of the federal exemption. Conversely, tailure to file the
appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who raspond to the ceflection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control numbar, 1 of9




i CL ) : o A. BASIC'IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial owner having the pawer 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of cquity securities of the issuer.

*  Each executive officer end director of corporaie issuers and of corporate general and managing partners of parinership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promotesr [} Beneficial Owner [} Exccutive Officer [ Dirceror

{2 Genenl andlor

Managing Partner

Fult Name {Last name {irst, if individual)
Shreveport Surgery Center of Caddo Parish, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 Olive Streel #100 Shrevepor, Loulsiana 71104

Check Box(es) that Apply: [} Promoter  P7] Benefivial Owner * [[] Executive Officer O Director

General and/or
Mansaging Partner

Full Name (Last name first, if individual)
R. Mcintyre Bridges, M.D.

Business or Residence Address  (Mumber and Strect, City, Staie, Zip Code)
745 Olive Street #100 Shreveport, Louisiana 71104

Cheek Box(es) that Apply:  [7] Promater [} Beneficiat Owner [T Executive Officer [O Director

General sndfor
Managing Partner

Full Namg (Last name first, if individual)
W. Harold Brown, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2210 Line Avenue Shreveport, Louisiana 71104

Check Bon(es) that Apply: L‘_] Promoles m Beneficial Owner [:] Exccutive Officer D Director

General and/or
Managing Panner

Full Name (Last name first, if individual)

Henry J. Hollier, M.D.

Business or Residence Address  (Number and Suect, City, Siate, Zip Code)
2121 Line Avenue Shreveport, Louisiana 71104

Check Box(es) that Apply:  [[] Promoter g Beneficial Owner  [] Exccutive Officer [} Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
David G. Pou, M.D.

Business or Residence Address  (Number snd Street, City, State, Zip Code)
2121 Line Avenue Shreveport, Louisiana 71104

Check Box(es) that Apply:  [] Promoter Beneficinl Owner [ Exccutive Officer [ Direcror

General endfor
Managing Partner

Full Name (Last name first, if individual}
Barron J. O' Neal, M.D.

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2121 Line Avenue Shreveport, Louisiana 71104

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner  [[] Exceutive Officer [] Dircctor

General and/or
Managing Pertner

Full Name (Last name first, if individust)
Mary B. Jones

Business or Residence Address  (Number and Street, City, State, Zip Code)
745 Olive Street Suite 100 Shrevepon, Louisiana 71104

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. A, BASIC IDENTIFIGATION DATA _ ' H

2. Enter the information requesied for the following:

¢ Each promoter of the issuer, if the issuer has been arganized within the past five yesrs;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each extcutive officer and director of corporate issucrs and of corporate general and managing partners of parinership issucrs; and

¢  Each general and managing partner of partnership issucrs.

Check Box{cs) that Apply: ] Promoter {# Beneficial Owner D Exccutive Officsc [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert S. Thornton, M.D.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
2121 Line Avenue Shreveport, Louisiana 71104

Check Box(es) that Apply: [ Promoter 7] Bencficial Owner  [] Exccutive Officer  [] Disector [[) General andfor
Managing Partner

Full Name (Last name first, if individual)

John Hinsichsen, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
1449 E. Bert Kouns Shreveport Louisiana 71135

Cheek Box(es) that Apply:  [] Promoier 7] Bencficial Owaer [} Exccutive Officer  [7] Director [J General andior
. Munaging Partne:

Full Name {Last name first, if individual}

Alan Richards, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1448 E, Bert Kouns Shreveport, Louisiana 71135

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

Full Neme (Last name firsy, if individual)

William H, Walkins, M,D.

Business or Residente Address  (Number and Street, City, State, Zip Code)
2121 Line Avenue Shreveport, Loulsiana 71104

Check Box{es) that Apply:  [C] Promoter [} Beneficial Owner  [7] Exccutive Officer  [[] Director {1 General and/or
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: ] Promoter  [] Bemeficial Owner (7] Executive Offices 7] Disestor [ Geoesal andfor
Managing Partner

Ful! Name (Last name fiest, if individual)

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

Check Box(es) that Apply: [} Promoter [T} Beneficia) Owner  [7] Executive Officer  [7] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessory}
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo B8 D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invcstment that will be accepted from any individual? ..o §_14.000.00
Yes No
3. Does the offering permit joint ownership of a SINBIE UNIET oo st s srars s ss s
4. Emier the information requested for each person who has been or wilt be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ot with a state
or states, list the name of the broker or dealer. 1f mare than five (5) persons to be tisted 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)
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 STAIEE) .o e rertin [] Al Siates
Af] [AK] [AZ) [BR) [ [E8
IKS]EEJ@LEE
M7 [NE] [NH) M)
--

Full Name {Last name first, if individual)
nfa

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 STALES) ..o vt e st s bR s e s
{x3i (MD)
[NE] (NH) (M) (OK]

[ Al States

=IEEE
EEEE

Full Name (Last name first, i individual)
n/a

Business or Residence Address (Number

and Street, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicit

ed or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) v e

ol €0 DE ©f F [GA
MA M N

) @

(Uscb

lank sheet, or copy and usc additional copics of this sheet, as nccessary.}
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C. OFEERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregatc offering price of securitics included in this offering and the total amount alrcady
sold. Enter*0” if the answer is “none” or “zero.” If the transaction is an exchange offcring, check
this box [] end indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Agpregale
Type of Sccurity Offering Price

Amount Already
Sold

[} Common [ Preferred
Convertible Securities {inCluding WaITANIS) ......ocecvriviseee et s s e s s sanes s

$

PATINETSHIP INIETESIS i v s eer s e s s v e st bt s e ba st anbesera sesvare e et nens B 840,000.00

§ 462,000.00

]

L R SSRIITE 1. fe ek ckatvict

§ 462,000.00

Answer glso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredilted investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar smount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

Accredited InNVestOrs . errrecarrernrre e seceeae O 4

Apgregale
Dollar Amount
of Purchases

§ 462,000.00

Non-2¢credited INVESIOTS ..ot ivcevnrviaerrivormsssssrsasistsmressrbssse st sessisarsass s essessma s ssassseeserssenssecssesenscs 9

$ 0.00

Total {for ftlings under Rule 509 0n1Y) c.oververccirers s rsssersarmsssns s sensosriesssasnes

s

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

I this 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 1o the
first sate of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 1o vevvrerer e eor e seseumesesecessssmssessensaseresaesosssesess smrmesessssmsmesresmossresressnsess U8

Dollar Amount
Sold

Regulalion A L...ooien e e e e s b s na

RUIE 508 oottt et e e e e eee e een o nsameereetoesareessrenesnnrs TUD

21 O SEUTO VRO

[ TOITTT ISP T

s 0.00

3. Furnish a statement of afl cxpenses 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 1o future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees .

Printing and Engraving Costs.......veens e e rve eI TRs L e PR PR e e AR s s e e et bt sssssranssarneat
LAl FREE ittt s m bt s everases cene e as e sseeer s e R s e RS e b e e v pene e T e

Accounting Fees oo,

Engineering Fees o ncmemsmimrrercrmsssnns

Sales Commissions (specify finders’ foes SEparately) ... neinnin st iss s st snasesress
Othet Expenses {identify)

TOUBL et et et er e st R R e PR SRR e e RRS e B s £ ee R s P s b S A a bbb TR

40f9
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§ 500.00

§ 5.500.00
§ 2,000.00

H
)

S
s B,000.00




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

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 4.3 This difference is the “adjusted gross 832.000.00
PTOCEETS 10 ThE FSSUET.™ .....oococesesssseeermasesseerssberasssssias s e b b8 s s£e s B Bm e s 44T RAS28 A e e 3

S.  Indicate betow the amount of the adjusted gross proceed Lo the issuer used or proposed 10 be used for
cach of the purposcs shown. 1f the amount for any purpose is not known, furnish an estimate and
¢heck the box to the Icfl ofthe estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Afftliates QOthers
Salaries and fEes .ovivrvisnec s treeseestsmamarantvanaers paeensesresarane -3 Os
PAUPCHASE OF FE) €51BEC 1...vvv.vcrreresemrsocrassonsceersoessssss nssares 45818818828 R St £ A SE RS  SEBEES L R AR 0 ns s
Purchase, rental or leasing and instaflation of machinery
AN CQUIPIIERL .....oouvvemvessmssssrs s nsssseeresessmsssssssssssesesssssssssssssssssssssssssssssssessssssssssssssnesssstissmarsasnsces ] 9 as
Construction or lcasing of plant buildings Bnd fACIlIES ..o ssremssrsssmssssaesstssssnssssssssssess [ 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer PUTSUADL 1O & METREL) .oroirremt s rcuetst i sersmremss seenans OO I & as
Repayment of indebtedness ......... -d9% s
Working Capilal......errureserisresssesessssrss s sy ones erespererentpesAE R oLt AR R T LS b paba Os as
Other (specify): to facilitate acquisition of general partner ownership interest. ms §32,000.00 0s

v (78 s

Column Tt.)lals ...... reeteeeaersasteReRS erRar RO enreenea mea e RO TSRS PO eresbsass st iRt e b e anagnaet b s 832,000.00 s 0.00
Total Payments Listed (column totals added)} .ocminiinmnncnimmininreess s 832,000.00
[ = . . D.FEDERALSIGNATURE _ : I

The issucr has duly caused this notice to be signcd by the undersigned duly authorized person. Hihis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Sccurities and Exchange Commission, upon writien request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Shraveport Surgery Center, LP A PQXD{\.DQ &mq‘: &Cﬁ’)
Name of Signer (Print or Type) Title of Signer (Pri‘nl or Ty;;)r ' "
Mary Jones Authorized Represantative
ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal viotatlons. (See 18 U.5.C. 1001.)

50f9




R 'E.. STATE SIGNATURE A |

I. Is any party described in 17 CFR 230.262 prescntly subject 10 any of the disqualification Yes No
PIOVISIONS OF SUCH UIET ecovv et rere st bbb e srers rrebe et Rt ARS8 RS A1 SRS A 98140 RS e O

See Appendix, Column 5, for slate response.

2. Theundersigned issuer hereby undertakes 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 siate administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisficd (o be entitled 10 the Uniform
limijted Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Deate 4
Shreveport Surgery Center, LP m m Q) bfu})) G.P‘\’ \ Z(D—]

Name (Print or Type) Title (Print or Type)
Mary Jones Authorized Representative
Instruction:

Print the name and title of the signing representative under his signatuse 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.
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' APPENDIX .

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

v

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

(PartB-hém 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No luvestors Amount Investors Amonont Yes No
AL x |va 0 s000 [0 $0.00 [l =
AK < fna 0 $0.00 0 $0.00 [_I x
AZ x  |NA 0 $0.00 0 $0.00 |:] [x]
AR [ x| 0 $0.00 0 $0.00 [ )]
ca x| Na 0 000 o $0.00 ][]
co x [N 0 000 [0 $0.00 =]
CcT S | R 0 $0.00 0 $0.00 x|
DE x || wa 0 000 |0 $0.00 L <]
DC | x| 0 $0.00 |0 $0.00 [x ]
FL HEE 0 $0.00 0 $0.00 x|
N EE 0 000 |0 $0.00 Il
m[ [ x |wa 0 $0.00 0 $0.00 [
i [ x| 0 $0.00 0 $0.00 C =]
L x  |nm 0 $000 o $0.00 ]
N L x Jwa 0 $0.00 0 $0.00 [
1A | i x  Twa 0 $0.00 0 $0.00 =3
S HNIIENL 0 s000 o $0.00 [ )
kv [ I x| 0 000 |o $0.00 i
LA | ._i_, $840,000-P'Ship |7 $462,000.0{ 0 $0.00 (] E:
ME X |wa 0 000 |0 $0.00 [ x|
MD x N/A 0 $0.00 0 $0.00 [:} |I]
MA x| NaA 0 $0.00 0 $0.00 [ x|
MI [ x NIA 0 $0.00 0 $0.00 [:] x
v || [ x  fiwa 0 $0.00 0 $0.00 | HIE
MS x {|NA 0 s000 |0 $0.00 [x
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* APPENDIX: "

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

wn

Disqgualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amouni purchased in State’ waiver granted)
(Part B-item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x N/A 0 $0.00 0 $0.00 - x
MT x |wa 0 so00 |0 00 | [ x|
NE [ x| e 0 000 (O o0 ([ [ x]
aw[  f x e 0 $0.00 0 $0.00 [ ] iI}
NH | x| NA 0 $0.00 0 $0.00 [ L
w T x e 0 000 |0 soo0 Il x
M || T 0 $0.00 0 $0.00 x|
NY x —I N/A 0 $0.00 0 $0.00 [: [x]
NC | x|V 0 s000 |0 $0.00 I« ]
ND | || x | NA 0 $0.00 0 $0.00 [ 1CxT]
OH [ x| wva 0 000 |0 00 | JI[ %]
oK | x| nm 0 $0.00 0 $0.00 [ =]
OR x| 0 s000 |0 o0 ([ {[x]
PA x |NA 0 $0.00 0 $0.00 |:] II]
| | x [wa 0 $000 o $0.00 x
sC | I L 0 000 |0 50.00 [ =]
sD | [ |ma 0 000 fo $0.00 ;] [x]
™ I x | N 0 $0.00 0 $0.00 [ ] [ ]
TX x |NrA 0 $0.00 0 $0.00 [ x ]
uT |I| NIA 0 $0.00 0 $0.00 x
VT X |[na 0 $0.00 0 $0.00 1l x
VA T x |na 0 s000 |0 $0.00 [ =]
wa | x | o $0.00 0 $0.00 =]
wv x| NA 0 s000 o sooo | (=]
w1 l—‘ [ x |Ina 0 $0.00 0 $0.00 L___I El
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APPENDIX

]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-Item 1) {(Part C-ltem 2} {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ] x N 0 $0.00 0 $0.00 x
PR N L 0 $000 |0 0000 | [

END
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