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FORM D UNITED STATES OMB APFROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 10542 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES — M:EC USE ONLY -
PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

— 7\

Name of Offering ([ /] check iF this is an amendment and name has changed, end indicate change.)

Odessa Regional Hospital, LP - Unit Issuance in connection with the acquisition of Alliance Ho pital, Ltd.*
Fiting Under (Check bax(es) that apply:: [ Rule 304 [ Rule 505 [7] Rule 506 [7] Section 4(5) O uLoE
Typeof Filing: [} New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of Issuer  { [Jcheck if this is an amendment and name has changed, and indicate change.)

Qdessa Regional Hospital, LP J
Address of Executive Qffices (Number and Streey, City, State, Zip Code) Telephore Number (Irkiotling Arca Code)
117 Seabaard Lane, Sulle E, Franklin, Tennesses 37067 615-844-2747

Address of Principal Business Operations {Number and Streeq, City, State, Zip Code) Telephone Number (including Area Code)
(if differcnt from Executive Offices)

520 E. 6th St., Odessa, Texas 79761 432-582-8000

Brief Descnigtion of Bosiness
Operation of a general acute care hospilal in Odessa, Texas.

Type of Business Organization

[J corporation limited partnership, already formed O ather (plense specify):

[0 busincss urust ] timited partnership, to be formed PROCESSED
Month Year

Actuai or Estimated Date of Incorporation or Organization: [AAcwal [T} Estimnted OCTZ 5 m

Jurisdiction of tncorporation or Crganization: {Enter two-letter U.S. Postal Service abbrevintion for State:

CN for Canada; FN for other foreign jurisdiction) TH o
GENERAL INSTRUCTIONS FIﬁANClAL

Federal:
IWha Must File; All issuers making an offering of securitics in retiance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 1 S5US.C

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thot address afier the date on
which it is due, on the date it was mailed by Uniled States regisicred or certified mail to that address.

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

Copies Required: Five (5) copics of this natice must be filed with the SEC, one of which must be manually signed. Any copics not mangally signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments aced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any materia! changes from the information previously supplicd in Parts A and B. Pant € and the Appendix nced

not be filed with the SEC.
Filing Fee: Thete is no federal filing fee.

State:
This notice shall be used to indicate refiance on the Uniform Limited Offcring Exemption (ULOE) for sates of securilies in those statcs that have adopted

ULOE and that have adopted this form, Issters refying on ULOE must filc a separate notice with the Sceurities Administrator in cach siate where sules
are 10 be, or have been made. ITa state requires the payment of a fee as a precondition Lo the claim for the cxemption, a fec 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 2 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the tederal exemption. Conversely, lailure 1o file the
appropriate federal notice will net result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respend to the coilection of information contained in this larm are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB contral number. 1of9
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BASIC-IDENTIFICATION DAT.

3. Enter the information requested for the following:

»  Each promoter of the issuee, if the issuer has been orgonized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of cquity securitics of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general and managing pariner of parinership issuers,

Check Box{es) that Apply:

O Bencficial Owner

O Executive Officer

a

Dirccior

(] General mdfor

Managing Partnier

Full Name (Last pame first, if individual)
IASIS Healthcare Holdings, Inc.

Business or Residence Address

{Number and Street, City, State, Zip Code}
117 Seaboard Lane, Suite E, Frankiin, Tennessee 37067

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name firse, if individual)
1ASIS Healthcare LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)
117 Seaboard Lane, Suite E, Franklin, Tennessee 37067

Check Box{es) that Apply:

|:| Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name firsi, if individual)
Caoslet, Johnathan J.

Business or Residence Address

(Number and Sereet, Clty, State, Zip Code)
345 California Street, Suite 3300, San Francisco, Califomnia 94104

Check Box{es) that Apply:

0 Beneficinl Qwner [}

Executive Officer

Director

General and/or
Managing Partner

Full Mome (Last name first, if individual)

Sisitsiy, Todd B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 California Street, Suite 3300, San Francisco, California 94104

Check Box{es) that Apply:

[ Beneficial Owner

Executive OfTicer

Director

General andfor
Managing Pariner

Full Mame (Last name first, if individval)

White, David R.

Business or Residence Address

(Number and Strect, City, Stale, Zip Codc)
117 Seaboard Lane, Suite E, Franklin, Tennessee 37067

Check Boxi(es) that Apply:

[J Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Partner

Full Mame (Last name First, if individual)

Whitmer, Cart W.

Business or Residence Address

(Number and Street, City, State, Zip Code)
117 Seaboard Lane, Suite £, Franklin, Tennessee 37067

Check Box{es) that Apply:

[0 Beneficisl Owner

Exccutive Officer

Ditector

Genernl andfor
Managing Partner

Full Name (Last name first, if individual)

Coyle, Frank A.

Business or Residence Address

(Number and Strect, City, State, Zip Code)
117 Seaboard Lane, Suite E, Franklin, Tennesseg 37067

20f9
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A BASIC IDENTIFSCATION DATA 7m0 e

1

Enter the information requested for the {ollowing:
e  Each promoter of the issuer, if the issucy has been organized within the past five years:

e  Eachbeneficial owner having the power 10 vote or dispase, or dircet the vote or disposition of. 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

»  Each general and managing pariner of paninership issuers.

Check Box(es) that Apply: [} Promoter [} Bencficial Owner ] Excewmtive Officer  [7] Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Abbott, Karen H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
117 Seaboard Lane, Suite E, Frankiin, Tennessee 37067

Check Box(es) that Apply:  [[] Promoter  [T] Beneficiol Owner  [] Exccutive Officer O Director [ General andlor
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply: ] Promoter (7] Bencficial Owner [J Executive Officer [] Director ] General andfor
Managing Partner

Full Name {(Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [J Exccutive Officer [} Director 7] General andior
Managing Partner

Full Name (Last name f{irst, if individual)

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

Check Box{es) that Apply:  [] Promoter [T} Bencficial Owacr [J Executive Officer ] Dircctor [0 General and/or
Managing Partner

Fufl Name (Last name first, if individual)

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

Check Box(cs) that Apply: 7] Promoter 7] Beneficial Owner [7] Executive Officer [] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial OQwner [0 Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copices of this shect, a5 necessary)

2of9



:B:INFORMATION ABOUT OFFERING _ .

Yes No
1. Has the issuer sold, or does the issuer intcnd to seil, (o non-accredited investors in this offering? ..o miianenn. K B
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 3 11,097.00
Yes No
3. Does the offering permit joint ownership ef o single unit? 5] [}
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities n the offering.
If a person to be listed i5 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 denler. IFmore than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.
Full Nome {Last name first, if individual)
The Securities Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
6465 North Quail Hollow Road, Memphis, Tennessee 38120
Name of Associated Broker or Dealer
Michelle Trammel
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) oo sssriss s s g e aarss [3 Al Stawes
Al K R GEK @B €@ g I b O &4 GO 0B
M M @ 5 & A F My Ma M M Mg MY
m o G M K O O fa & W Wl &

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 STAtes) v nevnnimssininiens sevresssrmreenmmstsssssssessssosssnsmesnrmeeensrenenes L] A1l S10TES
(=)
X5} (ME) (M1} MS]
®V] MR [N Y]
(5D] 1] B

Full Name (Last name first, if individual)

Business of 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 SIates) v, . rereresesserenreares O Al Suates
€T i
(iN] [Xs] [ME] Yl M8
NY] 6 [©r]
(A (FR]

8

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SE OF PROCEE]

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 “nonc™ or *zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDH ..t senrrasase e emssosassos sastassaraasasens b} 5
EAQUILY 1vveestvsarareseressssssossssssssssssarsnsariasnas hiasrar sos s 403 8438 e 0488 P8 AT TSR A AR R R s 5
[J Common [ Preferred

Convertible Securities (incIUdINg WAITANIS) veecovecrireirminisriseessissssssssemss s ttssssssmrssssmes s ettt smsans hses $ L3
PAIINEESHID IHETESIS 1vvvvererescessseseeessesasessermsssssses e sssssss s st s sssssa s s ssnsas s sssessesos §.2973,996.00 § 2.973,996.00
Other (Specify ) - . ) 5

TOME o..oviisesssrseresnsrnastsrsatsnssry seeettsab et sras b e PP AR P os R AR ee S e Ao eSS A T VTR S 1T 0k e O b 2,973,986.00 ¢ 2,973,996.00

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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”

Apgregawe
Number Dollar Amount
Investors of Purchascs
ACCTEAILE INVESIOIS 1tirresrerrerererraerreamsessus s ass i e e 88 s b2 s PO PR SRS T AP e em i e PR A48 P42 a2t 45 $_2.674,377.00
Non-accredited Investors . 14 5 299,619.00
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for on offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) maonths prior 10 the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amouni
Type of Offering Security Seld
BUIE S005 ooireienenschnceeeaeaeears sranns e ssaane ser faaeb e resnan sve res ora Samriseaebes A eA R e e A r s s b
REGUIBLION A .eevvrrvesiercnssorime sreimnsre et mr e sa s e v s e b
UL B0G oo vt tee e eearerarastosevennes boberenrathsant 10asatsrs tnrsss rar brrrmmemssuemantseatissamenasasns basss nas b3
TOAl oiveeeineereecetrr i ereaenenerr e resers e s s §_0.00
a.  Fumnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSIEE ABEL'S FEES w.ovovuviuririncerssarsasassrs st asear s s sissns s assre s A A LR AR s R0 or - v, 35.000.00
Printing and Engraving Costs..........-- A S 12,452.00
Legal FEees..mmirmremmenicnnssnnionns B s 150,000.00
Accounting Fees . O s
Enginecring Fees ()
Sales Commissions (specify finders’ fees separately) g s
Other Expenses (identify) Mms_
TIOUIE e eee e e e e e 8355508855558 585558 RR 1R s A [] $_197:452.00
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‘GFFERING PRICE/NU!

R OF INVESTORS; EXPENSES AND USE OF PROCEEDS .. :1i00.

b. Enter the difference berween the aggregate offering price given in response to Pant € — Question 1
and total expenses furnished in response ta Part C - Question 4.8 This difference is the “adjusted gross 2.776.544.00
PIOCEEAS L0 tHE ISSUEE.™ ercoorevecrisssseserermessssrsssessmssessesmmersis st sssisssssases .

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total afthe payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments (o
Affiliatcs Others

S01AMES BN TEES 1orreemeriisremssenssar s reessssisssssrasamressssbesssssssssssrsemssmssrs saneas s s
Purchase of real estate 0Os 0s
Purchase, reatal or leasing and instatlation of machinery
and cquipment as s
Construction or leasing of plant buildings and [acilities S— - as
Acquisition of other businesses (including the value of securilies involved in this
offering that may be uscd in exchange for the assets or securilies of another
[SSUCT PUESUTIL £0 L IMEFEET) 1rsvsvrsemseessssianseseasassacesess 51484 LS R ERR 3108 RR A8 o RN AT 2 Os s 2.776,544.00
Repayment of indebtedness ...... s s
Working Capital .. ceevnsisssenmenessssrsnassasannnsans 0s 0s
Other (specify): as s

....... as Os
Column Totals : : [s.0.00 7] $_2.776,544.00
Total Payments Listed {column totals added) ....... 7S 2,776,544.00

D:FEDERAL SIGNATURI

[ S

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuerto firrnish to the U.S. Securities and Exchange Commission, upon written request of its stafT.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date
Odessa Regional Hospilal, LP AN A f /¢ October 16, 2007
Name of Signer (Print or Type) Title of Sign;:r Eﬁri'm or Lype) o
Frank A. Coyle Secretary, IASIS Healthcare Holdings, Inc., its general partner
ATTENTION

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

* 50f9
The effective date of units issued in connection with the acquisition is 05/31/2007.



