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\,1’ NOTICE OF SALE OF SECURITIES - SEC USE ON'-YSW
Y8 PURSUANT TO REGULATION D, | |
T SECTION 4(6), AND/OR DATE RECEIVED
S UNIFORM LIMITED OFFERING EXEMPTION | i
Name of Offering knhcck if this is an amcndmenl and name has changed. and indicate change ) |
Organizational Ofering PROCESSE

Filing Under (Check box{es) that apply):  [7] Rule 504 Rule 505 {7] Rule 506 [] Scciion 4(8) [] ULOE

Type of Filing:  [7] New Filing [] Amendment Nov I 6 w

A. BASIC IDENTIFICATION DATA A THOMSON
1 Enter the information rcquested nbout the issuer ; )FINANC'AL
Name of Issuer  { I:_] check if this is an amendmeni and name has changed, and indicate chonge )
MCR Surgery Center, LLC

Address of Exceutive Oflices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
2500 Rocky Mountain, Suite 200, Loveland, Colorado 80538 870-609-7237
Addeess of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}

(if difTercnt from Executive Offices)

Brief Descriplion of Business
Ownership and operation of surgery center.

Type of Business Orgonization
] corporation [ limited partnership, alreody formed other (plensc specify):
[0 business trust [} limited partnership, to be formed limited liability comgany

Month Yeor
Actual or Estimated Date ol Incorporation or Organizetion:  [Q 61 [Q17] [ Acwal [ Estimated
Jurisdiction of Incorporation or Organization: {Entcr twa-letier U S Postal Service abbreviation for Siate:
CN for Conadn; FN for olher foreign jurisdiction) E|

GENERAL INSTRUCTIONS

Federal:

Who Afuss Fite. Allissuers making an offering of securitics in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230 50l etseq or I5USC
17di6) ,

When To File: A notice must be filed no Jater than 15 duys ofter the first sale of securitics in the offeeing A netice is deemed (iled with the U 5 Securities
and Exchange Commission {SEC) on the carlicr of the dalte it is received by the SEC at the address given below or, if received at that address ofler the date on
which it is due, on the date it was mailed by United Slales registered or certified mail 1o that address

Where To File: U S Securitics and Exchange Commission, 450 Finh Street, N W, Washingion, DC 20549

Capies Required. Eive (5) copics of this nolice must be [iled with the SEC, one of which must be monually signed  Any copics not manusily signed musl be
photocopies of Lhe manually signed copy or bear typed or printed signatures

Information Required: A mew {iling must contain all information requested  Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Port C, and any material changes from the information previously supplicd in Paris Aand B Part E and the Appendix need .
not be fited with the SEC i

Filing Fee' There is no federal [iling fec

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must (ile a scparaie notice with the Securities Administrator in each siale where salcs
are 1o be, or have been made. 1{°a state requires the payment of o fee as o precondition to the claim for the exemption, a fee in the proper amount shatl
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with slate law. The Appendix to the notice constilutes a part of
this notice and musi be completed

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
approgpriale lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a lederal nolice.

Persons who respond to the collection of Informatlon containad In this form are not
SEC 1972 {6-02) required 1o respond unless the form displays a currently valld OME control numbar. 1of9



TIFICATION DATA

2 Enter the information requested for the following:
e Each promater of the issucr. il the issucr has been organized within the past five years;
¢ Each benelicial owner having the power to vote or dispose, ar dircet the vote or dispasition of, 10% or more of & class of equity securities of Lhe issuer
e Each exccutive officer and director of corporate issuers und of eorposate general and manoging poriners of porinership issuers, and

e Each gencral and managing pariner of portnership issuers

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [} Exceutive Officer [] Direcior [J Generol andfor
Managing Foriner

Full Name (L ast name first, if individual)
Poudra Valley Healthcare Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Cede)
2500 Rocky Mountain, Suite 200, Loveland, Colorado 80538

Check Box(es) thot Apply: ] Promater Beneficiol Owner 7] Executive Officer (] Director D General and/or
Menoging Pariner

Full Name (Last npme fizst, if individual)

MCRSC Physicians Assoclation, LLC

Business or Residence Address  (Number and Strect. City. State. Zip Codce)
2500 Rocky Mountaln, Suite 200, Loveland, Colorado 80538

Check Box(es) thot Apply: [ Promoter  [] Beneficial Owner  [] Excoutive Officer [} Dircctor 7] General ondfor
Managing Pariner

Full Nome {Lost neme first, i individual)
Gupta, Sanjay

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5881 West 16th Street, Suite F, Greeley, CO B0834

Check Box(es) that Apply:  [] Promoter [T} Benclicinl Owner [ Exccwtive Officer [} Dircctor [7] General and/or
Managing Puriner

Foull Name (L ast name first. if individual}
Viola, John J.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1313 Riverside Avenue, Fort Collins, CO 80524
Check Box(es) that Apply:  [[] Promoler ] Beneficial Owner [] Executive Officer [J Directar

General and/or
Managing Partner

=

Ful! Nome (Last name [irst, if individual)
Stacey, Rulon

Business of Residence Address  (Number and Street, City, State, Zip Code}
2315 East Harmony Road, Suite 200, Fort Coliins, CO 80528

Check Box(es) that Apply: ] Promoter  [7] Beneficiol Owner 7] Exceutive Officer [] Dircetor [#] Generat andfor
Maunoging Pariner

Full Name {L ast name [irst, il individual)
Hays, George

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2315 East Harmony Road, Suite 200, Fort Callins, CO 80528

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

Full Nome (Last name first, il individual)
Pazik, Thomas

Business or Residence Address  {(Number and Streed, City, Stale, Zip Code}
6801 West 20th Street, Suite 201, Graelay, CO B0631

(Use blank sheet. or copy and use additional copics of this sheel, as necessary)
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2 Enter the information requesied flor the following:

»  Ench promoler of the issuer, il the issuer has been orgonized within the posi five years;

e  Each beneficial owner haviag the power to vole or disposc, or direct the vote or disposition of, 10% or more of'a class of equily sceurities of the issuer

e  Ench excentive officer and direcior of corporate issuers and of corporaie general and monaging partners of parinership issuers; and

o Each genern) and monaging partner of partnership issuers

Check Box(es) that Apply:

O Beneficial Owner

[J Execcutive Officer

[ Dircctor

@

Gencerol and/or
Managing Partner

Full Name (1 ast name first, if individual)

Hatgch, Danlel J.

Business or Residence Address
1931 65th Avenus, Suite A, Greeley, CO 80634

{(Number and Street, City. State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Nome (1 ast name first. if individual)
Doughty, Stephanie

Business or Residence Address

(Number and Streer, City, State, Zip Code)
2315 East Harmony Road, Suite 200, Fort Collins, CO 80528

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

[] Director

General andfor
Managing Partner

Ful! Nome (Last name first, if individuol)

Eliswarth, Steve

Business or Residence Address

{Number and Strect, City, State, Zip Code)
2315 East Harmony Road, Suita 200, Fort Collins, CO 80528

Check Box(es) that Apply:

[0 Bestficial Owner

Exccutive Officer

[0 Disector

General ond/or
Maonoging Poriner

Full Name (Lasl name firs, il individual)

Craig, Rebecca

Business or Residence Address

{Number and Strect, City, State, Zip Code)
2127 East Harmony Road, Suite 200, Fort Collins, CO 80528

Check Box(es) that Apply:

{1 Beneficial Qwaer

Exceutive Officer

D Director

General andlor
Managing Pariner

Full Nomc {Last name first, if individual}

Thor, Darcy

Business or Residence Address

(Number and Street. Cily. State, Zip Code)
2127 East Harmony Road, Suite 200, Fort Collins, CO 80528

Check Box{es) that Apply:

[7] Beneficial Owner

Exceutive OfTicer

[ Director

General end/or
Managing Partner

Full Name (Last name fNirsl, i individual)

Business or Residence Address

{Number and Street. City, Stote, Zip Code)

Check Box(es) that Apply:

O Bencficial Owner

Executive OMicer

[ Dircctor

Genernl andfor
Managing Parlner

Full Neme (Last nome [irst, if individual)

Business or Residenee Address

(Number and Street, City, State. Zip Code)

2009

(Use blank shect, or copy ond use nddilional copies of this sheet, as nccessary)




INFORMATION ABOUT

I Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investoss in this offering? ... . ... C ®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... .. ... s 490,000.00
Yes No

3. Does the offering permil joint ownership of o single unit? i} |}

4. Enter the information requested for each persen who 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 securities in the offering
1fa person 1o be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or siates, list the nzme of the broker or dealer. 1 more than five {5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NOT APPLICABLE

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check “All Stales” or check individual States) ... ... . . . [ All Sutes
[€T) [ar]
(XS] [ME] M) [MS]
(MT] (H] [NT] [NBj
N 0 00 (N X MO M [FA @A B O B [FE

Fuli Name (Last name [rst, if individual)

Business or Residence Address {Number and Sireet, City, Stale, Zip Code)

Name of Associoted Broker or Denler

States in Which Person Listed Has Soficited or [ntends 1o Solicit Purchasers
{Check “All States” or check individual States) ... ... . O All Siates
fAK] (BE] [BC) (HD
[ME] M1 (M3
(NH] [RY] (GH]

Full Name (Last name first, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Seliciled or Intends to Solicit Purchasers
(Check “All States” or check individual Siates} . oo .. .. . C e e e e e e e s O All States
i El
ME [MD] (M8
NE (N1 FM @Y @{] ©D ©H
(R o Al

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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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.” I the transaction is an exchange offering, check
this box [ and indicate in the columns below the omounts of the sccutities ofiered for exchange and
already exchanged.

Agprepale Amount Already
Type of Security Offering Price Sold
Debt .. i s S e
Equity . ... i e e PP L e e
{J Common [] Preferred
Convertible Securities (ICluding Warmants) ... . .covee = s s e e § $
Partnership Interests ... . L ST PSP % b

§ 1,000,00000 ¢ 1,000,000.00
5 1,000,00000 ¢ 1,000,000.00

Other (Specify _Membership interests  j

Total o e e e . e

Enter the number of accredited end non-accredited investors who have purchased sccurilies in this
offering and the oggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines Enter “0™ if answer is “none” or “zero "

Agprepate
Number Dollar Amount
Investors of Purchases
Accrediled Investors . e VRV e eereni 2 ¢ 1,000,000.00
Non-accredited invesiors .. s e e e e $
Total (for filings under Rule 504 only) ... .. ... ... . e .2 ¢ 1,000,000.00

Answer plso in Appendix, Column 4, if filing undes ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering  Classify sccurilies by type lisled in Part C — Question |

Type of Dollar Amount
Type of Offering Security Sold
Rule505. . ... ... .. ... e e s 0.00
ReQUIBION A .. o . o e e i s 0.00
Rule 504 . .. e s 000
Total . . . .. e e e e §_0.00
a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securisics in this offering. Exclude amounts relating solely lo organization expenses of the insurer.
The information may be given as subject to future contingencies I the amount of an expenditure is
not known, furnish an estimate and check the box o the lefl of the estimate.
Transfer Agent’s Fees ... . e e e 0O s
Printing and Engraving Cosls ... i 1 wines i e e O s
Legal FEES . .oooovn e o o e s e s SRR RS @A s 15,000.00
Accounting Fees ... . ... . ... e e R $_5,000.00
Engineering Fees ... ... . e e L e e 0O s
Sales Commissions {specily finders’ fees separately). ... ... ... ‘ 0 s
Other Expenses (identify) e e R O s
Total . . .. e e s 20,000.00
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b Enter the differcnce between the agaregale offering price given in response to Part C — Question 1
and total expenses furnished in response lo Part C — Question 4.0, This difference is the “adjusted gross
proceeds 10 the SSUET ™. . . . L e e e .

Indicate below the amount of the adjusted gross proceed to the issuer used o1 proposed to be used for
each of the purposes shown [T (he amount for sny purpose is not known, Furnish an estimalc and
check the box to the tefi of the estimate  The total of the payments listed musl equal the adjusted gross
proceeds to the issuer set forth in response to Part C —— Question 4 b above.

s 980,000 00

Paymenis 1o

Oifficers,

Directors, & Payments to

Affiliates Qthers
Salariesand fees . .o o o o e e VRN RRORVP ] 1 Os
Purchase of real e5lale . .. . e e e R I | s
Purchase, rental or leasing and installation of machinery
and SQUIPMENL v . oiirs e s et e s e . e i e [ 8 L3 330.000.00
Construction or leasing of plant buildings and facilities ... . .~ - s s s = [} 8 s_650.000 00

Acquisition of other businesses (including the value of securities involved in this
effering that may be used in exchange fer the ossets or securities of another

issuer pursuant 10 & MErger) . .. ovnr w oo o e e . as 0s
Repayment of indebledness .. ... . . s Oos
Working capital ... . . ... .. . 0s Os
Olher (specify): s as
. Os Oos
Column Tolals..ooo . oo it e i e e e . e [ 8 0.00 0s 980,000.00

Total Payments Listed {(column totals added)

[]5.880.000 00

FEDERAL'SIGNATURE

The issuer has duly caused this notice 1o be signed by the undessigned duly authorized person. fthis notice is filed under Rule 505, the follewing
signature constitules on undertaking by the issuer to furnish to the U.S. Sceurilics and Exchange Commission, upon wrilten request of ils siaff,
the information furnished by the issuer to any non-gcerediled inveslor pursuant to paragroph (b)(2) of Rule 502.

P e voyma N ot ¥

Issuer {Print or Type)
MCR Surgery Center, LLC

Date

{ D/Q—?/ 02

Signz(urc

Name of Signer (Print or Type)
Rebecca Craig

Title t‘)‘f_S’igncr (Print or Type)
Chief Executlve Officer

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

ATTENTION

S5ol9




E/STATESJGNATURE

1. Isany party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No
provisions of such rule? . .. oo v e e e 2 (| [

Sce Appendix, Column 5, for slate responsc

[N ]

The undersigned issuer hereby undertakes Lo furnish to eny statc ndministrator of any state in which this notice is filed a notice on Form
D {17 CFR 239 500) at such times as requited by stale law.

3 The undersigned issuer hereby undertakes 1o fumish 10 the state administrators, upon wrilten request, information furnished by the
issuer to olfcrees

4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offcring Exemption (UL OE) of the state in which this notice is filed and understands thet the issucr claiming the availability
of this exemption has the butden 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 behali by the undersigned
duly guthorized person

T — P N )
Issuwer (Print or Type} ignaturg Date
MCR Surgery Center, LLC c Dﬁi%. /0 / .2 / o7
Name (Print or Type) Titte{Prind or Typc ’"_U
Rebacca Craig Chilef Executive Officer

Instruction:
Print the name and title of the signing repsesentative under his signature for the state portion of this form  One copy of every nolice 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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TAPFENDIX

! 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-ltem 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
] [
dl . ]
AZ j 1

B
|

|| ||

c© X | ]2 $1,000,000) 0 se00 || [XC

cT M. | L
I t

DE L [

e L C_

FL | [

T

aal N | [
ull I . L
L2l I — ] —
m I ||
N [
ol I | ]
Al I
M| L
MA | —
M| | |
Lt | T ;
il I [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-ltem 2) (Past E-Item 1)
: Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
o e | A A A N | |
MT I ||
NE ' | ! ;
J S ;
w ] | [—
v L | -
NI l L }
N o
NY | i\
Ne L i
ND no I |
OH il i |
oK i |
OR : I |d_m‘ [
PA | l___] |
Ri | [
SC ! el
o ]
w [
TX |
| i
VT ‘ | |
va A [t
wA 1 |
wv | |
|| |—'-_
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A Y

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 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
i [ )
wil 1 i
| [ I~
Sofl9




