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FORM D UNITED STATES

SECURITIES AND EXCIIANGE COMMISSION OMB APPROVAL
Waashlngton, D.C, 26549 g:g?el’:flmber: 3235-0076
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . ”SEC USE ONLY
PURSUANT TO REGULATION D, T ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |_\ [ PR@CESSED
#
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change ) -

P ) i
AN
A A . NOY 2 3 2007
Filing Under (Check box(es) that apply): [J Rule 504 D Rule 505 E[ Rule 506 [ Section 4(6) [] U[.OE/\~/H'“_, ; N V
Type of Filing: m New Filing D Amendment N l;/ﬁi THO“RSON
‘f“\ FINANCIAL
A. BASIC IDENTIFICATION DATA NN Gy

1. Enter the information requested about the issuer ‘\%a\”

Name of Issuer  { [ ] cheek if this is an mmendment and name has changed, and indicate change.) \ ‘; e
Providence Hospital Qutpatient Surgical Services Company, LLC (N 185 9/‘

Address of Executive Offices

{Number and Street, City, State, Zip Code)
Department 6801, Airport Boulevard, Mobile, AL 36608
Address of Principal Business Operations
(sf different from Executive Offices)

Telephone Numbcr/]ﬁdmg Area Code)
251-633-1000

Telephone Number (Including Area Co

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

Brief Description of Business

Provide outpatient surgeal services 1o Providence Hospital.

Jlil

|
|

07(}\&784

Type of Business Organization

[[] eorporation [] limited partnership, already formed other (please specify):

]

D business trust D limited partnership, to be forned Limiles Liabiity Company ("LLC") ===
==

Manth Year e

Actual or Estimaled Date of Incorporation or Organization:  [1](] [OT7] [z Actwal [7] Estimated g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: _—

CN for Canada; FN lor other foreign jurisdiction) B0

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230,501 et seq. or 15 U.5.C.
77d(6).

When To File; A notice must be fited no later than §5 days afler the first sale of securities in the offering. A notice is deemed {iled with the U.S. Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address piven below or, if received at that address after the date on
which il is due, on he dale it was matled by United States registered or cerlilied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired. Fivg (5) ¢opigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signaturcs.

Infurmation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereta, the infermaltion requested in Part C, and any material changes from the information previously supplied 1o Parts A and B, Part E and the Appendix need
net be Nled with the SEC.

Filing Fee: There is oo federal filing fee,
State:

I'his natice shatl be used to indicate reliance on the Uniforin Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that huve adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
ure to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall

a¢company 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 netice and must be completed.

ATTENTION
Failure 1o file nolice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valild OMB control number.
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
. LEach promoter of the issuer, if the issuer has been orpanized within the past five years,
¢ Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a elass of equity secunities of the issuer.
e Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

. Lach general and managing partner of partizership issuers.

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

Full Name (Last name first, if individual)
Providence Hospital

Business or Residence Address (Number and Street, City, State, Zip Code)
Department 6801, Airport Boulevard, Mobile, AL 36608

Check Box{es) that Apply: [] Promoter  [] Heneficial Owner  {7] Executive Officer K1 Director [] General andfor
Managing Partner

Full Name (Last nume first, if individual)

Clark P. Christianson

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
Department 6801, Airport Boulevard, Mobile, Al. 36608

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

Full Name (Last name first, if individual}
Vince Formica

Business or Residence Address  (Number ané Street, City, State, Zip Codc)
Depariment 6801, Airport Boutevard, Mobile, AL 36608

Check Rox(es) shat Apply D Promoter [C] Beneficial Gwner [:| Exccutive Officer  [/] Director [:] General andfor
Managing Partner

Full Name (Last name first, it individual)

Susan Breslin

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Department 6801, Airport Boulevard, Mobile, AL 36608

Check Box(es) that Apply: ] Promoter [} Bencficial Owner  [7] Executive Officer {#/] Director [J Gereral andfor
Mannging Partner

Fuli Name {(Last name first, tf individual)
Jason Alexander

Business or Residence Address  (Number and Street, City, State, Zip Code)
Department 6801, Airport Boulevard, Mobile, AL 36608

Check Box(es) thal Apply: [J Promoter 7] Benelicial Owner [T} Bxecwtive Officer  [7] Director 7] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply: ] Premater  [] Heneficial Owner  [7] Exccutive Officer [] [Director {71 General and/or
Managing Partner

Full Name {1.as1 name f{irst, if individual)

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

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

]

Yes No

1. Has the issuer sold, or dots the issuer intend to scli, to non-accredited investors in this offering? ... [ £l
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .. $ 10.673.00
Yes No
3. Does the offering permit joint owaership of @ single unit? e 0] %]
4. Enter the information requested for cach person who has been or will be paid or given, directly ar indirectly, any
commission or similarremuneration for soticitation of purchasers in connection with sales of securities in the offering,
If'a person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 4 state
orstates, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name {irst, il individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All Stales™ or check InAIvIAUAL STALES) ittt em st et st s ses s ems st et ss st s bt emr s [J Al Swates
(HI]
L] (N
(RT] s uT WA LAY
Full Name {Last name [irst, {[ individual)
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Name ol Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual S1ALES) oo ) AlL Slates
(AK]
(L)
M1 [E] NVl [FE] NG M [NY] NG [NDl (@] [eK] ([CrR]  [Ea
R 5C WY PR

Full Name {Last name first, if individual)

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

Name of Associated Broker ar Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or CREck iNAIvIiAUAT STALESY 1orviiviiiii i e ras s 0ra0h et b e e reaseaeressesessbeesesrnntesseeasensene s ] All States

[MT] M CH
iy S0 Wl

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. ECnter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter "0™if the answer is “nonc™ or “zere.” If the transaction is un cxchange offering, check
this box (7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amaunt Already
Type of Security Offering Price Sold
N s 0.00 s 000
[] Common  [7] Preferred

) o ) 0.00 0.00
Convertible Sccurities (iNCIEAING WAITANIS) ......o.ooo i is s et st s et st satsraat st sesssenesssesae e een s Y $
PAIIRETSRIP IEIESIS oo ceoociiemreceass e eecmsee et rs s s s bbb e bS8 b b4 bt bt 5 0.00 5 0.00
Other (Specify LLC Interests ) et §_11643,042.00 ¢ 0.00

TFOBBL oooveveceeeeeoeeeeeereereeeeeeeeeeseee e eeeeeeeseeee et st seeers s srsmsstonsssssenesssses e ssssmssssseoenenennns, . 11643,642.00 s 0.00

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

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apgregate dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zerg,”

Aggregate
Number Brollar Amount
Inveslors of Purchases
ACETEAITEA INVESTAIS .....vovvoceoeeeseeeae e sseeses s sbis st omses s es st sesessesssssessnssssrms s oenenrs O s _0.00
NON-ACCIEAIIEY TNVESIOTS 11ovivvrei sttt s st ab st s sabet £ sne et emsssba s sem s bemsnsnsnas 0 § 0.00
Total (for filings under Rule 504 only) oo s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seeurity Sold
ReEUIBLON A Lo e e e e e e e et ern $
Total coviviiree e $_0.00

4 a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sceuritics in (his offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The inlformation may be given as subject Lo future contingencics. [fthe amount ol an expenditure is
not known, lurnish an estimate and check the box to the lefl of the estimale.

Transfer Agent's Fees ...

Printing and Engraving COSIS ... oo rms st s sssas s st seensbarsasss s s s issc s

LLEBAN FOS oot  eere er  eeR A eESe ARk bt be s eme e see s £ AAbA e e bemes et sesemreees e enaeas 34,000.00
ACCOUNLINE FOES oot s s e earas s e s a8 e e oAt ot s et eb e paa bt e et b ris s e

Engineering FEes oo
Sales Commissions (specify finders’ fees SEPArale]y} ..o i e et emsse s e

Other Expenses (identify)

NO0O0O0O0O8O0O0O

TORAE et e e S AL LS 1S4 e ettt eme e e s et et re et eneee e nenteretnaen 34,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response Lo Part C -~ Question |
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross 1.609.642.00
PROCEEAS 10 THE ISSUEE." 1ovurivtvusirvsuesomsoieessossssmsessss s soeeses eeessonsssesssss s bebe et semsessmn s sessomess e eeeseeeeetesaees s nons $

5. Indicale betow the amount of the adjusted gross proceed to the issuer used or proposcd 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 to the lefl of the estimate. The total afthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments Lo
Affiliates Others
Purehase 0f 1eal ES1ALE ..o st esenns ] § 0%
Purchuse, rental or leasing and installation of machinery
ARG SQUIPIMEI Lo e e esensenenes [ ] 23 1,380.634.00
Construction or leasing of plant buildings and Tacilities i [ 8 0s
Acquisitiun 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 -
ISSUCT PUFSUANT LO 8 MICTEET} 11ueiiie oottt it st b bbb 4 10400 £ 1t b0 s Os
Repaynient of indebledness oo ] S s
WOrking capital ..o s || B §_229.,008.00
Other (specify): Os as
~[J% s
COIUMN TOIALS covvevrrnssverrasversssvosss oo [ §_9:00 []$_1.609,642.00
Total Payments Listed (column 101215 added) .o s s 1,609,642.00
B D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. ITthis netice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

l_‘[.s‘sucr_(clirinl or Type) ital O 1 mp% Dale 7
rovidence Hospita utpatient . ////Z/O
NN [/

Surgical Services Company, LLC

Name of Signer (Print or Type) Title of Signer (Print Jr ;Fy,pb )
Clark P. Christianson President of Sole Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

!. lsany party described in 17 CFR 230.262 prt.st.nlly ::ubJLCl to any of the dnsquahf“cauon Yes Ne
provisions of such rule? ..o, U U USSP ] 4|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to [urnish to any state administrator of any state in which this notice is flled 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 offerees.

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

‘I'he issuer has read this notification and knows the contents te be true and has duly caused this notice Lo be signed on its behaif by the undersigned
duly authorized person,

Issuer (Print or Type) mrc Date
Providence Hospital COutpatient %&M /f//a/07
Surgical Services Company, LLC (
Numng (Print or Type) Titte (Pring or Typc
Clark P. Christianson President of Sole Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

1) 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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APPENDIX

Intend to sell
to non-accredited
imvestors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x| _H ?1‘(.:643. car |° 5000 |0 $0.00 I “‘ X |
AK l ] . |-___.__
A =
R '-_u — l,_,wm. = [.._._.__ I__ =
ca| v T |—__ I
co ‘ T
cr | —_— Ll
e | [
e | | j i
s || |
el [
HI ] | [ ( i

I *
T =
N || T [
i || J [
sl [
KY || o L
EY I [ -
ME | ;
mof  IF T T T
Ma | |l

-1 —I—
" -
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APPENDIX

Intend {0 sell
1o non-accredited
investors in State

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualificaiion
under State ULCE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
Avoredited NowAcoredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO : ! | |
I - ——
vl i
NV il T
o [
N | ( [ |
NM |m "": I__. ' |
NY }k J R
el I S
N | [
OH [ o
o T i
ov [ | [
N i
Rl _ [ l—_:
sc | [
ol I
S - -
T i
uT | I
T .
VA ]’m""'w[”’_" - T
wA | - i
wel ] 1
a i
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under Siate 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-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| :
w7 I
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