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FEST AVAILABLE COPY PURSUANT TO REGULATION D, (|
SECTION 4(6), AND/OR DATE RECEIVED
TN UNIFORM LIMITED OFFERING EXEMPTION | |
Name nl'OI‘IT\ring rf ] cheek i this is an amendmenl and name has chunged. and indicoie change.) [
America’s {st Choicé Holdings of Florida, LLC Mall P\ = -~ainn
Fiting Under fCheek bosies) that apply): [ Rule 384 ] Rule 508 [7] Rulc $66 {T] Section 4¢6) [J ULOK Scetion =

'I'\'pc of }-ihng E New hling D Amendment
- . ;

\ A, BASIC IDENTIFICATION PATA

I.  Enter the information requesicd abouw the issuer

ALt F ] ¥ o
Name of Issuer (] check if'his is an amendment and none has changed, and indicaie change.) R R

: . N "'\ .l. b
America’s 1st Choice Holdings of Florida, LLC v
Address of Executive Ollices {Number ond Strect. City, Siate, Zig Code) Telephone Number (Including Area Cade}
5600 Mariner Street, Suite 216 Tampa, Florida 33609 {813) 594-1026
Address of Principal Business Operatinns {Numbcr and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)
(il differem from Execuiive QiTiees)
5600 Mariner Street, Suite 216 Tampa, Florida 33609 (813) 594-1026

Brict’ Description ol Business
Company is formed to acquire and invest in entities operating in Medicaid/Medicare Advantage Health Plans, as well as in entities providing
ancillary services to such health plans. -~
T'vpe ol Business Organization .

[ corporation [] limitcd partncrship, already (ormed [7] other (please specily):

D business trust D limited partnership. to be lormed Limited Liability Company, already formed -

Manth Year PHOCESSED

Acival or Estimated Date of Incorporation or Organization:  [T18] [GI7] Actial ] Estimated

Jurisdiclion of Incarparation or Qrganization: (Enter two-letter 1.5, Postal Service abbreviation for State: .
CN for Canadu: FN for niher foreign jurisdictinn) B0} ‘;'-"AN 2 8 m

GENERAL INSTRUCTIONS QTHOMSON

Frederal: f'Néqu's
Who Must Fite: Allissuers making an oftering ol scouritics in reliance on an exemption under Regglation D or Scorion 4(6), 17 CFR 230,501 c15¢d. or T3 11.3.C.
17d16).

When To File: A notice must be filed no later than 15 days aficr the tirst salc of sceuritics in the offering. A notice is deemed lled with the U.S, Securities
and Exchange Commissinn t51C) on the earlier ol the date it is received by the SEC at ihe address given below or, if received a1 that address alter the datc on
which it is due. on the date it was mailed by United Siates regisiered ar ¢erificd mail 1o thos address.

Where To File: U.5, Securities and Exchange Commission, 450 Fifth Streew. NW., Washinglon. D.C. 20549.

Copies Required: Fiye {S) copics of this antice must be filed with the SEC, one nf' which must he menually signed. Any copics not manually signed must be -
photacopics of the manually signed copy or bear typed or printed signotures.

Information Required: A ncw liling nust contain all informaion requested. Amendments nced only report the name of the issuer and ofTering, any changes
therelo, the informatian requested in Pan C, and any material changes from the intormation previously supplicd in Parts A and B, Pan E and the Appendix need
not be tiled with the SIC,

Filing Fee: There is na lederad liling (ec.

State:

‘This notice shall be used 1o indicate relisnce on the Uniform Limiied Olering Exempiion (UN.OFE) for sales of securities in those states that have adopted
ULGE and that have adopted this form. Issuers relying on ULOK must lile a separale notice wilh the Sccurities Administrator in cach state wihvre sales
are to be. or have been made. 1F o state requires the payment of a fec as a precondition la the claim for the exemption. a fec in the proper amount shall
accompany this form, This niice shall be filed in the appropriate states in accardance wilh state low. The Appendix to the notice conslitutes a part off
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result In 3 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 exemplion is predictated on ihe
liling of a lederal nolice.

Persons who respond to the coliection of information contained In this form are nod
SEC 1972 (6-02) requirad to respond unless the form dispiays a currently valid OMB control number, 1of9




I A BASIC IDENTIFICATION DATA

2. Enwer the inlormation requesied for the following:

e Each promoicr of the issucr. il the issuer has been organized within the past five years:
s Each beneficial owner having the power 1o vane or dispose, ar direct the vole or disposition of, 1 0% or more ol a ctass of cquily s¢curities ol the issuer.
& Each exccutive oflicer and dircetor of carporate issucrs and ot corporalc gencral and managing parincrs of partnership issucrs: and

s 1iach general and managing pariner of parinership issucrs.

Check Bov(es) that Apply:  [[] Promoter [ Reneficial Owner 7] Executive Otfficer [ Direcror O General and/or
Manoging Partner

Full Name {1.as1 name first, il individual)
Patel, Kiran C. M.D.

Business or Kesidence Address  (Number and Steeet. City, State. Zip Code)
5600 Mariner Street, Suite 200 Tampa, Florida 33609

Check Boxtes) that Apply:  [] Promoter 7] Beneficial Owner [/} Execwive Officer [] Dircctor  [7] Cieneral and/or
Managing Mariner

Fufl Name (Lasi name first. if individual)

Patel, Kiran C. M.D.

Business or Residence Address  (Number and Street. City. Siate. Zip Code)
5600 Mariner Street, Suite 200 Tampa, Florida 33609

' Check Boxfes) that Apply:  [[] Promoter  [[] Beneficial Owner  [[] Executive Officer [J Director O General and/os
Managing Pariner

Fuli Name (Last name first, it individual)

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

Check Boxies) that Apply: [ Prometer  [] Beneficial Owner [ Exccutive Officer  {7] Direcior O Genesal andfor
Managing Partner

Full Name (Last name first, il individual)

Business ar Residence Address  (Number and Street. City, Suate, Zip Code}

Check Boates) that Apply: [ Promoter [ Beneficial Owner  [] Executive OMficer 7] Director O General andfor
Manuging Partaer

Full Name (Last name {irst, if individual)

Business or Residence Address  {Number and Streel, City, S1ate, Zip Code}

Check Boxtes) that Apply:  [] Promoter [ Beneficiol Owner ] Executive Officer 7] Dircctor [] General andfor
Managing Partner

Full Name (Lagi name first, il individual)

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

Check Boxies) that Apply: 7] Prommier [] Beneficial wner ] Executive Oificer [ Director [0 Genceral and/os
Managing Panner

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

Busingss or Residence Address  (Number and Sircet, City, Stale, Zip Code)

(Use blank sheet, ar copy and use additional capies of (his sheel, as necessary)
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- ),
t | B. INFORMATION ABOUT OFFERING
Yes No
1. [las the issuer sold. or does the issucr intend 10 scil, 1o non-aceredited investors in this oltering? e [ e
i Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o, s_50.000.00
Yes No
3. Doces the ofiering permit joint ownership 00 2 Single URIY oot s 0 0

4. Enter the information requested lor each person who has been ar will be paid or given. directly or indirecily, any
| commission or similar remuneration for solicitation o purchosers in connection with sales of securities in the offering.
; 17 a persan to be listed is an associated person or ngent of a broker ar dealer registered with the SEC and/or with a state
. or states. list the name of the breker or dealer. 1f more than five (5) persons to be listed are associated persons of such

o broker or dealer, you may sci farth the information for thal broker or dealer only,

Full Name (Last name firsl. it individual)
None

Busingss or Residence Address (Number and Sirect, City. S1ate. Zip Codc)
NIAS

Name ol Associatcd Broker or Deoler
NiA

States in Which Person Listed IHas Solicited or Intends 1o Solicit Purchascrs

(Check “All States™ or check Individudl SIBES) .v.mmmieeeemsreeesesrissrssssesssssssrsssassssssssssssssonsastsssssssmsssmssnsssssssensnsss L] 801 SI1CS
om  ({0B)
my 05 K3]
[~ M Y on
®O) (SD] [TH] [¥1 WA WV A%
Full Name (Last name first, if individual)

None

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

NIA

Name ol Associated Broker or Dealer

N/A

Statcs in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

{Check Al S1a1es™ oF cheek indivIdnal SIIES) .o isssmrssssssssesssssessasim s ) A1 SHIEE
Al A M R G @ O 8 g L EAa ) (o)
o] 0N (XS] ME [MD) (MA]
MO B M EF & M M ) ) @ X O [
Rl O B M O O ) F Fa Y B0 3 B
Full Namc (Lost name first. if' individual)

None

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

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers ,

(Cheek ~All S1ates™ or cheok INBIVIAUD] SI8IES) coooeroveeee et sreesnssassssssmasiosssnssansssssssssssestotscmssssresnrsrenenss ] 11 S121ES
€1 01
o 0N A K & A M M) Gl OO My M) MO
M7 (N} [NY] [RB)
0 G0 O M X O @ 3 F v & & CER

{Use blank sheet, or copy

g

d use additionzl copics of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Enuerthe aggregate oflering price of sccurities included in this olfering and the total amount already
sold. Enter “07 il'the answer is "nonc” o “zero.” 11" the transaclion is an exchonge offering. check
this box [Jand indicate in the columns below the amounts of the securities oflered Tor exchange and
alrcady cxchanged.

Aggregaie
Type of Sceurity Ql¥ering Price
DD e § OO0

Amoun Alrcady
Sold

s 0.00

.. ¢ 50,000,000.00 ¢ 0.00

] Common  [4] Preferred

Convertible Securilies (InCIUdINE WRITIAIS) ...ccoverisrieersriiiss s sisnss s s essassssssasossasans s s
Other (Specily TR R O UTTURRORO. | $
Answer olso in Appendix. Columa 3, it filing under ULOE,
2. Limier the number of accredited and non-aceredited investors who have purchased securities in this
offering and the agpregaie dollar amounts of their purchases. For offcrings under Rule 504. indicale
the number of persons who have purchased sccurilics and the aggregate dollar amaunt of their
purchascs on the total tines, Enter =07 il answer is “nonc” or “2¢ro.”
Apgregate
Numbher Doller Amount
Investors of Purchases
ACCTEANCU IIVESIOIS ovvivemtrceriensimse s renes s arsasnessssastssertsmsastsssseses1nss 1o s pensiess senmabaseosbibastesssasasinnse ssa0as s_0.00
NON-0CCTEAICT TIVESIOTS vererereeereeeseesesesevasiassesssssesssesesssessasessenssostonetsesssssssssasssmssrsssesssrsessrcnsneerees O s_0.00
Total (for {lings under Rule 504 0nly) o e 5
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ilthis [iling is for an ofering under Rute 504 or 505, enler the information requesied Jor all sccuritics
sold by the issuer. to daie. in olTerings ol the types indicated. in the iwelve (12) months prior 10 the
first sale of securities in this olTering. Classily securities by 1vpe listed in Part C — Question I.
' Type of Dollar Amount
' Type of Oflcring Sccurity Sold
. REBUEITION A oot ies e et ers e ce et e e rre e e eee s 00 v s e s b
Rule S04 i i e e e s e pererereeentiean 5
| 4 a. Furnish a siatement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1t'the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate,
Transfer ABent's FEES v masnssessesssssssssssssssa s s i s s s as 0.00
Printing and Engroving CostS ..covmurermeecceccren .§_5,000.00
Legal Fees....... O s 100,000.00
Accounting Fees . s 0.00
Engineering Fecs ......... as 0.00
Sales Commissions (Specilv finders” 005 SEPARIICIY ] cuerrrrirnirrreeveserrooreniosisiassssan s s vt sssasrantssaseressasscrass O s 0.00
Other Expenses (identify) O ;______0.00
TOUDE et eees e 0881 A8 AR RS b A g $_105.000.00
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C. DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b, Enter the diflference between the aggregate offering price given in response to Pant C — Question 1

and total expenses fumished in response to Pan C — Question 4.a. This difTerence is the “adjusted gross 49.895.000.00
U s

indicate below the amount of the adjusted gross proceed (0 the issuer used or proposed to be used for
cach of the purpascs shown. Il the omount for any purpose is not known, furnish an estimate and
check the box to the left of the estimale, The total of'the payments listed must cqual the adjusicd gross
proceeds 1o the issuer set forth in responsc to Part C — Question 4.b above.

Pavments lo

Ofticers.
Direclors, & Povments tn
Afliliales Others
PUICHASE OF TEAL CSLAIC 1ovevsensersnisrsssssss sessssessans s sass desassas s e v e oA RSB ASE R BO FaRS 01080 e []5_0.00 []s_0.00
Purchase. rental or Jeasing and insiatlation of machinery 0.00
Construction or leasing of plant buildings ond focilities e i [ 3 0.00 gs 0.00

Acquisition ol other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUESLANE 10 @ MIETBET) 1oocrammionecresmesrcssansssessans s sneressessstsmsosses sssssssastsmsessrasssssasmisssssssseesssnsssssnsessess L 9 25,000,000.C s 0.00

Repayment 0f indebICANCES e imerenssnsr s smssisssessrmr s srssssesmsessmssssesrosssssssencsiess ] 3 0.00 s 0.00
WOTKING CHPIAL...ocooieece et secaceceema s ressenssermss st sesess s sesas st emsssramsensmtsttasastssasssensssusess o] 3 12,000,000 gs
Other (specify): Statutory Reserves @ 12,895.000.( ¢

....... Os 0s
Column Fatals ....oovimrvrrmsevessrasennns -3 49,895,000.0 0Os 0.00
Tolal Payments Listcd (column 101815 3AACA) .. cirecsrcnnicninieccinsiessssssrresassinsrssssssssmsresmesosssesessssasss E]S 49,895,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constitules an undertaking by the issucr to furnish to the U.S, Sccuritics and Exchange Commission, upon writien request ol its stafl.
the information [urnished by the issuer to any non-accredited investor pQysuant to pwh (b)(2) ol Rule 502,

A *

-

Issuec (Print or Tvpe)
America's 15t Choice Holdings of Florida, LLC

Signature

Date

q\s\og

Name of Signer (Print or Type)
Patel, Kiran C. M.D.

anager

ATTENTION

Intentional misstatements or omissions of {acl constitule federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




. > '
‘f .
l E. STATE SIGNATURE |
!, Is any party described in 17 CFR 230.262 presently sub_;ccl to any of the dlsquahfcauon Yes No
provisions of such rule? ., e eI R TR v e ea g s e et 0 4]

Sec Appendix, Column 5. for siate response.

2. Theundcrsigned issuer herchy undenakes to furnish to any state administrator o any state in which this notice is filed a natice on Form
D (17 CFR 239.500) a1 such times as rcquircd by staic law.

3. The undersigned issuer hereby undertakes to Turnish to the state adminisirators, upon writlen request. information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this natice is filed and understands that the issucr claiming the availability
of this excmption has the burden of esiablishing that these conditions have been satisfied.

The issucer has read this notification and knows the contents 1o be vrue and has duly cunsed thigadtics (o be signed on its behali by the undersigned
duly autherized person. Vs
L]

Issuer {Prinl or Fypce) Signature
America's 1st Choice Holdings of Florida, LLC

! Name (PrinL or Typc) 'rW)

Patel, Kiran C. M.D, Manager

Date

ISlo¥

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 an Form
D must be manually signed, Any copics not manually signed must be photocopics of the manually signed copy or bear 1yped or printed
signatures.

6ol




APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
{Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

AL ||

AK

|

AZ |

AR[

CA

Co

CcT

DE

INTRnnn

FL

$50 M Ser. B,.C.D

$0.00

$0.00

x

GA

-

HI

LA

ME

e

i MD

MA |

1 M1

O v

———

Tol9
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. APPENDIX |
I 2 3 q 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-liem 1) (Part C-ltem 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
wY ! ]— |
PR | ] ]
i
Sofd




