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~ oA Py NOTICE OF SALE OF SECURITIES Prefix Serial
& PURSUANT TO REGULATION D,
Xy SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { U] check if this is an amendment and name has changed, and indicate change.)
Class A Member Units and Class B Member Units
Filing Under (Check box(es) that apply): O Bule 504 [ Rule 505 B3 Rule 506 [ Section 4(b) O ULOE
Type of Filing; B New Filing (] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.)

Thomas Johnson Surgery Center, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

195 Hanover Street, Suite 2

Hanover, MA 02339 (781) 826-6610

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Develop, equip and operate an ambulatory surgery center
Type of Business Organization

3 corporation [ limited parne;ship, already formed B other (please specify) pHOCESSED

[ business trust [ limited parinership, to be formed Limited liability company .
Month  Year JAN I B 21"%
Actual or Estimated Date of Incorporation or Organization: 11 07 & Actual [] Estimated -
Jurisdiction of Incorporation or Orgenization: (Enter two-letuer U.S. Postal Service abbreviation for State: i HOMSON
CN for Canada; FN for other foreign jurisdiction} MD F’NANCIAL
GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making an offering of securities its reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchanét;
Commission (SEC) on the earlier of the date it is received by 'he SEC a the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 4:0 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be photocopies of
manually signed copy or bear typed « printed signatures.

Information Required: A new filing must contain all infor nation requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes froin the mformation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

Siate: -
This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a sepirate notice with the Securities Administrator in each state where sales are 1o be, or have been made. [f a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amownt shall accompany this form. This notice shall be filed in the appropriate
states in accordance with state law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resalt in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
resultin a loss of an available state exemption unless sucl: exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of informatton contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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’ A. BASIC IDENTIFICATION DATA

2. " Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been arganized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disp'osin'on of, 10% or more of a class of equity securities of the issuer;

o . Each executive officer and director of corporate isiuers and of corporate general and managing parmers of partership issuers; and

¢ ' Each general and managing partner of pantnership issuers.

Check Box(es)that [ Promoter O  Eeneficial Owner [0  Executive Officer B Director O  General andfor

Apply: Managing Partner

Full Name (Last name first, if individual)

Artusio, Mark, M.D.

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

141 Thomas Johnson Drive, Frederick, MD 21702

Check Box(es)that (X! Promoter [0  Eeneficial Owner O  Executive Officer K Director O  General and/or

Apply: Managing Partner

Full Name (Last name first, if individual)

Brand, Steven, M.D.

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

141 Thomas Johnson Drive, Frederick, MD 21702

Check Box(es)that [<]  Promoter O  Eeneficial Owner O  Executive Officer [ Director O General and/or

Apply: Managing Partner

Full Name (Last name first, if individual)

Mcoorman, Cynthia, M.I),

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

141 Thomas Johnson Drive, Frederick, MD 21702

__ [ I

Check Box(es) that 24| Prometer O Beneficial Qwner O Executive Officer B  Director O General and/or

Apply: Managing Partner

Full Name (Last name first, if individual)

Parnes, Janet, M.D.

Business or Residence Address (Number and Street, City, St:te, Zip Code)

141 Thomas Johnson Drive, Frederick, MD 21702

Check Box(es)that [  Promoter B  Beneficial Owner [d  Executive Officer [0 Director {0  General andlor

Apply: Managing Partner

Full Name (Last name first, if individual)

Cataract and Laser Center Partners L.L.C. d/b/a Ambulstory Surgical Centers of America

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

195 Hanover Street, Suite 2, Hanover, MA 02339

Check Box(es) that Apply: X Promoter [0 Benefict al Qwner [0 Executive Officer B2 Director {O G ¢neral andior
Managing Partner

Full Name (Last name first, if individual)

Steinberg, Brenna, D.P.M,

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

141 Thomas Johnson Drive, Frederick, MD 21702 ”

Check Box(esythat [ Promoter O  Beneficial Owner 0  Exccutive Officer BJ  Director 1  General andior

Apply: Managing Partner

Full Name (Last name first, if individual}

Williams, Bert, M.D.

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

141 Thomas Johnson Drive, Frederick, MD 21702

Check Box(esythat [ Promoter [  Bencficial Qwner O  Executive Officer X Director O  General andfor

Apply: Managing Partner

Full Name {Last name first, if individual)

Yalamanchili, Ravi, M.D,

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

141 Thomas Johnson Drive, Frederick, MD 21702

Check Box(es) that Apply: [  Promoter O Beneficial Owner O  Executive Officer B  Direclor []  General andfor

Managing Partner

Full Name (Last name first, if individual)
Bombardier, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
195 Hanover Street, Suite 2, Hanover, MA 02339
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" B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer inter.d to sell, to non-accredited investors inthis offering? . ... ... ... oo i YI:C]S %’
Aaswer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will ke accepted from any individual? . ... oo 5.000 .
Does the offering permitjoint ownership of 2 5InEIE UMIT . . ... ...\ttt e e et e e e YDCS No
D

Enter the information requested for each person whe has been ot 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, If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, tist the name of the broker or dealer. 1f more than five ($) persons to be listed are associated persons
of such a broker or dealer, you may se forth the informition 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 Sdlicited or Intends to Solicit Purchasers

(Check “All States” 0 chek INIVIAUA] SEIESY .......uuieeeseievoevreseescassserssessiessssaresrarsssscss s ansssssse oassssstensenesse Febe s f2eres s st 445 ant s earsbsesr s baaressint s bans s 3 Al States
(AL} [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DCl [FL] [GA] {HI} [1D)
(1.} [IN] [1A] [KS] [KY) [LA] [ME] [MD] [MA] Mi] [MN] [MS] [MO]
[MT] [NE] NV] [NH] NI [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD} [TN] [TX] (Ut [VT} [VA] [WA] [WVv] [W1] {(wy] [PR]

Full Name (Last name first, if individual)

N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check IMAIVIAUAT STAIES) ......viveieieseieessrseess et esesesssetesseses s rne s smse s et secaseeesa s 14 st LS 4oL R4S e SR E RS s dre bR R b Ts [ All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DCY [FL] [GA] [HI] [}
[1L] [IN] flAl [KS] [KY] [LA] {ME] (MD] [MA] MI] [MN] [MS} MO]
[MT] [NE] [NV] [NH] [NJ) [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [SC] [SD] [TN] [Tx] {uT] [VT] [VA] [WA] wv] (Wwi] [(wyl [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address {Number and Street, City, St te, 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 INAIVIAUAL STATES) ...cviiiiiiiie st rers s iare s st ere e b s ar b sbrmr e e a8 fonE s semas 442t bas s s et b seet e semrt s et shsearesraertersanacsasnas O] All States
[AL] {AK] [AZ) [AR] [CA) {COj [CT) (DE) [DC) {FL] [GA] [HI] {ID]
(IL] [IN] 1Al [K5] [XY] (LA) [ME] [MDj [MA] Mn {MN] [MS] (MO]
[MT] [NE] [NV] [NH] N3} (NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] [TX1 (ur] [vr] (val [WaA] [WV] Wi Wwy] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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‘- C. OFFERING PRICEE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kX

4,

Enter the aggregate offering price of curities included in this offering and the total amount already sold.
Enter “0" if answer is “none” ot “zera” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securit:es offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DB .o ettt e et et e e s e e s e et ee e en s aesnes b eae e e o8 et eed TSN R s s /]
Equity 3 0

O Common [J Preferred
Convertible Securities (including warrants)

Partnership IIETESIS ..ot et er e e e b e e bbb s r
Other (Specify) Class A UNIS ...ttt s cast e s eb s bbb sara b s b s 455,000
(Specify) Class B Units 5 195,000
TOUAL .ottt et e b et e ety £t AR e £ et b R £ s et et e s 630,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited invesitors who have purchased securities in this offering
and the aggregate dollar amownts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amountof their purchases on the total lines.
Enter “0™ if answer is “none™ or “zera”
Number
Investors
ACCTEIEH INVESIOTS ..o cevvvrceevremsesrimsev i s e e s st S pe s bt s h st b sai s et bbb bt ab st b s 8
INON-ACCTEAIEd IMVESIOIS.....coiireriiiimamiisrarri s s et rresamsa s eros s s o arre s r st s r oo e b p et s bm e s stas s en s saenas s 1]
Total (for filings under Rule 504 0Nl ). ..o nassssssmsasssrssssarsasssessst o 08
Answer also in Apperdix, Column 4, if filitg under ULOE.
If 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, the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed inPart C Question 1.
Type of
Type of offering Security
Rule 505........
REBUIBLION A et re e crsameemereees e s seem 41841 e s m e e eda b dab 4 s4 e b e S E et s b bbb s R d s et T b e rr e e
RUIE S04 ...t b e b Ss e AR E AR LR a1 AR bbb e R TR b
TOALL ottt b e bbb R b SRS LSRR ST R T A pan e n

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organizatin expenses of the issuer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, fumish an estimate
and check the box to the left of the estimate.

TEANSTEL ABBIES FEES ..ottt reem s e sees s e s sennn e e e e e b SR AE SRS PR S AHR s e e
Printing and ERgraving CostS.... ..o e st st et sass e et e et b et b b ea st ebas
Legal Fees......ccooivriiccnnnene

ACCOUNUNE FBES.....ocoi ittt e e en tesiesiesesseas e e seeaesbasasssmneaserestess s s eens s damehe e erne g SEe bbb ede 4 saaE e b At S beaa e s b et e n b s
ERBINBEIING FOES ... cene mree e remcrem e e et seme e rese s sese s e es e st e remese s sems 611 H S oA AR A bbb
Sales Commissions (specify finders” fees separately) ..o e
Other EXPENSEs (HIEMITY) ...coiiceeecciirieiecieiiis birecssersbiees s esssbsrar bbb e s b b a2 bnea 1b e eb 108 81 a R anE e R rer s ara b parapeares

TOIAL. et e e re st e e semnae e e e s e e e e R et emne e en e b e b SRS RS bbb

ROOoOoOoryQOaO

Amount
Already Sold

5 90
S 0

b 4]

s 0

$____ 455000

S 195000

$ 650,000
Aggregate

Dollar Amount
of Purchases
3 650,000

$ ¢
$ 0

Dollar Amount
Sold
by 0
b 0
b 0
h) 0
b3 0
3 0
b 10,000
b3 0
3 0
s 0
$ 0
$ 10,000
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‘or C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. 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.a. This diffurence is the “adjusted gross progeeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed tothe issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not kr own, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the: adjusied gross proceeds to the issuer set forth in response to
Part C - Question 4.b. above.

SALATIES A FEES..........eooeoeesesersssersessssssssassesssrsssssinss oo s sest 5 ams 558t r8 s AR RS Ee A ER RS R b0 ]
PUICHASE OF TEAL ESIAIE. ... .e..eoeceeeevee et sn e s rer bbb s sen e as et s e mt b s et s st sans s sesssesamesasens O
Purchase, rental or leasing and installation of machinery and eqUIPMIENL...........cocovivievrvinevimevimre st |
Construction or leasing of plant buildings and facilItiEs.......cooeiiiieiiniinirr e e seses s serae (|
Acquisition of other business (including the value of securities involved in this offering that may be used in exchange for
the assets or securities of another iSSUSE PUTSUANT (0 @ MEIBETY ©ovvvrcrir it isie s emre et aeteems s bens e bes e s sensessanesseanensen d
REPAYMENL OF MAEDIBANESS...........voooevoeeee oo s s e s e sttt seeenteress et s st amtenne (]
WORKING CAPHAL .........ooveiveisiiee it iss et e s bnas s ems e ene s sma e b maes s se s e a8 bt ssa b b eda b b s b b bbbt st easbarin (<
CHBEE (SPECIIY) vt st et rms v e s sere e ar e ara Ere s sare A s P A rAa P b sb et bt b s b s e s s sesesenese s besanasmsrasn (1]
COUIMI TOMAIS ...ttt a ettt e e sems s ars e e k£ ab s eere b bbb st Eens e es P4
Total Payments Listed (COIUMNOLAIS BAAEA) ..........ovve.ceereressessiereasessersssesenseesessesssess e s eesessems s sessssesssssensssesesssamessans X

$__ 640,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ 0 5 0
b3 0 0
$ 0 $___300.600.00
$ 0 3 200.000.00
S 0 b 0
3 0 $__ 30000000
0 $__225,003.00
0 $ 0
A 0 3 0
$ 0 $__1,025,003.00

! D. FEDERAL SIGNATURE

accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

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 signature constitutes an
. undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-

Issuer (Print or Type) Signature ) Date 5
Thomas Johnson Surgery Center, L.L.C. ,%C@!W January , 2008
Name of Signer (Print or Type) Title (Print or Type)
Scott Becker Authorized Signatory

ATTENTION

Intentional misstatements o omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party describedin 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?
p !

See Appendix, Column 5, for state response,

Yes No
(| =

2. The undersigned issuer hereby undertakes to furnish to ¢ ny 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 statc law.

3. The undersigned issuer hereby undertakes to furnish to ta¢ 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 ertitled to the Uniform limited Offering 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice te be signed on its behalf by the undersigned duly authorized person.

[ssuer (Print or Type)
‘Thomas Johnson Surgery Center, L.L.C.

Signature f'; ! &dw

Date
January 2008

Name of Signer (Print or Type)
Scott Becker

Title (Print or Type)
Authorized Signatory

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 on Form D mus be manually signed. Any
copies not manually signed must be photocopies of the manual, y signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state

(Part C-Item 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-Item 1)

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount

Yes No

AL

AK

AZ

AR

CA

Cco

DE

nc

FL

GA

H1

ID

IL

IN

IA

KY

LA

ME

MD

Class A Units / $455,000

7 $455,000 0 0

MA

Class B Units / $195,000

1 $195,000 0 0

Mi

MS
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APPENDIX

Intend to sell
to non-accredited
investorsin State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Ttem 1)

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

5

Disqualification under

State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amounnt

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA .

RI

SC

2

=

S

3

WA

wv

Wi
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‘ L. APPENDIX
| 1 2 3 , 5
Disqualification under
Type of security State ULOE
Intend to sell and nggregate (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-Item 1) (Part C-ltem: 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
\4950526.1
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