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UNITED STATES OMB APPROVAL
FORM D SEC_ SECURITIES AND EXCHANGE COMMISSION OMB Number 323500768
Mall PrUCQSS]ng Washington, D.C, 20549 Expires: ‘
Section Estimated average burden
FORM D hours per response. ....... 16.00

JAN 22 7UU8

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, -
Washl%g':];n. be SECTION 4(6), AND/OR OATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offering  {[[] check if this is an amendment and name has changed. and indicate change.)

Offering of units in Northern Macomb Surgical Center, LLC
Filing Under (Check box{es) that apply):  {T] Rule 504 [T] Rule 505 /) Rule 506 [) Scction 4(6) [) ULOE _

Type of Filing:  [] New Fiting [[] Amendment
/

i T L

Name of [ssuer ([:_] check if this is an amendivent and namc has changed, and indicate change.)
Northern Macomb Surgical Center, LLC

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
28000 Dequindre Warren, Ml 48092 (586)-753-0464

Address of Principal Busitess Operations (Number and Sireet, City, State, Zip Code) Telephone Mumber (Including Ares Code)
{if different from Executive Offices) 4

Brief Description of Business
Own and operate a freestanding outpatient surgery center

Type of Business Organization PROCE§SE
[3 corporation [0 limited partaership, atrezdy formed other {please specily): D
D business trust D limited partnership, to be formed limited liability company JAN 2 5

Month Year

Actual or Estimated Daic of Incorporation or Organization:  [{10] [014) [AAcwal [] Estimated "‘HO .
Jurisdiction of Incorporation or Qrganization: (Eoter two-letter ULS. Postal Service ahbrevialion for Stote: MbOM
CN for Canada; FN for other forcign jurisdiction) M F'NAN .

GENERAL INSTRUCTIONS

Federal:
Who Musi Fite: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 1 7 CFR 230.501 e1seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 135 days afler the first salc of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W.. Washingion. D.C. 203549,

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

Infermation Required: A new filing must contain all information 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 from the information previously supphicd in Parts A and B. Part E and {he Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Unifonm Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
UL.OE and that heve adopted this form. Tssucrs relying on ULOE must file a separate notice with the Sceurities Administrator in each statc where salcs
arc 10 be, or have been made. 1t'a state requires the payment of a fee as a precondition to the claim for the exemption, a tee in the proper amount shall
gecompany Lhis form. This nolice shall be filed in the appropriate stales in accordance with state law, The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will nof result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal nolice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9
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2. Enter the information requested for the following:

S

s Lach promoter af the issuer, it the issver has been organized within the past five years,
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
»  Each executive officer and director of corporete issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers,

Check Bax{es) (hat Apply: ] Promoter [Z Beneficiat Owner  [] Execulive Officer |:| Director [J General und/or
Maunaging Partoer

Full Mame (1.ast name first, if individoal)
St. John Hospital and Medical Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
22101 Moross Road Detroit, Ml 48236

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qumer  [] Executive Officer [] Director [ Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs) that Apply: [ ] Promater [[] Bencficiat Owner  [] Executive Officer [] Director [J General andfor
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 [ Bencficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promater [} Beneficial Qwner [J Executive Officer [] Dircctor [ General andfor
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: D Promoter [} Beneficiat Owner  [] Executive Officer  [] Director [ General andfor
Managing Partacr

Full Name {Lasi name firse, i individuoal)

Business or Residence Address  {(Number and Streel, City, Stale, Zip Cooe)

Check BHX(CS} that Apply: Promoter Beneficial Owner Executive Officer Directar General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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Yes No

t. Has the issuer seld, or does the issver intend to sell, to non-accredited investors in this offering? .o 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 17,524.00
Yes No
3.  Does the offcring permit joint ownership of a Single nit? e e K
4. Eater the information requested lor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering,
Ifa 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, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if indjvidual)
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 SIAES) i iere e e snstsssesies s ) Al SlALES

co cT DC GA
NH
WY

Full Name (Last name first, il 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 SIALES) i et | ALl Sl81€8
AL 0n]
VT

Futl Name (Last name frst, il 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) 1] Al Siates
(]
OK

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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J. Enterthe apgregate offering price ol securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Offering Price

Type of Security

BT SO OO O SRS O U UUUUVPRS U UURTPIUNTTI. §

DT q: %K ,'
e

Amount Alrcady
Sold

[J Common [] Preferred

Convertible Securities (including WAIFANIE} ... oo e vrcrrersetnrs e e renssesaresssesnsssessssssssessssnsseses 3

$

PRANEFSREID TALEIESLS oooeriieeie sttt cene s s an st st b bbb sasrasenssmeses S

§

Other (Specify LLC interests J tteenstrrenten e sens et sra bt sea sema b e et e e e e

§ 1.752,400.00 ¢ 1,174,108.00

L7 OO U OSSOSO

§ 1752,400.00 § 1.174,108.00

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

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

Number
[nvestors

ACCTEAIIE TIVESIOIS 11 eeeemeeee e eeesveeone s csessseresssssesss s seasessoeses s senseseensaseseonrersssnsmasspsssansossesssssnre 9

Aggregale
Dollar Amount
of Purchascs

§ 1.174,108.00

Non-aceredited Investors ...

3

Total (for filings under Rule 504 only) ...

5

Answer also in Appendix, Cotumn 4, 1fFlmg under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503. enter the information requested for all sseuritics
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. Classily securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

R Ui ON A L e e e s et e e st

TOLHD oo e e e e e aa et e e v

§ 0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known. furnish an cstimate and check the box to the left of the estimate,

Transfer Agent's Fees ...,

Printing and Engraving Costs

LBBAL F oS ettt et renr s eenecreae s sa s aes e e an g e S e bert s b 8 e saen o ant e e nn
ENBINCETINE FBES oo et e reer e et e g e s s s trrare seeese raes et n e sranmeenas neme e
Sales Commissions (specily Minders’ fees separdlely) ..o e sae s e serreses

Other Expenses (identily)

L+ L L OO SO OO PRSP O OV RTTON

409

OO00OO0ONN®RO

$
§ 4,000.00

s 5100000
§ 18,000.00

$
$

L3
$ 73.000.00



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 difterence is the “adjusted gross 1.679.400.00
PrOCEEAS 10 LRE ISEUEE.™ ... oe oot snes s s s ercr e sen e et o bt st R e ae eba e s8R nb ettt o

L

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total ofthe 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 to
Afflliates Others
Salarics 200 EES it renss || B (7] $_67,600.00
Purchase of real €SLALE . s e bbb ones || O Os
Purchase. rental or leasing and installation of machinery
AN EQUIPIMENT 1o oovvvosvuinosmsrs s smss s sssssms st s s st it bbbt ettt sasnrensins |L] B $_1,562,800.00
Construction or leasing of plant buildings and facilities ..o [} 8§ 0Os
Acquisition of other businesses (including the value of securities involved in this
offcring that may be uscd in exchange for the asscts or sceurities of another
ISSLIET PUTSUANL [0 8 METBET) 1vvcresernsseenssereems e csrmassarsss s s sssss s msssssssesssssrassssssssssssssssss fasnassessenesssssnns || 9 Os
Repayment of IndeBIEdNEsS i eniis st iess sttt snss s sssssnssnns |} B s
Working capital... OSSOSO ) §. s
Other (specify): Inventory and Supphas s ws 49,000.00
....... s s
COMUMN TOLALS ottt e s ass st s s sases arsnsns s |} D 0.00 as 1,679,400.00

Total Payments Listed (column totals added) ...oovvvveoinnieinisencscienseenas 1% 1.679,400.00

PSR IGﬁmmﬂﬁi‘@‘gﬁ :
h o ha R ""“ V

2 A

The issuer has duly caused this notice to be signed by the undersigned daly authorized person. If'this notice is tiled under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to 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.

Issuer (Print or Type) Siulatu G Date
Northarn Macomb Surgical Center, LLC M/é M ‘// (/Ag

Name of Signer (Print or Type) Title of Slgnc{ﬁ intor T y
Bouglas A. Rich Vice President of St. John Health (Member)
ATTENTION

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

Sofd
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1. Is any party described in 7 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH FUIEY .ot rss s s e s e (L] K

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the siatc 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
Himited Offering Exemption {ULOE) of the state in which this noticc is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been salistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signatu Date
Northern Macomb Surgical Cenler, LLC M/é / M %4 /£

Name (Print or Type) Title (Prmt orTipe)
Douglas A. Rich Vice Prasident of St. John Health (Member)

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 must be manually signed. Any copies nat manually signed must be pholocopies of the manually signed copy or bear Lyped or printed
signatures,

hol'9
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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-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

AL

AK

AZ

AR l

CA

ol L]

T [

DE i

bBC

FL L

3
GA
HI ]

] |
! ;
i
L

,.__
—
pa—

“]m]]]]J
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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-Item 1) (Part C-Jtem 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

MO

—_—

MT |

T T
i :
H H
] :
: H
i

NE :

NV

|

|
1
]*
L

NH |

NI
NM | ]
NY ]
e T

oK [

OR

T
i
!

B
|
§

]
f
i
4
¥

!
L
2—7
§

PA

RI

sC | l

S
=

l

vT
val il

WA i

._._

wv

2]

Wi i
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Intend to sell
1o non-accredited
investors in State

(Part B-ltem |)

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)

Disqualification
under State UL.OE
{if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]
w1
PR I
galy
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