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FORM D UNITED STATES * OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215-0076

Washington, D.C. 20549 Expires:

PROCESSED FORM D st peresponse, 16,0

JAN 30 20[]3 NOTICE OF SALE OF SECURITIES _ ,.SEC USE ON'-YC —
PURSUANT TO REGULATION D, i
THOMSON SECTION 4(6), AND/OR EATE ReCEVED
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering D check if this is an amendment and name has changed, and indicate change.) SEC
Mississippi Sleep Institue, LLC Offering Mail Progessing
Filing Under (Check box(es) tha apply): D Rule 509 [7] Rule 505 E Rule 306 [] Section 416) [] ULOE SethOn ™
Tvpe of Filing. ] New Filing [[] Amendment
LAk 2 2 YINA
A. BASIC IDENTIFICATION DATA YAV L VLY

; Enter the infonmation requested about the issuer

Wastington, UC

Name of Issuer  ([Jcheck if this is an amendment and name has changed. and indicate change.}

Mississippi Sleep Institute, LLC 101

Address of Exceutive Otfices (Number and Street, City, State, Zip Code} Telephone Number (Inclading Arcos Code)
P.O. Box 321384, Flowood, Mississippi 39232 (601) 208-6253

Address of Principal Business Cperations (Number and Slrect: City, State, Zip Code) Telephone Number tIncluding Arca Code)
Of different from Executive Offices)

Brief Descnption of Business

Mississippi limited liability company engaged in diagnosis and treatment of pediatric and adult patients suffering from various sleep disorders.

Tvpe of Business Organmization
D corporation D limited partnership, already formed other (please specify)

[] busincss trust [} limited pannership. to be formed Jimited liability company _

Month Year
Actual or Esumated Date of Incorperation or Organization: {10} [Z19] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada: FN flor other foreign junisdiction) pMiS)

GENERAL INSTRUCTIONS

Federal:

Who Muss File Al issuers making an offering of sccursties in reliance on an exemption under Reguelation D or Sectien H61 17 CFR 230 S8 etseq or 15U S C
77di6d

When To File A notice must be Nited no fater than [5 davs after the first sale of securities in the offernmg. A notice 15 deemed fifed with the U8 Secunitres
and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or. if recerved ot that address atier the date on
which 1t 1s due. on the date it was myted by Uniied States registered or certified mail 1o that address

Where To Frle U'S Secunties and Exchange Commission, 434 Fiith Street. NW.. Washington, D C. 20549

Copres Requured: Eive (5) copics of this notice must be filed with the SEC. one of which must be manuaHy signed  Any copies not manuath sigacd must be
photocopies of the manually signed copy or bear tvped or printed signatures.

Iformanon Reguired A new Gihing must contain all mfurmation requested  Amendments need only report the name ol the sssuer and offering. any chunges
therete. the anformation requested in Part C. and any matenal changes from the information previvusiy supphied in Pants A and B Part E and the Appendiy need
not be Oled with the SEC

Filmg Fee: There is no federal fiting fee

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales ot securities in those siates that have adopled
ULOE and that have adopted this form. 1ssuers relving on ULOE must file & separate notice with the Securities Administrator in cach state where sales
are 1o be. or have been made. 1 a stale requires the pavment of a fee as a precondition 1o the clatm for the exempiion. a fee in the proper amount shail

accompany this form. This notice shall be tiled in the appropriate states in accordance with state law. The Appendin to the notice vonstitutes a part of
this notive and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a Toss of an available state exemption unless such exemption is predictated on the
filing ol a tederal notice.

Persons who respond to the collection of information contained in this torm are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contre! number, bof v




_A.BASIC IDENTIFICATION DATA J

2. Enter the information requested for the lellowing:
e  Each promoter of the issuer_ if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to voie or dispose. or direcl the vote or disposition of, 10% o1 more of a class ol equity secunilies of the 1ssuct
e Each executive officer and director of corporate issuers and of corporate general and managing parineis of partnership sssugrs. and

e  Each general und managing paringr of parinership issuers.

Check Boxales) that Apply: [] Promoter [(] Beneficial Owner [ Executive Officer (1 Druecior /] General and/os
Managing Pariner

Full Name East name twst, i individual)

Welch, i, M.D., Bert A.

Business or Residence Address  (Number and Street. City, State. Zip Code)
397 Kingsbridge Road, Madison, Mississippi 39110

Check Boxies) that Apply [:} Promoter D Beneficial Ownes D Executive Officer E] Directos {2] General andfor
Managmg Pariner

Full Name ¢Last name first, of individual)
Frazier, M.D_, William D.

Business or Ressdence Address  (Number and Street, City, State, Zip Code)
397 Kingsbridge Road, Madison, Mississippi 39110

Cheek Boxies) that Applv.  [] Promoter  [7] Beneficial Owner [ Executive Officer  [[] Purecior 1 General andfor
Managing Partne:

Fult Name (Last name first, i individual)

Business of Residence Address  (Numtber and Street, City, State, Zip Code)

Check Boxies) that Apply. [:} Promoter [} Beneficial Cwner [:] Executive Officer  [[] Directos D Greneral andfor
Managing Partner

Full Name {Last name first, 1F individual)

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

Check Boxtes) thar Apply. [] Promoter ] Beneficial Ownet ] Executive Officer  [T] Durector [] General andiv
Managing Pariner

Full Name tLast name tirst, of individual

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

Check Buoa{es) that Apply [} Promoter (0] Beneficial Owner (] Executive Officer {3 Brrecron [] Geaeral andtor
Manaping Parines

Fult Name (Last name first, il individual)

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

Check Boxates) tha Apply i Promoter  [7] Benelicial Uwner (] Esecutive Offices [T Direcion ] Oenernl andto
Managing Partaer

Full Name (Last name [irst, 1if individualy

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

(Use blank sheet. ur copy and use additional copies of this sheet. as necessan )

2olY




B. INFORMATION ABOUT OFFERING

Yes No

I Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? e [ pa
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? o 5_3@3

Yex Nuo

3. Does the offering permit joint ownership of o SIngle UnitT i ¥ i}

4. Enter the information requested for each persen who has been or will be paid or given. direcily of indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/er with a stae
or states, list the name of the broker or dealer, 1f more than five {3) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name lirst. if individual)
N/A

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

Nuame of Associated Breker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check =All States™ or check INdIVIABAT SHIES) it [1 AN Stages

F1. TR
KY ENE NS
on o [P
VT WV Y PR

Full Name (Last name {first. il individual)

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

Namie ol Associated Broker or Dealer

States in Which Person Listed Has Suolicited or Intends to Solicit Purchasers
(Check Al S1ates™ or cheek InAIVIAUAE STRIESY oo [ Al States
HI] D]
0Ll NS
MT NV OR
PR

Full Name (Last name tirst. il individual)

Business or Residence Address {Number and Street, City. Sate. Zip Code)

Namie of Associated Broker or Dealer

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

(Cheek “All Stites™ o check INAIVIAUAT STBIEE) (oo e s 1 Al States
RS FO
MT NC ND 5
™ VA WA Wy W) WY PR

(Use hlank sheet. or copy and use additional copies ol this sheet. as necessan .y

Joly




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of secarities included in this eftering and the total amount already
sold. Enter*07 if the answer is “none” or “zere.” |f the transaction is an exchange otfering. check
this box [ ] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Al
Type of Security Offering Price Sold
DIEDL oot ee et e et 4 b a s st St R e e E e L AR SRR R SE R LR T e 5 1.216.000.00 ¢
EQUITY covves v eeereeesee st ress b5 bR 5 $
] Commen [ Preferred
Convertible Securitics (NCIMAIRE WAITANLSY ov..ovevreererss e eecreeeeeeecoeee s srsn s ssmssss st 9 S_ o

TOMAL oot e et et e

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

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases. For offerings under Rule 304. 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.”

Aggregate
Number Dollar Amuunt
Investors of Purchases
ACETCUIEA TIVESRIIS Lo oeo ittreereeesereemm et ec st oems smemee e etk ek eb 2t s b e s s e s ee e st m s ettt 0 S
NOM-BECTEAIET EIVESOES 1 ovveeeeeeeeees ot evee oaeersensensensessssenaresssseess s stasessessrassasb st senemsnmenemensncc e O b
Total (for Hlings under Rule SO 001 Lo e
Answer also in Appendix. Columm 4. if filing under ULOE.
If this filing is for an offering under Rule 304 or $05. enter the information requested for alt securities
sold by the issuer. i date. in offerings of the types indicated, in the twelve (12) months prior te the
lirst sale of securities in this offering. Classily securitics by tvpe Hsted in Pant C — Question 1.
Tipe of PDollar Amount
Type of Offering Secunty Seld
RERULILIUM A\ 1 oe ettt e it oot e e e s e s e eee s seae e eee s e e $_ .
R U8 e e s e e e e e )
TOMAL vt e s 0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution ot the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 10 future contingencies. I the amount of an expendrture is
not known. lurnish an estimate and check the box to the left of the estimate.
TIARSTET ARENTS FEES 1ottt e g s
Printing and Engraving COSES oo st s b s b s i 1.000.00
Legal Fees ... ettt O T RSP PRRRRP VIR 20.000.00
ACCOUNUIIE FEUS Lottt e e et bR EER R8s b M oS 3,000.00
Engincering FOus o e e SRR s _
Sales Commissions (specify finders” fees separatedy ) o O s
Other Expenses fidentifv) g s B
B A oot et et e+ e et e e e e e eeeens e s 24.000.00

Juol 9



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference benween the agpregate offering price given in response to Pan € — Question 1
and 1otal expenses furnished in response to Part C— Question 4.a. This difterence is the “adjusted gross 1.1972.000.00
proceeds 1o The ISSUEE. o PPV U PSPPI

5. tndicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used Tor
cach of the purposes shown. I the amount for any purpese is not known. furpish an cstimate and
check the box to the lefi of the estimate. The totalof the payments listed must equal the adjnsted gross
procesds to the issuer set forth in response to Pant € — Question 4.b above.

Pavments o

Offivers,
Directors. & Pavments to
Afhliotes Others
SIAIIES AR TEES ooeooresoeees oot es oo 1o eeeeeseeeme oo eess e b8 s ees s es e8RS [#5_100.000.00 s
PUFCHASE OF FCAT €SI corrrooooe oot oo eeemesessmeeeeee s eesssse s anestisssaresies aisrnin oo e ]9 %
Purchase. rental or leasing and installatien ol machinery
and equipment ... OO STOTOP et ettt st o paRsE e e s k) 390,000.00
Construction or leasing of plant buildings and facilities s A 100.000.00
Acquisition of other businesses (inc]uding the vatue of securities involved in this
offering that may be used in exchange for the assets o1 securitics ol another
PSSUET PUISUANT T D MIETREED wooitiiermimsessereesesome e o om s e byt S8 o (5 s
Repayment 08 IBEEDIEATESS oo et e s s
WORKINE COPIA oo oo eee sttt oot s mreeesere: ] 9 ) s_ 602.000.00
Other (specifv): s s
-8 s
COIUIIE TOUBES oot ettt eeteeee e ee s e b e £ et e a 8 n b s em s S8R0 RS SRR s 100.000.00 s 1.092.000.00

Total Payments Listed {volumn tetals added) s 1.192,000.00

| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. iihis nutice is filed under Rute 303 the tollowing
sighature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission. upon written request ol its stait.
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b} 2y ol Rule 367,

tssuer (Print or Tyvpe} Sipng / Date
Mississippi Sleep Institute, LLC (T? /I/Aﬂ 01/18/08
v ¥ -

Name of Signer {Print or Type) Titke of Signer (Print ur Type)
Bert A. Welch, lli Manager

ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations. (See 18 U.5.C. 1001 .}

Soly



‘7 E. STATE SIGNATURE

I. s anv panty deseribed in 17 CFR 230.262 presently subject o am of the disyualification Yes No
provisions of such rule” . )

®

See Appendix. Column 3, for stite response.

The undersigned issuer hereby undertakes to furnish to any staie administrato of any state in which this notice is filed a notice on Form
D ¢ 17 CFR 239.500) at such times as required by state law.

J

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furnished by the

issuer 10 offerees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions thar must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this petice is filed and understands that the issuer claiming the availabilit
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly coused this netice 1o be signed on its behalf by the undersigned
duly authorized person.

lesuer (Print or Type} Sigeratiine 7~/ Die
Mississippi Sleep Institute, LLC %’61/18/03

Name (Print of Fype) Tirle (Frint or Type)

Bert A. Welch, HI Manager

Inxtruction:
Piint the name and title of the signing representative under his signature fer the siate portien of this ferm. One copy of every notice un Form
D must be maneally sigaed  Any copics net manuakhy signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

boly




APPENDIX 4]
] 2 3 4 !
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il ves. attach
to non-accredited offering price Tvpe of investor and explanation of
mvestors in State otfered in state amount purchased in State waiver granted)
(Part B-ltem I) (Pant C-ltem 1) (Pan C-ltem 2} (Part E-tlem )
Number of Number of
Aceredited Non-Accredited
State Yes Nu Investors Amount Investors Amouit Yes No
[ [
AL E |
AR |
AZ ! (
AR || i i
R =
CA i r
o ] ] [
f
cr l | B
DE , % ]

DC | !_ﬁ |—-HF
FL | R
— ] " e —-

GA | ] : [
= E ™ ———
Wl | | I [
0 | T 1
e —————— —
w o B | ﬁ
[ A | e 'i.--———-—- | p———
IN ] i ;
i —————— JE——
| ] 0
: — e —
Ks | i | B
kv | s ]l
LA | [
ME | [
MD A
MA ! i [ -
M| | |
i {"’
M || | | i
MS | x 40 $1.216.000 T x
I

Jory




APPENDIX

| 2 3 34 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves. anach
to non-accredited offering prive Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem ) (Pan C-ltem 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 l
T
MT | | [
!

) —

NH [

Ny | | I—"

NM || | |

Ny |

ND

‘___..____
NC 3
l

on | r—“"' NN

—
OKF ‘I——ﬁ r—[—

PA

Rl

sC | { "

! o

"

TX

uT ,|'__

VT f

wv

Wi

r»w
—
—
1————_ piaiy

WA I
==
—

8afy




APPENDIX

L8]

Intend to selt
to non-accredited
investors in State

{(Part B-ltem 1)

L

Tyvpe of security
and aggregate
offering price
oftered in state
{Pan C-ltem 1}

Tvpe of investor and
amount purchased in State
{Pan C-Hem 2)

3
Disqualification

under State ULOE
tif yes, antach
explanation of
warver granted)
(Pan E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i , -
WY | | !
o | T
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