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FORM D UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION OMB Number. 35550078
O @ Washington, D.C. 20549 o
O ot Expires:
\Qloc'ieg Estimated average burden
\5\@ sed“ ‘L“Q% FORM D hours per rasponse. ... ... 16.00
%'\% c NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
& Y PURSUANT TO REGULATION D, . P
99‘{\“%6 SECTION 4{6), AND/OR DATE RECEWED
Wew A UNIFORM LIMITED OFFERING EXEMPTION | |

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

ProHealth Fitness of Lake Success, LLC

Filing Undcr {Check box(es) that apply): (] Rule 504 Rule 505 7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Nawme of [ssuer  {[] check if this is an amendment and name has changed, and indicate change.)
ProHealth Fitness of Lake Success, LLC

Adidress of Exccutive Offices (Numnber and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
2800 Marcus Ave., Lake Success, NY 11042 516-622-6000
Address of Principal Business Operations (Number and Strect, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(il differemt from Exceutive Offices)

D e - A

Developing, owning and managing fitness center )

Type of Business Organization
[} corporation {7] limited partnership, already formed other (please specify): 8022988
[J business irust [] limited partnership, to be formed Limited Liabllity Company

Month Year
Actiad or Estimated Date of Incorporation or Organization: [T19] [0I7] (dAAetwual [7] Estimated
Jurisdiction of Ingorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CM for Canada; FN for other forcign jurisdiction) PR(IUBESSED

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an excmplion under Regulation D or Section 4(6), 17 CFR 230.50! ctscq. or 15 U.S.C.

774(6). THOMSON

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ‘crianMMncd filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it wns mailed by United States registered or certificd mail 1o that address,

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

Copies Required: [ive (3) copies of this notice must be filed with the SEC, one of which must be monually signed. Any copies not manually signed must be
photocopics of the mannally signed copy or bear typed or printed signatures,

Infurmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ihereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been inade. {f a state requires the payment of a fee a3 a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprlatc states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to tile notice In the appropriate states wiil not result in a loss of the federal axemplmn Conversely, failure 1o file the

appropriate federal notice will not result in a loss of an available stale exemption unless such exemptlon Is predictated on the
filing of a federal notice.

Persons who rospond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valld OMB control numbar. 1 of 9




»  Each promoler of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity secusilies of the issuer.
#  Ench cxecutive officer and director of corperate issners and of corporate general and mianaging partners of partnership isswers; and

s Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  {7) Promoter [ Beneficinl Owner [T Executive Officer [ Director i General and/or
Menaging Partner

Full Name ([.ast name first, if individual)
Davld Cooper, M.D.

Business or Residence Address (Numbcr and Strect, City, State, Zip Code)
6 Red Ground Road, Qld Wastbury, N.Y. 11568

Check Box(es) that Apply:  [] Promoter [ Beneficial Gwner [} Exccutive Officer  [] Director [} 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:  [T] Promoter [} Beneficial Owner [ Fxecutive Officer  [[] Divector [] General sndfor
Managing Pariner

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 [[) Bencficial Owner  [7] Executive Officer {7] Director ] Generat andfor
Managing Pariner

Full Name (Lasi name first, if individual)

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

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

Full Name {Last name first, if individual)

.

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

Check Box(cs) that Apply: [} Promoter [ Bencficial Owner 7] Executive Officer [ ] Dircctor (O General and/or
Maunaging Pariner

Fuli Name {Last name first, if individual)

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

Check Box(es) that Apply: [C] Promoter [] Beneficial Qwner D Executive Officer |:| Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc edditional copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Colwinn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a SINELe UNIZ (e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin cannection with sales of securities in the offering.
1Fa 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 stales, list the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C
$ 5,000.00

Yes No

Fuoll 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 Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ...

[] All States

(CA) [€q] (Hi]
XN
(RT]

Full Name (Last name first, if 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 S1ALES) vt s ] Al Stales
{Hr]
(MD] [MI]
NE
WA

FFull Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) i s || ALl STaLES
(KS] (MS]
(MT] (NH]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if thc answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columms below the amounts of the sccurities offered for exchange and
alvcady exchanged.

Agpregate
Offering Price

¢ 0.00

Type of Security

Amount Alrendy
Sold

§ 0.00

¢ 0.00

[ Common [] Preferred

Convertible Securities (including WAITANES) ...... .. ceeeecresrnessrsrsimsrssssnssemsse st sesssssssasssss e srssssssessseons 9 0.00

0.00
5

PArtmership TEESIS ..o e s e E s b s SS T RAS Rrr e B, 0.00

$ 0.00

Other (Specily LLC Interests } eerrscrecmmassmesmssssessssessesesess s §_1 90:000.00

§ 0.00

¢ 750,000.00

TOUAE ovvsaverrrsirsesasees teemseesmseese b1 004400084 ba b n et d 40004 B LAY e 1n 00 b rmnt Eeres prsmeeFer e eatSRRSRELE S S abER bR R RS P b s abb LR E00s

g 0.00

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

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

Number
Investors

Accredited INVESIOLS ovieerevronrrerresereeessrnesensens

Agprepate
Dollar Amount
of Purchascs

g 0.00

NON-2CCredilet [NVESIOIS v vt tiseetsres e e essrse e seseesens st be s snenmsens

¢ 0.00

Total {for filings under Rule 504 onlY) it s

s 0.00

Answer also in Appendix, Column 4, if filing 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 otferings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1,

Type of
Security
LLC Interasts

Type of Offering

Dollar Amount
Sold

$ 0.00

Regrlation A ..o e e

$

5

B0 U

g 0.00

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

TranSTET ABCRE'S FEEE cooiirit et ssre b e et s en e R e S s s s e s se s mna s s sasr e e e b a s e er bt
Printing and ENBraving oSS . i oo itsr s ress ssssssresssessssssse s bt srmsiest s ssasass sssssnsassnsnaes
LEBAT FofS rtirirniiiiesirere e rcmem e et bbbt pmcencsms s b orer rsrsemeasesesane s remss s e AR SSHELE SR sesidn e ss s s senernte e b bebns
ACCONNTING FEES oo e e

Engineering Fees .........

Sales Commissions (specify finders® fees separately) i

Other Expenses (identify)

TTOMD 1oviverversesiaessecterseticeststhieraesebe s 1esaeas s eenreerasstesss s anssaasnnssss reesnearetassos s sarassensssmmeedeldsshbennts anmnaransrrnst  anssenarsbees

40f0

(.

$

$
§ 20,000.00

$

5
5
L3
g 20,000.00




b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 730,000.00
POCEEAS 10 THE IBEUBE" cooee ittt i s s a e b ea et cem ke m bt b bR

5.  Indicate below the amount of the adjusted gross praceed 1o the issuer used or proposed o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the 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,
Directlors, & Payments o
Aflfiliates Others
S21rie5 AN TEES iovvviiriiiisiisissrernrt s bttt b st bt st snsssses | ] OO | $ O

Purchase of real €51a1€ .......verrnreeeccrece e PVHUUORUOYYOIOOorr) I |

s
Purchase, rental or leasing and installetion of machinery

fe)
I 0s

o

Construction or leasing of plant buildings and facilities .....coiiiecnsicsiiseseececsissisnssccenrenn ] §

.

Acquisition 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

ISSUCE PUISUANT T0 B MCIECT) ooooevocoeeieeeeeaessess st s bbb bt ssra b ssnessssasnsessasssssstss [ 9 e 0s 0
Repayment of INdEbLEdNess ... i i s st s eonssressssensss | S0 0s._Q
Working capital.oecnenceeinns st || B (D Os_
Other (specily): 0s_ 0 s O

e (J5_0 Os_2
COIUMD TOMIS coiivtiritiirrcsnancisarasi st s st sma st s sesssestssssrasss s o rssasaenssnssansss || 9 0.00 0s 0.00
Total Payments Listed (column totals added) ....oeveceeeeins e s 0.00

. |!Hiﬁr_$( iit}jfr‘mx ! 5

s

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of itg staf¥,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph {(b}(2) of Rule 502,

e

{ssuer (Print or Type} Signat. Dn(e
ProHealth Fitness of Lake Success, LLC / VA /
Name of Signer (Print or Type) Title of Si Print or Type)
David Cooper, M.D. Manags,
ATTENTION

Intentional migstatements or omligslons of fact congtitute federal criminal vielations. (See 18 U.S.C. 1001.)
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R S

1. Is any parly described in 17 CFR 230,262 prcscnlly subjccl to any of the dlsqunllf'cmlon
provisions of such rule? .. v Cerrrs s s R AT

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undectakes to furnish to any state administrator of any state in which this notice is iled 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 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly auvthorized person.
—

tssuer (Print or Type) Signature Date
ProHealth Fitness of Lake Success, LLC - M //Z / CP

Name (Print or Type) Title (Wnt or Ty
David Cooper, M.D. Manager

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 not manually signed must be photocopies of the manualty signed copy or bear typed or printed
signaturcs.

60of9




T e T
’;ﬂﬁilﬁjllf'Fﬁ“ﬁfﬁiﬁmiﬁ

.}

I 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 statc amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount

AL

AK

AZ |

AR

CA

co | t

cr ]

DE I

DC

FL L]

GA [

M| |

MD

MA

w | L

il | I

MS
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R

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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
MO
MT
LLC Interest 0 $0.00 0 $0.00

PA

RI

SC T

SD

TX

uT

VT

8of 9




Disqualiftcation

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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

ad I

ua | T

END
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