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UNITED STATES %) PPR
FORM D SECURITIES AND EXCHANGE COMDMISSIHON OMB Nrr:btr: OV:?QES,OO?G}
SEC sing Washington, D.C. 20549 Expires:
Mall prace Estimated average burden
Section FORM D hours per response. . . . .. 16.00
FE 014 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
) PURSUANT TO REGULATION D, :
\Nashingtor DC SECTION 4(6), AND/OR DATE RECEIVED
40% UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering ([ ] check it this is an amendment and name has changed. and indicate change.)
Enfield Holding Group, LLC - Limited Liability Company Membership Inlerests

Fiting Under (Check box(es) that apply): [ Rule 564 [] Rule 505 [7] Rule 506 [] Seetion 46) [] ULOE
Type of Filing: E] New Filing D Amendment _

A BASIC IDENTIFICATION DATA
1. Enter the indormation requested abou the issucr

Name of [ssuer ([ ] cheek i this 13 an amendment and name has changed. and indicate change. s

Enfield Holding Group, LLC

Address of Executive Offices {Number and Street, City. State, Zip Code} Telephone Number {Including Area Code)
6811 W. Cypresshead Road, Farkland, FL 33067 954-804-6731
Address of Principal Business Operalions {(Number and Streel. City. State. Zip Code) Telephone Number (Including Area Code)

(if different trom Executive Offices)

Brict Description of Business

The Company is engaged in the Health Maintenance QOrganization ("HMQ") business and its retated health care opportunities.
Type of Business Organization

[[] corporation [] limited partnership, already formed other (please specifyy; 1imited Pﬁ@%m
[J business trust

[J limited parinership. 1o be formed

Maonth Year FEB 06 2003
Actal or Estimated Date of Incorporation or Organszation: [QT2]  [g]©] [AAcwal [ Csumated :
lurisdiction of [ncorporatien or Organization: {Enter two-letier U.S. Posial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} [BO IHOMSON
ANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers makig an offering of securities in retinnce on an exemption under Regulation D or Section 406}, 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days afier the first sale of securities in the oftering. A notice is deemed filed with the U S, Securities

and Exchange Commission (SEC) on the cartier o the date it is received by the SEC at 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: U.S. Securities and Exchange Conmmission, 450 Fifth Street, NW . Washington, D.C. 20549,

Copies Required. Five (3) copics of this notice must be tiled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or primed signatures.

Information Required: A new tiling 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 supplied in Parts A and B. Part E and the Appendix need
ot be filed with the SEC.

Filing Fee: There is no kederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers refving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall

accompany this Torm. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be cempleted.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, 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
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A BASIC IDENTIFICATEION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer. if the issuer has been organized within the past five years:
+  Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
*  Each cxccutive officer and director ol corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partuer of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Fuell Name {Last name first, if individual)
Gerber, Dennis

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Enfield Holding Group, LLC, 6811 W. Cypresshead Road, Parkland, FL. 33067

Check Bax({es} that Apply: [ Promoter [J Beneficial Owner Executive Officer  [] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Friedman, Willard

Business or Residence Address  (Nimber and Street, City, State, Zip Code)
c/o Enfield Holding Group, LLC, 6811 W. Cypresshead Road, Parkland, FL 33067

Check Box(es) that Apply: [ Premeter [ Beneficial Gwner [Z] Executive Officer  [] Director [ General and/or
Managing Partner

Fuldl Name (Last name Dirst. it individual)

Ashburn, PhD, Robert C.

Business or Residence Address  {(Number and Streer, City, State, Zip Code)
cfo Enfield Holding Group, LLC, 8811 W, Cypresshead Road, Parkland, FL 33067

Check Box(esy that Apply: [ Promoter [ RBeneficial Owner (/] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last nante lirst, il individual)

Barker MD, James C.

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

c/o Enfield Holding Group, LLC, 6811 W, Cypresshead Road, Parkland, FL 33067

Check Box(es) that Apply: [] Promoter [ Beneficial Owner 7] Executive Officer [} Director [} General and/or
Managing Pariner

Full Namc (Last name first. it individual)}

Boyd, Sr., Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Enfield Holding Group, LLC, 6811 W. Cypresshead Road, Parkland, FL 33067

Check Box{es) that Apply: Promoter Benelicial Owner [/l Executive Officer Director General andfor
pply W
Managing Partner

Full Name (Last name 1irst. il individual)

Moskowitz, PhD, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Enfield Holding Group, LLC, 6811 W, Cypresshead Road, Parkland, FL 33067

Check Box(es) that Apply: D Promoter [7] Beneticial Owner D Executive Officer D Director D CGeneral andfor
Maunaging Partaer

Full Name (Last name first, i individualb)
Nova Phoenix, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
6811 W. Cypresshead Road, Parkland, FL 33067

(Lise blank sheet, or copy and use additional copies of this sheet, as nccessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized wilhin the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
V]
' Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Enfield Holding Group, LLC, 6811 W. Cypresshead Road, Parkland, FL 33067

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner ] Executive Officer ] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual}
Mulroy, Joseph

Business of Residence Address  (Number and Street, City, State, Zip Code)
¢/o Enfield Holding Group, LLC, 6811 W. Cypresshead Road, Parkland, FL 33067

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner {7 Executive Officer [J Directos [] General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Joseph Stevens & Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
59 Maiden Lane, 32nd Floor, New York, NY 10038

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [0 Executive Officer J Director (] General andfor
Managing Partner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [J Exccutive Ofticer [ Director {] General and/or
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: ] Promoter [} Beneficial Qwner [ Executive Officer [] Director (O 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 (] Beneficial Owner [0 Executive Officer [} Director 1 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 additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J
Yes No
1. Has the issucr sold. or docs the issuer intend o sell, to non-aceredited investors in this offering? s [ ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. 50,000.00
Yes No
3. Does the offering permit joint ownership of 2 Single Unit? (e [ M
4. Enter the information requested for each person who has been or will be paid or given. directly er indirectly, any
commissien ot similar remunceration for solicitation of purchasers in connection with sales ot securities in the offering.
[f'a person Lo be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or states. list the rame of the broker or dealer, Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Joseph Stevens & Company
Business or Residence Address (Number and Street, City. State. Zip Code)
59 Maiden Lane, 32nd Floor, New York, NY 10038
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Oheck " AN Sates” 0F Check IV Gl SIS T it eer et bbbt e eeeeme s e 14 b e iAo e eee e 25 e b et b e e s abear s rreanan m Adl States
MD
Ry NY ND o1l OK PA |
Ul WA W W wy PR |

Full Name (Last name first. if' individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ o Check INATVIAURL STALEEY 1ooiiroii et eea et et et s e se e seeses st sseesses s assrmsesssesaseseesrensrtsssseeeesenetssaenns [ All States

AZ FL [
Ks] [KY
SD TN X WA WV Wi WY

Full Name (Last name tirst. it individual)

Business ot Residence Address (Number and Street, City. Swate. Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check Al States™ or cheek individual SIHES) v eenes || Al StaICS
NI NY
5D TN UT VA WA WV WY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggreparte offering price of securitics included in this offering and the total amount already
seld. Enter ~07 if the answer is "none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Sceurity Offering Price Sold

[} Common [] Preferred

Convertible Securities (including WaFBNIS} ..o e $ S

Other (Specify _Units of Membership IMGrests ... §_9200,000.00 ¢ 50,000.00
e § 4.200,000.00 ¢ 50,000.00

TOTAL ettt et e et et eama e easar e s b e be et e abe e et e aete e s b et s s emras srnreeereees

Answer also in Appendix. Column 3. i filing under ULOIZ,

Linter 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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1o1al lines. Enter “07" il answer is “none™ or “zero.”
Aggreeate
Number Dotlar Amount
Investors of Purchases

1 $ 50,000.00

¢ 0.00

NOB-CEredited TVESTOMS o it s s ben bbb st sn st snste e eemnesne D

Total {for 1ilings under Rule 304 0nly) e hY

Answer also in Appendix. Column 4, i1 Tiling vader ULOL,

Ifthis tiling is for an offering under Rule 564 or 505, enter the information reguesied tor all securities
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 oftering.  Classity securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Tvpe of Offering Security Seold

§
s
g 0.00

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

Printing and Engraving CostS. ... emeeee e
15,000.00

3,000.00

ACCOUITIIIE FEES (oot eteeereeeeea b bR b4t £t bemr et e emie e e s et abenr s

08800
N R T

Engineering Fees

Sales Commissions (specify finders’ fees Separalely) e O ¢ 420,000.00
Other Expenses (identity) Plue sky fees, expense allowance, miscellaneous costs and disbursements ¢ 128.000.00
¢ 9566,000.00

L ORI e e et e RS oA TR SR A E AL LS £ e e e e e et e eeen eneseee e easaa e benErrsars
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.634.000.00
proceeds to the issuer.”............. bbbttt s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl 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,

Directors, & Payments to

Affiliates Others
Salaries and fees ... rrnrese b gn st esen STy I | s
Purchase of real estate................ ceeermeenmeremnennaes -O% s
Purchase, rental or leasing and installation of machinery
and equipment ......... et PSSRSO I b Os
Construction or leasing of plant buildings and facilities ... ] 8 [1s
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
issuer pursuant Lo a merger) ........ eevseenesae st e [18 s
Repayment of indebtedness SO, ...[7)$_360,000.00 s
WOrKing capilal.......ccccvicnnnsiesesscenesrsessssessnseeres -gs s 1,888,000.00
Other (specify): Preparatlon for Medicare - Medicaid stafr ng and snte |nspectlons ($486 000), s s 1,386,000.00
Increase of Financial Solvency Reserves for Medicaid ($400,000) and Medicare ($500,000)

~[% 0Os

Column Totals.......... §.360.000.00 75_3.,274,000.00
Total Paymenis Listed (column totals added) .ooreen e rermsessesesrareiees s 3,634,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics 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) Signature Date
Enfietd Holding Group, LLC "o Srbes Oy / _?a/ 28~
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Dennis Gerber Chief Executive Officer
"""“Uu‘c':'i%'ﬁ'ii."ﬁ-'uiiﬁﬁé’.’ W

Commi? DDO564955
: Expires 61872010

S

ATTENTION

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

5of9




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 prcscmly SllbjCCl to any of the disqualification Yes No
provisions of such rule? .. SOOI SRR [ | O

See Appendix, Column 5, for state response.

The undersigned issuer hercby undertakes to furnish to any statc 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 state law.

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

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 (ULOEY) 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 to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date
Enfield Holding Group, LLC ' S Zé Iy / 25 /03/
Name (Print or Type) itle (Print or 1ype) "
Dennis Gerber Chief Executive Officer

"VICTOR H. THORNE. JR.  §

Comm# DD0564955

Expires 61872010 £

: Fiorida Notary Assn., Inc. 3

4 (] {11]] (11

M"ﬂi %\” / /7 s
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 manually 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 security

and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

bC

FL

GA

H!

IIENANAERI RN

KS

KY

—
pS—

p——

LA

ME

———

MD

NI ENE N EARRETNAND

MA

1
l
1

Ml

MN

———y

BREREN

MS

1

Y
[

—f—t——"

|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

|

Il

NH

N}

LLC Mbrshp Ints

$50,000.00

$0.00

NM

NY |

NC |

ND

OH

OK

OR

PA

RI

SC

S s

SD

TN

ur

|

VT

VA

WA

AAY%

Wi

T TN T

1T
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L APPENDIX
1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR I i
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