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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMDMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
; Estimated average burden
gg%gf:g;mg FORM D hours perresponse. ... .. 16.00
| Pr
Wiel Section NOTICE OF SALE OF SECURITIES s f,SEC UsSE ONL\"S —
2N PURSUANT TO REGULATION D,
FEB 04 7l SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Wmé ﬁ ffenng (] check if this is an amendment and name has changed, and indicate change.)
Priv: lacement of Series 5-A Preferred Convertible Securities

Filing Under {Check box{es) that apply): [0 Rule 504 [7] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment A

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

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

Tri-Isthmus Group, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 90049 818 887-6659

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices)

Brief Description of Business

Owns and manages ambulatory surgical centers in the United States. PROCESSED

Type of Business Organization
Z] corporation [:| limited partnership, already formed E] other (please specify): FEB 0 ? 2008
[] busincss trust [J timited parinership, to be formed /(THOMQnM

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ 1] [A Actwal [] Estimated November, 2000 FINANCIAP-

Jurisdiction of Incerporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) (BB Delaware
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.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 Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail (o that address.

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

Copies Required: FEive (3) copics of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information 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 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure g file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 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. l of 9




A, BASIC IDENTIFICATION 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,
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apphy: Promoter Beneficial Owner Executive Officer Director General and/or
PPty
Managing Partner

Full Name (Last name first, il individual)
Symphony House Berhad

RBusiness ot Residence Address  (Number and Street, City, State, Zip Code)
Level 17 Menara Milenium, Jalan Damanlela, Pusat Bandar Damansara, 50490 Kuala Lumpur, Malaysia

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Directar Geaneral andfor
pply
- Managing Partner

Full Name (Last name first, if individual)

Smith, Dennis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Gull Point, Hilton Head, South Carolina 28928

Check Box{es) that Apply:  [[] Promoter [ Beneficial Qwner  [[j Executive Officer /] Director [l General and/or
Managing Partner

Full Name (Last name ftirst, if individual)
Schwartz, Robert N.

Business or Residence Address  (Number and Street, City, State. Zip Codc)
6 Duquesa, Dana Point, California 92629

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

Full Name (Last name first, if individual)

Sells, Richard E.

Rusiness of Residence Address  (Number and Street, City, State, Zip Code)
18 Audubon Pond, Hilton Head, South Carolina 29528

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

Full Name (Last name first, if individual)
Hirschhorn, David

Business or Residence Address  (Number and Strees, City, State, Zip Cede)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 90049

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

Full Name (Last name first, if individual)

Parker, Todd

Business or Residence Address  (Number and Strect, City, State, Zip Code)
456 Montgomery Street, 11th Floor, San Francisco, California 94104

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

Full Name {Last name first, if individual)
Soderling, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Dove Street, Suite 270, Newport Beach, California 92660

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:

»  Each promoter 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 direet the vote ar disposition of, 10% or more of a ¢lass of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership 1ssuers; and

«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter @ Beneficial Owner [:] Exccutive Officer [:] Directar D General and/or
Manpaging Partner
Full Name (Last name first, if individual})
First Clearing Corporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 6570, Glen Allen, Virginia 23058
Check Box{es) that Apply: [:] Promoter Z] Beneficial Owner  [] Executive Officer |:| Director [:j General and/or
Managing Partner
Full Name (Last name first, if individoal)
Susan Lacerra & Steven Tingey JT
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Jefferies & Co., Inc., 650 California Street, San Francisco, California 94108
Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Ali R. Moghaddami
Business or Residence Address  {Number and Street, City, State, Zip Code}
2000 Riverside Drive, Los Angeles, California 90039
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Oificer "] Director [] General and/ar
Managing Partner
Full Name (Last name first, if individual)
Schuster, Carol
Business or Residence Address  (Number and Street, City, State, Zip Code)
2304 Old Farm Road, Edmond, Cklahoma 73013
Check Box(es) that Apply: D Promoter [0 Beneficial Owner D Executive Officer D Director |:| General and/or
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 ' [] Executive Officer [} Director [[] General and/or
Managing Partner
Full Name (Last name first, if individua!)
Business or Residence Address  (Number and Streel, City, State, Zip Code)
O Directar [] Geaeral and/or

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner  [[] Executive Officer

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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of a single unit? L

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 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. 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 s¢t forth the information for that broker or dealer only.

Yes No
[ b
$ 1,000.00

Yes No

(i &

Full Name (Last name first, if individual}
Waveland Capital Partners, LLC

Business or Residence Address (Number and Street, City, State. Zip Code)
19800 MacArthur Blvd., Suite 650, Irvine, California 92612

Nume of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check Individual STALES) .o e e

(¥Z] A [RE) D

[J All States

PR

Full Name (Last name first, it 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 INdIVIBUAL STALESY coiiiiiii e s emem s b e bbb e na s e bbb ares

[] All States

(HI]
(T} MO
MT NH NM NY
WV WY

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 Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) (oo et ss s e n e s s e s g pnn e se s saeneebaeans [] All States
AK DE
KY ME MS MO
MT NH NM
SD Wi WY

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

[ o]

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offercd for exchange and
alrcady exchanged.
Apggrepale
Offering Price

5 0.00

Type of Security

Amount Already
Sold

s 0.00

s 0.00

[] Common Preferred
$ 4,560,000.00

4,560,000.00

Convertible Securities (Including WarrAnIS) ..o

PATINCESIID ILCIESLS .o oot eee st b s bbbt s e et et e B 0.00

g 0.00

Other (Specify

g 0.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is "none” or “zero.”

Number
Investors

ACCTEBILEI TIVESIOTS (oot e s ee b e s smenee s s bb s b br e e 10 b s b b arrannsr bt s 26

Aggregate
Dollar Amount
of Purchases

s 4,560,000.00

Non-accredited Invesiors

s 0.00

Total (for filings under Rule 504 0nly) e

3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of

Type of Offering Security

Dollar Amount
Sold

REEUIALIOI A Lo it e v et e e s s e e e s e e e

27 721 SOV POV OO UUTUURTUY

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance 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. If the amount of an expenditure is
not known, furnish un estimate and check the box to the lefi of the estimate.

Printing and Engraving COSS ...t st e n ]
ACCOUTILNE FEES oottt eaer e e emnes oo ee e e 4SS LR 8 RS2y Sen s R e Enn s e e et nset s re M
ENEINREIINE FUES oottt sas s b e ecs e see s eems st eeecm s camana e em e eme e s babisbaE R O
Sales Commissions (specify finders’ fees separately) ............. Finder's fees ... O
Other Expenses (identify) Placement agent expenses;  blueskyfiings ... 0

L0 OO OO OO OO S POOTRPOTO PRI O
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g 0.00

g 0.00

s 25,000.00

s 0.00

g 0.00

¢ 257,625.00
§ 2,500.00

§ 285,125.00




S e e L

b. Enter the difference between the ageregate offering price given in response to Part C — Question ]
and totel expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross 4.274 875.00
g 427487

PrOCEeds tO the TESUET Lo s s R g e e b b

5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to 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 lcft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer et forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... -8 s
Purchase of real estate............. as as
Purchase, rental or lcasing and installation of machinery
and equipmMEnt ....wuvveesorerreen s 0s
Construction or leasing of plant buildings and facilities ..... s Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be wsed in exchange for the assets or securities of another
issuer pursuant to a merger) ... eereree s et e e st et as Os
Repayment of IRAEBLEANEES . vv..uivceesrevrrsseecersssreemsiesssressemmssssessssessess misesessanenmsassssaninsos sssssssarssnsimssossrsses || 9 s
Working capital......ooimirimuenne e are AR YR AP R AR YRR R SRR AR R RS e ]5_0.00 as 4,274,875.00
Other (specify); as 0as
-$ 0#
8 0.00 0]s 4,274,875.00
.......................... as 4,274,875.00

GRS R

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the follawing
signature comslituics 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 issucr to any non-accredited, investor pursuant to paragraph (b)(2) of Rule 502.

/s
Issuer (Print or Type) \ nature Date
—
Tsi-Isthmus Group, Inc. A / a Q- JAv - ocf
Name of Signer (Print or Type} “ 7] Titte of Signer (Print or Ty'pe{
Dennis M. Smith Chief Financlal Officer and Secretary
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

P D




