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FORM D SECURITIES Aliilg-{ii%}slx‘;,[(-;hEsCOMMISSION OMB gll\‘lll"B’ :ZZPROV;LSS_OWS
. Washington, D.C. 20549 Explires: ADI’" 30.2008
FORM D oLrsparresporae. ... 1600
NOTICE OF SALE OF SECURITIES MXSEC USE ONLYSurial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SEC
Mall Procassineg
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE Sectfonm”s

Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

: Wa
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) dShf%lgTon, uc
East El Paso Physicians' Medical Center, LLC 01
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
75 E. Market Street, Akron, OH 44308 {330) 253-1804
Address of Principal Business Operations (Number and Street, City, State, Zip C Tetephone Number (Including Arca Code)
(if different from Executive Offices) Pﬁ Egé D
1416 George Dieter Drive, El Paso, TX 79936 -

Brief Description of Business
Medical Center MAR 0 6 m

TH >
e e e |11
. C1 business trust [] limited partnership, to be formed Limited Liability Company
- 08024944

Month Year
Actual or Estimated Date of Incorporation or Organization: [(1]§] [Q[7] [z Actual [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) T
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuets making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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 Siates registered or cerlified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as 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 appropriate states 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 1o file the
. appropriate federal notice will not result in a loss of an available siate exemplion unless such exemption is predictated on the
filing 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 OM8 control number. ! of 9



A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

. 2,
o .
]

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote of dispose, or dircet the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Prometer Beneficial Owner [ Executive Officer  [] Director [[1 General and/or

Managing Partner

Full Name {Last name first, if individual}
Bornstein, Natalie Tolbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2260 Trawood Drive, El Paso, TX 79935

Check Box(es) that Apply: [} Promoter Rencficial Owner  [] Executive Officer  [[] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Castillo, Gregorio Joel A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
10501 Vista De! Sol #200, El Paso, TX 79525

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

Managing Partner

Full Name (Last name first, if individual)
Cardenas, Maria G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1418 B George Dieter, Ei Paso, TX 79936

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

Managing Partner

Full Name¢ (Last name first, if individual)
Smith, Dean E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1418 George Dieter, El Paso, TX 79936

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Wong, Ka Chun

Business or Residence Address  (Number and Street, City, State, Zip Code}
1418 George Dieter #130, El Paso, TX 79936

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

Managing Partner

Full Name (Last name first, if individual)
Lopez, Manuel D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10470 Vista Del Sol #208, El Paso, TX 79925-7928

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

Managing Partner

Full Name (Last name first, if individual)
Santoscoy, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Medical Center Drive #212, El Paso, TX 79302

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| 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;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer,
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each gereral and managing partner of partnership issuers.

Check Box{cs) that Apply: [[] Promoter [/ Beneficial Owner [7] Executive Officer [] Director D General andfor
Managing Partncr

Full Name {Last name first, if individual)}
Gomei:z, Patrick J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5959 GGateway West, Suite 160, El Paso, TX 79925

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

Full Name (Last name first, if individual)
Lyn, lan T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Medical Center Drive, Suite 212, El Paso, TX 79902

Check Box(es) that Apply:  [] Pramoter [/} Beneficial Owner [ Executive Officer [T] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Gonzales, Omar

Business or Residence Address  (Number and Street, City, State, Zip Code)
. 1015 N. Zaragosa, El Paso, TX 79907

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

De La Rosa, Antonio

Business or Residence Address  (Number and Street, City, State, Zip Code)
10657 Vista Del Sol Suite F, El Paso, TX 79935

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [} Director {(] General and/or
Managing Partner

Full Name (Last name first, if individual)
O. R. Brooker

Business or Residence Address  (Number and Street, City, State, Zip Code)
1418 George Dieter, Suite B, El Paso, TX 79936

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

Full Name (Last name first, if individual)
Khateeb, Mazin

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2311 N. Mesa C, El Paso, TX 79902

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

Full Name (Last name first, if individual)
Physicians Healthcare Associates

Business or Residence Address  (Number and Street, City, State, Zip Code)
7430 Remcon Circle, Building B, Suite 150, El Paso, TX 79912

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.
o .

»  Each beneficial owner having the power to vote or disposc, ot direct the vote or disposition of, 10% or more of o class of equity sccuritics of the issuer.

I A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each executive 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 issucrs.

Check Box{es) that Apply: [J Promoter [Z Beneficial Owner [:| Exccutive Officer 7] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Jeanglo Family Limited Partnership
Business or Residence Address  (Number and Street, City, State, Zip Code)
5751 Mira Grande, El Paso, TX 79912
Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
SDP of E! Paso Enterprises, LLC, A Texas Limited Liability Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
201 Seaboard Lane, Ste. 100, Franklin, TN 37067
Check Box(es) that Apply: [:] Promoter m Beneficial Owner I:] Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Tarango, Miguel
Business or Residence Address  (Number and Street, City, State, Zip Code)
501 N. Yarbrough, El Paso, TX 79915
Check Box{es) that Apply: E] Promoter m Beneficial Owner  [] Executive Officer |:| Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Korzec FI, Lid.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5959 Gateway West, Suite 160, El Paso, TX 79826
Check Box(es) that Apply: 7] Promoter Beneficial Owner  [C] Exccutive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Linan, Luis
Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Trawood, Suite 304, El Paso, TX 79936
Check Box(es) that Apply: |:| Promoter Beneficial Owner ] Executive Officer [J Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Walker, Vernoy
Business or Residence Address  (Number and Street, City, State, Zip Code)
7430 Remcoen Circle, El Paso, TX 79912
Check Box{es) that Apply: [J Prometer (7] Beneficial Owner  [7] Executive Officer [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Lim, Lloyd

Business or Residence Address  (Number and Street, City, State, Zip Codc)
William Beaumont Army Medical Center, 5005 N. Piedras Street, El Paso, TX 79920

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| 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;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
s  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 [(/] Bencficial Owner [[] Exccutive Officer [7] Dircctor [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Shahinian, Haroutioun

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 George Dieter, Suite 270, Ei Paso, TX 79936

Check BBox(es) that Apply:  [[] Promoter  |[/] Beneficial Owner [ Executive Officer  [] Director [J Genceral and/or
Managing Partner

Full Name {Last name first, if individual)

Primary Care Coalition, LLC, A Texas Limited Liability Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
1416 George Dieter Drive, El Paso, TX 79936

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [0 Executive 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:  [[] Promoter  [] Beneficial Owner  [T] Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [J Executive Officer [] Director [ General andfor
Managing Parther

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer [] 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 ] Exccutive Officer  [7] Director (O General and/or
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

Yes No
. . Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooovveecenne. [G
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 50,000.00
Yes No
Does the offering permit joint ownership of a single unit? ..o S, [ 2
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 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (§) persons to be listed arc 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 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 StAIES) .o e ] All States
AL [RKl [AzZ] @R €A €0 0 mE OB ) GA [ [OD]
M [{E V1 [EH [
. Full Name {Last name first, if individual)
Busincss 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 Selicit Purchasers
(Check “All States™ or check Individual SUALES) ..o s [] Alt States
G EK A2 Br (€A (€ ©@ bE BS E [Ga HE 0D
) M A K KY A M™ME ©Md MaA M) My MS] MO
[RI]
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 STATES) .....ocviciiiiiiiireiss et rssa e s reaaa s e e r s saassst o b e e Es 7] All States
ALl [AK] [AZ) AR [ [E@ [€@m @®mE b4 F]  GA [E] 0D
(1]
.

(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 aggregate offering price of 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBE ceoceeeeeeeeeseeeiae e emeeaees st b4 ses s b b b 4SRR8BS 08+ p et arens $ $
EQUELY ettt bbb S R SR SRR TSRS Sh eSS s §_8.000,000.00 ¢ 5,500,000.00
[J Common [] Preferred
Convertible Securities (including warrants) b3 $
Partnership Interests ..o..ovrveercnmreeresrerecess % e s
Other (Specify $ $

OB v rsesssrsees et sessreee e essesion ..5_8:000,000.00 ¢ 5,500,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 *0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED TTIVESLONS 1vevvvevisiererrrseeeraseseasisesssesamrasesssssssnsassstsssst kbR SRS L 4R s SR T PR SR8 44 ek e Eam e st s rebsssnanssinesasnes 23 $_5,500,000.00
NON-ACCTEGILED [MVESLOIS 1ouviviveerveereiriisrmeaseee st e asrmeres s steabisn s s sr s s b e Ee g R eI g R b es e anmn s e st b bada s ebsba s $
Total (for filings under Rule 504 0nly) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priar to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1oeive et oottt e eeeeee et es et b b e e e n e ee e en b R e $
REUIALION A Loouitiititt et e een e v er e s e ar e e e e e et bt et b 5
RULIE S04 oottt irtiittes et ranren s r e e ee et aeeateseLaeh L L by SRS r et nas bR s s
TOAL v ev et e e et ee e e e ehebe1e e ens st ans s e R $_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 selely 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 an estimate and check the box to the left of the estimate.
TrARSTET AZENUS FEES ettt s b s s v s e R R RR SR s O s
Printing and ENEraving COSIS ..o e ecmerseesnienemmsueesssiasessnsssssssissassas sesssses sasami st sssb s sssnsst sesssssasassasessa e sessssnscess 0O s
LI FEOS cvvvnirrereeunirsceiee s cvmsanmse s sttt e ses e s b b AR RSB SEE e e 7 § 30,000.00
ACCOUNTINE FEEE 11irrreieirtiteiete et rteme et b et bbb S b L4 a RS TE SRR A TR eSS S am st e s am s bem bbb R e s
ERINEETINE FEES oot st b ssss st bbb eSS b L bbb e e O s
Sales Commissions (specify finders’ fees SEParately) .. e O s
Other Expenses (identify) JeXasFilingFees s eessieeeens ¥ § 500.00
TIOAL et ctete e e e bete et e et b e e b b et e e b e R b £ e e s b S SRR SR e eh seeaes b e RS sat R et nnnbe RS AR e R na s $_30.500.00
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‘ C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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 difference is the “adjusted gross 7 969.500.00
PTOCEEAS 10 thE ISSUEE." .....oooeoeeeeeres oo eeear e reessscns s stss e bbb snas s8R bR RS 508 o

5. Indicate below Lthe amount of the adjusted gross proceed Lo the issuer used or proposed to 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 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,
Directors, & Payments to
Affiliates Others
SAlATIES ANA FEES .vivrrererererrrrrrissesrsrnasesssmsessntses et sesaneas s bssaess et s bmsemse e sb bbb e E s Rr e nnb b nn e sEb T s as
PUrChase 08 FEAL ESLALE -..ooirevierieesssc et et s bbb b Os Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIE cevvvveerresenorerattsesrssaress s sassasss s seassssasr s e b oAb 44 s b SRR RS b e 60 as as
Construction or leasing of plant buildings and facilities .... ~[d% os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUFSUANE [0 8 TNETEET) covuvrvrerssremesaersesseersosnstrsssssarsssssss s smssssss s s samessbs b s b aame s s seaasvenso s cescnnnees Os Os
RepayMEnt of INACDIEANESS wveev.eoccei st e st s s st r s s e s (L s
WOTKINE CAPILAL 11vvereerrsrrseesreereeeieneae et ecreeebsstssbssa bbb ens s b AR b A eE 8 R bR s sn e 0Os 7s 7,969,500.00
Other (specify): Os Os
....... 0s as
. COIMTEL TOUALS ..ottt ssssnbee e s b ssseseene e s esere RS b bR bR a8t Vs 0.00 13 7,968,500.00
Total Payments Listed {column totals added) . Vs 7,969,500.00
[ 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 constitutes an undertaking by the issucr 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 o paragragdy (b)(2) of Rule 502,

|

Issuer (Print or Type) Signature Date

East El Paso Physicians' Medical Center, LLC 02-26- ng
I

Name of Signer (Print or Type) Title of ilg_,cr W

Frank T. Sossi Secretary

. , ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET oot bbb s e s e s e 0 K

Sec Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /ﬂ) ﬁ/

Issuer (Print or Type) Signatur th_cz/
East El Paso Physicians' Medical Center, LLC MA‘:@B

Name (Print or Type) Tille (Prifit or Type)
Frank T. Sossi Secretary
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signafures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itern 1)

3

Type of security
and aggregate
offe ing price
offered in state
(Part C-Item 1)

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

(¥,

Disqualification
under State ULOE
(if yes, 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

110

CA

Co

HOUL

CT

DE

118

DC

FL

111

GA

HI

ID

JUUELOO

IL

U0

|

|

|

IA

1

KS

KY

L

U

|

LA

1

L

ME

1

MD

=

MA

Ml

10

MM

Il

M&

UL
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APPENDIX

Intend to seli

to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

wn

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

i
|

MT

——

2

|

L

NJ

NM

I

OO

JLE O

NY

——

S

NC

L

ND

OH

I

OK

OR

PA

JUOUU

RI

5C

L

LLC Units

23

$5,500,000,

NIRRT

L

1l

il
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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-Itemn 1)

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

5
Disqualification
under State ULOE

(if yes, 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

|

PR

L

|
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