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2008 NOTICE OF SALE OF SECURITIES _SECUGEONY _
FeR 18 PURSUANT TO REGULATION D, L
c SECTION 4(6), AND/OR DATE RECEVED
Weshington: 0 UNIFORM LIMITED OFFERING EXEMPTION L |
P\

i
Name of Offerbly O ([ check if this is #nt amendment and rame has changed, and indicste change.)

Filing Under (Check box(es) that apply): Rule S04 [] Rule 305 ] Rule 506 [ Section 4(6) [J ULOE _
Type of Fiting: New Fiting [7] Ameadmen

e — AR

Name of Issucr  {[] check if this is an smendment and name has changed, and indicate change.)
Saddieback Specialists, LLC -

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
24302 Paseo de Valencia, Laguna Hills, Californla 92653 (949) 4720244
Address of Principal Business Operations (Number and Street, City, Swute, Zip Code) Telephone Number {Incloding Area Code)
(if diffevem from Excoutive Offices)
Brief Description of Business
Manages Surgery Center ; o, Sy
PROCESSED

Type of Business Organization

[ corporation [] limited partncrship, already formed [# other (please specify): FEB 2 5 mﬁg

O business trust (] limited pansership, 10 be formed Limited Lisbity Compaay

' ‘ Month Year . HOMSON
Actua) or Estimated Date of ncorporation or Organization:  [(1[0] [O1F] [AAcws [ Estimaed INANCIAL
Jurisdiction of Tocorporation or Organization: (Enter two-letter U.S. Postal Service abbrovistion for State:
CN for Canads; FN for cther foreign jurisdiction) (M|

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Sectioa 4(6). 17 CFR 230.501 <t scy. o ISUSC.
TTd(6).
When To File: A noticc must be filed 6o Tater than 15 days after the first sale of sccuritics in the offering. A notice is deemed flicd with the U.S. Securitics

and Exchange Commission (SEC) on the earlicr of the date [t is rectived by the SEC at the address given below or, if received at that sddress sfter the date on
which it is due, on the date # was mailed by Uaited States regisiered or certified mail to that address.

Where To File: U.S. Securites and Exchange Commission, 450 Filth Street, N.W., Washingtan, D.C. 20549,

Copies Required: Five (%) copicy of this totice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed signsiures.

Information Required: A new filing must comain all information requested. Ameadments nccd only teport the neme of the issuer and offering. sny changes
thereio, the information requested in Pari C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix aved
not be filed with the SEC.

Fiting Fee: There is no federal filing fee,

Stste:

This notice shatl 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 adopled this form. Issues relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are la be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the peoper amount shalt
accompany this form. This notice shall be filed in the appropristc siates in accordance with state law. The Appendix to the notice constitutes 3 part of
this notice and must be complcted.

ATTENTION
Fallurs to file notice in the appropriate states will not result In a joss of the fedsral exemption. Coaversely, failure o file the
approprizte federal notice will not resul in a loss of an available state exemption uniess such exemption is predictated an the
fiiing of a jadera) notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02) required to respond uniess the form displays a currently valid OMB control numbar. 1 of 9




2. Enter the information requesicd for the foliowing:
»  Each promoter of the issuer. if the issier has boen organized within the past five years;
& Eschbeneficial owner having the power to vote or dispose, or disect the vote or diaposition of, 18% or mare of 4 class af equity securitics of the istuer
& Each exccutive officer and dircctor of carporatc issuers and of corparate gencrnl and managing parwers of partnership issuers: and

®»  Each gencral and managing panmes of partnership Issuers.

Check Boxies) that Apply:  [[] Promoter [ Bencficial Owner ] Excculive Officer {7} Direclor [ Genesal and/or
Menaging Partner

Ful) Name {Last name fist. if individual)

Gaersten, Larry M, M.D.

Business or Residence Address  (Number and Streel, City, Staic, Zip Code)
24302 Paseo de Valencia, Laguna Hills, California 92653

Check Box(es) that Apply: ] Promoter [ Beneficis] Owner  [] Exccutive Officer [] Directar [ General andlor
Managing Partncr

Full Name {Last neme fist, if individaal)

Rudy, Staven M., MD.

Business or Residence Address  {Number and Sereet. City, State, Zip Code)
24302 Paseo de Valencia, Laguna Hills, California 82853

Check Box{es) that Apply:  [] Promoter  [] Beocficial Owner [ Executive Officer [f] Director [ General andior
Mansging Partner

Full Name {Last name first, if individual)

Deck, Kenneth, M.D.

Business or Residence Address  (Number and Street, City. State, Zip Code)
24302 Paseo de Valencia, Laguna Hills, Catifornia 82653

Check Boxics) that Apply: [T Promoter [ Beneficial Owner [ Exccutive Officer  [f] Director  [] General andior
Managing Partnes

Full Name (Last aeme first, if individual)

Walis, Donald W,, M.D.

Business or Residence Address  (Nomber and Street, City, State, Zip Code)
24302 Paseo de Valencia, Laguna Hills, Cailfornia 92653

Check Box{cs) that Apgly: E] Promater [} Bencficial Qumer [} Executive Offiget Dirgetor ] Geacral wndfor
Managing Partner

Full Name (Last aame first, if individual)

Winter, Marc L, MD.

Business or Residence Address  (Number and Street, Ciny, State, Zip Code)
24302 Paseo de Valancia, Laguna Hills, Cafifornla 92653

Check Box(es) thal Apply:  [] Promoter  [] Bensficial Owaer D Exccutive Officer  [[] Director D General and/or
Managing Partner

Ful! Namc (Last name first, if individoal)

Business or Residence Addreas  {Number and Street, City, State, Zip Code)

Cbeck Box(es) that Apply:  [] Promoter [ Beoeficial Owner [T Executive Officer  [] Direstor  [[] General andfor
Managing Pariner

Full Name (Last neme Birst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, a1 necessery)
2019



1. Has the issuer soid, or does the issuer intend to scll, to non-sccredited investors in this offering? ..ocecevicerecnnecns ‘E! g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? 3_29_’?"_
Yes No
3. Does the offering permit joint ownership of 8 single UNi? .. st s e esr s

4. Enter the information requested for cach person who bas been or will be paid or given, directly or indirectly, any
cammission or similar remuneration tor salicitation of purchasers in cannection with sales of securities in the offering.
If 3 person 10 be listed s an associsted person or agent of & broker or dealer registercd with the SEC and/er with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.

Full Name (Last name first, if individual)

Business of 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) ... - . [0 All States

[aL0) az) (&R €0 @©F M0 F A OO0 [b]
M (0§ Yl @TAl ©ME {(M{] Ms] (MOl
M (RE) NE] (M1 [{M [§EY [ND] K] [OR] [PAl
®O [5C) ™ o OO WA Fl &Y [ER]

Full Name (Last name firss, if individual)

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

Name of Associated Broker or Dealer

Staica in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ of check INQIVIAUB] SIBIES) ... et riveres orrsessssbestesies s nes s sseme s rss s teas e anss i an [ All States
(AL] [aZ] [CA) €3 €O [(BE g (O
M 08 I K3) Al M MB [m] MS Mg
M1 [ME) [ (W) Y| FNC] [®D) [CK]
®E GO 60 MW X @©Oo ©om A @A Wl &y Rl

Full Name (Last name first, if individual)

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

Name of Associsied Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..., et RS b s [ Al States
(A1) (A2) €11 [BE (B4 (m] (OB}
o 0N k) EKYI (@Al MD] L)
MT) [NE] [NV M) [N]) M [NY] [ [Nol ©F [OR] (FA)
(1} ™ 07 [NA] [7A ™ MY [FR]

;
i
1

. or copy and use sdditional copies of this sheet, as necessary.)
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1

I. Eaterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the ransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security OQffering Price Sold
DB e et ettt et ettt ettt S s 0.00 s 0.00
Equity e it $ 0.00 s 0.00
[J Comumon [ Preferred
. A, 0.00 0.00
Canvertible Securities (inCluding WAITRIIS) .......ocvceivmmimessisses isnmsssssrissersssssmssssrrsasssmms sissrsinstasassssaasinss b s
Partnership IHErests ... : s 0.0
Other (Specify Limited Liabilty Company = ¢ 1.500.00 s 1,500.00
0 O s 1.500.00 s_1,500.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchascd 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 sccurities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIEA I0VESIOTS .vvveevsesssansesssmsrssssesessss sessssssoesssssesese eseesensssst o sens s s 0.00
Non-accredited Investors « 2 s_1.500.00
Total (for filings under Rule S04 ORIY) vvrveveesscocemnmne e svnenes 2 $_1.500.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis Giling is for zn offering unders Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to0 date, in offerings of the 1ypes indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed io Past € — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oetiereesee et eeeeesbeeeae s eos st ses samsas ot s e 51 s ar s ereesERrm ST e s 0.00
Regulation A .....ccov.0ns s 0.00
4 a.  Fumnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...... 0 s
Printing and Engraving Costs....... ds
Legal Fees.. s, s_1.500.00
Accounting FLes ..o ivererens 0 s
Engincering Fees teatet e R RS e SR Y S A E R Re s SRS Fennb e AR s reme e e et g s
Sales Commissions (specify finders’ fees separately) ... iriceimscaresicvansssnanerian, . a s
Other Expenses (identify) o s
TIOMRL . eree e s o e 1888811885545 e e 1 g §$_ 150000
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b. Enter the differcnce between the aggregate offcring price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.5. This difference is the “adjusted gross
Proceeds 10 the ISSUET." ... o ssissesns s e i st s i et et bR b

5. Indicatc below the amount of the adjusied gross proceed to the issuer used or proposed 1o 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 lefy of the estimate. Thc total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

0.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees baebisbmese s AR e AR R AR bR as. as
Putchase of real eState ... reccesciormecnnncenmsrecmsansassmasres s s sonns Os s
Purchase, rental or lcasing and installation of machinery
BN CQUIPIMEML .....o.uocsiiiussaressesssiassressassrosssnseseussassessrassssosss rasas eaet 1estarmesssatoms s e cars ioesasaseesssaesesoss sronesssmnres as s
Construction or lcasing of plant buildings and FACHIHES ..o iercer e s nee et s srssssrassstsrssnss s 0Os
Acquisition of other businesses (including the value of secutitics involved in this
offering that may be used in exchange for the assets or securitics of arother
issuer pursuant 10 a merger) ... . s as
Repayment of Indebtedness ... cevsvmisssssmsmissmssisssssamssnsssisssssssssssesssasss as. as
WOrKIDE CAPIHBD ...\ oree e e e essrssass s s s ssssrbssaesass s sma e st east enssamas PRSPPI I as
Other (specify): s s

....... as s

Colum TOLAS ... ener e ennes st saenes SOTORRR—— I 000 []$_0-00
Total Paymeois Listed (column totals added) ............... “ ds 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the lollowing
signature constituics an undertaking by the issuer (o 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 to paragraph (b)}2) of Rule 502.

Issucr (Print or Type) Signatuge” Date
Saddisback Specialists, LLC w1 27 T ST 6P L —
Name of Signer (Print or Type) Titl of Signer Minl or Type)
Donald W. Walls Managsr
ATTENTION

Intentional misstatements er omissions of tact constitute federal criminal violations. (See 18 U.S.C, 1001))

5of9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo

provisions of such rule? .o . vermreeas st s nrass e saan . O

Sec Appendix, Colamn 5, for state response.

2. Theundetsigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such timcs as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by Lhe
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 (JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempticn has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized pcrson.

Issuer {Print or Type) Signmure Date
Saddieback Specialists, LLC ,%WQ—Z& "
Name {Print or Typc) Title (Print or Type}

Danald W. Walls 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 cn Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures. ) .
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i | 2 3 4 3

L

Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amoun! purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J«
AK
Az —
AR L1
cx C ]
= )
cr’
DE
oc|[ ] L]
FL C_]
GA ]
HI ]

=

1A

Ks

KY

TRRIRRENNNRNT]

slz[zlz]z]s

i

LUUUO0L00DOUHELOEOOO L

MS

IR

i
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering pricc Type of investor and explanation of
jnvestors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT L JL |
we | | [ ]
NV ]
NH I

N) l |
] o
NY ]
e ]
ND '

OH

oK

M

OR |

OOOUIOUNO00

NN

L

T
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] 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 cxplanation of
investors in State offered in atate amaunt purchased in State waiver granied)
{Part B-Item 1) (Part C-ltem ) {Part C-ltem 2) (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
wY f
m ] I
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