TY31 64

UNITED STATES
FORM . D§£‘§ ) SKCURITIES AND EXCHANGE, COMMISSION T gfgbtipnovgas_mm
Méﬂi P(&égsﬁﬁg Washington, D.C. 20549 Exgires: IApr|| 30,2008
Sectioft FORM D Estimated average burden
hours per response. ... ... 16.00
. ‘e
reg o 7 NOTICE OF SALE OF SECURITIES —SEC USE ONIY
PURSUANT TO REGULATION D, o see
wasﬁiri%@ﬁ: 6o SECTION 4(6), AND/OR SR
1 8 UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Offesing ([ check if this is an amendment and name has changed. and indicate change.)
Series B and Series C Common Stock

oty L) T
Filing Under (Check box(es) that apply): 7] Rule 504 [ Rule 505 [ Rule 506 [ Scetion 4(6) [] ULOE PROCESS{:D

Type of Filing: New Filing [} Amerdment

n L

A. BASIC IDENTIFICATION DATA rep 72&38
1. Enter the information requested about the issuer TLUOMSUON
Name of Issuer (D check if this is an amendment and namie has changed. and indicate change ) ;:i*l\m‘élvAL
Monarch HealthCare, A Medical Group, Inc.
Address of Executive Offices (Number and Street. City, State, Zip Code} Telephone Number (Including Area Code}
7 Technology Drive, trvine, California 92618 (949) 923-3201
Address of Principal Husiness Operations {Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Codce)
(if different from Executive Cilices)

Briel Description of Business

Professional medical corporalion operating as an independent praclice association. _

Type of Business Organization
corporation limitcd partnership, already formed other {pleasc specify):
pecily
[ business trust [0 limited partnership, to be formed
Month Year 08040 395

Actual or Estimated Date of Incorporation or Organization:  [T]2] [G]3] [ Acwal [ Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Pastal Service abhreviation far Seate:
CN for Canada; FN for other foreign jurisdiction) EIA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an oficring of securitics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15 US.C.
TIdE),

When To Fite: A notice must be filed no Fater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given betow or. if received af that address after the date on
which it is duc, on the date it was mailed by United States registered or centified mail to that address.

Where Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washingion, D.C, 20549,

C'opies Required: Eive (5) copies of this notice imust he filed with the SEC, one of which must be manually signed. Any copics not manuatly signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new [iling must contain all iuformartion requested. Amendments necd only report the name of the issuer and offering, any changes
Iherete, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part F and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Biling (e,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE}) for sales of securities in thusc states that have adepted
ULOL and that have adopted this form. [ssuers relying on ULOE must file a separate nolice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition ta 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
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond ta the collaclion of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, l of 9
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55
2. Enter the information requested for the following:

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

e Fach beneficial owner having the power to vote ar dispose. or direct the vote or disposition of, 10% or more of a chass of equity sccurities of the issuer.

s Each excentive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s [Cach general and managing partacr of partpership issucrs.

Check RBox(es) that Apply- [ Promoter [ Beneficial Owner Execulive Officer  [7] Direvtor [ (ienczal and/ar
Managing Partner

Full Name (Last name first, if individual)

Asner, M.D,, Bartley S.

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

7 Technology Drive, Irvine, California 92618

Check Rox(es) that Apply  [[] Promater U] Beneficial Owner LA Executive Officer  [7] Director [ General andfor

Managing Partner

Full Name {Last name first. if individual)
Cohen, M.D_, Jay J.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
7 Technology Drive, livine, Califernia 92618

Check Box(es) that Apply” ] Promoter  [7] Beneficial Owner  [[] Executive Officer

] Dircctor [] Ceneral andfor

Managing Partner

Full Name (Last name first. if individual)

May, M.D., Barrie S.

Business or Residence Address  (Number and Street. City, State, Zip Code)
24411 Health Center Drive, Laguna Hills, California 92653

Check Box(es}that Apply: [} Fromoter Beneficial Owner [} Executive Officer 7] Director {{] Ueneral andfor
Managing Partner

Fult Name (Last name first, if individual)

Rudy, M.D., Steven M.

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

7 Technology Drive, irvine, California 92618

Check Boxfes) that Apply:  [7] Promoter [} Bencficial Owner  [] Executive Officer ) Director ] General and/or
Managing Partiner

Full Namec (Last namc first, if individual)

Ruggio, M.D., Joseph M.

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

7 Technology Drive, Irvine, California 92618

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

Full Naine (Last name first. if individual)

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

Check Box{es) that Apply: [] Premoter [J Beneficial Owner  [] Executive Officer [J Mirector {) General andfor

Managing Parther

Full Name (Last name first. if individual)

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

{lJse blank sheet, or copy and use additianal copies of Lthis sheel, as necessary)
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1las the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... [}

Answer also in Appendix, Column 2, it fiting under ULOE.

Whal is the minimum investment that will be accepted from any individual? e b 24.00
Yey No
Does the oltering permit joint ownership ol a single unil? i

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
1f a person tu be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. [F more than five {5) persons to be listed are associated persons of such
a broker or dealer. vou may sct forth the information {or that broker or dealer only.

Full Name (Last narme tirst, it individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAURE STALESY it s e

|:] All Stales

ALl [AK1  [AZ] - E [€0] DE
IW_W FA
VT
Fult 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 Selicit Purchasers
{Check "All States” or check dividual SIBLES) ..o [ All States
(it}
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) oo
NC
WY

{Use hlunk sheet. or copy and use additional copies ot this sheel, as necessary.}
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3.

4

Enter the aggregate offering price of securities included in this ofTering and the lotal amount already
soid. Enter “07 if the answer is “none”™ or “zero.” [Fthe ransaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.

Aggregate

Tvpe of Securily Ofiering Price

Amount Already
Sold

s 000

§ 446,760.00

§ 250,800.00

Common [T Preferred

Convertible Securities (iNCIUdING WAPTANIS) wovoveieerrrierionniine oo ecsseees sttt sesneesessesseseeestss s B 0.00

0.00
s

§ 0.00

Other (Specify OO 3 Lo

5 0.00

§ 446.760.00

$_250.800.00

Answer also in Appendix. Column 3, if [ling under ULOE.

Enter the number of aceredited 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 “0" i answer is “nonc™ or “zero.”

Number
Investors

ACCIEAIED TIVESIOTS oo oo eaesecseresoese s s s soeesess s s et s tessrens s esonrea s s nmnesseeseeessrasssesnerenere O

Apgregate
Doltar Amount
of Purchases

§ 0.00

NON-ACCTEdIEd ENVESIONS 1onviieriiriiiev s et ers vsrs s semeseeese e et s st emssnsanmnrsmsssnsesenenmnsesenssssnnss | OB,

§ 250,800.00

Total (for {Hlings under Rule S04 0RIY) oot oee e srnssessssstss st s seeeseesssireses OO

§ 250,800.00

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

If1his filing is (or an offering under Rule 504 or 505, enter (he inlormation requested forall securities
sold by the issuer. to date, in offerings ol the types indicated, in the twelve (12) manths prior to the
first sale of sccurities in this offering. Classify securitics by 1ype listed in Pant € — Question 1.

Type of
Type of Offering Security

R B0 Lot e i i s e e e e e e e e ey e ettt s e s benar et n

Dollar Amount
Sold

5

Regulation A ...

$

Rule 304 ...............

§ 250,800.00

Ol .ottt e e e e e et et ets et bant e bebesaebrrn s

s 250,800.00

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

Transfer ABENL'S FEES ot e s ama e g e e
Printing and TERgraving COSIE ... viviieieismissisen sttt ot s saes s b s eedb e sk eesas s s sasi s ab bamet s dap e ebane s
BB Bl ittt de e eb e s e ot et et ea s mber £ et S e se e rne et e saea s s s nnag gy are e seneeenr et enes
ACCOUNIINE FEES o et e e e s s s b s a s s e mrn s e eae s
ENEIMEETIAPR FEES Lot e s er s s ersssss raas s 3 s as £200 £ 548021 508 Y0 S RS SRR FoR bR b mran aae T n TR vt
Sales Commissions (specify finders' fees SEPArAtEIY) .ottt

Other Expenses (identify)

TORB] 1vitverisiesieceeet et et e ceeec e oot e st b e R bos oo s st eaaRe e SRt A han e sr AR yans e R aadea s ease e rs bt aanesear g Areeeaa et rmesarenetntaane e
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totul expenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusied gruss proceed to the issuer used or proposed to be uscd for
each of the purposcs shown. [T the amount for any purpose is not known. furnish an estimate and
check the box to the lett of the estimate. The total of the paymemts listed must equal the adjusted gross

5 421,760.00

proceeds to the issuer set forth in response to Part C -~ Question 4.b above.

SALGFIES AN FEER 1orvirirseer i e aiebeceebearieareseesuersbansamme st arssear bame hees bee s 1o heeb b Hbds 184 a L8 HARE 4 ERe S0 HEOR Y amE 0000 T rgnrms

Purchase, rental or leasing and instaliation of machinery

AN CQUIPTIENL 1evvoece e e reeecerec s s et es s emas e e ens e A S bA eSS E AR SRR AR RSS2 S0

Construction or leasing of plant buildings and facilities ...

Acquisition of othcr businesses {including the value of securitics involved in this
offering that may be used in exchange tor the assets or sccuritics of another

issuer pursuant Lo a Merger) ...

Payments to

Officers.
Directors, & Payments to
Affilintes Others

-[18 0Os
0Os 0Os

as L1

s 0s

~[)s Os

Repayment of indebtedness ..o smenis -3 s
WOTKING COPIAL . ...oevvrerrirsssssneeremriomeseeetsressseessesse st et et et ensh st be s it st sssssassberassres s s ssenseos [ 9 Os 421,760.00 |

Other (specify):

Qs gs

os Os i

COLUIIE TOURES cooeov et etee e et e bbb sbrase a5 25 gan et ere s oo s e s 2o ne b e nmfmne s se4 e ea e s ret e bt seemames e rmnn s rne s s 0.00 s 421,760.00

Total Payments Listed (column 10tals added) .o ces

0s 421,760.00

The jssuer 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 issuer to furnish 1o 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

Issuer (Print or Type}
Monarch HealthCare, A Medical Group, Inc.

p Xﬁﬁza(ure A EA! :

518 /68

Name of Signer (Print or Type)
Bartley S. Asner, M.D.

Title of Signeq!’rinl or Type)
Chief Executive Cfficer

ATTENTION

Intentional misstatements or omissions of fact constitute tederel criminal violations. (See 18 U.S.C. 1001,)

50f9



1. 1s any party described in §7 CPR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SIER FULEY oottt e e bt bttt bt et emraresenet ane &

Sec Appendix, Column 5. for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed anotice on Form
N {17 CFR 239.500) at such times as requircd by state law,

3. The undersigned issucr hereby undertakes Lo furnish o the state administrators. upon written request. information [urnished by the
issuer 1o oiferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satislied.

The issner 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.

tssuer (Print or Type) Signature Drate
Name (Print or Type) Titte {Print or Type)
Instruction:

Print the name and tille of the signing representative under his signature {or the state portion of this form. One copy of every notice on Form
D must be manually signed. Anv copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9



[ntend to sell
to non-accredited
investors in State

{Part B-ltem 1)

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

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

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

AL

R
L

AK

|

AZ

AR

CA

co

T

DE

DC

FL

GA

HI

D

JJ00000000000

[_
L

KS

KY

LA

ME

MD

MA

Mt

MN

UDC0000DO000000000nn

M5

UL
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Intend o sell
to non-accredited
investors in State

(Part B-ltem I)

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-ltem 2)

L.

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 ; L
MT _: l__ _______ l [ !
NE [ i l |

R | ; N -
NV ______j | ____!
1

vl L |
NJ }
L I
NY L
NC | ]

ND

OH

OK

OR

PA

RI

sC

L.

IpOUO 000000

4

,........_

OO0

uT

I .

vT

VA

WA

LAY

Wi

OO0
110l

§olf'9




Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY hL
PR I_ [ l 3 ___mJ.l
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