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UNITED STATES PPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OB gzﬁb’;r: 3535-0076
SEG Ma“ Washington, D.C. 20549 Expires:
il Processing Estimated average burden
Wiai gﬁﬁﬂﬂn FORM D hours per response. . ... 16.00
’ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
FER 22 7008 PURSUANT TO REGULATION D, Prt s
ne SECTION 4(6), AND/OR DATE RECEIVED
Wash‘%g.)"' UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.)
Private Placement of Preferred Stock

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 565 [/] Rule 506 [] Section 4(6) [] ULOE _
/] New Filing [] Amendment

Type of Filing:

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issucr
08041187

Name of Issuer (] 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 Code) Telephone Number (Including Area Code)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 90049 818 887-6659

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if ditferent trom Executive Offices)

Brief Description of Business

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

Typc of Business Organization )/,
i/] corporation [7] timited partnership, already formed [[] other (pleasc specity): FEB 2 8 2008
] business trust (] limited partnership, Lo be formed
TLi

Month Year LLL)
Actual or Estimated Date of Incarporation or Grganization:  [{1_f 1] 7] Actual [] Estimaled November, ZOOFINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State:
CN for Canady; FN for other foreign jurisdiction) [BI8 Delaware

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulution T3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S8.C.

T7d(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 earlier 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 it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; FEive (5) gopics of this notice must be {iled with the SEC, one of which must be manually signed. Any copigs not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amcndments 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
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to he, or have been made. If a 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 resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an 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. Lof9



A, BASIC IDENTIFICATION DATA

2. Lnter the information requested lor the following:

L

Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partrership issuers: and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:| Promoter [E Beneficial Owner D Executive Ofticer [:] Director D General and/or

Managing Partner

Full Name {Last name first, if individual)

Symphony House Berhad

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

Check: Box(es) that Apply: [] Promoter 7] Beneficial Qwner Fxecutive Officer m Dircctor [J General and/or

Managing Pariner

Full Mame (Last pame first, if individual)
Smith, Dennis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Gull Point, Hilton Head, South Carolina 29928

Checl: Box(es) that Apply: [ Promoter  [[] Beneficial Qwner  [] Executive Officer Director [] General andfor

Managing Partner

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

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

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

Managing Partner

Full tame (Last name first, if individual)

Sells, Richard E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Audubon Pond, Hilton Head, South Carolina 29928

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

Managing Partner

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

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

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

Managing Partner

Full Name (Last name first, il individual)
Parker, Todd

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

Check Box{cs) that Apply: ] Promoter E Beneficial Owner D Executive Officer [:] Dvirector [J General and/or

Managing Partner

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 sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of Lthe issuer, if the issuer has been organized within the past five years.
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing pariner of partnership issuers.

Check Bos{es) that Apply:  {] Promoter  f/] Beneficial Owner  [J] Executive Otficer  [] Director [O1 General andfor
Managing Partner

Full Name (Last name first, if individual)

First Clearing Corporation

Business or Residence Address  (Number and Strees, City, State, Zip Code)
P.O. Box 6570, Glen Allen, Virginia 23058

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

Full Name {Last name first, if individual)
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  [] Birector [0 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: [J Promoter Beneficial Owner  [7] Executive Officer D Director [ General andfor
Managing Panncr

Full Namic {Last name lrst, if individual)

Schuster, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
2304 Cld Farm Road, Edmond, Cklahoma 73013

Check Box(es) that Apply:  [] Promater [} Beneficial Owner  [] Exccutive Officer  [7] Dircctor ] 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: [J Promoter |:] Beneficial Owner D Executive Officer D 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  [7] Beneficial Owner  [[] Executive Officer  [[] Director [] General andfor
Managing Pactoer

Full Nase {Last name furst, tf individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

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

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

3. Docs the offering permit joint ownership of @ SINEIC WY Lot e v seeeeme s seeneareens

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 Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C bd
§ 1.000.00

Yes No
[ B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. 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 STEESY oo et eee e et e eae e e a e s esesmea e emeastrs seeeanerenans

All States

O
(1]

M M A K K @[T ME M MA M) M M5 MO
v e ] @& T 0 [©M 0 [NY] [Nne [l [OHP  [0K]  [OR]  [PA]
(RO
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 SIBLES) oo cesenessssssns s L AdL Slates
AL &K1 [zl [AR] [€Al [ [ [DE B [F]  Gal [0 (D)
Ml (el W [®m (] M [®Y] R [©Np) [od]  [0K]  [6R]  [PA]
™ WA WV WI
Fuil 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
] All States
Hi 1D

(Use blank shect, 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

~

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” 1f the transaction is an exchange offering, check

this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[] Common Preferred
Convertible Securities (InCIREING WAITANTS) oovier e e beeme st
Other {Specify ettt e e s ra e rr a2 eAnemn g apanes s eennen s eananee e

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

Enter 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 504, indicate
the number of persons who have purchased sccurities and the aggregate dellar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”

ACCEEAITEd INVESIOIS ...t eemar e e r e erer s an e en e e s b b

Non-acereditled INVESLONS (... e e e e ns b

Total (for filings under Rule 304 only) e e
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Offering

Aggregale
Offering Price

¢ 0.00

Amount Already
Sold

¢ 0.00

¢ 0.00

g 0.00

¢ 185,000.00

185,000.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

¢ 185.000.00

¢ 185,000.00

Number
Investors

Aggrepale
Dollar Amount
of Purchases

s 185,000.00

¢ 0.00

$

Type of
Security

Dollar Amount
Sold

REBUIALION A Lottt e et vt sttt e ce e ee e te et a1 meem et eme bbb nn

Rule 504 ...........ooi v enn.

TOla] ..ottt e e e e et et it ae et e e e ra e saasnete e rreens

s
$
$
s 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 erganization expenses of the insurer,
The information may be given as subject to future comtingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS ..ot esens e et e s amssens e ee s s b nb bbb bbb aan
a@BUL FOUS ettt ettt et a et e mmma e e e e s sem e s e e s e ns s e s semn s e mnraseae s cae et ake s aseann R r s
ACCOUNIINE FEES .ottt ses sttt e e s s s r e s s s e s R0 ea s s pr s s s e s smnaen s e s ramemmamssenis

ENGINEETINE FEES ..ottt e ettt r e r b et n s em s eae st s reanr et e neee e nemeen

Sales Commissions (specify finders® fees separately)
Other Expenses (identify) blue sky filing fees

409

ooOoooooanq

$ 0.00

5 0.00
s 2,500.00

§ 0.00

§ 0.00

§ 0.00

§ 300.00

§ 2,800.00




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 4.2, This difference is the “adjusted gross 182.200.00
3 o

PIOCEEUS 10 Lhe JSSUEL." ......iciieceerineers s sresmesmns s st serenabas semsrssrsatesassnssmsasmaesssumbas st srers

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers.

Directors, & Payments to

Affiliates Others
SAIBLIES AN B85 o..vvverrrereecececereesemoemesrrrtsass varessersensssserbesssasntssinss ses estesstsnsss st sastsa s sons acereresss ssrssaren as. 0s
Purchase of real estate . as s
Purchase, rental or leasing and installation of machinery
and equipment et baer e SR et em e 4 b k1 4 LR SR e rabetre SRR Os 0s
Construction or leasing of plant buildings and facilities ... ricesiimrcnriircciainis it as Os
Acquisition of othier businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUISUBNE [0 & MBTBEIY wvovcrerissiossins sars s snss snssssssarensssensstssinsnsssssinss svarssasssastenst snsssns -0s s
Repayment of indebtedness ................ s s
WOTKINE CAPIAL....vorvuereiesrraes eneassasrersesssasssarsassssrssssssssssenss sasessesssssrussasess sessssnse s saes npesssse s sasssarsasass sssesas s onas as 0.00 0s 185,000.00
Other (specify): 0s 0s

....... 0s s

COTUMD TORBES ... e cceeemcrreccerareeane e erasse s sss e rsa s ssarearasen s sassba s s et e baot s bi RS Sbe et seretbrines s 0.00 0s 185,000.00
Total Payments Listed (column totals added) ......... s 185,000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer 1o any non-gceredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) “| Signature . Date
Tri-lsthmus Group, Inc. Qo/g Od/
Name of Signer (Print or Type) Titl\EﬁSigncr‘ZPrint or T/ype)
Dennis M. Smith Chief Financial Officer and Secretary
ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

5

Disqualification
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
[nvestors

Amount

Yes No

AL

AK

AZ

AR

CA

$185,000 convertible
preferred stock

$185,000

Co

CT

DE

DC

FL

GA

HI

1

KS

KY

LA

ME

MD

MA

MI

MN

MS

DALLAS-1081478 v1 015621-00010
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APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-ltem 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 yes, attach
explanation of
waiver granted)
(Part E-Item })

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Rl

sD

TN

TX

uT

VT

VA

WA

LAY

Wi

DALLAS-1081478 v1 0415621-00010




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of

(Part B-Item ) (Part C-ltem 1) waiver granted)
(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

DALLAS-1081478 v1 015621-00010

END




