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UNITED STATES SEC , OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMission = ail F'_"OCesanQOMB Number: 3235.0076
Washington, D.C. 20549 ection Expires: April 30, 2008

Estimated average burden

PROCESSED FORM D APR 25 2008 hours per response ..........16.00

_ NOTICE OF SALE OF SECURIREES SEC USE ONLY _
APR 307008 PURSUANT TO REGULATION D, ;‘ﬁ’g’"s Dc Prefx | | Serial
OMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
TH UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box{es) that apply): O Rule504 [J Rule505 [ Rule506 [J Section4(6) (O ULOE
Type of Filing: [X] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Hospital Partners of America, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2815 Coliseum Centre Drive, Suite 150 Charlotte, NC 28217 704-424-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Business

Hospital development and ownership

Type of Business Organization
B2 corporation [J limited partnership, already formed [ other (please specify):
[] business trust [0 limited partnership, to be formed

Month Year 08045890

Actual or Estimated Date of Incorporation or Organization: 1 |0 0|2 Actua! [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [l?:"E]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U8.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 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; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one 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 mew 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 supplicd in Parts A and B. Part E and the Appendix neced
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 securities 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 each state where sales
are 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 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 to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestedB6F BNRMRAEspond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
«  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 equily securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner ] Executive Officer O Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Puckett, Stephen R.

Business or Residence Address (Number and Street, City, State, Zip Code)
789 Harbour Isles Court, Palm Beach Gardens, FL 33410

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

Full Name {Last name first, if individual)
Johnson, Charles W.

Business or Residence Address (Number and Street, City, State, Zip Code)
7429 Morrocroft Farm Lane, Charlotte, NC 28211

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

Full Name (Last name first, if individuat)

Linn, Terry H.

Business or Residence Address  {(Number and Street, City, State, Zip Codt)
7119 Topsail Circle, Fort Mill, SC 29708

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

Full Name (Last name first, if individual)

Linehan, Charles W.

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer 3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual}

Newhall, Charles W. III

Business or Residence Address (Wumber and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individuat)

Naini, Nader J.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union Street, Suite 3200, Seattle, WA 98101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter [X] Beneficial Owner [ Executive Offtcer O Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Frazier Healthcare VI, L.P.

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

550 Hamilton Avenue, Suite 100, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)

Whitney, Richard

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

624 9% Street, Manhattan Beach, CA 90266

Check Box(es) that Apply: O Promoter [] Benefictal Owner B2 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Murgo, Joseph

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

6326 Seton House Lane, Charlotte, NC 28277

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

Managing Partner

Full Name (Last name first, if individual}

Adcock, David

Business or Residence Address (Number and Sureet, City, State, Zip Code)
9 Dowitcher Trail, Box 3044, Bald Head Island, NC 28461

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

£J Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Raker, Geoffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Park Avenue, 17" Floor, New York, NY 10022

Check Box{es) that Apply: [ Promoter [ Benefictal Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

SRP V Holdings Limited Partmership

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

789 Harbour Isles Court, Palm Beach Gardens, FL 33410

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

Full Name (Last name first, if individual)

TWCP HPA Holdings, LLC

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

390 Park Avenue, 17 Floor, New York, NY 10022

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

Managing Partner

Full Name (Last name firsy, if individual)

Crudele, Jeffrey T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shea, W. Christopher

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

2815 Coliseumn Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter [ Beneficial Qwner & Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Luciano, Peter

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

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box{es) that Apply: O Promoter [] Beneficial Qwrer B3 Executive Officer O Director  [J General and/or
Managing Pariner

Full Name (Last name first, if individoal)

Mann, Todd

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

4200 Twelve Oaks Drive, Houston, TX 77027

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

Full Name (Last name first, if individual)

Hahn, Ryan

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

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer O Directer  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Yearick, Kevin

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

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

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

Full Name (Last name first, if individual)

Hiller, Mark

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

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter ] Beneficial Owner B3 Executive Officer [d Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cranford, Alan

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

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

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

Managing Partner

Full Name (Last name first, if individual)
Mann, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
3003 Bee Caves Road, Austin, TX 78746
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Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

O Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Robinson, Philip D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2701 Westheimer 3F, Houston, TX 77098

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

Full Name (Last name first, if individual)

Emerson, Sherri

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

3003 Bee Caves Road, Austin, TX 78746

Check Box(es) that Apply: O Promoter [ Beneficial Ovwmer 3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individuatl)

New Enterprise Associates 9, Limited Partnership

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

2490 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Vasquez, Chris

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

4200 Twelve Oaks Drive, Houston, TX 77027

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

Managing Partner

Full Name (Last name firs, if individual)

Dionne, Phil

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Butte Street, Redding, CA 96001

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

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Spencer

Business or Residence Address (Number and Street, City, State, Zip Code)
4343 N. Josey Lane, Carrollton, TX 75010
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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? ... BS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..... $___NA
Yes No
3. Daoes the offering permit joint ownership of a single unit? .......ccocoeivivceninnne, O [
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 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 States) ...,

[aL] [ax] [az]) [ar} [ca] [co]

[iw] [~v] [1a] [ks] [kY] [LA]

[mr] [nNe] [nv] [ne] [w] [nM] [Nv] [nc] [np] [on| [ oK OR | [ PA |
[ri] [sc] (o] (] [x] [ur] [vr] [va] [wa] [wv] [wi] [wy] [PR]
Full Narme (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” of check INIVIAUAI STALESY .............ovueeveieeieineesiesseases st ssis e st s bt bt [ Al States

[ac] [ak] [az] [Ar] [ca] [co] [cr] [oe] [oc] [FL] [ca] [m ] [ID ]
(] [~] [a] [xs] [ky] [ta] [me] [mp] [ma] [mi] [mn] [ms] [mO]
mr] [Ne] [wv} [wa] [wr] [am] [ny] [nc] [np] [oH] [0k ] [OR | [PA |

[rRi] [sc] [sp]} [~] [1x] [vur]

[vr] [va] [wa] fwv] [ wi] [wy] [Pr]

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

(Check “All States” or check individual States) ............ocooocoiiinnnes

.......................................................................................... [ All States

[aL] [ak] {az] [ar] [ca] [ca]

[er] [ee] (5] (7] [oa] (W] [

(o] ] [Oa] [xs] [kv] [La]

[ME] [MD] [ma] [ Mi] [mn] {wms] [Mmo]

W] [vc] (] [on] [ox] [o) [

[mMT] [NE] [nv] [NH] [N [NM]
1

[ri] [sc] [sp] [mw] [mx] [uT]

o] Al ) ] v W] [

{(Use btank 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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Convertible Securities (iInCluding WaITANIS). ... .ot resr e raer et r st er et sme e
Partnership INIETESIS ....ocoii et et e s s AP AP LR R LA b

Other (Specify ) ettt AL AR bbb

TOUAL ettt ittt et e e bttt b ek e E e A A bR e AR R s b e e RO n R per e sR e s eat et ndnnne b e

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 “0” if answer is “none” or “zero.”

ACCTEIEA INVESLOTS (...t ct ettt b b s e e b A bbb 4B b4 e R b e b SRR T b e sner s en

NON-ACCTEAIEN INMVESIOTS ....cev ettt ettt b b bbb bbb b A sb R oS s s

Total (for filings under Rule 504 0BLY) ......v oot e s bt en
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

RUIE 505 1ot ieietrssrsise e ees e eass st et ecs e e s oot e et A AR AT
Regulation A
RUIE S04 ..ot s e rcraree s e see s em s e e s e Ee st bea sS4 2o b e s b e st s b bams s s enb s ber sas e asnme s emman s heeb ek e s e b eas s e

a. Furnish a statement of all expenses in connection with the isseance 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 an e¢stimate and check the box to the left of the estimate.

THANSTET AZENIS FEES...vvvuiriatiereetisiansitimsss et e ens e sem s inb s e b mh e bt s b st bbbt s s s e et s st st mmn s sms b ab e ran
Printing And ENGTAVING COSIS ....vvvvirrrvrrrrrirrrrersesssmsss e e seestsesseasensssremsesremsesensonsssenesssemtossesesesioesisassis b sssesassnas
LEEAL FEES ..ottt et st e b TR SEe SR saeR e ke be ek e ebesRe s er R eanE £ e b e Ra Rt anna e ene e
ACCOUNTNE FEES 1.ovoitcete s tevee et en s essase st sa s st s ares b e e 42 s b d S8 s sk bbbt s e b e nms s n b ras

ENZINCETINE FEES ...ttt b rr s s rr e rr st e oa e saa b ek b e et a8 b sa e E e 4 oS e s e e 15 e eE S n AR bbb s
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Amount Already _

Aggregate
Offering Price Sold
$ Q s 0
$56,567.746.51 $46.567,751.35
$_129233.95  §_129.233.95
$ 0 $ 0
3 0 $ 0
$56.696.980.46  $46,696.985 30
Aggregate
Number Dollar Amount
Investors of Purchases
17 $46.696,985.30
0 b3 0
$ S
Type of Dollar Amount
Security Sold
$
$
$
b3
................... O s 0
................... O s 0
................... 4 $_360,000.00
................... O s 0
o s_0o_
................... O s 0
................... B s 0
................... X $_360,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.a. This difference is the “adjusted $46.336.985.30
Bross proceeds 10 The SSS0EE." oot e e b e e e R e
5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed 10 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 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to Officers,
Dircctars, & Payments 1o Others
Affiliates

SAIAMIES AN TEES ..oreevireseeres s eseeies s e st senssses s sresms shses sens b s b nessemsess et me bt ekt st bt s sbternt bt nstene et et ] B 4] Os 0
PUIChASE OF FEAN BSIIIE ...ccu.vvereeree s see e ieeeeee e e ieemes s et s ec s cemssars e e sk bos o bbb R8RS .Os_ 9 Os___ 0
Purchase, rental or leasing and instatlation of machinery
and equipment w 0s 0 Os__ o
Construction or leasing of plant buildings and fAcIlHES ...t ccereemees s e oo ren s sersensser e Os_ 0 Os Q )
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secwritics of another
LSSUCT PUTSUANE 10 B IMIGTEETH. ..o crevrreeeve e eeree e oo emeecasmes e s sers e s s st s srrss st stiassstsssssremstsasssssosstsessssenansessssressenns | $____{) Os 0
REPAYTIENT OF IACDEEUNESS overoeon e ire sttt cs s et ssser s st snpess st et srner st sns st snssrnsmssennesssrmsenree e 0] 302, 160,57537 1 $___ 0
Working capital ..., .Os_ 0 £ $34.170.409.93
Other (specify) Os_o0 Os__o

------- Os_40 Os_ 0
COIUTIN TS .o ocoreerremse e e e eaes s et esas s semssssrenss s s s s sees s s s s s sanensrssassnsenssrsssssnss st sesmeenssenss e 0 302, 160.575.37 B $34,170.409.93

Taotal Paymenis Listed (COTUMN LOIALS BAAEMN. 11 viiriiiiisn iesiensisssvssrisarensmsresseeesescessue reseseesersss s sas et ses sesemses et eseesssems seseresesenes Bd $46.336,985.30

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes 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 issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signﬂla‘r/ Date
Hospital Partners of America, Inc. uUL,._,._ April 24, 2008

Name of Signer (Print or Type) Title of Signer (Printor Type}
Charles W. Johnson Chief Executive Officer
ATTENTION

Intentional misstatements or omission of fact constitute federal eriminal violations. (Sec 18 U.8.C. 1001.)

CHARINI(H337 142
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnlly subjecl to any of the dlsquahfcauon [SUTUUVOTOOTUROTIR { - No

provisions of such rule? .. e O |
See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3 The undersigned issuer hereby undertakes to fumish 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 10 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 1o be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type} Signature /r——-_ Date

Hospital Partners of America, Inc. J/ April 24, 2008
Name (Print or Type) Title (Print or Type}

Charles W. Johnson Chief Executive Officer

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 copies not manually signed must be photocoptes of the manually signed copy or bear typed or printed
signatures.

CHAR IV 4537142
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APPENDIX

Intend 10 sell
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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

K8

KY

LA

ME

MD

MA

MI

MS
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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-item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

WI

CHARINI04537v 2
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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-Ttem 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 1}

Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
WY
PR
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