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UNITED STATES i 1 " OMB APPROVAL

FORM D SECURITIES AND EXCHANGE C§ggl£\g@gé§{oce581n€1 OMB ?Iumber: S 3235-0076
Washington, D.C. 20549 on Expires: [May 31,2008
EstimatedlEVEra'gemmen—"'
FORM D JUN - 3 2008 hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SEGURJ DC PmﬁXSEC USE ON‘-YS _
PURSUANT TO REGULATIONIY
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.)

HEART HOSPITAL PARTNERS OF JAPAN KK, CONVERTIBLE PREFERRED STOCK, no par, 6% Non-cum, participating
Fiting Under (Check box{es) that apply): [] Rule 504 [ Rule 505 [/] Rule 506 [] Section 4{6) [] ULOE

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

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) —
HEART HOSPITAL PARTNERS OF JAPAN KK

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt
4-27-7-TF Ebisu, Shibuya-ku, Tokyo, 150-0013 Japan 81-3-4550-2351
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num
922

(if different from Executive Offices) 08050

Brief Description of Business
Deveiop and provide cardiovascular management services with partner hospitals in Japan

Type of Business Organization
[#7] corporation [[] limited partnership, already formed [[] other (please specify): PROCESSED
[ business trust [] limited parninership, to be formed

. i
Month Year - j YUR
Actual or Estimated Date of Incorporation or Organization: [{[2] [0[6&] [/AAcwal [7] Estimatcd
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: 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 15 U.S.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 decmed filed with the U.S. Securitics

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: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies 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 issuer and offcring, 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 ILimited Offering Exemption (ULOE) for sales of securities in those states that have adopted
UTLLOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal}
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part ol
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 nofice will not resull in a loss of an available state exemption unless such exemption is predictated on 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 contral number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Erter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and ol corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ rromoter [/] Beneficial Owner [ Executive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
NHH, LLC, a Delaware limited liability company

Business or Residence Address  (Number and Street, City, State, Zip Code)
809 West 2d Street, Little Rock, AR 72201

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

Full Name (Last name first, if individoal)
Heman Ricaurte

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
4-27-7-TF Ebisu, Shibuya-ku, Tokyo, 150-0013 Japan

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

Full Name (Last name first, if individual)
Satoshi Kawabata

Businecss or Residence Address  (Number and Street, City, State, Zip Code)
4-27-7-7F Ebisy, Shibuya-ku, Tokyo, 150-0013 Japan

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [#] Executive Officer [/] Director [ General andior
Martaging Partner

Full Name (L.ast name first, if individual)

Dr. Bruce E. Murphy, M.D., Ph.D

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
7 Shackleford West, Little Rock, AR 72211

Check Box(cs) that Apply: [J Promoter 7] Beneficial Owner [ Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lawrence Kronick

Business or Residence Address  (Number and Street, City, State, Zip Code)
1920 E. Hallandale Beach Blvd, Ste 600, Hallandale, FL 33009

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [/] Exccutive Officer [7] Dircctor [ General andfor
Managing Partner

Full Name (Last name firs(, if individual)
Kazunari Matsuyama

Business or Residence Address  {Number and Street, City, State, Zip Code)
4-27-7-TF Ebisu, Shibuya-ku, Takyo, 150-0013 Japan

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

Full Name (Last name first, if individual)
Brad Simmons

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Shackleford West, Little Rock, AR 72211

(Use blank sheet, or copy and use additional copies of this sheet, 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? ...

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Doecs the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ef securities in the offering.
Ifa 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. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
O ixi
$ 108,899.00

Yes No
(x| 0

Full Name (Last name first, if individual)
NOT APPLICABLE - NONE

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SGIESY ..o

[J All States

(D]
KY ME M1 [Ms]
NC
5C

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 SUALES) ......c.ooveeeeeieevci ettt st s snr e sb s ressaare e st easas s s senes [] All States
KS [MI1]
NH

Full Name (L.ast 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 1las Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SLA1ES) c.iiiiiircccii v ssesssrereressesnene [1 All States

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” il the answer is “none”™ or “zero.™ If 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.

Apgrepate Amount Already
Type of Security Offering Price Seld
DIEBL Lot SO RUURNRRTSTSSBIURS. | $
EQUILY ooiciiesncsiesiietsi e et .. $_1.199.93500 ¢ 2,000,000.00
(] Common [/ Preferred
Convertible Securities (INCIuding WAITUNLSY ...co.ovoveieemirieeeeieie et ieri s sen et b s semss e aen st senbneses $ L
PAINEISRID IMIETESIS ...ooeveieieiieeeece vt et neeecee s e et e sasssse et et es b ssar s saneststatatsasnsseeessemmnesestesasesese $ $
Other (Specify The above stated 2,000,000 was sold in Japan e s s

Total | teeeteenterenere s e saene st etennes

g 1,199,935.00 ¢ 2,000,000.00

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

2. 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.”

Aggregate
Number Dollar Amount
Investors of Purchasces
ACCTEdited INVESLOTS ..iviviiiiiceict it e e e ras s raes s s se st e neoe . $_2.000,000.00
Non-accredited Investors ... eteeeea ittt baa st eseen $
Total {(for filings under Rule 504 only) .......cccovvvrrinrnne rerreeeneeerererns 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfiling is for an offering under Rule 504 or 505, enuer the information requested for all securities
sotd 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 Dollar Amount
Type of Offering Security Sold
ReZUIALION A Lot e e e e e e s s $
TOUI ..ot ch bttt ettt ettt et 2 e seseeeeess RS s s $_0.00
4 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 organization expenscs of the insurer.
The information may be given as subject to future contingencies, !f'the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
TraNS T ABEITTS FRES 1ottt ceveeemenemsi et s e et st r s snses s sesenrssessae s ssasasrsassstssssssasassesstesssnntas s
Printing and ENgraving COStS ..o iierriiessesermretcecserssss st ssessssssssesessassasesssesssessenssssssesesesen v $ 10,000.00
L) FEES ottt ceemee e smenese s eereteraetesesaesnat ettt ns s st nas s s s enmnrsen $_50,000.00
Accounting Fees ........ et ners st teee s_100,000.00
ENgineering FLes .o vivcieiiieeioemeeeees s eenas e seseernans s
Sales Commissions (specify finders’ fees SEPArate]y) .. eesite et rem e eeeces s esesesemeseeesmssenenas O s
Other Expenses (identify) bt a bt s bt bttt b rrnre bt ata O s
O

TOLAL ettt et eeenes b enen rrrereriers s stse e eesaesres
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C. OFFERING PRICE, NUMABER OF INVESTORS, EXPENSES AND USE. OF PROKCEEDS

b, Enter the difference between the agarepate offering price given in response to Part U — Question 1

and wotal expenses fumished in response w Pan C— Question 4. This difference is the “adjusted gross 7.039.935.00

5. Indicate helow the amount of the adjusted gross proceed 1o the issuer used o proposed to be used lor
cach ol the purposes shown. 11 the amount for any purpose is not known, (umizh an cstimate and
check the box to the kell of the estimate. The tonal ol the payments listed must equal the adjusted gross
proceeds w the issuer set fonth in response 1o Part C — Question 4.b above,
Pavmients to
Hlicers,
Duocctors, & Payments to
Afliliates Others
el QF FEIE EMAIE s e || O s

Purchase. rental or leaging and instalkation of machinery

Constrietion o Jeasing of plamt Buildings anid BCIIICS o s s
Avyuisition of other businesses tincluding the value of securitics invaived in this

affering that may be used in oxchange for the assets or securitics of another

PSAUCT PUPSUANT B3 ATICTRETE (o cssissssss e sesesss st s sas s b as st et sestassrssssbsssssseses |3 9 s
Repaay ment oF iBEICURESS vttt ettt st L) B s

WOTKIRE CHPHGL it e s s sssms s s snas e e enssnnennss [y D 7,039,935 s

Other (specily )

....... 0s 0os

.- — SR I | S ) | S —

QI FORUS i e s e et s e e | S'?'039°9§i00 3% 0.00 _

Total Paynients Listed (Coltmm Lolals 3B ) vreeviiinrires i rvsss e s soresssrsrssssssrenssassers sosesmsssssrsses E] 5_1‘039'935'9_0

D. FEDERAL SIGNATURE

Ihe issuer bas doly caused this notice to be signed by the undersigned duly avthorized person, 11 (his notice is filed under Rule 505, the toltowing
stgnature constitules an undertaking by the issuer Lo furmnish o the 1.8, Sceuritics and Exchange Commission, upon written request of its sialt.

the information furnished by the issner 1o any nen-aceredited investor pursuant IO}mg’rﬂ[}lh (b2} of Rule 502.

P |
fssuer (Print or Type) ({’g'ign:unr Dale
HEART HOSPITAL PARTNERS OF JAPAN KK / May 23, 2008

Namue of Signer {Print or Type) Tindat Signer (Print or Typej
Hernan Ricaurte Represeniative Director; Chief Operating Ofticar

ATTENTION

intentional misstatements or omissions of fact consthtute tederal criminal violations. (See 18 U.5.C. 1001.)

Sofw



F. STATFE SIGNATURE

L I any pany deseribed in 17 CFR 230,262 presemly subject to any of the disqualification Yes No

See Appendix, Columm S, for stawe response,

7. The undersigned issuer herehy undertahes to Turnish to any state administrator of any state in which this notice is filed a notice on Form
12117 CFR 239.360) at such times as reguired by staie fuw,

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issver w offerees.

4 The wndersipned issuer represents that the issuer is familiar with the conditions that must he sutistied o he entitled 1o the Unilorm
limited Oftering Exemption (LLOE) of the state in which this notice is filed and understinds thar the issuer claiming the availabiti
of this excmption has the burden of establishing that these conditions have been satisticd,

Fhe issuer has vead this notification and Knows e contens to be true and has duly caused this netice o be sigaed on s behal 'y the undersigned
duly suthorized person.

Tssucr (Prist or I'ype} - Ve Date T
HEART HOSPITAL PARTNERS OF JAPAN KK May 23, 2008

Name |'I‘ri;1l wr Type) _ -
Heman Ricaurte Representative Director; Chief Operating Officer

Instructien®
Print the manw ind tile of the signing representative under his signature for the state portion ol this Yorm. One copy of every nolice on Form
1 must be munpally signed. Any copies not manually signed must be photocopies of the manuatly sigaed copy or bear wped or printed
signatures.

oY




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2} (Part E-Item 1)
Number of
Non-Accredited
Yes No Amount Investors No

w

1101
JOUL

l

L

1

]

OO0

b

_

000
0L

Biim
|
L

|
]

L 4|l |

|

!

| —




APPENDIX

Intend 1o sell
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)

5
Disqualification
under State ULOE
{if yes, altach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

i

NE

L]

L

L

NH

NI

NM

|

NY

NC

il

i

ND

]
L

OH

OK

OR

PA

L

ED]DED:[ED
L

i

RI

il

{
e

sC

!

[

2

-

>

|

vT

VA

11010

WA

i

—_

Wi

i

UL
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)

{Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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