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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549 Explres: i
SEG Esﬂmate Jvarg
Ma“ge'guqessm FORM D hours per response. .. .. .18.00
an .
NOTICE OF SALE OF SECURITIES WEEC USE ONLYSM
AN RS0 - PURSUANT TOREGUEATION R, 7 il . 7
) SECTION 4(6), AND/OR mlns RECEVED
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION |

Name of Oﬁcring Q,i(-]] check if this is an amendment gnd name has changed, ond indicate chenge.)

Dot S Al 1 L
Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [ Rule 506 [] Section 4(§) [] ULOE

Rk e — ARRURAANY

1. Enter the information requested about ths issuer

— 08051989
Nnme of Issucr ([_'_‘] check if this is an amendment and name has changed, and indlcate change.)
DeKalb Surgica!l Alllance, LLC .
Address of Exccutive Offioes (Number and Street, City, State, Zip Code} Telephone Number (Incleding Arca Code)
2701 N. DECATUR ROAD ) DECATUR, GA 30030 404.501.1000 '
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Incloding Area Code)
(if different from Executive Offices)

Bricf Description of Business

outpatient surgery center | PROCESSED

Type of Business Organization

] corporation [} Mmited partnership, already formed [Z] other (please specify): L JUN 1 0 20“%
[0 business trust ] limited partnership, to be formed -~ fimited fiability company /( . S
Month Year ,1HON\SU
Actual or Estimated Date of Incorporation or Qrganization: [@I&] Agtug! [] Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-lstter 11,5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (M|

GENERAL INSTRUCTIONS :
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq, or15U.S.C.
77d{6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice la deemed filed with the U5, Scourities
and Exchenge Commission (SEC) on the earlier of the date it is recsived by the SEC at the address given below or, if raceived at that address after the date on
which it is doe, on the dale it wes mailed by Uniled States registered or certified mail to thal eddress. .

Whera To File; U.S, Seouritles and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Bivs [9) copies of this notice must be filed with the SEC, ana of which must be menually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Reguired: A new filing must contaln all informetian requested. Amendments need only report the name of the tssuer and offering, any changes
thereto, the information requested in Part C, and any material chaages from the information previously supplicd in Parts A and B. Part E and the Appendix aeed
not be flled with the SEC. ]
Filing Fee: Thore is oo federal filing fee.

State:

This notice shall bt 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 edopted this form, Tssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where seles
arc to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, & fec 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 0f
this nolics and must be completed,

ATTENTION
Failure to file notice In the apgropriate states will not resull in 3 loss of the federal exemption. Conversely, fallure to fite the

appropriate federal notice will not result in a Inss af an available stats exemption untess soch axamption is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currently valld OMB control number. 1of9



2, Enter the information requested for the following:

®  Each promoter of the {ssuer, if the issuer has been organized within the past'ﬂvc YEArs;

o  Ench bencficiel owner baving the power to votz or dispose, or direct the vote or disposition of, 10% or more of a cless of cquity securities of the issuer,

o Each exccutive officer rnd director of corporate Issuers and of corporate genere] and managing pastners of partnership issucrs; and

- ~--——g-——Bach-gensral-and managing partner ﬁf-p?ir_?ership-issne.rs:- - s

[l Promoter Beneficial Owner  [/] Excoutive Officer

/] General andfor

Check Box(es) thet Apply: /] Dirctor
Managing Partner
Full Nome (Last name first, if individual)
Sheldon, Jr., John A
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box(es) that Apply: [ Promoter Beneficlsl Owner [/ Executive Officer [7] Director Genernd and/or
Maneging Partner
Full Name (Last name first, if individual}
Forstner, Jim
Business or Residence Address (Number and Strect, City, State, Zip Code)
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box{es) that Apply: [ Promoter  [7] Benefictal Owner  [/] Exeoutive Officer 7] Dircctor  [F] General and/or
- Managing Pariner
Full Name (Last name first, if individual)
Harden, Diane '
Business or Residence Address  (Number and Street, City, State, Zip Code)
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner i#} Exeoutive Officer Director  [7] Qenera! and/or
. Managing Poriner
Full Name (Last name first, if individuel)
Neal, Charles
Business or Residence Address  (Number and Street, City, State, Zip Cods)
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box(es) that Apply: [ Promoter  [7] Beneficiel Owner  [7] Executive Officer Director "General end/or
. Menaging Partner
Full Name (Last name first, if individual)
Kennedy, John 5.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box(es) that Apply: [ Promoter Beneficial Owner Exccutive Officer [/} Director  [f] General end/or
. Managing Fartner
Full Name (Last oame fimst, if indlvidual)
Mayer, Raoul
Business or Residence Address  {(Number and Street, City, State, Zip Code}
2701 N. DECATUR ROAD DECATUR, GA 30030
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/} Execotive Officer  [7] Director General andfor

Managing Partner

Full Neme (Last nemo first, if individual)
Steinbery, Scott D,

Business or Residence Address
2701 N. DECATUR ROAD

(Namber and Street, City, Stete, Zip Code)
DECATUR, GA 30030

{Use blank sheet, or copy and use additional coples of this sheet, as necessary})
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- - ---——s---Each-goneral -and managing partner of partnership-isssem;— —— —— —--- -

2, Eanter the information requested for the following:
s Each promoter of the {ssuer, if the {asuer has been organized within the pest five years;

¢  Each beneficial owner having the power to votz or dispase, or direct the vote or dispesition of, 10% or mare ofa class of equity s:mﬁﬁu of the issuer.
e  Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

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

[ Director [} General end/or
Managingl‘-'nmie{

Full Name (Last name first, If individual)
Neal, Chase C/O The Securitles Group, LLC

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
8465 North Quall Hollow Road, Sulte 400, Memphis TN 38120

Check Box(es) that Apply: [ Promoter  [7] Bemeficial Owner [T} Executive Officer

i

0. Dirccter (] General and/or
Maneging Partner

Full Name (Lest nome first, If individual) ;

Business or Residence Address  (Number end Street, City, Stats, Zip Code)

" Check Box(es) that Apply:  [] Promater D Beneficial Owner D Executive Officer

[ Director [ Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply. [ ‘Promoter [ Beneficial Qwner [] Executive Officer

{7] Dircctor  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Regidence Address  (Nomber and Street, City, State, Zip Code)

Check Box{es) thet Apply: ] Promoter [] Beneficial Owner [T} Executive Officer

[] Direster [} General and/or
Menaging Parteer

F‘u[l Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, Smr.; Zip Code)

Check Box{cs) that Apply:  [] Promoter  [7] Bencficial Qwner [] Execative Officer

] Director  []] Generl endfor

Managing Partner

Puli Name (Last name first, if individual)

Business or Residence Address  {Number end Strest, City, State, Zip Code)

Check Box(es) that Apply: ]:] Promoter l___] Beneficial Owner [j Exccutive Officer

[0 Director O Geueral and/or

Managing Partner

Full Name (Last neme first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? . - 4]

Angwer algo in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai? s_5.000.00
N o TS ST T e e e N e
773, T Dioeg The DIfering permil JOINT OWNETENID OF B SINGIE UNTET oo cevseereemrersermseeeessmsssarsssessseressmmameeresmssssteeeesst vessens = in]

4, Enter the infurmation requested for cach person who has becn or will be paid or given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchescrs in connection with sales of securitics in the offering,
If e person to be listed [5 an associated person ar agent of a broker ot 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 arc associated persons of such
2 braker or dealer, you may set forth the information for that broker or desler only.

Full Name (Last name first, if individual)
The Securities Group, LLC

. Business or Residence Address {Number and Strect, City, State, Zip Code)
8485 North Quall Hollow Road, Sulte 400, Memphis, TN 38120

Name of Associated Broker or Dealer
The Securitjes Group, LLC

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check indlvidual STRIES) v.ircicanrnimmsrm s e {7 All States

[AR] {co) [ [BEl GA] [ [B]
M M A [ME] &MA Dl
[RE] ] M [RY] [NG] [FA]
®0 ™ (W] '

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" cr check individual States) [ All States
&) [AR] [HI]
N [X5] [ME] (]
M7 [FE] [NV {NH] M NG [(ND)
®] [EE wa &V [ & [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer T

States in Which Person Listed Has Solicited or Intendslto Solicit Purchasers
(Check “All States™ or check Individual StALES) ..oovnecrereesvessrcrransrons ] All States

[AL] [AZ] (€T ' [DE] |
o] [N X5} [ME]. M} N M3
MY [RNEl @& [ND]
(RO [¥Tl 0 . WY

(Uso blank sheet, or copy and use additionz] copies of this sheet, as n=cessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offcred for exchange and

alrcady exchanged.

Apggregate Amount Already
— nggcuﬁty e e e e e mmean e e et e e e wme _.Oﬁ"cringﬁpﬁcgA.....,.__...._....._Sgld ............. .
Dbt i s - "
Equity $ $
(] Commen [] Preferred
Convertible Securities (including WaITANIS) ....cousimmsessssimnsrsissssssenensrenes rrmassetsistase s rasasn s Aee $ b3
Partnership INEEIESIS . e mesmrsssessrssemrsasssimsssssessisssssssssssssses reer bbb bR raAaR e e e a A e RS . $_135,000.00 $_135,000.00
Other (Specify ) R eeeeibisiire s ras s E e A s R eEa s ey b pbrte [ 5
TOLE e st s o0 e §_130000.00 ¢ 135,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer i3 “nonc” or “zero.”
- Aggrepate
) , Number Diollar Amount
Investors of Purchases
Accredited InVEStors ..o.erveriecsnnss Cearberbesr e aann e ras .27 §_135,000.00
INOD-BCCIEAITEd INVESLOTS cooevrvoeereyeieemsesesssssramsmsssecssssssmsessssossars st sansstsesssssrssentenss o §_0.00
Total (for filings under Rule 504 only) .ccorecenncinnn. bRt et 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIC 505 cvoveviveveeerens e eeesessas s ers s sesses s sesebe e sencoreen o $_135,000.00
REEUIALION A ..oiiriiiitieiieiciciee it e eirnneseessneras s bessns bt sis et ve s armssmrenstremsssbesbst s smasseraavsasnen 5
CRIIE 504 oo ine i ie et e e e e e ek e ek s E S E et ar SRR R L4

TOED 11t it it e et et e e e e e T RSSO $_135,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering, Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
pot known, furnish an estimate and check the bex to the left of the estimate.

TTaNSEEr AEENL'S FEES coonivreernsenrenensaeissssssissssssesssmssaseisssesisesss sesessssssssasssss s
Printing and Engraving Costs....... sebeberietoreneashotsbiessnrRs RO e e rseRares e R seAnen s
Legal Fees............ {+mae AR e £ £ e LR 4R 144 AR AR £ AR R AT E R RES $_2,000.00
Accounting FEes .....wemrmarerereann . . Cressen st ant s sesRes SRR ettt O s
ENZINEEIING FEES o iiriiisiii e e ssitsssessst s ssmssib s ssase s sas 435 R34 R RSSS AR PR AR OA R a8 EeRA R Vv 0o O s
Sales Commissions (specify finders® fees separately) ... ok ereb o<1 44LARRR LA eARRRRR SR RSOttt e R TR @ $_15.000.00
Other Expenses (identify) s

Total ... s S, O §_17.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
end tota] expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 118,000.00

proceeds to the issuer.” ..o

5. Indicate below the amount of the adjusted gross proczed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimategnd

check the box to the 1eit of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ...mernns s
Purchase of real e5tate . mesnessssansen . s
Purchase, rental or leasing and installation of machinery
and equipment . OO s s
Construction or leasing of plant buildings and facilities ........ 0s Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) ...... T ———— . e [ 18 Oos
Repayment of indebtedness Cereser e rasess s sarR e e . PR I 1. s
Working capital........ reer bt esis covsererseresteresssissnsnrasmisens || s
Other (specify): @S mE 118,000.00
..... ~[d8%. Os

Column Totals .. O ————— $.0:00 [$_118.000.00

Total Payments Listed (column totals added) ...cmimnniimmmsinssimssssmsssssssisssssonses O aos 118,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type) Sigl@re Date é [ /
DeKalb Surgical Alliance, LLC MJ ‘\.l GA L | N (0 2
Name of Signer {Print or Type) Title of Signer (Print or Type)

Qauo' Mageu/i @pw%}e Dicedoe

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vio!ations. (See 18 U.S.C. 1001.)
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1. Is eny party described in 17 CFR 230.262 presently subject to any of the dlsquallﬂcatmn Yes No
_provisions of such rule? . O

Sec Appendix, Column 5, for state response.

D (17 CFR 239.500) at such timos as required by state law.

3. The pndersigned issuer hereby undertakes to furnish to the state administrators, upon written r:quest, information furnished by the
[ssuer to offerces. K

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 (ULOE) of the state in which this notice is filed and understands that the issuer clalming the pvailabllity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hes read this notification and knows the contents to be truc and hes duty cansed this notica to be signed on 1ts behalfby the nndersigned
duly authorized person.

Tssuer (Print or Type) Sighaturc Date '
DeKalb Surglcal Alllance, LLC | TZ (u OJ"\ ¢~ [ 03
Name (Print or Type) Tille (Print or Type)

goul mab« L &(w}we foec-/iw'

{

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 phatocoples of the manually signcd copy or bear typed or printed
signatures,
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1 2 3 4 5
) Disqualification
Type of security under State ULOE
Intend to sell and agpgregate ' (if yos, attach
- to on-acoredited | _offering price” |7 T Typeofiiivestorand " 07 7T [ Texplanationof 7} U U
investors in State offered in state amount 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

i

Hoi

[l

I

0000000oodooon

N OOnnooonoiooOoag

<|glalzislzlelalz|siz|nlelale|nlg|e|als||s|a|k]E

il

il
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1 2 3 4 5\
Disqualification
Type of security : under State ULOB
Intend to sell and aggregate (if yes, attach
7|7 tonon-sccredited - |- ~offerimg price " |7 7 - -Typeofinvestorand— - - -——— - -——axplanationof |~ =~
investors in State | offered instatse |  amount purchased in State waiver granted)
“ (Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited )
State; Yes No Investors Amount Investors Amount Yes No
L |
L]

1]

IRINIANARRLLn]

10UHOn0o0oooE G

—

OLO RHOUONA00C

-

——
ey

<[2]e]s|s|s|nlale|s|z|z|e|r]a 55|28 = 5|2 5|55

’
-
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[
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1 2 3 4 ; 5
' Disqualification
Type of security under State ULOE |
Intend to sell and aggregate (if yes, atiach
T |~ to nonFaceredited | offering price— |~ .‘__“.""“"I‘ype'of investor and— -~~~ -—explanation g - -
investors in State | offered in state amount purchased in State waiver granied)
(PartB-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Nuomber of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy [
PR I |
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