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UNITED STATES OMB APPROVAL
AND EXCHANGE COMMISSION OMB Number 32350076

shi , D.C. 20549 Trac
Aeningron Expires: [May 31,2008
Estimatad average burde
FORMD hours per response.... ... 16.00
(le‘ ALE OF SECURITIES = ﬁSEC USE ONLYs..-u
e i
O REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
NIFORM LIMITED OFFERING EXEMPTION | | 7
>
Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.) /( Z
Series C Commeon Stock i 1] /lv
Fiting Under (Check box(es) thot apply): Rule 504 [] Rule 505 D Rulc 506 [:[ Section 4(6) D ULOE ) U'
Type of Filing: 7] New Fiting [[] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issuer
Name of Tssuer  ([] check if this is an amendment 2nd name has changed, and indicate change.)
Maonarch HeatthCare, A Medical Group, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7 Technology Drive, trvine, California 92618 (949) 923-3201
Address of Principal Busincss Opcrations {(Number und Strect, City, Siate, Zip Cede) Telephone Number (Including Arca Codc)
(if different from Executive Offices)
Brief Description of Busingss - _

Professional medical corporation operating as an independent practice association. ) ” ” ” ”
Type of Business Organization -
¢ her {p! : 08052452

[7] corporation [7] timited partnership, already forme {7 other (pleasc spec
[[J business trust [J timited partnership. to be formed
Month Yeor
Actual or Estimated Datc of incorporation or Onganization: [{]2] [9]3] ~ [AActwal [[] Estimated PROCESS
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: ED
CHN for Canada; FN for other foreign jurisdiction) E] )

Federal: t
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6WQMSGN(REUTERSC.

774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A noticc is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or. if received at that address afier 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. 20549,

Copies Regquired: Eive (5) copics 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 signartures.

GENERAL INSTRUCTIONS

Information Required: A new filing must contain afl information requested. Amendments necd 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 previcusly 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 securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file & separate rotice with the Securities Administrator in cach state where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exempiion, 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 compleled.

ATTENTION
Failure to file notice in the appropriate states will not resull In a foss of the federal exemption. Canversely, lailure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is prediciated o the
liling of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number, lof9



2. Enter the information requested (or the following:

»  Each promoter of the issucr, if the issuer has been organized within the past five years;

e ‘Fach beneficial owner having the power 1o vote or dispase, ar direct the vate or disposition of, 10% or more of a class of equity securilies of the issucr,

e  Ench cxecutive officer and director of corporate issuers and of corporate gencral and managing parincrs of pariacrship issuers; and

e Each geaeral and managing partner of partnership issuers.

Check Box(es) that Apphy: [ Promoter [z Heneficial Owner Executive Officer Director [ General and/or
Manazping Pariner
Full Namc {Last name first, if individual}
Asner, M.D., Bartley S.
Business or Residence Address  (Number and Sueet. City, State. Zip Codc)
7 Technology Drive, Irvine, California 92618
Check Box{es) that Apply: [ Promoter 7] Beneficial Owner Exccutive Officer  [/] 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, Irvine, California 92618
Check Box(es) that Appl:v: ] Promoter [J Beneficial Owner [} Exeeutive Officer ] Director [ General andfor
Managing Partner
Full Mame {Last name fiest, if individual)
May, M.D., Bamme S.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
24411 Health Center Drive, Suite 200, Laguna Hills, California 92653
Check Box(es) that Apply: [T} Promoter [/ Beneficial Owner [} Executive Officer [/} Director [} General and/for
Managing Partner
Full 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 Box(es) that Apply: [} Promoter ] Beneficial Owner [} Executive Officer [/] Director {7 General andfor
Managing Pariner
Full Name (Last name first, if individual)
Ruggio, M.D., Joseph M,
Business or Residence Address (Number and Street, City, State, Zip Code)
7 Technology Drive, Irvine, California 92618
Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner. [ Executive Officer [J] Director [} Generai and/or
Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, Swate, Zip Code)
Check Box(es) that Apply: ] Promoter [C] Beneficial Owner [ Executive Officer [ Directer [J General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blznk sheel, or copy and use additional copies of this shect, as necessary)
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. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? coooveceec. |8
Answer also in Appeadix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3§ 24.00
Yes No
3. Does the oflering permit joint ownership of g single unit? . e e B

4.  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 solicitation of purchasers in connection with sales of securities in the offering.
1f a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or States, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set lorth Lhe information for thai 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 Sclicit Purchasers
(Check “All States” or check individua! States) ..o

CA co] €1
a3y

Fulli 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 SEATES) ..o et e s e e bk b [] All Sates
(or]
(MS]
:

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 Ilas Solicited or Intends to Solicit Purchasers

(Check “All States” or check individusl StHESY .ierce s eeronn e ) Al StATES
: : (HL]
XS] (MS])
0K

{Use

=

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 1. Enterthe aggregate ottering price of securitics included in this offering and the totai amount already
sold. Enter “07 if the answer is “none™ or “zero.”™ It the transaction is an cxchange offering, check
this box [7] and indicate in the columns helow the amounts af' the securities offered for exchange and
already exchanged.

Amount Already

Type ol Security ) Offering Price Sold
Debt .. . . 0:00 5 0.0
Equity .. g 18.600.00 ¢ 9.600.00
Common  [7] Prefered
0.00 €.00
Convertible Sccurities (including WaFANES} .....ccoccicriierivsnnrsnsrin s s e e 9 $
Partnership INTETests ..o ..$0.00 s 000
Other (Specify ) O USROS SOOI, 0.00 § 0.00
Answer also in Appendix, Columa 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurilics and the aggregate dofiar amount of their
purchascs on the total lincs. Enter “07 if answer is “none” or “zcro.”
Aggregate
Dollar Amount
of Purchases
Accredited llwc;tun 0 5 _0.00
NON-BCErEdItEd TIVESTOTS .oooooeiceecereceveet et seeeneseesa s st ssanes e st sasssmemsaresans e st enere e e D $_9.600.00
Total (for {Hlings under RUEE 504 001¥) ciniimmasmsserissssmemssimsmssensssnsssmessesess 9 $_9.600.00

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested lor al} securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of securities in this offering. Classify securities by type Hsted in Part C — Question I.

Dollar Amount

Type of Offering Sold
REEUIBIIOI A .ot i iiiutiirs it bnte st rasesaes ae b re e s res a1 e sar eSS e b st $

O Al oot et et ie e et s et e e e ere s e sas e bR e e s rarnare s e resaran

"§ 258,297.00

4 a,  Fumish a statement of all expenses in connection with the issuance 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. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees ooreninniiriccnnn,

Printing and Cngraving Costs...
Legal Fees ..o
Accounting Fees .
Engineering FEes .o snrnin
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify)

TOUBL oot re et e e e b e samo e e A Ak e SRS S A sS4 b e B rde s ek e e SRR a AR n Sk b e b e et beT R
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This diftcrence is the “adjusted gross 18.600.00
Proceeds 10 Hhe SSSURE. .1t s 46110 bbb et

5. Indicate below the amount of the adjustied gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ol Lhe estimate. The total of the payments listed mustcgual 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
SAIANES MU FEES . oooocveevervcareoemsisaeenesoe e rens s e seessseessesssasssvsesios s mssmnecnsssesmsssessessesssssssasssssassssans ] 9 s
Purchase of real eS1ate ...t sens st et esnissnsssesssene [ B s
Purchase, rental or leasing and installation of machinery
A0d CQUIDIMENT oot ettt st bbbt s b s st s s ettt s beranarans |] B as
Construction or leasing of ptant buildings and facilities ....ccvoveeeienrieieciie e [ 3 as
Acqguisition of other businesses (including the value of scourities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANI L0 & IMIETBET) ooooreuvtereeereessensienesssanssess s snnss et eneb s e st st ss s secmssnnrissstsssssinn |} 9 as
Repayment of indebledness i st st || $ s
WOTKING CAPIAL....oioi ettt bbbt e bt st seasns e nssatba esastsenss L] O s 18,600.00
Other (specify): 0s s

....... gs s

COlUMN TORIS coooooeee e snss et ssara et s bbb bttt st sss st bebtsnntenns || 9 0.00 s 18,600.00
Towal Paym‘cnts Listed {codumn to1als 8dded) ..ot res e e b et s a e s 18.6800.00

The issucr 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 to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer (Print or Type) i ure Date
Monarch HealthCare, A Medical Group, Inc. Mt-b/ $-20-0%

Name of Signer {Print or Type) : Title or‘Signe‘:ﬂim or Type)
Bartley S. Asner, M.D. Chief Executi fiicer
NS
J/4:
AR
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH MUIET 1ievtvirsvemee st riececneeoenereneienssaas srasostas e aemes seareeos g s acmearas e 82200 A P e et e e e e rans s resserasneranteras

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to famish 1o any state administrator of any state in which this notice is filed a notice on Form
D (i7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon wrilten request. information fumished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availabitity

of this exemption has the burden of establishing that these conditions have been satistied,

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Signature

Dalte

Name (Print or Type)

Title (Print or Type)

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 photacopies of the manually signed copy or bear typed or printed

signatures.
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2]

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
{Part C-item 1)

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

(=]

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

ALrI

r--'—
.
a

AK

AZ

>I
o
b et

JOU0L

MS

L]

L]
ca ]
co L] [
cT | ] | HE ]
e[ CC ]
o I [ 1]
FL L] 31
oal | [
i L ]
a) ] ]
L [ L]
B || -
1A I | | —
ks ||} [ ] L
vl F ] C 3
LA ___jg [_] [“_
MP ]
MA L
Mi Cll |

|

L]
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Intend 1o sell
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and

amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) - (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount’ Yes No
1
MO i
;
I L]
NE ! L l
—_— .,...| -
NV .
NH ]
NI Hz i
________ +
nwil
NY
NC

ND

OH

OK

OR

PA

RI

sSC

IInn

2

»

HOHAODDOnoo0

VT

VA

IR

WA

Wi

i .
'—t H

1
10
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Intend to sell
10 non-accredited
investors in State

[¥F]

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, anach
explanation of
waiver granted)

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

PR
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