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FORM D , UNITED STATES OMB APPROVAL
SEC Mail Processing  SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Section Washington, D.C. 20549 Expires:
Estimated average burden

JUL 2 3 2008 FO RM D hours perrasponse. ...... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, DC PURSUANT TO REGULATION D, " |
110 SECTION 4(6), AND/OR GATE REGENTD
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): [J Rule 504 [] Rule 505 [7] Rule 306 [] Section 4(6) [J ULOE
Type of Filing: [C] New Filing [7] 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.) 8 52845
East El Paso Physicians' Medical Center, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

75 East Market Street, Akron, OH 44308 330-253-1804

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

1416 George Dieter Drive, El Paso, TX 79936
Brief Description of Business

Medical Center

Type of Business Organization PROCESSED

[ corporation [J limited partnership, already formed other (please specify):
[] business trust [ limited partnership, to be formed limited liability company JUL 2 820[18 &/
Month Year I
Actual or Estimated Date of Incorporation or Organization: [DJg] [0I7] [4Acwal [ Estimated
Jurisdiction of [ncotporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Muss File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(5).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.5, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, 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 (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coplc‘s not manually sighed must bc
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced 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 supplicd 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
ULOQE and that have adopted this form. Tssuets relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, 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 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 exemptien unless such exemption is predictated on the
filing of a tederal notice.

Parsons 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. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

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

s Each beneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

»  Each exccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
SDP of El Paso Enterprises, LLC, a Texas limited liability company
Business or Residence Address  {Number and Street, City, Stale, Zip Code)
201 Seaboard Lane, Suite 100, Franklin, TN 37067
Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Bornstein, Natalie Tolbert
Business or Residence Address  (Number and Street, City, State, Zip Code)
6694 Capitan Ridge, El Paso, TX 79913
Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Qwner  [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brooker M.D., O.R.
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
13484 Emerald Falls, Horizon City, TX 79928
Check Box(es) that Apply:  [[] Promoter (7] Bencficial Owner [J Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Cardenas, Maria G.
Business or Restdence Address  (Number and Street, City, State, Zip Code)
6249 Los Bancos, El Paso, TX 79912
Check Box(es) that Apply: 7] Promoter  [/] Beneficial Owner [ Executive Officer [} Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Castillo, Gregorio Joel
Business or Residence Address  (Number and Street, City, State, Zip Code)
10501 Vista Del Sol, #200, El Paso, TX 79925
Check Box(es) that Apply: (7] Promoter Beneficial Owner  [[] Exccutive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
De La Rosa M.D., Antonio
Business or Residence Address  (Number and Street, City, State, Zip Code)
13809 Desert Highlands, El Paso, TX 79935
Check Box{es) that Apply: [J Promoter  [7] Beneficial Owner [} Exccutive Officer [ Director General and/or

Managing Partner

Full Name {Last name first, if individual}
Gomez, Patrick J.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5600 Westside Drive, El Paso, TX 79932

(Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispase, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Khateeb, Mazin

Business or Residence Address  (Number and Streel, City, State, Zip Code)
2311 N. Mesa, #C, El Paso, TX 79902

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

Full Name {Last name first, if individual)

Lopez M.D., Manuel D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1918 N, Stanton, El Paso, TX 79902

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

Fult Name (Last name first, if individual)
Lyn, lan T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
148 Camino Barranca, El Paso, TX 79912

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

Full Name (Last name first, if individual)

Santoscoy, Robert & Angela

Business or Residence Address  (Number and Street, City, State, Zip Code)
900 Via Penasco, El Paso, TX 79912

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

Full Name (Last name first, if individual)
Smith, Dean E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5900 Quinte Real, El Paso, TX 79912

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

Full Name {Last name first, if individual)
Jeanglo Family Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
5751 Mira Grande, El Paso, TX 79912

Check Box(cs) that Apply: (] Promoter  [7] Beneficial Owner  [7] Execulive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Walac, LTD.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
307 Lombardy, El Paso, TX 79922

(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 the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr,

o  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:

[4 Beneficial Owner

[C] Exccutive Officer

[] birector

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wong, K.C. and Marilyn

Business or Residence Address

(Number and Street, City, State, Zip Code)
1400 George Dieter Drive, Suite 130, El Paso, TX 79936

Check Box(es) that Apply:

/] Beneficial Owner

[0 Executive Officer

[] Director

[0 General andior
Managing Partner

Full Name (Last name first, if individual)
Physicians Healthcare Associates

Business or Residence Address

(Number and Street, City, State, Zip Code)
7430 Remcon Circle, Bidg. B, Suite 150, El Paso, TX 79912

Check Box(es) that Apply:

V] Beneficial Owner

D Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Primary Care Coalition, LLC, a Texas limited liability company

Business or Residence Address

1416 George Dieter Drive, El Paso, TX 79936

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

/] Beneficial Owner

|:| Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Gonzalez-Camarena, Omar

Business or Residence Address
1015 North Zaragoza, El Paso, TX 79907

(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

E] Beneficial Owner

[0 Exccutive Officer

[ Director

[J General and/ot
Managing Partner

Full Name (Last name first, if individual)

Korzec F, Ltd.

Business or Residence Address

6116 LLaguna Vista, El Paso, TX 79932

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

{71 Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tarango M.D., Miguel

Business or Residence Address
1913 Gus Moran, El Paso, TX 79936

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[zl Beneficial Owner

[] Executive Officer

[] Directar

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Baker, Ronald F.

Business or Residence Address
1418 B George Dieter, El Paso, TX 79936

{(Number and Street, City, State, Zip Code)

20f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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 dircct the vote or disposition of, 10% or mere of a class of equity sccuritics of the issuer,

s 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:  [] Promoter  [J] Bencficiat Owner

[ Executive Officer [ ] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Linan M.D., Luis E. and Claudia M. Linan

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

12081 Paseo de Amore, El Paso, TX 79936

Check Box(es) that Apply: ] Promoter Beneficial Owner

[0 Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lim, Lloyd A.

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

644 Mulberry, El Pasc, TX 79932

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner

[] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Grindstaff DPM, PA, Gary

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

5547 North Mesa, Suite A, E! Paso, TX 79912

Check Box(es) that Apply: |:| Promoter [/] Beneficial Owner

[] Exccutive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Arellano, Paui Phillip

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

1200 Wind Ridge Drive, El Paso, TX 79912

Check Box{es) that Apply: [ Promoter Beneficial Owner

[J Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Arango, Jorge J.

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

5959 Gateway Wesl, #160, El Paso, TX 79925

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

[0 Executive Officer [J Directar [] General andfor
Managing Partner

Full Name (Last name first, if individual)
AFS OC, LLC

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

11133 Leo Collins, El Paso, TX 79936

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

[] Executive Officer  [] Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Vega Jr. M.D., Oscar

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

1600 Medical Center Drive, #214, El Paso, TX 79902

(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:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to 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 general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Shabhinian, Harout

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 George Dieter Drive, Suite 270, El Paso, TX 79936

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

Full Name (Last name first, if individual)
Ei Paso Integrated Physicians Group, PA

Business or Residence Address  (Number and Street, City, State, Zip Code)
2022 Murchison, Suite 104, E! Paso, TX 79902

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

Full Name (Last name first, if individual)
Farrell, Mitchell J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1739 Billy Casper, El Paso, TX 79936

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

Full Name {Last name first, if individual)

Salazar, Cesar Q.

Business or Residence Address  (Number and Street, City, State, Zip Code}
5016 Vista Del Monte, El Paso, TX 79922

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

Full Name (Last name first, if individual)
Monsivais, Jose Jesus

Business or Residence Address  (Number and Street, City, State, Zip Code)
705 Camino Norte Court, E! Paso, TX 79932

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

Full Name (Last name first, if individual)

El Paso Specialty Hospital, LTD.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1755 Currie Drive, Suite A, El Paso, TX 79902

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

Full Name (Last name first, if individual)

Scudday DPM, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
1138 Culla Parque, El Paso, TX 79912

(Use blank sheet, or copy and use additional copics 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 the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Patel M.D., Vinaychandra

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
813 Rosinante, El Paso, TX 79922

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

Fuli Name (Last name first, if individual)
Furlong M.D., Joseph

Business or Residence Address  {Number and Street, City, State, Zip Code)
336 Wild Willow, El Paso, TX 79522

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner ] Exccutive Officer [7] 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  [[] Beneficial Owner [} Executive Officer [7] Director [J General and/or
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:  [7] Promoter [ Beneficial Owner [T} Executive Officer [ Director 7] General and/or
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 [ Beneficial Owner D Executive Officer [:] Director [_—_] General and/or
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: D Promoler  [] Bencficial Owner 7] Executive Officer  [7] Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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»

B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ocoviieereennec O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e $ 50,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINgle WRIL? Lt re et eereeseeae ]
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,
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 INdIVIAUAL SLALES) .....ccovvieeeeeeceeeeee e besb st sbs bt b s e ss s nas e e ne s resnanrnsen [] Al Staics

(XS] 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 Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1AIES) oo e [0 All States
NE
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) ....ocociiiiici e [ Al Suates
(AL] [aK] [AZ] [(AR] - -
(Use blank 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

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 “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDL ..ottt s st rssrs s s en s s R R AR PO R SRR d st rR e bR eE L3 s
BQUILY 1oovcuersromeensiesissssssssiessrssnsresssns savsssss et sessems o gas s sntassresssssieasaressssssiasasesscusmstesssaims Fibbsissssss b b i $_10,000,000.00 ¢ 9,150,000.00
[[] Common [7] Preferred
Convertible Sccuritics (INCIUGIng WAITANIS) ....ovveemereeereeeeeceneseseeseenrerases s sisresnsaeestssssacsssocssssssasses 9 $
Partnership Interests $ $
Other (Specify $ $
TOMA ...ttt seanee e senensnsen s $_10,000,000.00 ¢ 9,150,000.00

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

Enter the number of accredited and nan-accredited investors who have purchased sccurities 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.”

Aggregatc
Number Dellar Amount
Investors of Purchases
ACCTEAITED TIVESLOTS ..ottt es i asamse e resesanr et ae e seatnaer e reaers s reemrms b e A SR SRR e s rr b v 37 $_9.150,000.00
INOR-ACCTEAITED INVESIOTS 1.oivvieerriiertirsenesererrraesernsresesraseasmaseenssresees bbb S48 b S SS s amR R e ey R TR g o1 e et nmnaons $
Total (for filings under Rule 504 0nlY) i s

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

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

Type of Dollar Amount
Type of Offering Sccurity Sold
REGUIBLION A ..o iiiitiieireco i o e e e e e e b e v ae s s s e s s
TOUL 1o e see et bt ettt b e n et e enrene AR 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 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 estimate and check the box to the lefi of the estimate.

Transfer AZENLES FEES ..o s s e e R e O s

Printing and ERETAVIRE COSIS ..c...vieicimiiiiisisiciisisnisssmsss st iossesses st sssssas s iasses st a8 st a8 aranssmsas s erssassntss O s

LLEEAD FEES .o irteree s cemreeares s rssaet s s ar st e eSS e ane s e m AR e 7 $ 30,000.00

ACCOUIIING FEES ..vuvviieeeeececirenesis s eesases e rrmsresser s assss s s ssca s s s s samer e AR A s £ R b S O s

ERMEINEETIME FES Luovoveeteriiecammree et ieere s eree et bbb s b4 0431 88 073 078223 £ e SRR s M s

Sales Commissions (specify finders’ fees separately) ... s s

Other Expenses (identify) 1exas FilingFees 7 §_500.00
TOUAL oo ttet et b s S s e RrS R R SRR R LSRR R SRR TSR $_30,500.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9 969.500.00
PrOCEEdS L0 The I5SUEE. . .c.oreicriirreici s sserea s sas st s s b san e bR e b e e e an e n areserea e e eas e snsebaes o

5. Indicate below the amount of the adjusted gross proceed Lo 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 estimate and
check the box to the left of the estimate. 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 AN FEES ..o b s s sere s Os s
PUCChASE Of FEAY ESLALE ...covvvvvrrrcerr e e s ens e e s et e s en s sttt Os s
Purchase, rental or leasing and installation of machinery
ANA EQUIPMENL cocorvrrvereriereereeetse e saee s se st sssnssessnssssiess 0Os
Construction or leasing of plant buildings and facilities ........coovveriierrmrevoniiennnnns 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 B METEETY vrvevrvvevreereresescasrerareessesseensrsscrsesssesssmsersesessbaeasttsb it s b a8 sba s s E areaeco Os Os
Repayment of indebtedness ... ey I - s
WOLKING CAPILAL.oeeeemiceerinececnrr s ssntss s smrs s s rea s p s s s s sms s bbb s ARt b R e as )3 9,969,500.00
Other (specify): Os s

....... 0s Os

ORI TOMALS c.ovoooeoeeeeeseesvsaessevssrsssseras ssresescencmseecostsssosescenessssessmerensmssestasat st s ssssssssssnssasssssssseessssrosssss ) 9 0.00 s 9,969,500.00
Total Paymenis Listed (column totals added) ... 5_9,969,500.00
D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and E ¢ Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursya?t to pafagra; b){2) of Rule 502.
Issuer (Print or Type) Signatur : Date
East E} Pasc Physicians' Medical Center, LLC 07// ¢/0 2
Name of Signer (Print or Type) Title o}ﬁéncr (Pr‘iEr Type)
Frank T. Sossi Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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