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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
\SS\Q“ Washington, D.C. 20549
S 4 DCANG m‘%“ o matod
\ E imated s
SEG“R“R E WV FORMD hours per response ...... 16.00
)“N \ 5 7—““3 NOTICE OF SALE OF SECURITIES mﬁfEC USE ON'-YSG "
PURSUANT TO REGULATION D, | |
REGIONAL OFFICE SECTION 4(6), AND/OR DATE REGEVED
CHICAGD &2 UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) qE;C
Filing Under (Check box(es) that spply):  [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) ] ULOE Wn,‘at L TTE LU RS
Type of Filing: (7] New Filing [] Amendment Lz mdail
A. BASIC IDENTIFICATION DATA : JUN £ @ FI
1.  Enter the information requested about the issuer.
Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.) Wash'mgton, U
% Heart Physiclans, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arez Code)
415 West Columbia Street, Evansville, IN 47710 B812-464-9133
Address of Principal Business Operations (Namber and Sireet, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices) . .
same 812-484-9133
Bricf Description of Business
To participate In ownership of the Hearth Hospital of Deaconess Gateway, LLC PROCESSED
Type of Business Organization R JIUu| 'i “Z 5 2008
O corporation [] limited partnership, alrcady formed other (please specify):

[0 business trust [ tlimited partncrship, to be formed Himited ability company, ““qH@MSON REUTERS
= Month ¥
Actual or Estimated Date of Incorporation or Organization: Eo;]:] ﬁfm A Actuel [7] Estimated —

Jurisdiction of lncorporatlon or Organization: (Enter two-letter U S. Postal Servlce abbrcvrmon for State:

e ]}

Federal:

Fho Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D of Scction 4(6), | 53808
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. Sccuritics

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 certificd mail to that address. '

Where To File: 1].8, Sccuritics and Exchange Commission, 450 Fiftk Sireet, N.W., Washington, D.C. 20549.
e

Copies Required: Five (3] copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendnients need only report the name of the issuer and offering, any changes
thereto, the information requestcd 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 ix no federa 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. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach 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 statc 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 resull in a loss of the federal exemplion. Conversely, fallure to file the
appropriate faderal aotica will not result in a loss of an available state exemplion unless such exemption Is predictated on the
filing of a fedsral 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 control number. i of9
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2. E.mcr Lhe information requested for the following:

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

+  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer,

e  Exch cxecutive 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:  [/] Premoter [ Beneficial Owner  [] Executive Officer (] Director [J General and/or
Managing Partner
Full Name (Last name first. if individual)
Tatenini, Satyam
Business or Residence Address  (Number and Street, City, State, Zip Code)
415 West Columbia Street, Evansville, IN 47710
Check Box(cs) that Apply: [} Promoter Beneficial Owner  [[] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Banuru, Sridhar
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
415 West Columbia Street, Evansville, IN 47710
Check Box(es) that Apply: [} Promoter  [f] Beneficial Owner ['_'] Exccutive Officer  {] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bedi, Ashwani
Business or Residence Address  (Number and Street, City, State, Zip Code)
15 Wesk Col Shteed | Buansule TR {7700
Check Box(es) that Apply: [:I Promoter E Beneficial Owner D Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Cefali, Dominic
Business or Residence Address  (Number and Street, City, State, Zip Code)
415 West Columbia Street, Evansville, IN 47710
Check Box(es) that Apply: [J Promoter 7] Bencficial Owner EI Executive Officer E] Director General and/or
Managing Partner
Full Name (Last name first, if individoal)
Jordan, Marlon
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
415 Waesl Columbia Street, Evansville, IN 47710
Check Box(es) that Apply:  [] Promoter Beneficial Owner [:] Executive Officer [ ] Director General and/or
: Managing Partner
Full Namz (Last name first, if individual)
Kumbar, Chandra
Business or Residence Address  (Number and Street, City, State, Zip Code)
415 West Columbia Street, Evansville, IN 47710
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [J Executive Officer (] Dircctor General and/or

Managing Partner

Full Name (Last name first, if individual)
Moore, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
415 West Columbia Street, Evansvilie, IN 47710

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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«  Each promoter of the issuer, if the issuer has been organized within the past five years,

s Eachbeneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or mors of  class of equity securities of the issier.

o Each exccutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Bencficial Owner

[ Executive Officer

O

Director

] General and/or

Managing Partner

Full Nams (Last name first. if individual)

Murrell, Richard

Business or Residence Address
415 West Columbia Street, Evansville, IN 47710

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

Check Box(es) that Appty: [} Promoter

m Beneficial Qwner

O Executive Officer

Directar

General and/or
Managing Partnet

Fuli Name (Last name first, if individual}
Neahring, J. Michael

Business or Residence Address
415 West Columbia Street, Evansville, IN 47710

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

Check Box(es} that Apply:

] Beneficial Owner

[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pamelia, Frank

Business or Residence Address
415 West Columbia Street, Evansville, IN 47710

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

Check Boxies) that Apply:

L] Beneficial Owner

[Q Exceutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Sheth, Mohit

Business or Residence Address

415 West Columbia Strest, Evansville, IN 47710

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

Check Box(es) that Apply:

7] Beneficial Qwaer

[[] Executive Officer

Director

Generel andfor
Managing Partner

Full Name (Last name first, if individual)

Starrett, R. Scott

Business or Residence Address
415 West Columbia Street, Evansville, IN 47710

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

Check Box{es) that Apply:

Beneficial Cwner

[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tumer, Steven

Business or Residence Address
415 West Columbia Street, Evansville, IN 47710

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

Check Box(es) that Apply:

[#/] Beneficial Owner

[0 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wagmeister, Lee S.

Business or Residence Address
415 West Columbia Strest, Evansvilie, IN 47710

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

20f9
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1. Enter 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 to vate or dispose, or direct the vote or disposition of, 10% or more of a class of cquity seeurities of the issuer.
»  Each extcutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnceship issuers.

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

Fult Name (Last name {irst, if individual)
Wepsic, Richard

Business or Residence Address  (Number and Strect, City, State, Zip Code)
415 West Columbia Street, Evansville, IN 47710

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [7] Executive Officer [ Director i} 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 [ Executive Officer [ Director 1 Generel 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  [] Bencficial Owner (O Exccutive 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{cs) that Apply: [:] Promoter (] Beneficial Qwner ] Exccutive Officer [[] Director (1 General and/or
Managing Partner

Full Name (Last rame first, if individuah)

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

Check Boxtes) that Apply: [T} Promoter [ Beneficial Qwaer ] Executive Officer [} Director T General and/ar
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, Ciry, State, Zip Cede)

Check Box{es) that Apply: [j Promoter [T} Beneficial Qwner  [7] Executive Officer {C] Director {0 Generat and/or
Managing Partner

Full Name (Last name first; if individual)

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

(Usc blank sheet, or copy and use additional copies of this shect, as nccessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this off‘enng? .............................
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint awnership of @ SINELE URIT ..o resssssiscrsenr e srss e srmsressrs e s sesnes

4. Enter the information requested for each person who has been or wilt 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 1o be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with & state
or states, list the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

C B
$ 17,000.00
Yes No
24

Full Name (Last name first, if individual)
noneg

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Tntends to Solicit Purchasers

(Check “All States™ or Check iNdIVIAUAL SEALES) ....oeceerorvsiree s cesrsisesssene s csss e bentsresssms sresserssssssess s resserssessessssres s ssmssesss
(XS] M1}
(MT)
XD

[J All States

PA

HEEE
BEEE

Full Name (Last name first, if ind'ividual)

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 STALES) ...ooooereeeeeeee e canreerseens [ AN States
[se) (HI]
V] RD

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) ..................... O All States
[AT]  [AK] - [AR] [CA) [€9)] (HT]
(L] [ME] M}
(MT] NM
(RT] (TN} (PE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering pricc ofsccurities includcd 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 [7] and indicate in the calumns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Convertible Securities (including warrants) .........ccoeeevne.s : .5 b
Partnership Interests .,..ovevennn.. RO OV, S
Other {Specify units ) eeeereeereeeetemeeeee oo eeesees et eeeesee e, §_11700,000.00 ¢ 0.00
TOAY .ot ettt eesess e st eemm et st a e e cee e ee e et se s bane et srs b sasnrssnsstnntasres O 1,700.000.00 s 0.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the apgregate 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 “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOAIED IMVESLONS v oerevvoeecersreresves e resrsesmssssass s cemsrsssssmsosssssssoesereess e seessesssrssistassssssssssisnsssmsescsse 1 $_1.700,000.00
Non-accredited Investors .. S, $
Total (for filings under Rule 504 ouly) ... by
Answer also in Appendix, Column 4, if ﬁ]ing under ULOE,
3. Ifthisfilingis for an offering under Rule $04 or 508, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A L. ..ot e e e e i e e e s s 5
. TOMRL vttt ot et e et et 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 expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTER ABEDE'S FEES ..ovuviicruniicsssomsrsessns s e s ssssasastsasessnaaves tresasses s aseees s s esssssresesas s ss s assmasassessseass atessssns 0O s
Printing 8nd ENgraving Cos . mmiiirrsinstsisiomessersemes serese st ottt sesssrsasss st besssasbss sessasasessrsrsnss O s
Legal FEes......mmiimrerimescs st st cee e eenen 7] $ 40,000.00
Accounting Fees g s
EngIneering FOes it crcsantsssenesbe s e cessssenassansassasmss b sessetrbte i riesbonessebe st remssans O s
Sales Commissions (specify finders’ fees separately)....... o s
Other Expenses (identify) Sonsutting and miscellaneous @ $ 6000000
* Total SRS I B 100,000.00
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b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,600,000.00
PTOCCEAS 10 BhE ISSUEL." ...orueereeceereunensscrssserassanss sensesssssessss esessrss s assaseor st e ss e a8 b er e s ArA A rE s e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 of the estimatc. 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
SA1AIIES AN FEES ..o eeveeeirrerrisemsssssseors s s s rsaersassas s rsss s R SRR R OR P8 R RR S P e 0s 0s
Purchase of real e5tate .. ccecersrssss s RS et s e s aven Os 0s
Purchase, rental or leasing and installation of machinery
AR CQUIDIMENE cooveesieetcerosiria s s asresssssastsse b s ea e e em R e R Rt e e S O SR R R s 0s
Construction or leasing of plant buildings and facilitics .......corvermurirans rersrerries et et aerar s s ms as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 1.600.000.00
ISSUCT PUISUANE L0 B IETEET) 11vovrertivsesrsnsissesssnssires asiearamasabsssssessasartssssstsssss saess e sasssssarsarssns russssarsrares srasses Os S
Repayment of indebtedness .............., eemeneerssssersr e srerees vt st maes e sa st as s
Working capital. ..o, S .0s as
Other (specify): 0s as
O3 as

Column Totals ..., SRR URIOOUOION I J- 0.00 [Js_.1:600,000.00
Total Payments Listed (column totals added) ......ceeuen S Frvenereere bRt sea erts sepe sy v S eyanrmne bbb bn bt s/ 1,600,000.00

B T’TL ri E-ng e r‘ :““‘ ‘:i;{qs “?gj:i g i’%ﬂ&? ...zl—- gﬁ%" ﬂa

The issucr has duly caused this notice to be signed by the undersigned duly authorized persen. 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signature f Date [
Heart Physicians, LLC g 'W ‘é l 5 } 0 g

Name of Signer (Print or Type} Title of Signer (Print or Type)
Satyam Tatineni, M.D. Initial Member

Fomawa £t

pis (f15(2000

ATTENTION
inlentional misstatements or omisslons of fact constitute federal criminal violations, {See 18 U.S.C. 1001.)
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1,

Is any party described in 17 CFR 230:262 presently subject to any of the disqualification
Provisions of SUCh TULE? ... e et

See Appendix, Column 5, for state responsc.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

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 claiming the availability
of this exemption has the burden of cstablishing 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date
Heart Physicians, LLC g ~ I é [ :.7)} O g',

Name (Print or Type) Title (Print or Type)

Satyam Tatineni, M.D.

" Initial Member

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 copics not manually signed must be photocepics of the manuslly signed copy or bear typed or printed
signatures.
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R
1 2 3 4 5
Disqualification
Type of security under State UL.OE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State . waiver granted)
(Part B-Item 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
AL x | l ]'
AK x
Az _x L
AR i x " [y
cA x L]
co | x | | (R
cT [ x| 1 L
DE X 1: l: j
= x C ]
FL x| 3
N C 1
_|_
m | x L]
D x| L[]
o I ]
x| L]
1A | IL_x L
ks x| | L]
kv [ [ x| ] -
LA x L
ME 4 IF
MD x L ]
mal. | x L]
MI | x [—~—--l i
MN ] | X ] [
MS x :
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1 2 3 4 h]
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
mr] x L0 |
e | x L3 ]
A x | {—
NH I x :I
I ]
NM || x| C_ 1
NY x| [
NC x| L]
ND [« ] I
ol x| L
oK [ = | I —
OR J x !:_l l:
PA I X | ' ! ]
RI I x
sC x| .
5D I | x | |
ol I iC_1
™ x 1 I
uT [ x |
vt « C L
|
va | [ x [ |1
wa x L]
wy x| [
wil ] L]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
- | Number of Number of
Accredited Non-Accredited
State| Yes No Imvestors Amount Investors Awmount Yes No
wY ﬂr x
PR | | x L
END
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