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o SECUR]TIE‘_:, :s:ﬂ gr::::lll),\ci\'czi ;g)MM[SSION OMB Number: 3235-0076

Expires:
Estimated average burden

@ 00 FORM D hours per response. ... .. 16.00
' @&(‘;‘ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
QF A0 PURSUANT TO REGULATION D, I

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Oftering ([ ] check if this is an amendment and name has changed. and indicate change.)

Issuance of 975,000 shares of Common Stock of Tri-Isthmus Group, Inc.
Filing Under (Check box(es) that apply): (0 Rule 304 [ Rule 565 [/] Rule 506 [7] Section 4(6) [] ULCE

Type of Filing: 7] New Filing [[] Amendment PROCE D

A, BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer /( SEP 0 4 2008
J—

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Tri-Isthmus Group, Inc, ’ THOMSON REUTERS

Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9663 Santa Monica Boulevard, #9583, Beverly Hills, California 90210-4303 310-860-2501

Address of Principal Business Operations {Number and Street, City, Stawe, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Oifices)

Brict Description of Business
Owns and manages ambulatory surgical centers in the United States _

TEET e o NI

[] busincss trust [[] timited partnership, to be formed 8055316
Month Ycar
Actual or Gstimated Date of Incorporation or Organization: [T]1] [QI01 [AActwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S8.C.
774(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. Securities

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

Copies Reguired: Five (5) copigs of this nolice must be filed with the SEC, onc of which must be manually signed. Any copics nat 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 offering, 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
nat 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 (ULOQE) for sales of sceuritics in those states that have adopted
ULOQE and that have adopted this form. Issuers retying on UL.OE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Tf 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 tile notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans wha 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




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership tssuers; and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [/] Bencficial Owner [:| Executive Officer D Director |:| General and/er
Managing Partner

Full Name (Last name first, if individual)
Schuster, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
2304 Old Farm Road, Edmond, Oklahoma 73013

Check Box{es) that Apply: [] Promoter Beneficial Owner  [T] Executive Officer E} Director [ General andfor
Managing Partner

Full Name (Last name first, it individual)

Smith, Dennis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Gull Point, Hilton Head, South Carolina 29928

Check Box({es) that Apply: [] Promoter [l Bencficial Owner  [] Exccutive Otficer m Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwartz, Robert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Duquesa, Dana Point, California 92629

Check Rox(es) that Apply: [J Promoter  [T] Bencficial Owner  [[] Executive Officer  [f] Director [ General and/or
Managing Partner

Full Name (Last namg first, if individual}

Sells, Richard E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Audubon Pond, Hilton Head, South Carolina 29928

Check Box(es) that Apply:  [[] Promaoter Beneficiul Owner  [7] Executive Otficer [/ Directar [0 General and/or
Managing Partner

Full Namc (Last name first, if individual)
Hirschhorn, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 90049

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

Fult Name (Last name first. if individual)
Parker, Todd

Businecss or Residence Address  (Number and Street, City, State, Zip Code}
456 Montgomery Street, 11th Floor, San Francisco, California 94104

Check Box({es) that Apply: [] Promoter [z] Bencficial Qwner  [] Executive Officer  [[] Dircctor D General and/or
Managing Partner

Full Name {Last name {irst, if individoal)

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

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o, 2] (]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... e h) 1,000.00
Yes No
Does the offering permit joint ownership of @ single UNIE? Lo ecnene ]
Enter the information requested for each person whe 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.
IMa person 1o be listed is an asseciated 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, 1f more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that breker 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 Selicit Purchasers
{Check “All States” or check individual STAtes) ... e e et ] All States

MT NE NH

JEEE
EIEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

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

(Check “All States” or check individual States)

[J All States

HEEE
BEEE

Full Name (Last name first, it individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States” or check Individual STALESY oo ettt ceeas s et e b s beee e ereseennes

CA DE FL
SC SD WV Wi

|:| All States
WY

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(o)

3

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
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 securitics offered for exchange and
already exchanged.

Amount Already
Sold

¢ 0.00

Aggregale
Type of Security Offering Price
DL oo oo eee eSS e 5 000
B UYL bR AR e e st s 877.500.00

¢ 877,500.00

7} Common

[J Preferred

0.00
Convertible Securities (including warrants)
PATTICTSHID THEOTESIS 1ooouetiieeteieec et eeemeets e erceet e semnc e bR b s sbE b s a bbb SR Ta a4 ormans s ansemnnts s 0.00
Other (Specify $ 0.00

Total oo e

s 877.500.00

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

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 dellar amount of their
purchages on the total lines. Enter “0™ if answer is “none” or ~zero.”

Aggrepate
Dollar Amount
of Purchases

¢ 540,000.00

§ 337,500.00

$

Number
Investors
ACCTEAITEY INVESIOIS covvivicrtinere oo e se s v e s bbb S E b LA eb b b st s R e R e b bR ans 8
NON-BCETEAIIE INVESIOTS L.voivvivseeieienieieesecestsesseesesesss e b saess s csssearasesessess s eanas s e eeararsseesbeesbesitss 5
Total (for filings under Rule 304 only) i
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
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. Classity seeurities by type listed in Part C — Question 1.
Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A Lot s e et s s e e b e e e s

RULE S0 ittt e e e e et et e e e e e e e et

T Otal oo e e e e S

$ 0.00

a.  Furnish a statement of all cxpenses 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 left of the estimate,

TraNSTET ABENL'S FOES (ot t v e et reeemes e sesesm e e e m e ee bR e b LRSS s R T e S e b e s b
Printing and Engraving CoStS ... ae e e s e s e bt
Lol F oS oottt e et AR ST e
ACCOUNTINE FEES ..ot st s s e asma s st s mre s oo smmmeas s eeeamsmimnnes sassmsrsasstesens
Engineering FEES oot essass s v reme e g e s bbb bbb b b et
Sates Commissions (specify finders’ fees Separately) .

Other Expenses (identify) blue sky filing fees
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BEROOC8O0

¢ 0.00

$ 0.00

¢ 15.000.00
§ 0.00

§ 0.00

g 0.00

§ 250.00

¢ 15.250.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part € -— Question 4.a. This difference is the “adjusied gross 862.250.00
PrOCEEAS £0 thE ISTULE.” cooootoieeesoce e ssan st st b tsremss ersressrs s ass s AR B bAR o e ms s sant s asss e s
S. Indicate below the amount of the adjustcd gross proceed 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 estimate and
check thebox to the left ofthe 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 sbove,
Payments to
Officers,
Dircctors, & Payments to
Affiliates Qthers
Salaries and fees [0s_0.00 s
Purchase of real BSLALE .........ccovieveevreemrim s sransssssars s st ssisinssss []s_0.00 []s_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINENT c.ovvistsvestrsascriaese e ossesa oo arssessssssscmssss e seesssses sessse i e st e s can s antas s aoareran s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... verenrensensecsns e et sas ns 0.00 s 0.00
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to A MErget) .ooveeererrevrrnns £1s 0.00 s
Repayment of indebtedness ......... Ds2% [0s_ 000
Working capital ... 0s.2.00 as 862,250.00
Other (specify): s 0.00 s 0.00
Os 0.00 0s 0.00
COMIMY TOUS oo ereeseaossesesoes oo e s R 5 e 0s.0.00 [ _862,250.00
Total Payments Listed (column totals added) Oos 862,250.00

The issucr has duly caused thisnotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following

signature conslitutes an undertaking by the issuer to furnish to the UJ.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-acc::dit/:d_i.nwrsuml to paragraph (b)(2) of Rule 502.
i) /

[ssuer (Print or Type)
Tri-lsthmus Group, Inc.

Hos 2o

Name of Signer (Print or Type)
Dennis M. Smith

Title of Signer (Print or " Type)/ o
Chief Financlal Officer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

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

State

Yes No

Common Stock

Number of
Accredited
[nvestors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

DALLAS-1104334 v1 1285621-00010




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

Equity $875,500

$540,000 5

$337,500

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi

DALLAS-1104334 v1 1285621-00010



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

4 5

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

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

Number of
Number of Non-
Accredited Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No
wY
PR
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