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FORM D . . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Mt?' &&: Washingion, D.C. 20549 Expires:
”p’Oo Estimatsd average burdsn
Soﬁb%,bg FORMD hours perresponse. ...... 16.00
(7] .

0[7 NOTICE OF SALE OF SECURITIES = d:‘EC USE 0"'—“8“

g Wy PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECENVED
yagon, O UNIFORM LIMITED OFFERING EXEMPTION |1

Name of Offering (Dche:k if this is an smendment and name has changed, and indicate change.)
Mountain View Surgical Hospitai, LLC

Filing Under (Check box(cs) that apply): [ ] Rule S04 [ ] Rulc 505 (X) Rule 506 [ Section 4(6) ] ULOE ﬁ
Type of Filing: E New Filing [] Amendment

T DGR

Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.) 63520
Mountain View Surgical Hospital, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)}
409 South Second Street, Harrisburg, PA 17105-8700 (717) 657-7507

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices) .

Brief Description of Business

To construct and operate a short-stay surgical specialty hospital.

Type of Business Organization H{ ‘3 D
[ corporation [ limited pertncrship, already formed other {please specify) 1imi ted ﬁ?ty company
D business trust [J Vlimited partnership, to be farmed ANy Qi 4 2nne
Month Yeer e S EEAE

Actun! or Estimated Date of Incorporstion or Organization: [UTI! ([0J8] K]Acwal [] Estimated

Jurisdiction of Incorparation or Organization: (Enter two-letter U.5. Posta! Scrvice abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) 0a

GENERAL INSTRUCTIONS

Federel:

Who Must File: All issuers making an offering of scourities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. nf received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaifon Required: A ncw 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 nced
nol be filed with the SEC.

Filing Fae: There is no federal fiting fes.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 1f a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
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
Failyre o ﬂla notice In the appropriate states will trot result in a lass of the federal exemption. Gonversely, failure to file the
appropriate lederal notice will not result in a Joss of an avallable stale exemption 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 ta respond unless the form displays & currently valid OMB control number. 1 of 9
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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;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issum:‘md

¢  Each gencral and managing partner of partnership Issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner (] Exccutive Officer  [§) Director O General and/or
Andrew Richards, M.D. Managing Partnor
Full Name (Last name first, if individual)
409 Scuth Second Street, Harrisburg, PA 17105-8700
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter  {T] Beneficial Owner [ Exccutive Officer [§] Director General and/or
M ing P
Joseph Esposito, M.D. anaging Farmer
Full Name (Last name first, if individual)
17105-8700
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: D Promoter  [] Beneficial Owner D Exccutive Officer @ Director General and/or
Managing Partner
Michael Oplinger, M.D.
Full Name {Last namec first, if individual)}
409 South Second Street, Harrisburg, PA 17105~8799
Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Exccutive Officer  [§] Director General and/or

John Stratis, M.D.

Managing Partner

Full Name (Lasi name first, if individual)
409 South Second Street, Harrisburg, PA 17105-8700

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

Check Box{cs) that Apply: [} Promoter  [7] Beneficial Owner  [] Exccutive Officer
Craig Wisman, M.D.

(3. Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
409 South Second Street, Harrisburg, PA 17105-8700

Businecss or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer @ Director Genera! and/or
Managing Partner
Christopher P Markley,Esquire e
Full Name {Last name first, if individual)
Ig. PA 17105-8700
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Appty: [} Promoter  [] Beneficial Owner ] Executive Officer Director General and/or

[#]4

Managing Pastner

Full Name (Last name first, if individual)
4300 Londonderry Road, Harrisburg, PA 17109

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

{Use blank sheet, or copy and usec edditional copies of this sheet, as nceessary)
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2. Enter the information requested for the following:
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Each promoter of the issuey, if the issuer has been organized within the past five years:
Eech beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or marc of a class of equity securities of the issuer.
Each exceutive officer and director of corporate issuers and of corporste general and managing partners of partnership issuers: and

Each general end managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer Director  [J Gencral and/for
MWilliam Pugh

Full Name (Last name first, if individual)

409 South Second Street, Harrisburg, PA 17105-8700

Managing Partner

Buginess or Residence Address  (Number and Strect, City, State, Zip Coade)

Check Box{cs) that Apply:  [[] Promoter  [7] Beneficial Owner ] Executive Officer [0 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 [ Executive Officer [] Director J General and/or

Managing Partner

Full Name (Last name first, if individunal)

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

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner [ Exccutive Officer [ Dircetor [J General andfor

Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [§ Beneficial Owner [] Executive Officer [:i Director [ General andior

Managing Pariner

Full Name (Last name first, if individval)

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

Check Box(es) that Apply:  [J] Promoter  [7] Beneficial Owner [} Exceutive Officer [ 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(cs) that Apply:  [] Promoter [} Bencficial Owner [} Executive Officer [] Director  [[] General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additiona! copies of this sheet, as neceasary)
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Yes Ne

I.  Has the issuer sold, or does the issucr intend Lo sell, to non-accredited investors in this offering? ..., K 0
Answer also in Appendix, Column 2, if filing under ULOE.,
2.  What is the minimum investment that will be accepted from any individual? .........coconnerenniseni s, $42:500
Yes No

3, Does the offering permit joint ownership of 8 SIEIE URIY ..o e s s s ssss s as e E

4. Enter the information requested for each 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 Lo 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 dezler. 1f 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 dezler only.

Full Name (Last name first, if individual)

N/A

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 iRdivIdual STALES) ........oc et s scnrsn s st sme s pmemsasansrsns on 7] All States
[AZ] €1 (H1]
o7 [N Al RS [RY [Tal ME M) MA] (M) M) [MS] MO
M [RE] mE [ EM [{Y] [NG [D [6H)
B (380 B0 M@ X [0 O FA F & MM B [F

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 Lo Sclicit Purchasers
{Check “All States™ or check individRA] STAIES) ......ccv.vceurirmrmsernrrmies naesiserasmsisirs s s s nisie s et sesmsrasresssessrs s seesrs [] All States
ALl [AKl [AzZ] @Rl €A Ko € D b O A @G0 06
] N OJal K [KY) [LA] [ME] M) My [MS] MOl
(NE] N MO ®M ) [OR]
S (5] X3 WAl

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 SLALESY ............cvccimrsmsmreremrr et e s sas s arsssssers s sessmssassssssssssrsssres [ All States
€] €™ (0
o] [ XS] XV MD) (M
M1 NE] [V (RH] NM] Y] [OE]
R 0x] (| (BR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security ] Offering Price Sold
DIEBU coemcrceuaerarescencmensenasm e nessenasessstebe b s bmetr s ek S E AR AR SRR AR SRS e eRE 4 A58 S0 b3
EQUILY wonerrissnsirssasenmnsesssussnmnenimsonse s mersansases s s s
B Common [ Preferred
Convertible Securities {(including warrants) ... [PTRPRI. | s
Partnership INLErests ... s
Other (Specify _LLC units )
TOAD et er e e rmeme bbb b
o Answer 8l3o in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 aggregale dollar amount of their
purchascs on the total lincs. Enter 0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors....o e ieereens reervet e ey aeren st aseas et ne e mantbas s e es 11 $2.380.000
Non-gccredited INVESLOLS ...cuivrmimrmaseissmmmssainsrssssrsnsnstsmssrane 1 s 170,000
Total (for filings under Rule 504 only) 12 s 2,550,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. N/A
: Type of Daollar Amount
Type of Offering Security Sold
RUIE 505 oot s et e v e e e s L e ae e SR e e 3
REBUIBLION A L.ooriiiiiiniiiiitieinisier e ces cenrre rer sns ensasenrrnarn as srns seavrssrsbeatonsusbansstbusatsssasases et S
TOIE] .ovveevereenern et eeeseraees e e e e §_0.00
4 a Fumish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offcring. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TraRSTEr AZEDE'S FOEY vttt st srmssrssasisens st sms v peat saas s ars Fearrea ans s enns soambass s o sensampants besn o s
Printing and Engraving Costs...... et o445 8RR 8RR R e R % 53,000
Legal Fees rrar e sSSP SRS b3 150,000
ALCOUNLRE FEES 1oonirrrerrmroniviriarnsarmssserserssstssssnaris messreressanssases O s
Engineering Fees ....... Lo b EbeeSeRseAEeEeRs s TR SRR RS R AR RSB 1R PR AR TR s n SR AR O O s
Sales Commissions (specify finders® fees separately) ... R — O s
Other Expenses (identify) Financial consulting.. X $170,000
Tatal 0 $ 0.00
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R, KAPENSES AND DV DR PRDCEETS

e P T

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 800~ 16,677,000
PPOCEEAS L0 LRE ESSUEE.™ .......ocveeeorerasssssessesersssseressesessesssasesesessessescoas s esssen ot e sssssssares ens s ereess s sesnssessasns $ ? ?

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 cstimate 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 Lo
Officers,
Directors, & Payments to
Affiliates Others
SAIAFHES AN FEEE corerree et iseimsersrases s sesa s L b bR SRS A e e K1%.255,000 [@%1,396,183
Purchase of real estate cere SR treRESeREs e 47 eR AR Ao R 0444 R SRS RV SRR A A1 LA AR bbb b ds as
Purchase, rental or lcasing and installation of machinery )
ANA CQUIPMENT covveeeereaseeessasssessnsssanrrnnss I - s & sl,072,000
Construction or leasing of plant buildings and facilities ..... as %,025,818
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
ISSUCT PUPSUANE 10 & METEET) cevvvreusssnrscssmarrrsssssssenessesssssrssssssessssnts1srisnssasas st sosssintsoesssess ovsssbssantsessmsnesssssns £15.4:500,000% 83 428,000
Repayment of indebtedness ......... vere e R SRR eSS R RIS e e as Os
WOrking COPIlAl.....ccooecerierneertsune st sersrsretsesras s seane vessrass sensessnesasar e st snssens as Os
Other (specify): as as
....... s aos
COMIII TOAIS ..o rerceeere mereesserssseseasesesessesssessesessessessssesessssos s sesesseseossoes s sesnssssssesessssasssnne :of i Fs-008-
4,755,0920 11,922,001
Total Payments Listed (column totals added) £ -
16,647,001

The issucr has duly caused this notice 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 fumish to the U.5. 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

Date
Mountain View Surgical Hospital,LEC J()MMM-’ A lo l 5’/2008’

Name of Signer (Print or Type) Title of Sigher (Print or Type) -
CL\"S'}OI;\L'L P Nav‘6|<’7 S(n—cl'v;? + 00‘4‘/,\1/“(’0{

ATTENTION
(ntentlonal misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET ..ot resnsismemim sttt sers i s ms st b s s e e s s s b s s enbasser bbb s i st b Shs sS4 s eR s 0e i)

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times &s required by state law.

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

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 claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents ta b true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Signatur - Date /
Z
Mountain View Surgical Hospital, ILC C@ﬁ P W jol ¢/zeog”

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

@L\m}ap[q ()Wﬂkfv Szz-clj, rf;aa.z/ Pl

7

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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AL B B
SR
| 2 3 4 §
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
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-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
AL !
AK : ' :
1
AZ | o

T

¥
}

i--—

]

|

i

|
i
L

_
_

1

[I—
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to nonraccredited 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-Item 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
1
wof | (I
1
Lkl T | Ll |
vell L [
S — -
! H
NH | Ll
NI I“"‘"—'—: _I
il l | [
NY L [
nel gl ] L
ND | ] |
OH || L
OK | 1 | ]
OR [ [ e
LLC units 11 [3,380,00p 1 170,000 X

1001

|
L

|
L
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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-Item ) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

il L I —
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