FORMD

Notice of Exempt
Offering of Securities

U.S. Securities and Exchange Commissigd

Washington, DC 20549
{See instructions beginning on page 5)

. S nahan

5] Pfocessmg

715>
DEC 2 9 200

Weehington, 0

OMB Numbar: 3235-0076
Expires; December 31, 2008

Estimated average burden
hours per responses 4.00

Intenticnal misstaternents or omissions of fact constitute federal aiminal violations, See 18 US.C.1001.

item 1. Issuer's Identity

Name of Issuer

laue Ridge Day Surgery Center, LP. l

!?ennessee

e (INIMAINN

Year of Incorporation/Organization
{Select one)

08070902

(®) OverFive Years Ago () Within Last Five Years| (O Yet toBeFormed

(spedify year)

Entity Type (Sclect one)

D Corporation

Umlted Partnership

[ timited LiabMity Campany
D Generzl Partnership

[[] BusinessTrsst

[7] Otherispecify}

(Iif more than ona issver is filing this notlce, check this box [ and Identify additionat lster(s) by attaching items 1 and 2 Contlnuation Pagels))
Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

[3000 Riverchase Gatterla lsuite 500 ]

City State/Province/Country  ZIP/Postal Code Phone No, ’

[Birmingham | | [35244 | [soo-762-0094 |
Item 3. Related Persons

Last Name First Name Middle Name

lscA Blue Ridge. LLC | [ | [ |

Street Address 1 Street Address 2

13000 Riverchase Galleria | [suite 500 PROCESSED ]

ity

State/Province/Counbry ZIP/Postal Code

IBlrﬁlng ham

|

| ps2es |

Relationship{sk

[ Executive Officer D Blrector [_] Promoter

JAN 08 2009 &=

Clarification of Response (if Necessary) IGeneral Partner

Item 4. Industry Group

THOMSON RELITFRS

{Identify additional related persons by checking this box and attaching ltem 3 Continuation Pagefs). )

(Selectone)

(O Agriculture

Banking and Financlal Services

Commerclal Banking
insurance

Investing

Investment Banking
Pooled Investment Fund

elolelee]

1f selecting this Industry group, also setect one fund
type below and arswer the guestion below:

(O Hedge Fund

(O rrivateEquity Fund
O venture Capltal Fund
@

Other Invastment Fund

Is the issusr registered as an Investrment

cm under the Investment Company
o O No () Manufacturing

Actof1g4ar () Yes

(O Other Banking & Financial Services

O Business Services

Energy
(O  Elecuic Utilites

() Energy Conservation
O Coal Mining

O Environmental Servicas
O Ol &Gas

O Other Energy

Health Care
o Blotechnology

Health Insurance
O Haspitals & Physclans
o Phamaceuticals
@ Other Health Care

Real Estate
O Commercial

O Construction
() RETS &Finance
(O Residential
O Other Real Estate
(O Rotailing
(O Restaurants
Technology
O Computers
O Telecommunications
O Other Technology
Travel
O Aldinzs & Alrports
O Lodging & Conventions
O Tourism & Travel Services
O Other Travel

(O Other

SEC1972 (08/08)
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FORM D . Us. Securities and Exchange Commission
Washington, DC 20549

item 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name

Igyek l Imrew J I ]
Street Address 1 Street Address 2
|3000 Riverchase Galleria I lSuTe 500 I
Oty State/Province/Country ZIP/Postal Code

Iarmingham j |PT|- J I35244 J

Relationshiplsk [ Executive Officer [ ] Director [] Promoter

Clarification of Response (if Necessary) ‘ I

— v e e w— — i S e — T mmte e w—

Last Name First Name Middle Name

= ] s | i ]
Street Address 1 Street Address 2

[3000 Riverchase Galleria | | [sutte s00 B
City State/Province/Country ZIP/Postal Code

lpirmingharn | | ps2ea ]

Relationshipls):  [X] Executive Officer [7] Director [ Promoter

Clarification of Response (i Necessary) | ]

——_—-—-—-———_—»_—_._._._._———_._.—-—-__--_—-

Last Name FirstName Middle Name

{Start, . | [Richard | L |
Street Address 1 Street Address 2

IBTJOO Riverchase Galleria J |Sulte 500 J
Clty State/Province/Country 21p/Postal Code

[Emlngham I P\l ] I3-5244 i _

Relationship(sk:  [X] Executive Officer [_] Director [[] Promoter

Clarification of Respanse (if Necessary) [ J

Last Name First Name Middle Name

[wann | wittiam ] o |
Street Address 1 Street Address 2

[3000 Riverchase Galleria | [suite 500 ]
Gity State/Province/Country DP/Postal Code

Birmingham I |I J ISSZM J

Relationshipls):  [X] Executive Officer [[] Director [] Promoter
Clarification of Response (If Necessary) I J

{Copy and use additional coples of this page as necessary.)
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FORMD

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons (Continued)

Last Name First Name Middle Name
|Surgical Care Affiliates, LLC | l I | I
Street Address 1 Street Address 2
[3000 Riverchase Galleria | [suite 500 |
City State/Province/Country ZIP/Postal Code
Birmingham IH- | |35244 J
Relationship(s:: [ ] Executive Officer [_] Director [_] Promcter
Clarification of Response (if Necessary) IBeneﬂcial Owner 4'
Last Name First Name Middle Name
[AsC Acquisition, LLC | | || |
Street Address 1 Street Address 2
[5000 Riverchase Galleria | [svite 500 |
City State/Province/Country ZIP/Postal Code
Birmingham ‘AL I 135244
Relationship(sk: [} Executive Officer [] Director ["] Promoter
Clarification of Respoense {if Necessary) |Beneﬁcia| Owner J
Last Name First Name Middle Name
ISC Affiliates, LLC | | | | |
Street Address 1 Street Address 2
[3000 Riverchase Galleria I [Sulte 500 |
City State/Province/Country 2ip/Postal Code
Birmingham [AL l |35244 4]
Relationship(s): D Executive Dfficer [:l Director |:| Promoter
Clarification of Response (if Necessary) [Beneﬁcial Owner |
Last Name First Name Middle Name
Martin | ljody | F ]
Street Address 1 Street Address 2
|3000 Riverchase Galleria ] iSulte ]
City State/Province/Country ZIP/Postal Code
Birmingham laL | Bsas |

Relationship(s):

Clarification of Response (if Necessary) |

Executive Officer [:l Director [:l Promoter

{Copy and use additional copies of this page as necessary.)
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FORM D

U.S. Securities and Exchange Comnmission
Washington, DC 20549

Item 5. IssuerSize  {Select one)

Aggregate Net Asset Value Range (forlssuer

Revenua Range {for issuer not spedfying "hedge”
specifying "hodge” or "other Investment” fund In

or "other Investment” fundin item 4 above)

OR item & above)
(O NoRevenues (O NoAggregate Net Asset Value
O §1-$1.000,000 O $i1-$5000000
() $1,000,001 - $5,000,000 () $5.000,001 - 25,000,000
® §5,000,001 - §25,000,000 O $25000,001 - $50,000,000
O 525,000,001 - 500,000,000 (O $50,000,001 - $100,000,000
() Over$100,000,000 (O ©Over$100,000,000
() Dedineto Disclose (O Decline to Disclose
(O NotApplicable (O NotApplicable

ltem 6. Federal Exemptions and Exclusions Claimed _ {Select all that apply)

Investment Company Act Sectron 3{d)
[J Section 3(c)1)
[7] Section3(c)(2)
[ Section 3{c)3)
[J Section 3(c)4}
[ Secton 3(c)5)
[J Section 3{cH6)
[J Section 3(cK7

[] Rule 504(b)(1} (not (i), i) or (i)
[ Rule 504{011)(0)

[J Rule 504(b)(1)i)

[] Rule 504(b)(1)()

[] Rule505

Rule 506
[J Securittes Act Section 4(6)

Item 7. Type of Filing

[J Section 3(cH9)
[J Section 3(c)(10)
O Section 3{c){11)
[} Section3(c){12)
7] Section 3(cX13)

[] Section 3(c)14)

® New Notice OR
Date of First Sale in this Offering: l I OR

O Amendment

[X] First Sate Yet to Occur

Item 8. Duration of Offering

Does the issuer intend this offering to last more than one year? O Yes No

Item 9. Type(s) of Securities Offered  (Select all that apply)

Exquity [ Pocted Investment Fund Interests
[ Debt [J Tenant-in-Common Securities

. [0 Mineral Property Securities
O ﬁ;ohﬁévzgf:r?t;oromerﬁtghtm Acquire [ Other (Describe}

O Security to be Acguired Upan Exerclse of Option,
Warrant or Other Right to Acquire Security

Item 10, Business Combination Transaction

1s this offering being made in connectlon with 2 business combination [ Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (If Necessary}

FomD 2




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepled from any outside investor  § IN’ A |

Item 12. Sales Compensation

Recipient Recipient CRD Number
| l I } O No RO Number
{Assodatad) Broker or Dealer D None (Associated) Broker or Dealer CRD Number
IEA Development, inc. ] l35451 J J No CRD Number
Street Address 1 Street Address 2
‘3000 Riverchase Gallerla |Sulte 500 I
City State/Province/Country  ZIP/Postal Code
[Birmingham | [ | 5244 |

States of Solicitation |:| All States
3 W!:EE‘_ . 5 ; 4

[le 0Osc [jso Dm |:|Tx []UT [:]vr []w\ DWA |‘_'|wv ['_"}W| DWYDPR
(Identify additional person{s) balng pald compensation by checking this box [ and attaching item 12 Continuation Pagels))
Item 13. Offering and Sales Amounts

(3) Tota! Offering Amount $ l155'9‘° J OR [ indefinite

(b) Total Amount Sold Slo

(c) Total Remaining to be Sold $ ]
{Sublruct (a) from (b)} |25 5910 ] OR  [J Indefinite

Clarfication of Response (if Necessary)

ltem 14. Investors

Check this box[_] If securities in the offering have been or may be sold to persons whao do not qualify as accredited Investors, and enter the
number of such non-accredited krivestors who already have invested in the offering: |:I

Enter the total number ofinvestors who already have invested in the offering: [:‘

Item 16. Sales Commissions and Finders' Fees Expenses

Provide separately the amaunts of sales commissions and finders’ fees expenses, If any. )f an amount Is not known, provide an estimate and
check the box next to the amount.

Sales Commissions § F0.927 | Estimate
Clarification of Response (IfNecessary} Finders'Fees $ [0 J O estimate
FormD 2




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

item 16. Use of Proceeds

Provide the amount of the grass proceeds of the offering that has been or ks proposed to be I D Estimate
used for payments to any of the persons required to he named as executive offlcers. $pP

directors or prometers In response to Item 3 above, If the amount is unknown, provide an

estimate and check the box next to the amount.

Clarification of Responsa (if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. InSubmitting this notice, each identified issueris:

Notifying the SEC and/or each State In which this notice is filed of the offerlng of securities described and
undertaking to furnlsh them, upon written request, in accordance with zpplicable law, the informatlon furnished to offerees.”

Irevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated offlcer of
the State In which the Tssuer maintalns its princpal place of business and any State in which this notice is filed, a$ Its 2gents forservice of
process, and agreeing that these persons may accept service on its behalf, of any notlce, process o pleading, and further agreelng that
such service miy be made by reglstered or certified mail, in any Federal or state action, adminlstrative proceeding. of arbitration brought
aggainst theissuer In any place subject to the jurisdiction of the United States, if the 2ction, proceeding or arbitration (a) arises out of any
activity In connection with the offering of securities that s the subject of this notice, and (6} ts founded, directly or Indirectly, upon the
provisions of: {i) the Securities Act of 1933, the Securities Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, o7 the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {li} the laws of the
State in which the issuer maintalns its prindpal place of business or any State in which this notce Is filed.

Certifylng tha, if the Issuer is claiming a Rule 505 exemption, the Issuer Is not disqualified from relying on Ryle 505 for one of
the reasons stateq In Rule 505(bH2){i).

' This undertaking does not aifect any limits Section 102(2) of the National Securities Markets Improvemant Act of 1996 (NSMIA"} [Pub. L. No. 104-290,
1105tat. 3416 (Oct. 11, 1896} Imposes on the abllity of States to require information. As & result, [ the securities that are the subject of this Form D are
rcovered securities for purposes of NSMIA, whether In all instances or due to the nature of the offering that Is the subject ef this Form D, States cannot
routinely require offering materlals under this undertaking or otherwise and can require offering materals only to the extent NSMIA permits them to do
0 under NSMIA'S preservation of thelr antiHraud authority.

Each identified Issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed an its behalf by the
undersigned duly authorized person, {Check this box D and attach Signature Continuatlon Pages for signatures of issuers identifled
in Item 1 above but not represented by signer below.)

Issuer(s) Name of Signer

[biue Ridge Day Surgery Center, L. ] liody 8. Martin

Signature . Title

W l l\nce President of General Partner

- Date

Number of continuation pages attached: l:l { 2 ] g l ool

Persons who raspond to the callection of Information contalned in this farm ore not required to respond unless the form displays @ currentiy valid OMB
number,

FormD 4

END




