
BROOKWOOD MEDICAL CENTER OF GULFPORT INC
Form 424B3
May 05, 2010

Edgar Filing: BROOKWOOD MEDICAL CENTER OF GULFPORT INC - Form 424B3

1



Table of Contents

Filed Pursuant to Rule 424(b)(3)
Registration No. 333-165938

Registration Nos. 333-165938-01 through 333-165938-183

PROSPECTUS

HCA Inc.

Offers to Exchange

$310,000,000 aggregate principal amount of its 97/8% Senior Secured Notes due 2017, $1,500,000,000 aggregate
principal amount of its 81/2% Senior Secured Notes due 2019, $1,250,000,000 aggregate principal amount of its
77/8% Senior Secured Notes due 2020 and $1,400,000,000 aggregate principal amount of its 71/4% Senior
Secured Notes due 2020 (collectively, the �exchange notes�), each of which have been registered under the
Securities Act of 1933, as amended (the �Securities Act�), for any and all of its outstanding 97/8% Senior Secured
Notes due 2017, 81/2% Senior Secured Notes due 2019, 77/8% Senior Secured Notes due 2020 and
71/4% Senior Secured Notes due 2020 (collectively, the �outstanding notes�), respectively (such transactions,
collectively, the �exchange offers�).

We are conducting the exchange offers in order to provide you with an opportunity to exchange your
unregistered notes for freely tradable notes that have been registered under the Securities Act.

The Exchange Offers

� We will exchange all outstanding notes that are validly tendered and not validly withdrawn for an equal
principal amount of exchange notes that are freely tradable.

� You may withdraw tenders of outstanding notes at any time prior to the expiration date of the exchange offers.

� The exchange offers expire at 11:59 p.m., New York City time, on June 2, 2010, unless extended. We do not
currently intend to extend the expiration date.

� The exchange of outstanding notes for exchange notes in the exchange offers will not be a taxable event for
U.S. federal income tax purposes.

� The terms of the exchange notes to be issued in the exchange offers are substantially identical to the
outstanding notes, except that the exchange notes will be freely tradable.

Results of the Exchange Offers

� 
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The exchange notes may be sold in the over-the-counter market, in negotiated transactions or through a
combination of such methods. We do not plan to list the notes on a national market.

All untendered outstanding notes will continue to be subject to the restrictions on transfer set forth in the outstanding
notes and in the indenture. In general, the outstanding notes may not be offered or sold, unless registered under the
Securities Act, except pursuant to an exemption from, or in a transaction not subject to, the Securities Act and
applicable state securities laws. Other than in connection with the exchange offers, we do not currently anticipate that
we will register the outstanding notes under the Securities Act.

See �Risk Factors� beginning on page 21 for a discussion of certain risks that you should consider before
participating in the exchange offers.

Neither the Securities and Exchange Commission nor any state securities commission has approved or
disapproved of the exchange notes to be distributed in the exchange offers or passed upon the adequacy or
accuracy of this prospectus. Any representation to the contrary is a criminal offense.

The date of this prospectus is May 4, 2010.
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You should rely only on the information contained in this prospectus. We have not authorized anyone to
provide you with different information. The prospectus may be used only for the purposes for which it has been
published, and no person has been authorized to give any information not contained herein. If you receive any
other information, you should not rely on it. We are not making an offer of these securities in any state where
the offer is not permitted.
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MARKET, RANKING AND OTHER INDUSTRY DATA

The data included in this prospectus regarding markets and ranking, including the size of certain markets and our
position and the position of our competitors within these markets, are based on reports of government agencies or
published industry sources and estimates based on HCA Inc. (�HCA�) management�s knowledge and experience in the
markets in which HCA operates. These estimates have been based on information obtained from our trade and
business organizations and other contacts in the markets in which we operate. HCA believes these estimates to be
accurate as of the date of this prospectus. However, this information may prove to be inaccurate because of the
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method by which HCA obtained some of the data for the estimates or because this information cannot always be
verified with complete certainty due to the limits on the availability and reliability of raw data, the voluntary nature of
the data gathering process and other limitations and uncertainties. As a result, you should be aware that market,
ranking and other similar industry data included in this prospectus, and estimates and beliefs based on that data, may
not be reliable. HCA cannot guarantee the accuracy or completeness of any such information contained in this
prospectus.

i
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PROSPECTUS SUMMARY

This summary highlights information appearing elsewhere in this prospectus. This summary is not complete and does
not contain all of the information that you should consider to make your decisions regarding the exchange offers. You
should carefully read the entire prospectus, including the financial data and related notes and the section entitled
�Risk Factors.�

Unless the context otherwise requires or as otherwise indicated, references in this prospectus to �HCA,� �the
Issuer,� �we,� �our,� �us� and �the Company� refer to HCA Inc. and its consolidated subsidiaries.

Our Company

We are one of the leading health care services companies in the United States. At December 31, 2009, we operated
163 hospitals, comprised of 157 general, acute care hospitals; five psychiatric hospitals; and one rehabilitation
hospital. The 163 hospital total includes eight hospitals (seven general, acute care hospitals and one rehabilitation
hospital) owned by joint ventures in which an affiliate of HCA is a partner, and these joint ventures are accounted for
using the equity method. In addition, we operated 105 freestanding surgery centers, eight of which are owned by joint
ventures in which an affiliate of HCA is a partner, and these joint ventures are accounted for using the equity method.
Our facilities are located in 20 states and England. For the year ended December 31, 2009, we generated revenues of
$30.052 billion and net income attributable to HCA Inc. of $1.054 billion.

Our primary objective is to provide a comprehensive array of quality health care services in the most cost-effective
manner possible. Our general, acute care hospitals typically provide a full range of services to accommodate such
medical specialties as internal medicine, general surgery, cardiology, oncology, neurosurgery, orthopedics and
obstetrics, as well as diagnostic and emergency services. Outpatient and ancillary health care services are provided by
our general, acute care hospitals, freestanding surgery centers, diagnostic centers and rehabilitation facilities. Our
psychiatric hospitals provide a full range of mental health care services through inpatient, partial hospitalization and
outpatient settings.

Certain of our affiliates provide a variety of management services to our health care facilities, including patient safety
programs; ethics and compliance programs; national supply contracts; equipment purchasing and leasing contracts;
accounting, financial and clinical systems; governmental reimbursement assistance; construction planning and
coordination; information technology systems and solutions; legal counsel; human resources services; and internal
audit services.

On November 17, 2006, we completed our merger (the �Merger�) with Hercules Acquisition Corporation, pursuant to
which we were acquired by Hercules Holding II, LLC (�Hercules Holding�), a Delaware limited liability company
owned by a private investor group comprised of affiliates of Bain Capital Partners (�Bain Capital�), Kohlberg Kravis
Roberts & Co. (�KKR�), Merrill Lynch Global Private Equity (�MLGPE�) (each a �Sponsor�), affiliates of Citigroup Inc.
(�Citigroup�) and Bank of America Corporation (the �Sponsor Assignees�) and affiliates of HCA founder, Dr. Thomas F.
Frist Jr., (the �Frist Entities,� and together with the Sponsors and the Sponsor Assignees, the �Investors�) and by members
of management and certain other investors (the �Management Participants�). The Merger, the financing transactions
related to the Merger and other related transactions are collectively referred to in this prospectus as the
�Recapitalization.� See �� Ownership and Corporate Structure� and �Certain Relationships and Related Party Transactions�
for additional information regarding the Recapitalization and its impact on our corporate and governance structure.

Our Strengths
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Largest Provider with a Diversified Revenue Base.  We are the largest investor-owned health care services provider in
the United States. We maintain a diverse portfolio of assets with no single facility contributing more than 2.4% of
revenues and no single metropolitan statistical area contributing more than 7.8% of revenues for the year ended
December 31, 2009. In addition, we maintain a diversified payer base,
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including approximately 3,000 managed care contracts, with no one commercial payer representing more than
approximately 8% of revenues for the year ended December 31, 2009. We believe our broad geographic footprint and
diverse revenue base limit exposure to any single local market. We also provide a diverse array of medical and
surgical services across different settings ranging from large hospitals to ambulatory surgery centers (�ASCs�), which,
we believe, limits our exposure to changes in reimbursement policies targeting specific services or care settings.

Leading Market Positions.  We maintain the number one or two inpatient position in nearly all of our markets, with
our share of local inpatient admissions typically ranging from 20% to 40%. Additionally, we believe we have the
leading position in one or more clinical areas, such as cardiology or orthopedics, in many of our markets. As a result,
our hospitals are in demand by patients and large employers, which enables us to negotiate for favorable rates and
terms from a wide range of commercial payers.

Strong Presence in Growth Markets.  We have a strong market presence in a number of the fastest growing markets in
the United States. We believe the majority of the large markets in which we have a presence will experience more
rapid growth among the population aged 65 or older than the national average, based on the most recently available
census data. We believe we will benefit from our presence in these key markets due to an expected increase in hospital
spending.

Well-Capitalized Portfolio of High-Quality Assets.  We have invested over $7.8 billion in our facilities over the
five-year period ended December 31, 2009 to expand the range, and improve the quality, of services provided at our
facilities. As a result of our disciplined and strategic deployment of capital, we believe our hospitals are competitive
and will continue to attract high-quality physicians, maximize cost efficiencies and address the health care needs of
our local communities.

Leading Provider of Outpatient Services.  We are one of the largest providers of outpatient services in the United
States, and these outpatient services accounted for approximately 38% of our revenues in 2009. The scope of our
outpatient services reflects a recent trend toward the provision of an increasing number of services on an outpatient
basis. An important component of our strategy is to achieve a fully integrated delivery model through the development
of market-leading outpatient services, both to address outpatient migration and to provide higher growth, higher
margin services.

Reputation for Quality.  Since our founding, we have maintained an unwavering focus on patients and clinical
outcomes. We have invested extensively in quality over the past 10 years, with an emphasis on implementing
information technology and adopting industry-wide best practices and clinical protocols. As a result of these efforts,
settled professional liability claims, based on actuarial projections per 1,000 beds, have dropped from 18.3 in 1999 to
12.6 in 2008. We also previously participated in the Centers for Medicare & Medicaid Services (�CMS�) National
Voluntary Hospital Reporting Initiative and now participate in its successor, the Reporting Hospital Quality Data for
Annual Payment Update program, which currently requires hospitals to report on their compliance with 46 quality
measures in order to receive a full Medicare market basket payment increase. The Patient Protection and Affordable
Care Act as amended by the Health Care and Education Reconciliation Act of 2010 (�Health Reform Legislation�)
further ties payment to quality measures by establishing a value based purchasing system and adjusting hospital
payment rates based on hospital-acquired conditions (�HACs�) and hospital readmissions. We believe quality of care
increasingly will influence physician and patient choices about health care delivery and impact our reimbursement as
payers put more emphasis on performance. Our reputation and focus on providing high-quality patient care continue
to make us the provider of choice for thousands of individual health care consumers, physicians and payers.

Proven Ability to Innovate.  We strive to be at the forefront of industry best practices and expect to continue to
increase our operational efficiency through a variety of strategic initiatives. Our previous operating improvement
initiatives include:
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� Leveraging Our Purchasing Power.  We have established a captive group purchasing organization (�GPO�) to
partner with other health care services providers to take advantage of our combined purchasing power. Our
GPO generated $107 million, $93 million and $89 million of administrative fees
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from suppliers in 2009, 2008 and 2007, respectively, for performing GPO services and significantly lowered
our supply costs. Because of our scale, our GPO has a per-unit cost advantage over competitors that we believe
ranges from 5% to 21%.

� Centralizing Our Billing and Accounts Receivable Collection Efforts.  We have built regional service centers to
create efficiencies in billing and collection processes, particularly with respect to payment disputes with
managed care companies. This effort has resulted in increased, incremental cash collections.

Demonstrated Strong Cash Flows.  Our leading market positions, diversified revenues, focus on operational efficiency
and high-quality portfolio of assets have enabled us to generate strong operating cash flows over the past several
years. We generated cash flows from operating activities of $2.747 billion in 2009, $1.990 billion in 2008 and
$1.564 billion in 2007. We believe expected demand for hospital and outpatient services, together with our diversified
payer base, geographic locations and service offerings, will allow us to continue to generate strong cash flows.

Experienced Management Team.  Members of our management team are widely considered leaders in the hospital
industry and have made significant equity investments in our company. Richard M. Bracken was appointed our CEO
and President, effective January 1, 2009, and Chairman of the Board of Directors, effective December 15, 2009.
Mr. Bracken began his career with us approximately 30 years ago and has held various executive positions with the
Company, including, most recently, as our President and Chief Operating Officer since January 2002. Our Executive
Vice President and Chief Financial Officer, R. Milton Johnson, joined us over 27 years ago, has held various positions
in financial operations at the Company and has served as a director since December 15, 2009. In addition, we benefit
from our team of world-class operators who have the experience and talent necessary to run a complex health care
business.

Strategy

We are committed to providing the communities we serve high quality, cost-effective health care while complying
fully with our ethics policy, governmental regulations and guidelines and industry standards. As a part of this strategy,
management focuses on the following principal elements:

Maintain Our Dedication to the Care and Improvement of Human Life.  Our business is built on putting patients first
and providing high quality health care services in the communities we serve. Our dedicated professionals oversee our
Quality Review System, which measures clinical outcomes, satisfaction and regulatory compliance to improve
hospital quality and performance. We are implementing hospitalist programs in some facilities, evidence-based
medicine programs and infection reduction initiatives. In addition, we continue to implement health information
technology to improve the quality and convenience of services to our communities. We are using our electronic
medication administration record, which uses bar coding technology to ensure that each patient receives the right
medication, to build toward a fully electronic health record that will provide convenient access, electronic order entry
and decision support for physicians. These technologies improve patient safety, quality and efficiency.

Maintain Our Commitment to Ethics and Compliance.  We are committed to a corporate culture highlighted by the
following values � compassion, honesty, integrity, fairness, loyalty, respect and kindness. Our comprehensive ethics
and compliance program reinforces our dedication to these values.

Leverage Our Leading Local Market Positions.  We strive to maintain and enhance the leading positions we enjoy in
the majority of our markets. We believe the broad geographic presence of our facilities across a range of markets, in
combination with the breadth and quality of services provided by our facilities, increases our attractiveness to patients
and large employers and positions us to negotiate more favorable terms from commercial payers and increase the
number of payers with whom we contract. We also intend to strategically enhance our outpatient presence in our
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communities to attract more patients to our facilities.
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Expand Our Presence in Key Markets.  We seek to grow our business in key markets, focusing on large, high growth
urban and suburban communities, primarily in the southern and western regions of the United States. We seek to
strategically invest in new and expanded services at our existing hospitals and surgery centers to increase our revenues
at those facilities and provide the benefits of medical technology advances to our communities. We intend to continue
to expand high volume and high margin specialty services, such as cardiology and orthopedic services, and increase
the capacity, scope and convenience of our outpatient facilities. To complement this intrinsic growth, we intend to
continue to opportunistically develop and acquire new hospitals and outpatient facilities.

Continue to Leverage Our Scale.  We will continue to obtain price efficiencies through our group purchasing
organization and build on the cost savings and efficiencies in billing, collection and other processes we have achieved
through our regional service centers. We are increasingly taking advantage of our national scale by contracting for
services on a multistate basis. We are expanding our successful shared services model for additional clinical and
support functions, such as physician credentialing, medical transcription, electronic medical recordkeeping and health
information management, across multiple markets.

Continue to Develop Physician Relationships.  We depend on the quality and dedication of the physicians who
practice at our facilities, and we encourage, consistent with applicable laws, both primary care physicians and
specialists to join our medical staffs. We sometimes assist physicians who are recruited under applicable regulatory
provisions with establishing and building a practice or joining an existing practice. As part of our comprehensive
approach to physician integration in our markets, we will continue to:

� expand the number of high quality specialty services, such as cardiology, orthopedics, oncology and
neonatology;

� use joint ventures with physicians to further develop our outpatient business, particularly through ASCs;

� develop medical office buildings to provide convenient facilities for physicians to locate their practices
and serve their patients;

� focus on improving the quality, advanced technology, infrastructure and performance of our facilities; and

� employ physicians as appropriate.

Become the Health Care Employer of Choice.  We will continue to use a number of industry-leading practices to help
ensure our hospitals are a health care employer of choice in their respective communities. Our staffing initiatives for
both care providers and hospital management provide strategies for recruitment, compensation and productivity to
increase employee retention and operating efficiency at our hospitals. For example, we maintain an internal contract
nursing agency to supply our hospitals with high quality staffing at a lower cost than external agencies. In addition, we
have developed several proprietary training and career development programs for our physicians and hospital
administrators, including an executive development program designed to train the next generation of hospital
leadership. We believe our continued investment in the training and retention of employees improves the quality of
care, enhances operational efficiency and fosters our reputation as an employer of choice.

Recent Developments

On January 27, 2010, our Board of Directors declared a distribution to the Company�s stockholders and holders of
vested stock options. The distribution was $17.50 per share and vested stock option, or approximately $1.750 billion
in the aggregate. The distribution was paid on February 5, 2010 to holders of record on February 1, 2010. The
distribution was funded using funds available under our existing senior secured credit facilities and approximately
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option plans, the holders of nonvested stock options received a $17.50 per share reduction to the exercise price of their
share-based awards. We refer to this distribution as the �February 2010 distribution.�

On March 10, 2010, we issued $1,400,000,000 aggregate principal amount of 71/4% senior secured notes, which
mature on September 15, 2020. These 71/4% senior secured notes are among the notes subject to the exchange offers.
The terms of these notes are described in �Description of the March 2010 Notes.�

HCA Inc. was incorporated in Nevada in January 1990 and reincorporated in Delaware in September 1993. Our
principal executive offices are located at One Park Plaza, Nashville, Tennessee 37203, and our telephone number is
(615) 344-9551.

5
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Ownership and Corporate Structure

At December 31, 2009, approximately 97.1% of our outstanding shares of capital stock was held indirectly by the
Investors, and the remaining approximately 2.9% was held directly by the Management Participants and employees.
Our corporate structure was achieved through a series of equity contributions which occurred in connection with the
Merger. The indebtedness figures in the diagram below are as of December 31, 2009, except that we also set forth the
indebtedness incurred under our existing senior secured credit facilities in connection with the February 2010
distribution, the March 2010 offering of the 71/4% senior secured notes due 2020 and the use of proceeds therefrom.

(1) In connection with the Recapitalization, approximately $3.776 billion of cash equity was invested by investment
funds associated with or designated by the Sponsors and their respective assignees and approximately
$950 million was invested by the Frist Entities and their respective assignees, of which $885 million was in the
form of a rollover of the Frist Entities� equity interests in HCA and $65 million was a cash equity investment. As
of December 31, 2009, investment funds associated with each of the Sponsors indirectly owned 24.7% of our
company, affiliates of Citigroup and Bank of America Corporation (who are the Sponsor Assignees) indirectly
owned 3.2% and 1.0% of our company, respectively, and the Frist Entities and their assignees indirectly owned
18.8% of our company. Because it indirectly owns MLGPE, one of the Sponsors, Bank of America Corporation,
through its affiliates, is an indirect beneficial owner of a total of approximately 25.7% of our common stock.

(2) Represents $125 million invested by the Management Participants in the form of a rollover of their previously
existing equity interests in HCA to equity interests in HCA following the Merger and through cash investments.
Additionally, on January 30, 2007, we completed an offering of 781,960 shares of our common stock to
approximately 570 of our employees for an aggregate purchase price of $40 million. The original investment
amounts have been reduced by $18 million for stock option exercise settlements and shares repurchased through
December 31, 2009. Our common stock is registered pursuant to Section 12(g) of the Exchange Act, and as of
December 31, 2009, there were 629 holders of record.

(3) In connection with the Recapitalization, we entered into (i) a $2.000 billion asset-based revolving credit facility
with an original six-year maturity (the �asset-based revolving credit facility�) ($715 million outstanding at
December 31, 2009, and an additional approximately $1.050 billion drawn in connection with the February 2010
distribution); (ii) a $2.000 billion senior secured revolving credit facility with an original six-year maturity (the
�senior secured revolving credit facility�) (none outstanding at December 31, 2009, without giving effect to
outstanding letters of credit, but approximately $600 million of which was
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drawn in connection with the February 2010 distribution); (iii) a $2.750 billion senior secured term loan A
facility with an original six-year maturity ($1.908 billion outstanding at December 31, 2009, and approximately
$1.618 billion outstanding after giving effect to the use of the estimated net proceeds of the outstanding
September 2020 notes); (iv) an $8.800 billion senior secured term loan B facility with an original seven-year
maturity ($6.515 billion outstanding at December 31, 2009, and approximately $5.528 billion outstanding after
giving effect to the use of the estimated net proceeds of the outstanding September 2020 notes); and (v) a �
1.000 billion (�394 million, or $564 million-equivalent, outstanding at December 31, 2009, and approximately
�335 million, or $479 million-equivalent, outstanding after giving effect to the use of the estimated net proceeds of
the outstanding September 2020 notes) senior secured European term loan facility with an original seven-year
maturity. We refer to the facilities described under (ii) through (v) above, collectively, as the �cash flow credit
facility� and, together with the asset-based revolving credit facility, the �senior secured credit facilities.�

(4) Consists of (i) $1.500 billion aggregate principal amount of 81/2% first lien notes due 2019 issued in April 2009
(the �outstanding 2019 notes�); (ii) $1.250 billion aggregate principal amount of 77/8% first lien notes due 2020
issued in August 2009 (the �outstanding February 2020 notes�); (iii) $1.400 billion aggregate principal amount of
71/4% first lien notes due 2020 issued in March 2010 (the �outstanding September 2020 notes� and, together with
the outstanding 2019 notes and the outstanding February 2020 notes, the �first lien notes�) and (iv) $81 million of
unamortized debt discounts that reduce the aggregate principal amounts of the indebtedness.

(5) In connection with the Recapitalization, we issued $4.200 billion of second lien notes (comprised of
$1.000 billion of 91/8% notes due 2014 and $3.200 billion of 91/4% notes due 2016) and $1.500 billion of
95/8%/103/8% second lien toggle notes (which allow us, at our option, to pay interest in-kind during the first five
years at the higher interest rate of 103/8%) due 2016. During 2009, we paid interest of $78 million in-kind
increasing the principal balance of the second lien toggle notes to $1.578 billion. In February 2009, we issued
$310 million aggregate principal amount of 97/8% notes due 2017 (the �2009 second lien notes�). The 2009 second
lien notes include a $10 million unamortized debt discount that reduces the existing indebtedness. We refer to the
senior secured notes issued in connection with the Recapitalization as the �2006 second lien notes� and,
collectively with the 2009 second lien notes, as the �second lien notes.�

(6) Consists of (i) an aggregate principal amount of $367 million medium-term notes with maturities ranging from
2010 to 2025 and a weighted average interest rate of 8.42%; (ii) an aggregate principal amount of $886 million
debentures with maturities ranging from 2015 to 2095 and a weighted average interest rate of 7.55%; (iii) an
aggregate principal amount of $5.407 billion senior notes with maturities ranging from 2010 to 2033 and a
weighted average interest rate of 6.79%; (iv) £121 million ($196 million-equivalent at December 31,
2009) aggregate principal amount of 8.75% senior notes due 2010; (v) $362 million of secured debt, which
represents capital leases and other secured debt with a weighted average interest rate of 6.84%; and
(vi) $10 million of unamortized debt discounts that reduce the existing indebtedness. For more information
regarding our unsecured and other indebtedness, see �Description of Other Indebtedness.�

(7) The cash flow credit facility and the first lien notes are secured by first-priority liens, and the second lien notes
and related guarantees are secured by second-priority liens, on substantially all the capital stock of Healthtrust,
Inc. � The Hospital Company and the first-tier subsidiaries of the subsidiary guarantors (but limited to 65% of the
voting stock of any such first-tier subsidiary that is a foreign subsidiary), subject to certain exceptions.

(8) Includes subsidiaries which are designated as �restricted subsidiaries� under our indenture dated as of
December 16, 1993, certain of their wholly-owned subsidiaries formed in connection with the asset-based
revolving credit facility and certain excluded subsidiaries (non-material subsidiaries).
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The Sponsors

Bain Capital Partners

Bain Capital is one of the world�s leading private investment firms, with over 20 years of experience in managed
buyouts. Headquartered in Boston, Bain Capital has offices in New York, London, Munich, Hong Kong, Shanghai
and Tokyo. Bain Capital has a proven track record of enhancing companies� financial strength and strategic positions
through long-term initiatives and has demonstrated success in the health care sector.

Kohlberg Kravis Roberts & Co.

Founded in 1976 and led by Henry Kravis and George Roberts, KKR is a leading global alternative asset manager
with $52.2 billion in assets under management, over 600 people and 13 offices around the world as of December 31,
2009. KKR manages assets through a variety of investment funds and accounts covering multiple asset classes. KKR
seeks to create value by bringing operational expertise to its portfolio companies and through active oversight and
monitoring of its investments. KKR complements its investment expertise and strengthens interactions with investors
through its client relationships and capital markets platforms. KKR is publicly traded through KKR & Co. (Guernsey)
L.P. (Euronext Amsterdam: KKR).

Merrill Lynch Global Private Equity

MLGPE is part of Bank of America Corporation�s private equity business. MLGPE was previously the private equity
arm of Merrill Lynch & Co., Inc., which is a wholly-owned subsidiary of Bank of America Corporation. Bank of
America Corporation is one of the world�s largest financial institutions, serving individual consumers, small and
middle market businesses and large corporations with a full range of banking, investing, asset management and other
financial and risk-management products and services.
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The Exchange Offers

On February 19, 2009, April 22, 2009, August 11, 2009 and March 10, 2010, respectively, HCA Inc. issued in private
offerings $310,000,000 aggregate principal amount of 97/8% Senior Secured Notes due 2017 (the �outstanding 2017
notes�), $1,500,000,000 aggregate principal amount of 81/2% Senior Secured Notes due 2019 (the �outstanding
2019 notes�), $1,250,000,000 aggregate principal amount of 77/8% Senior Secured Notes due 2020 (the
�outstanding February 2020 notes�) and $1,400,000,000 aggregate principal amount of 71/4% Senior Secured Notes
due 2020 (the �outstanding September 2020 notes� and, together with the outstanding 2017 notes, the outstanding
2019 notes and the outstanding February 2020 notes, the �outstanding notes�). The term �exchange 2017 notes�
refers to the 97/8% Senior Secured Notes due 2017, the term �exchange 2019 notes� refers to the 81/2% Senior
Secured Notes due 2019, the term �exchange February 2020 notes� refers to the 77/8% Senior Secured Notes due
2020, and the term �exchange September 2020 notes� refers to the 71/4% Senior Secured Notes due 2020, each as
registered under the Securities Act of 1933, as amended (the �Securities Act�), and all of which collectively are
referred to as the �exchange notes.� The term �notes� collectively refers to the outstanding notes and the exchange
notes.

We also refer to the outstanding 2019 notes, the outstanding February 2020 notes and the outstanding September
2020 notes collectively as the �outstanding first lien notes� and to the exchange 2019 notes, the exchange February
2020 notes and the exchange September 2020 notes as the �exchange first lien notes.�

General In connection with the private offering, HCA Inc. and the guarantors of
the outstanding notes entered into a registration rights agreement with the
initial purchasers pursuant to which they agreed, among other things, to
deliver this prospectus to you and to complete the exchange offers within
450 days after the date of original issuance of the outstanding notes. You
are entitled to exchange in the exchange offers your outstanding notes for
exchange notes which are identical in all material respects to the
outstanding notes except:

� the exchange notes have been registered under the Securities Act;

� the exchange notes are not entitled to any registration rights which are
applicable to the outstanding notes under the registration rights agreement;
and

� the liquidated damages provisions of the registration rights agreement are
not applicable.

The Exchange Offers HCA Inc. is offering to exchange:

� $310,000,000 aggregate principal amount of 97/8% Senior Secured Notes
due 2017 which have been registered under the Securities Act for any and
all of its existing 97/8% Senior Secured Notes due 2017;

� $1,500,000,000 aggregate principal amount of 81/2% Senior Secured
Notes due 2019 which have been registered under the Securities Act for
any and all of its existing 81/2% Senior Secured Notes due 2019;
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� $1,250,000,000 aggregate principal amount of 77/8% Senior Secured
Notes due 2020 which have been registered under the Securities Act for
any and all of its existing 77/8% Senior Secured Notes due 2020; and

� $1,400,000,000 aggregate principal amount of 71/4% Senior Secured
Notes due 2020 which have been registered under the
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Securities Act for any and all of its existing 71/4% Senior Secured Notes
due 2020. You may only exchange outstanding notes in minimum
denominations of $2,000 and integral multiples of $1,000 in excess of
$2,000.

Resale Based on an interpretation by the staff of the Securities and Exchange
Commission (the �SEC�) set forth in no-action letters issued to third parties,
we believe that the exchange notes issued pursuant to the exchange offers
in exchange for the outstanding notes may be offered for resale, resold and
otherwise transferred by you (unless you are our �affiliate� within the
meaning of Rule 405 under the Securities Act) without compliance with
the registration and prospectus delivery provisions of the Securities Act,
provided that:

� you are acquiring the exchange notes in the ordinary course of your
business; and

� you have not engaged in, do not intend to engage in, and have no
arrangement or understanding with any person to participate in, a
distribution of the exchange notes.

If you are a broker-dealer and receive exchange notes for your own
account in exchange for outstanding notes that you acquired as a result of
market-making activities or other trading activities, you must
acknowledge that you will deliver this prospectus in connection with any
resale of the exchange notes. See �Plan of Distribution.�

Any holder of outstanding notes who:

� is our affiliate;

� does not acquire exchange notes in the ordinary course of its business; or

� tenders its outstanding notes in the exchange offers with the intention to
participate, or for the purpose of participating, in a distribution of
exchange notes

cannot rely on the position of the staff of the SEC enunciated in Morgan
Stanley & Co. Incorporated (available June 5, 1991) and Exxon Capital
Holdings Corporation (available May 13, 1988), as interpreted in
Shearman & Sterling (available July 2, 1993), or similar no-action letters
and, in the absence of an exemption therefrom, must comply with the
registration and prospectus delivery requirements of the Securities Act in
connection with any resale of the exchange notes.

Expiration Date The exchange offers will expire at 11:59 p.m., New York City time, on
June 2, 2010, unless extended by HCA Inc. HCA Inc. currently does not
intend to extend the expiration date.
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Withdrawal You may withdraw the tender of your outstanding notes at any time prior
to the expiration of the exchange offers. HCA Inc. will return to you any
of your outstanding notes that are not accepted for any reason for
exchange, without expense to you, promptly after the expiration or
termination of the exchange offers.
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Conditions to the Exchange Offers Each exchange offer is subject to customary conditions, which HCA Inc.
may waive. See �The Exchange Offers � Conditions to the Exchange Offers.�

Procedures for Tendering Outstanding
Notes

If you wish to participate in any of the exchange offers, you must
complete, sign and date the applicable accompanying letter of transmittal,
or a facsimile of such letter of transmittal, according to the instructions
contained in this prospectus and the letter of transmittal. You must then
mail or otherwise deliver the letter of transmittal, or a facsimile of such
letter of transmittal, together with your outstanding notes and any other
required documents, to the exchange agent at the address set forth on the
cover page of the letter of transmittal.

If you hold outstanding notes through The Depository Trust Company
(�DTC�) and wish to participate in the exchange offers, you must comply
with the Automated Tender Offer Program procedures of DTC by which
you will agree to be bound by the letter of transmittal. By signing, or
agreeing to be bound by, the letter of transmittal, you will represent to us
that, among other things:

� you are not our �affiliate� within the meaning of Rule 405 under the
Securities Act;

� you do not have an arrangement or understanding with any person or
entity to participate in the distribution of the exchange notes;

� you are acquiring the exchange notes in the ordinary course of your
business; and

� if you are a broker-dealer that will receive exchange notes for your own
account in exchange for outstanding notes that were acquired as a result of
market-making activities, you will deliver a prospectus, as required by
law, in connection with any resale of such exchange notes.

Special Procedures for Beneficial Owners If you are a beneficial owner of outstanding notes that are registered in the
name of a broker, dealer, commercial bank, trust company or other
nominee, and you wish to tender those outstanding notes in the exchange
offer, you should contact the registered holder promptly and instruct the
registered holder to tender those outstanding notes on your behalf. If you
wish to tender on your own behalf, you must, prior to completing and
executing the letter of transmittal and delivering your outstanding notes,
either make appropriate arrangements to register ownership of the
outstanding notes in your name or obtain a properly completed bond
power from the registered holder. The transfer of registered ownership
may take considerable time and may not be able to be completed prior to
the expiration date.

Guaranteed Delivery Procedures If you wish to tender your outstanding notes and your outstanding notes
are not immediately available, or you cannot deliver your outstanding
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Automated Tender Offer Program for transfer of book-entry interests prior
to the expiration date, you must tender your outstanding notes according
to the guaranteed delivery procedures set forth in this prospectus under
�The Exchange Offers � Guaranteed Delivery Procedures.�

Effect on Holders of Outstanding Notes As a result of the making of, and upon acceptance for exchange of all
validly tendered outstanding notes pursuant to the terms of the exchange
offers, HCA Inc. and the guarantors of the notes will have fulfilled a
covenant under the registration rights agreement. Accordingly, there will
be no increase in the applicable interest rate on the outstanding notes
under the circumstances described in the registration rights agreement. If
you do not tender your outstanding notes in the exchange offer, you will
continue to be entitled to all the rights and limitations applicable to the
outstanding notes as set forth in the indenture, except HCA Inc. and the
guarantors of the notes will not have any further obligation to you to
provide for the exchange and registration of untendered outstanding notes
under the registration rights agreement. To the extent that outstanding
notes are tendered and accepted in the exchange offers, the trading market
for outstanding notes that are not so tendered and accepted could be
adversely affected.

Consequences of Failure to Exchange All untendered outstanding notes will continue to be subject to the
restrictions on transfer set forth in the outstanding notes and in the
indenture. In general, the outstanding notes may not be offered or sold,
unless registered under the Securities Act, except pursuant to an
exemption from, or in a transaction not subject to, the Securities Act and
applicable state securities laws. Other than in connection with the
exchange offers, HCA Inc. and the guarantors of the notes do not currently
anticipate that they will register the outstanding notes under the Securities
Act.

Certain United States Federal Income Tax
Consequences

The exchange of outstanding notes in the exchange offers will not be a
taxable event for United States federal income tax purposes. See �Certain
United States Federal Tax Consequences.�

Regulatory Approvals Other than compliance with the Securities Act and qualification of the
indentures governing the notes under the Trust Indenture Act, there are no
federal or state regulatory requirements that must be complied with or
approvals that must be obtained in connection with the exchange offers.

Use of Proceeds We will not receive any cash proceeds from the issuance of the exchange
notes in the exchange offers. See �Use of Proceeds.�

Exchange Agent The Bank of New York Mellon is the exchange agent for the exchange
offers. The addresses and telephone numbers of the exchange agent are set
forth in the section captioned �The Exchange Offers � Exchange Agent.�

12
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The Exchange Notes

The summary below describes the principal terms of the exchange notes. Certain of the terms and conditions
described below are subject to important limitations and exceptions. The �Description of the February 2009 Notes,�
�Description of the April 2009 Notes,� �Description of the August 2009 Notes� and �Description of the March 2010
Notes� sections of this prospectus contain more detailed descriptions of the terms and conditions of the outstanding
notes and exchange notes. The exchange notes will have terms identical in all material respects to the outstanding
notes, except that the exchange notes will not contain terms with respect to transfer restrictions, registration rights
and additional interest for failure to observe certain obligations in the registration rights agreement.

Issuer HCA Inc.

Securities Offered $310,000,000 aggregate principal amount of 97/8% senior secured notes
due 2017.

$1,500,000,000 aggregate principal amount of 81/2% senior secured notes
due 2019.

$1,250,000,000 aggregate principal amount of 77/8% senior secured notes
due 2020.

$1,400,000,000 aggregate principal amount of 71/4% senior secured notes
due 2020.

Maturity Date The exchange 2017 notes will mature on February 15, 2017.

The exchange 2019 notes will mature on April 15, 2019.

The exchange February 2020 notes will mature on February 15, 2020.

The exchange September 2020 notes will mature on September 15, 2020.

Interest Rate Interest on the exchange 2017 notes will be payable in cash and will
accrue at a rate of 97/8% per annum.

Interest on the exchange 2019 notes will be payable in cash and will
accrue at a rate of 81/2% per annum.

Interest on the exchange February 2020 notes will be payable in cash and
will accrue at a rate of 77/8% per annum.

Interest on the exchange September 2020 notes will be payable in cash
and will accrue at a rate of 71/4% per annum.

Interest Payment Dates We will pay interest on the exchange 2017 notes and the exchange
February 2020 notes on February 15 and August 15. Interest began to
accrue from the issue dates of the notes.
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We will pay interest on the exchange 2019 notes on April 15 and
October 15. Interest began to accrue from the issue date of the notes.

We will pay interest on the exchange September 2020 notes on March 15
and September 15. Interest began to accrue from the issue date of the
notes.

Ranking of the Exchange First Lien Notes Each series of exchange first lien notes will be our senior secured
obligations and will:
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� rank senior in right of payment to any future subordinated indebtedness;

� rank equally in right of payment with all of our existing and future senior
indebtedness;

� be effectively senior in right of payment to indebtedness under our
existing second lien notes (including the exchange 2017 notes) to the
extent of the collateral securing such indebtedness;

� be effectively equal in right of payment with indebtedness under our cash
flow credit facility and the other exchange first lien notes to the extent of
the collateral (other than certain European collateral securing our senior
secured European term loan facility) securing such indebtedness;

� be effectively subordinated in right of payment to all indebtedness under
our asset-based revolving credit facility to the extent of the shared
collateral securing such indebtedness; and

� be effectively subordinated in right of payment to all existing and future
indebtedness and other liabilities of our non-guarantor subsidiaries (other
than indebtedness and liabilities owed to us or one of our guarantor
subsidiaries).

As of December 31, 2009, on an adjusted basis after giving effect to the
February 2010 distribution, the offering of the outstanding September
2020 notes and the use of proceeds therefrom:

� the outstanding first lien notes and related guarantees would have been
effectively senior in right of payment to $6.088 billion of second lien
notes (including the outstanding 2017 notes), effectively equal in right of
payment to approximately $7.746 billion of senior secured indebtedness
under our cash flow credit facility (other than our senior secured European
term loan facility), the other outstanding first lien notes and approximately
$170 million of other secured debt, and effectively junior in right in
payment to $1.765 billion of indebtedness under our asset-based revolving
credit facility, in each case to the extent of the collateral securing such
indebtedness;

� the outstanding first lien notes and related guarantees would have been
effectively subordinated in right of payment to approximately
$479 million equivalent outstanding under the senior secured European
term loan facility and $192 million of other secured debt of our
nonguarantor subsidiaries, which primarily represents capital leases; and

� we would have had an additional $1.301 billion of unutilized capacity
under our senior secured revolving credit facility and $230 million of
unutilized capacity under our asset-based revolving credit facility, subject
to borrowing base limitations.
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� rank equally in right of payment with all of our existing and future senior
indebtedness;

� be effectively subordinated in right of payment to indebtedness under our
asset-based revolving credit facility to the extent of the collateral securing
such indebtedness on a first-priority basis, and to indebtedness under our
other senior secured credit facilities and to the exchange first lien notes to
the extent of the collateral securing such indebtedness on a first- and
second-priority basis; and

� be effectively subordinated in right of payment to all existing and future
indebtedness and other liabilities of our non-guarantor subsidiaries (other
than indebtedness and liabilities owed to us or one of our guarantor
subsidiaries).

As of December 31, 2009, on an adjusted basis after giving effect to the
February 2010 distribution, the outstanding September 2020 notes
offering and the use of proceeds therefrom:

� the outstanding 2017 notes and related guarantees would have been
effectively subordinated in right of payment to approximately
$1.765 billion of indebtedness under our asset-based revolving credit
facility, approximately $7.746 billion of senior secured indebtedness
under our cash flow credit facility (other than our senior secured European
term loan facility), approximately $4.150 billion aggregate principal
amount of outstanding first lien notes and approximately $170 million of
other secured debt, in each case to the extent of the collateral securing
such indebtedness;

� the outstanding 2017 notes and related guarantees would also have been
effectively subordinated in right of payment to approximately
$479 million equivalent outstanding under the senior secured European
term loan facility and $192 million of other secured debt of our
nonguarantor subsidiaries, which primarily represents capital leases;

� the outstanding 2017 notes and related guarantees would have ranked
equal in right of payment to $5.778 billion of second lien notes issued in
2006 at the time of the Merger; and

� we would have had an additional $1.301 billion of unutilized capacity
under our senior secured revolving credit facility and $230 million of
unutilized capacity under our asset-based revolving credit facility, subject
to borrowing base limitations.

Guarantees of the Exchange First Lien
Notes

The exchange notes will be fully and unconditionally guaranteed on a
senior secured basis by each of our existing and future direct or indirect
wholly-owned domestic subsidiaries that guarantees our obligations under
our senior secured credit facilities (except for certain special purpose
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� rank senior in right of payment to all existing and future subordinated
indebtedness of the guarantor subsidiary;

� rank equally in right of payment with all existing and future senior
indebtedness of the guarantor subsidiary;

� be effectively senior in right of payment to the guarantees of our second
lien notes (including the exchange 2017 notes) to the extent of the
guarantor subsidiary�s collateral securing such indebtedness;

� be effectively equal in right of payment with the guarantees of our cash
flow credit facility and the other exchange first lien notes to the extent of
the guarantor subsidiary�s collateral (other than certain European collateral
securing our senior secured European term loan facility) securing such
indebtedness;

� be effectively subordinated in right of payment to the guarantees of our
asset-based revolving credit facility to the extent of the guarantor
subsidiary�s collateral securing such indebtedness; and

� be effectively subordinated in right of payment to all existing and future
indebtedness and other liabilities of any subsidiary of a guarantor that is
not also a guarantor of the notes.

For the year ended December 31, 2009, our non-guarantor subsidiaries
accounted for approximately $12.468 billion, or 41.5%, of our total
revenues. As of December 31, 2009, our non-guarantor subsidiaries
accounted for approximately $9.672 billion, or 40.1%, of our total assets
and approximately $6.750 billion, or 21.1%, of our total liabilities. See
Note 16 to our consolidated financial statements included in this
prospectus.

Guarantees of the Exchange 2017 Notes The exchange 2017 notes will be fully and unconditionally guaranteed on
a senior secured basis by each of our existing and future direct or indirect
wholly-owned domestic subsidiaries that guarantees our obligations under
our senior secured credit facilities (except for certain special purpose
subsidiaries that have only guaranteed and pledged their assets under our
asset-based revolving credit facility). Each subsidiary guarantee will:

� rank senior in right of payment to all existing and future subordinated
indebtedness of the guarantor subsidiary;

� rank equally in right of payment with all existing and future senior
indebtedness of the guarantor subsidiary;

� be effectively subordinated in right of payment to indebtedness under our
asset-based revolving credit facility to the extent of the collateral securing
such indebtedness on a first-priority basis, and to indebtedness under our
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� be effectively subordinated in right of payment to all existing and future
indebtedness and other liabilities of any subsidiary of a guarantor that is
not also a guarantor of the notes.

Security for the Exchange First Lien
Notes

Each series of exchange first lien notes and guarantees will be secured by
first-priority liens, subject to permitted liens, on certain of the assets of
HCA Inc. and the subsidiary guarantors that secure our cash flow credit
facility and the other exchange first lien notes on a pari passu basis,
including:

� substantially all the capital stock of any wholly owned first-tier subsidiary
of HCA Inc. or of any subsidiary guarantor of the notes (but limited to
65% of the voting stock of any such wholly owned first-tier subsidiary
that is a foreign subsidiary); and

� substantially all tangible and intangible assets of our company and each
subsidiary guarantor, other than (1) other properties that do not secure our
senior secured credit facilities, (2) deposit accounts, other bank or
securities accounts and cash, (3) leaseholds and motor vehicles, (4) certain
European collateral and (5) certain receivables collateral that only secures
our asset-based revolving credit facility, in each case subject to
exceptions, and except that the lien on properties defined as �principal
properties� under our existing indenture dated as of December 16, 1993, so
long as such indenture remains in effect, will be limited to securing a
portion of the indebtedness under our cash flow credit facility and the first
lien notes that, in the aggregate, does not exceed 10% of our consolidated
net tangible assets; provided that, with respect to the portion of the
collateral comprised of real property for the exchange September 2020
notes, we have up to 60 days from the issue date of the outstanding
September 2020 notes to complete those actions required to perfect the
first-priority lien on such collateral.

See �Risk Factors � Risks Related to the Notes � There are circumstances
other than repayment or discharge of the notes under which the collateral
securing the notes and guarantees will be released automatically, without
your consent or the consent of the trustee� for an explanation of one of the
important exceptions to the obligation to pledge the capital stock of
first-tier subsidiaries of any subsidiary guarantors.

The exchange first lien notes and guarantees of the exchange first lien
notes also will be secured by second-priority liens, subject to permitted
liens, on certain receivables of HCA Inc. and the subsidiary guarantors
that secure our asset-based revolving credit facility on a first-priority
basis.

See �Description of the April 2009 Notes � Security,� �Description of the
August 2009 Notes � Security� and �Description of the March 2010 Notes �
Security.�
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be secured by second-priority liens, subject to permitted liens, on certain
of the assets of HCA Inc. and the subsidiary guarantors that secure our
senior secured credit facilities and our first
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lien notes on a first-priority basis. The assets that will secure the exchange
2017 notes will include:

� substantially all the capital stock of any wholly owned first-tier subsidiary
of HCA Inc. or of any subsidiary guarantor of the notes (but limited to
65% of the voting stock of any such wholly owned first-tier subsidiary
that is a foreign subsidiary), subject to certain exceptions; and

� substantially all tangible and intangible assets of our company and each
subsidiary guarantor, other than (1) properties defined as �principal
properties� under our indenture dated as of December 16, 1993, so long as
any indebtedness secured by those properties on a first-priority basis
remains outstanding, (2) other properties that will not secure our senior
secured facilities, (3) deposit accounts, other bank or securities accounts
and cash, (4) leaseholds and motor vehicles, (5) certain European
collateral and (6) certain receivables collateral that only secures our
asset-based revolving credit facility, in each case subject to certain
exceptions.

See �Risk Factors � Risks Related to the Notes � There are circumstances
other than repayment or discharge of the notes under which the collateral
securing the notes and guarantees will be released automatically, without
your consent or the consent of the trustee� for an explanation of one of the
important exceptions to the obligation to pledge the capital stock of
first-tier subsidiaries of any subsidiary guarantors.

The exchange 2017 notes and guarantees of the exchange 2017 notes also
will be secured by third-priority liens, subject to permitted liens, on the
accounts receivable and certain related assets of HCA Inc. and certain of
the subsidiary guarantors, and the proceeds thereof, to the extent permitted
by law and contract, which assets will secure our asset-based revolving
credit facility on a first-priority basis and our other senior secured credit
facilities and our first lien notes on a second-priority basis.

See �Description of the February 2009 Notes � Security.�

Optional Redemption We may redeem the exchange notes, in whole or in part, at any time prior
to February 15, 2013 with respect to the exchange 2017 notes, April 15,
2014 with respect to the exchange 2019 notes, August 15, 2014 with
respect to the exchange February 2020 notes and March 15, 2015 with
respect to the exchange September 2020 notes, plus accrued and unpaid
interest to the redemption date and a �make-whole premium,� as described
under �Description of the February 2009 Notes � Optional Redemption,�
�Description of the April 2009 Notes � Optional Redemption,� �Description of
the August 2009 Notes � Optional Redemption� and �Description of the
March 2010 Notes � Optional Redemption.�

We may redeem the exchange notes, in whole or in part, on or after
February 15, 2013 with respect to the exchange 2017 notes, April 15,
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respect to the exchange February 2020 notes and March 15, 2015 with
respect to the exchange September 2020 notes, at the prices set forth under
�Description of the February
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2009 Notes � Optional Redemption,� �Description of the April 2009 Notes �
Optional Redemption,� �Description of the August 2009 Notes � Optional
Redemption� and �Description of the March 2010 Notes � Optional
Redemption.�

Additionally, from time to time before February 15, 2012 with respect to
the exchange 2017 notes, April 15, 2012 with respect to the exchange
2019 notes, August 15, 2012 with respect to the exchange February 2020
notes and March 15, 2013 with respect to the exchange September 2020
notes, we may choose to redeem up to 35% of the principal amount of
each of the exchange notes at a redemption price equal to 109.875% of the
face amount thereof, with respect to the exchange 2017 notes, 108.500%
of the face amount thereof, with respect to the exchange 2019 notes,
107.875% of the face amount thereof, with respect to the exchange
February 2020 notes and 107.250% of the face amount thereof, with
respect to the exchange September 2020 notes, in each case with the net
cash proceeds that we raise in one or more equity offerings, so long as at
least 50% of the aggregate principal amount of each of the exchange notes
remains outstanding afterwards.

Change of Control Offer Upon the occurrence of a change of control, you will have the right, as
holders of the exchange notes, to require us to repurchase some or all of
your exchange notes at 101% of their face amount, plus accrued and
unpaid interest to the repurchase date.

We may not be able to pay you the required price for exchange notes you
present to us at the time of a change of control, because:

� we may not have enough funds at that time; or

� the terms of our indebtedness under our senior secured credit facilities
may prevent us from making such payment.

Your right to require us to repurchase the exchange notes upon the
occurrence of a change of control will cease to apply to a series of
exchange notes at all times after such exchange notes have investment
grade ratings from both Moody�s Investors Service, Inc. and Standard &
Poor�s.

Certain Covenants The indenture governing the exchange notes contains covenants limiting
our ability and the ability of our restricted subsidiaries to:

� incur additional debt or issue certain preferred shares;

� pay dividends on or make other distributions in respect of our capital
stock or make other restricted payments;

� make certain investments;
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� sell certain assets;

� create liens on certain assets to secure debt;

� consolidate, merge, sell or otherwise dispose of all or substantially all of
our assets;

� enter into certain transactions with our affiliates; and

� designate our subsidiaries as unrestricted subsidiaries.
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These covenants are subject to a number of important limitations and
exceptions. See �Description of the February 2009 Notes,� �Description of
the April 2009 Notes,� �Description of the August 2009 Notes� and
�Description of the March 2010 Notes.� Many of these covenants will cease
to apply to a series of exchange notes at all times after such exchange
notes have investment grade ratings from both Moody�s Investors Service,
Inc. and Standard & Poor�s.

No Prior Market The exchange notes will be freely transferable but will be new securities
for which there will not initially be a market. Accordingly, we cannot
assure you whether a market for the exchange notes will develop or as to
the liquidity of any such market that may develop. The initial purchasers
in the private offering of the outstanding notes have informed us that they
currently intend to make a market in the exchange notes; however, they
are not obligated to do so, and they may discontinue any such
market-making activities at any time without notice.

Ratio of Earnings to Fixed Charges

The following table sets forth the ratio of earnings to fixed charges of HCA Inc. for the periods indicated. The ratio of
earnings to fixed charges for the years ended December 31, 2009, 2008 and 2007 have been derived from our audited
consolidated financial statements appearing elsewhere in this prospectus. The ratio of earnings to fixed charges for the
years ended December 31, 2006 and 2005 have been derived from our audited consolidated financial statements that
are not included in this prospectus.

Years Ended December 31,
2009 2008 2007 2006 2005

(Dollars in millions)

Ratio of earnings to fixed charges(a) 1.91x 1.52x 1.57x 2.61x 3.85x

(a) For purposes of calculating the ratio of earnings to fixed charges, earnings consist of net income attributable to
noncontrolling interests and income taxes plus fixed charges, exclusive of capitalized interest. Fixed charges
include cash and noncash interest expense, whether expensed or capitalized, amortization of debt issuance cost,
and the portion of rent expense representative of the interest factor.

Risk Factors

You should consider carefully all of the information set forth in this prospectus prior to exchanging your outstanding
notes. In particular, we urge you to consider carefully the factors set forth under the heading �Risk Factors.�
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RISK FACTORS

You should carefully consider the risk factors set forth below as well as the other information contained in this
prospectus before deciding to tender your outstanding notes in the exchange offers. Any of the following risks could
materially and adversely affect our business, financial condition or results of operations; however, the following risks
are not the only risks facing us. Additional risks and uncertainties not currently known to us or those we currently
view to be immaterial also may materially and adversely affect our business, financial condition or results of
operations. In such a case, the trading price of the exchange notes could decline or we may not be able to make
payments of interest and principal on the exchange notes, and you may lose all or part of your original investment.

Risks Related to the Exchange Offers

There may be adverse consequences if you do not exchange your outstanding notes.

If you do not exchange your outstanding notes for exchange notes in the exchange offer, you will continue to be
subject to restrictions on transfer of your outstanding notes as set forth in the offering memorandum distributed in
connection with the private offering of the outstanding notes. In general, the outstanding notes may not be offered or
sold unless they are registered or exempt from registration under the Securities Act and applicable state securities
laws. Except as required by the registration rights agreement, we do not intend to register resales of the outstanding
notes under the Securities Act. You should refer to �Summary � The Exchange Offers� and �The Exchange Offers� for
information about how to tender your outstanding notes.

The tender of outstanding notes under the exchange offers will reduce the outstanding amount of each series of the
outstanding notes, which may have an adverse effect upon, and increase the volatility of, the market prices of the
outstanding notes due to a reduction in liquidity.

Your ability to transfer the exchange notes may be limited by the absence of an active trading market, and there is
no assurance that any active trading market will develop for the exchange notes.

We are offering the exchange notes to the holders of the outstanding notes. The outstanding notes were offered and
sold in 2009 and 2010 to institutional investors.

We do not intend to apply for a listing of the exchange notes on a securities exchange or on any automated dealer
quotation system. There is currently no established market for the exchange notes, and we cannot assure you as to the
liquidity of markets that may develop for the exchange notes, your ability to sell the exchange notes or the price at
which you would be able to sell the exchange notes. If such markets were to exist, the exchange notes could trade at
prices that may be lower than their principal amount or purchase price depending on many factors, including
prevailing interest rates, the market for similar notes, our financial and operating performance and other factors. The
initial purchasers in the private offering of the outstanding notes have advised us that they currently intend to make a
market with respect to the exchange notes. However, these initial purchasers are not obligated to do so, and any
market making with respect to the exchange notes may be discontinued at any time without notice. In addition, such
market making activity may be limited during the pendency of the exchange offers or the effectiveness of a shelf
registration statement in lieu thereof. Therefore, we cannot assure you that an active market for the exchange notes
will develop or, if developed, that it will continue. Historically, the market for non-investment grade debt has been
subject to disruptions that have caused substantial volatility in the prices of securities similar to the notes. The market,
if any, for the exchange notes may experience similar disruptions and any such disruptions may adversely affect the
prices at which you may sell your exchange notes.
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Certain persons who participate in the exchange offers must deliver a prospectus in connection with resales of the
exchange notes.

Based on interpretations of the staff of the SEC contained in Exxon Capital Holdings Corp., SEC no-action letter
(April 13, 1988), Morgan Stanley & Co. Inc., SEC no-action letter (June 5, 1991) and Shearman & Sterling, SEC
no-action letter (July 2, 1983), we believe that you may offer for resale, resell or otherwise transfer the exchange notes
without compliance with the registration and prospectus delivery
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requirements of the Securities Act. However, in some instances described in this prospectus under �Plan of
Distribution,� certain holders of exchange notes will remain obligated to comply with the registration and prospectus
delivery requirements of the Securities Act to transfer the exchange notes. If such a holder transfers any exchange
notes without delivering a prospectus meeting the requirements of the Securities Act or without an applicable
exemption from registration under the Securities Act, such a holder may incur liability under the Securities Act. We
do not and will not assume, or indemnify such a holder against, this liability.

Risks Related to Our Indebtedness

Our substantial leverage could adversely affect our ability to raise additional capital to fund our operations, limit
our ability to react to changes in the economy or our industry, expose us to interest rate risk to the extent of our
variable rate debt and prevent us from meeting our obligations.

We are highly leveraged. As of December 31, 2009, on an as adjusted basis after giving effect to the February 2010
distribution, the offering of the outstanding September 2020 notes and the use of proceeds therefrom, our total
indebtedness would have been approximately $27.345 billion. Our high degree of leverage could have important
consequences, including:

� increasing our vulnerability to downturns or adverse changes in general economic, industry or competitive
conditions and adverse changes in government regulations;

� requiring a substantial portion of cash flow from operations to be dedicated to the payment of principal and
interest on our indebtedness, therefore reducing our ability to use our cash flow to fund our operations, capital
expenditures and future business opportunities;

� exposing us to the risk of increased interest rates as certain of our unhedged borrowings are at variable rates of
interest;

� limiting our ability to make strategic acquisitions or causing us to make nonstrategic divestitures;

� limiting our ability to obtain additional financing for working capital, capital expenditures, product or service
line development, debt service requirements, acquisitions and general corporate or other purposes; and

� limiting our ability to adjust to changing market conditions and placing us at a competitive disadvantage
compared to our competitors who are less highly leveraged.

We and our subsidiaries have the ability to incur additional indebtedness in the future, subject to the restrictions
contained in our senior secured credit facilities and the indentures governing our outstanding notes. If new
indebtedness is added to our current debt levels, the related risks that we now face could intensify.

We may not be able to generate sufficient cash to service all of our indebtedness and may not be able to refinance
our indebtedness on favorable terms. If we are unable to do so, we may be forced to take other actions to satisfy our
obligations under our indebtedness, which may not be successful.

Our ability to make scheduled payments on or to refinance our debt obligations depends on our financial condition
and operating performance, which are subject to prevailing economic and competitive conditions and to certain
financial, business and other factors beyond our control. We cannot assure you we will maintain a level of cash flows
from operating activities sufficient to permit us to pay the principal, premium, if any, and interest on our indebtedness.
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As of December 31, 2009, on an as adjusted basis after giving effect to the February 2010 distribution, the offering of
the outstanding September 2020 notes and the use of proceeds therefrom, our substantial indebtedness would have
included $9.990 billion of indebtedness under our senior secured credit facilities maturing in 2012 and 2013,
$4.150 billion aggregate principal amount of first lien notes maturing in 2019 and 2020, $6.088 billion of second lien
notes maturing in 2014, 2016 and 2017 and $6.856 billion aggregate principal amount of unsecured senior notes and
debentures that mature on various dates from 2010 to 2095 (including $5.454 billion maturing through 2016). Because
a significant portion of our indebtedness matures in the next few years, we may find it necessary or prudent to
refinance that indebtedness with longer-maturity debt at a higher interest rate. In February, April and August of 2009
and in March of 2010, for example, we
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issued $310 million in aggregate principal amount of 97/8% second lien notes due 2017, $1.500 billion in aggregate
principal amount of 81/2% first lien notes due 2019, $1.250 billion in aggregate principal amount of 77/8% first lien
notes due 2020 and $1.400 billion in aggregate principal amount of 71/4% first lien notes due 2020, respectively. We
used the net proceeds of those offerings to prepay term loans under our cash flow credit facility, which currently bears
interest at a lower floating rate. Our ability to refinance our indebtedness on favorable terms, or at all, is directly
affected by the current global economic and financial conditions. In addition, our ability to incur secured indebtedness
(which would generally enable us to achieve better pricing than the incurrence of unsecured indebtedness) depends in
part on the value of our assets, which depends, in turn, on the strength of our cash flows and results of operations, and
on economic and market conditions and other factors.

If our cash flows and capital resources are insufficient to fund our debt service obligations or we are unable to
refinance our indebtedness, we may be forced to reduce or delay investments and capital expenditures, or to sell
assets, seek additional capital or restructure our indebtedness. These alternative measures may not be successful and
may not permit us to meet our scheduled debt service obligations. If our operating results and available cash are
insufficient to meet our debt service obligations, we could face substantial liquidity problems and might be required to
dispose of material assets or operations to meet our debt service and other obligations. We may not be able to
consummate those dispositions, or the proceeds from the dispositions may not be adequate to meet any debt service
obligations then due.

Our debt agreements contain restrictions that limit our flexibility in operating our business.

Our senior secured credit facilities and the indentures governing our outstanding notes contain various covenants that
limit our ability to engage in specified types of transactions. These covenants limit our and certain of our subsidiaries�
ability to, among other things:

� incur additional indebtedness or issue certain preferred shares;

� pay dividends on, repurchase or make distributions in respect of our capital stock or make other restricted
payments;

� make certain investments;

� sell or transfer assets;

� create liens;

� consolidate, merge, sell or otherwise dispose of all or substantially all of our assets; and

� enter into certain transactions with our affiliates.

Under our asset-based revolving credit facility, when (and for as long as) the combined availability under our
asset-based revolving credit facility and our senior secured revolving credit facility is less than a specified amount for
a certain period of time or, if a payment or bankruptcy event of default has occurred and is continuing, funds
deposited into any of our depository accounts will be transferred on a daily basis into a blocked account with the
administrative agent and applied to prepay loans under the asset-based revolving credit facility and to cash
collateralize letters of credit issued thereunder.

Under our senior secured credit facilities, we are required to satisfy and maintain specified financial ratios. Our ability
to meet those financial ratios can be affected by events beyond our control, and there can be no assurance we will
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continue to meet those ratios. A breach of any of these covenants could result in a default under both our cash flow
credit facility and our asset-based revolving credit facility. Upon the occurrence of an event of default under our
senior secured credit facilities, our lenders could elect to declare all amounts outstanding under our senior secured
credit facilities to be immediately due and payable and terminate all commitments to extend further credit. If we were
unable to repay those amounts, the lenders under our senior secured credit facilities could proceed against the
collateral granted to them to secure such indebtedness. We have pledged a significant portion of our assets as
collateral under our senior secured credit facilities, and that collateral (other than certain European collateral securing
our senior secured European term loan facility) is also pledged as collateral under our first lien notes. If any of the
lenders under our senior
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secured credit facilities accelerate the repayment of borrowings, there can be no assurance we will have sufficient
assets to repay our senior secured credit facilities and the first lien notes.

Risks Related to Our Business

Our hospitals face competition for patients from other hospitals and health care providers.

The health care business is highly competitive, and competition among hospitals and other health care providers for
patients has intensified in recent years. Generally, other hospitals in the local communities we serve provide services
similar to those offered by our hospitals. In addition, CMS publicizes on a website performance data related to quality
measures and data on patient satisfaction surveys hospitals submit in connection with their Medicare reimbursement.
Federal law provides for the future expansion of the number of quality measures that must be reported. Additional
quality measures and future trends toward clinical transparency may have an unanticipated impact on our competitive
position and patient volumes. In addition, the Patient Protection and Affordable Care Act as amended by the Health
Care and Education Reconciliation Act of 2010 (�Health Reform Legislation�) requires all hospitals to annually
establish, update and make public a list of the hospital�s standard charges for items and services. If any of our hospitals
achieve poor results (or results that are lower than our competitors) on these quality measures or on patient
satisfaction surveys or if our standard charges are higher than our competitors, our patient volumes could decline.

In addition, the number of freestanding specialty hospitals, surgery centers and diagnostic and imaging centers in the
geographic areas in which we operate has increased significantly. As a result, most of our hospitals operate in a highly
competitive environment. Some of the facilities that compete with our hospitals are owned by governmental agencies
or not-for-profit corporations supported by endowments, charitable contributions and/or tax revenues and can finance
capital expenditures and operations on a tax-exempt basis. Our hospitals are facing increasing competition from
specialty hospitals, some of which are physician-owned, and from both our own and unaffiliated freestanding surgery
centers for market share in high margin services and for quality physicians and personnel. If ambulatory surgery
centers are better able to compete in this environment than our hospitals, our hospitals may experience a decline in
patient volume, and we may experience a decrease in margin, even if those patients use our ambulatory surgery
centers. In states that do not require a Certificate of Need (�CON�) for the purchase, construction or expansion of health
care facilities or services, competition in the form of new services, facilities and capital spending is more prevalent.
Further, if our competitors are better able to attract patients, recruit physicians, expand services or obtain favorable
managed care contracts at their facilities than our hospitals and ambulatory surgery centers, we may experience an
overall decline in patient volume. See �Business � Competition.�

The growth of uninsured and patient due accounts and a deterioration in the collectibility of these accounts could
adversely affect our results of operations.

The primary collection risks of our accounts receivable relate to the uninsured patient accounts and patient accounts
for which the primary insurance carrier has paid the amounts covered by the applicable agreement, but patient
responsibility amounts (deductibles and copayments) remain outstanding. The provision for doubtful accounts relates
primarily to amounts due directly from patients.

The amount of the provision for doubtful accounts is based upon management�s assessment of historical writeoffs and
expected net collections, business and economic conditions, trends in federal and state governmental and private
employer health care coverage, the rate of growth in uninsured patient admissions and other collection indicators. Due
to a number of factors, including the recent economic downturn and increase in unemployment, we believe our
facilities may experience growth in bad debts, uninsured discounts and charity care. At December 31, 2009, our
allowance for doubtful accounts represented approximately 94% of the $5.176 billion patient due accounts receivable
balance. The sum of the provision for doubtful accounts, uninsured discounts and charity care increased from
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$6.134 billion for 2007, to $7.009 billion for 2008 and to $8.362 billion for 2009.

A continuation of the trends that have resulted in an increasing proportion of accounts receivable being comprised of
uninsured accounts and a deterioration in the collectibility of these accounts will adversely affect our collection of
accounts receivable, cash flows and results of operations. The Health Reform Legislation
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seeks to decrease over time the number of uninsured individuals, by among other things, requiring employers to offer,
and individuals to carry, health insurance or be subject to penalties. However, it is difficult to predict the full impact of
the Health Reform Legislation due to the law�s complexity, lack of implementing regulations or interpretive guidance,
gradual implementation and possible amendment, as well as our inability to foresee how individuals and businesses
will respond to the choices afforded them by the law.

Health care reform and changes in governmental programs may reduce our revenues.

In March 2010, President Obama signed the Health Reform Legislation into law. The Health Reform Legislation
represents significant change across the health care industry. As a result of the law�s complexity, lack of implementing
regulations or interpretive guidance, gradual implementation and possible amendment, the impact of the Health
Reform Legislation is not yet fully known. The primary goal of the Health Reform Legislation is to decrease the
number of uninsured individuals by expanding coverage to approximately 32 million additional individuals through a
combination of public program expansion and private sector health insurance reforms. The Health Reform Legislation
expands eligibility under existing Medicaid programs, imposes financial penalties on individuals who fail to carry
insurance coverage and creates affordability credits for those not enrolled in an employer-sponsored health plan.
Further, the Health Reform Legislation requires states to establish a health insurance exchange and permits states to
create federally funded, non-Medicaid plans for low-income residents not eligible for Medicaid. The Health Reform
Legislation establishes a number of health insurance market reforms, including a ban on lifetime limits and
pre-existing condition exclusions, new benefit mandates, and increased dependent coverage. Health insurance market
reforms that expand insurance coverage should increase revenues from providing care to previously uninsured
individuals; however, many of these provisions of the Health Reform Legislation will not become effective until 2014
or later. It is also possible that implementation of these provisions could be delayed or even blocked due to court
challenges. In addition, there may be efforts to repeal or amend the Health Reform Legislation.

Further, the Health Reform Legislation contains a number of provisions designed to significantly reduce Medicare and
Medicaid program spending, including reductions in Medicare market basket updates and Medicare and Medicaid
disproportionate share funding. A significant portion of our patient volume is derived from government health care
programs, principally Medicare and Medicaid. Specifically, we derived approximately 40% of our revenues from the
Medicare and Medicaid programs in 2009. Reductions to our reimbursement under the Medicare and Medicaid
programs by the Health Reform Legislation could adversely affect our business and results of operations, to the extent
such reductions are not offset by the expected increases in revenues from providing care to previously uninsured
individuals.

Because of the many variables involved, we are unable to predict the net effect on the Company of the reductions in
Medicare and Medicaid spending, the expected increases in revenues from providing care to previously uninsured
individuals, and numerous other provisions in the law that may affect the Company. We are further unable to foresee
how individuals and businesses will respond to the choices afforded them by the Health Reform Legislation. Thus, we
cannot predict the full impact of the Health Reform Legislation on the Company at this time.

In addition to the Health Reform Legislation, in recent years, legislative and regulatory changes have resulted in
limitations on and, in some cases, reductions in levels of payments to health care providers for certain services under
the Medicare and Medicaid programs. For example, effective January 1, 2008, CMS significantly revised the payment
system used to reimburse ambulatory surgery centers (�ASCs�) and expanded the number of procedures that Medicare
reimburses if performed in an ASC. More Medicare procedures now performed in hospitals, such as ours, may be
moved to ASCs, reducing surgical volume in our hospitals. Also, more Medicare procedures now performed in ASCs,
such as ours, may be moved to physicians� offices. Commercial third-party payers may adopt similar policies.
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Further, CMS has recently completed a two-year transition to full implementation of the Medicare severity
diagnosis-related group (�MS-DRG�) system, which represents a refinement to the existing diagnosis-related group
system. Realignments in the MS-DRG system could impact the margins we receive for certain services. For federal
fiscal year 2010, CMS has provided a 2.1% market basket update for hospitals that submit certain quality patient care
indicators and a 0.1% update for hospitals that do not submit this data.
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Medicare payments to hospitals in federal fiscal years 2008 and 2009 were reduced to eliminate what CMS estimated
to be the effect of coding or classifications changes as a result of hospitals implementing the MS-DRG system. If
CMS retrospectively determines the adjustment levels for federal fiscal years 2008 and 2009 were inadequate, CMS
may impose additional adjustments in future years. Although CMS has not imposed an adjustment for federal fiscal
year 2010, CMS has announced its intent to impose payment adjustments in federal fiscal years 2011 and 2012
because of what CMS has determined to be an inadequate adjustment in federal fiscal year 2008. It is not clear what
impact, if any, the market basket reductions required by the Health Reform Legislation will have on CMS�s proposal.
Additionally, Medicare payments to hospitals are subject to a number of other adjustments, and the actual impact on
payments to specific hospitals may vary. In some cases, commercial third-party payers and other payers such as some
state Medicaid programs rely on all or portions of the Medicare MS-DRG system to determine payment rates, and
adjustments that negatively impact Medicare payments may also negatively impact payments from those payers.

Since most states must operate with balanced budgets and since the Medicaid program is often the state�s largest
program, states can be expected to adopt or consider adopting legislation designed to reduce their Medicaid
expenditures. The current economic downturn has increased the budgetary pressures on most states, and these
budgetary pressures have resulted, and likely will continue to result, in decreased spending for Medicaid programs in
many states. Further, many states have also adopted, or are considering, legislation designed to reduce coverage,
enroll Medicaid recipients in managed care programs and/or impose additional taxes on hospitals to help finance or
expand the states� Medicaid systems. The Health Reform Legislation provides for significant expansions to the
Medicaid program, but these changes are not required until 2014. In addition, the Health Reform Legislation will
result in increased state legislative and regulatory changes in order for states to comply with new federal mandates,
such as the requirement to establish health insurance exchanges, and to participate in grants and other incentive
opportunities.

On May 1, 2009, the Department of Defense implemented a prospective payment system for hospital outpatient
services furnished to beneficiaries of TRICARE, the Department of Defense�s health care program for members of the
armed forces, similar to that utilized for services furnished to Medicare beneficiaries. Because the Medicare outpatient
prospective payment system rates have historically been below TRICARE rates, the adoption of this payment
methodology for TRICARE beneficiaries reduces our reimbursement; however, TRICARE outpatient services do not
represent a significant portion of our patient volumes.

Current or future health care reform efforts, changes in laws or regulations regarding government health programs,
other changes in the administration of government health programs and changes to commercial third-party payers in
response to health care reform and changes to government health programs could have a material, adverse effect on
our financial position and results of operations.

If we are unable to retain and negotiate favorable contracts with nongovernment payers, including managed care
plans, our revenues may be reduced.

Our ability to obtain favorable contracts with nongovernment payers, including health maintenance organizations,
preferred provider organizations and other managed care plans significantly affects the revenues and operating results
of our facilities. Revenues derived from these entities and other insurers accounted for 52% and 53% of our patient
revenues for the years ended December 31, 2009 and December 31, 2008, respectively. Nongovernment payers,
including managed care payers, continue to demand discounted fee structures, and the trend toward consolidation
among nongovernment payers tends to increase their bargaining power over fee structures. Our future success will
depend, in part, on our ability to retain and renew our managed care contracts and enter into new managed care
contracts on terms favorable to us. Other health care providers may impact our ability to enter into managed care
contracts or negotiate increases in our reimbursement and other favorable terms and conditions. For example, some of
our competitors may negotiate
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exclusivity provisions with managed care plans or otherwise restrict the ability of managed care companies to contract
with us. It is not clear what impact, if any, the increased obligations on managed care payers and other payers imposed
by the Health Reform Legislation will have on our ability to negotiate reimbursement increases. If we are unable to
retain and negotiate favorable contracts with managed care plans or experience reductions in payment increases or
amounts received from nongovernment payers, our revenues may be reduced.

Our performance depends on our ability to recruit and retain quality physicians.

The success of our hospitals depends in part on the number and quality of the physicians on the medical staffs of our
hospitals, the admitting practices of those physicians and maintaining good relations with those physicians. Although
we employ some physicians, physicians are often not employees of the hospitals at which they practice and, in many
of the markets we serve, most physicians have admitting privileges at other hospitals in addition to our hospitals. Such
physicians may terminate their affiliation with our hospitals at any time. If we are unable to provide adequate support
personnel or technologically advanced equipment and hospital facilities that meet the needs of those physicians, they
may be discouraged from referring patients to our facilities, admissions may decrease and our operating performance
may decline.

Our hospitals face competition for staffing, which may increase labor costs and reduce profitability.

Our operations are dependent on the efforts, abilities and experience of our management and medical support
personnel, such as nurses, pharmacists and lab technicians, as well as our physicians. We compete with other health
care providers in recruiting and retaining qualified management and support personnel responsible for the daily
operations of each of our hospitals, including nurses and other nonphysician health care professionals. In some
markets, the availability of nurses and other medical support personnel has been a significant operating issue to health
care providers. We may be required to continue to enhance wages and benefits to recruit and retain nurses and other
medical support personnel or to hire more expensive temporary or contract personnel. As a result, our labor costs
could increase. We also depend on the available labor pool of semi-skilled and unskilled employees in each of the
markets in which we operate. Certain proposed changes in federal labor laws, including the Employee Free Choice
Act, could increase the likelihood of employee unionization attempts. To the extent a significant portion of our
employee base unionizes, it is possible our labor costs could increase materially. In addition, the states in which we
operate could adopt mandatory nurse-staffing ratios or could reduce mandatory nurse staffing ratios already in place.
State-mandated nurse-staffing ratios could significantly affect labor costs and have an adverse impact on revenue if we
are required to limit admissions in order to meet the required ratios. If our labor costs increase, we may not be able to
raise rates to offset these increased costs. Because a significant percentage of our revenues consists of fixed,
prospective payments, our ability to pass along increased labor costs is constrained. Our failure to recruit and retain
qualified management, nurses and other medical support personnel, or to control labor costs, could have a material,
adverse effect on our results of operations.

If we fail to comply with extensive laws and government regulations, we could suffer penalties or be required to
make significant changes to our operations.

The health care industry is required to comply with extensive and complex laws and regulations at the federal, state
and local government levels relating to, among other things:

� billing and coding for services;

� relationships with physicians and other referral sources;

� adequacy of medical care;

Edgar Filing: BROOKWOOD MEDICAL CENTER OF GULFPORT INC - Form 424B3

Table of Contents 53



� quality of medical equipment and services;
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� confidentiality, maintenance, data breach, identity theft and security issues associated with health-related and
personal information and medical records;

� the screening, stabilization and transfer of individuals who have emergency medical conditions;

� licensure and certification;

� hospital rate or budget review;

� preparing and filing of cost reports;

� operating policies and procedures; and

� addition of facilities and services.

Among these laws are the federal Anti-kickback Statute, the federal physician self-referral law (commonly called the
Stark Law), the Federal False Claims Act (�FCA�) and similar state laws. We have a variety of financial relationships
with physicians and others who either refer or influence the referral of patients to our hospitals and other health care
facilities, and these laws govern those relationships. The Office of Inspector General of the Department of Health and
Human Services (�OIG�) has enacted safe harbor regulations that outline practices deemed protected from prosecution
under the Anti-kickback Statute. While we endeavor to comply with the applicable safe harbors, certain of our current
arrangements, including joint ventures and financial relationships with physicians and other referral sources and
persons and entities to which we refer patients, do not qualify for safe harbor protection. Failure to qualify for a safe
harbor does not mean the arrangement necessarily violates the Anti-kickback Statute, but may subject the arrangement
to greater scrutiny. However, we cannot offer assurance that practices outside of a safe harbor will not be found to
violate the Anti-kickback Statute. Allegations of violations of the Anti-kickback Statute may be brought under the
federal Civil Monetary Penalty Law, which requires a lower burden of proof than other fraud and abuse laws,
including the Anti-kickback Statute.

Our financial relationships with referring physicians and their immediate family members must comply with the Stark
Law by meeting an exception. We attempt to structure our relationships to meet an exception to the Stark Law, but the
regulations implementing the exceptions are detailed and complex, and we cannot provide assurance every
relationship complies fully with the Stark Law. Unlike the Anti-kickback Statute, failure to meet an exception under
the Stark Law results in a violation of the Stark Law, even if such violation is technical in nature.

Additionally, if we violate the Anti-kickback Statute or Stark Law, or if we improperly bill for our services, we may
be found to violate the FCA, either under a suit brought by the government or by a private person under a qui tam, or
�whistleblower,� suit.

If we fail to comply with the Anti-kickback Statute, the Stark Law, the FCA or other applicable laws and regulations,
we could be subjected to liabilities, including civil penalties (including the loss of our licenses to operate one or more
facilities), exclusion of one or more facilities from participation in the Medicare, Medicaid and other federal and state
health care programs and, for violations of certain laws and regulations, criminal penalties. See �Regulation and Other
Factors.�

CMS published a proposal to collect information from 400 hospitals regarding their ownership, investment and
compensation arrangements with physicians. Called the Disclosure of Financial Relationships Report (or �DFRR�),
CMS intends to use this data to monitor compliance with the Stark Law, and CMS may share this information with
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other government agencies. Many of these agencies have not previously analyzed this information and have the
authority to bring enforcement actions against hospitals filing such reports. The DFRR and its supporting
documentation are currently under review by the Office of Management and Budget, and it is unclear when, or if, it
will be finalized.

Because many of these laws and their implementing regulations are relatively new, we do not always have the benefit
of significant regulatory or judicial interpretation of these laws and regulations. In the future, different interpretations
or enforcement of these laws and regulations could subject our current or past practices to allegations of impropriety
or illegality or could require us to make changes in our facilities,
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equipment, personnel, services, capital expenditure programs and operating expenses. A determination we have
violated these laws, or the public announcement that we are being investigated for possible violations of these laws,
could have a material, adverse effect on our business, financial condition, results of operations or prospects, and our
business reputation could suffer significantly. In addition, other legislation or regulations at the federal or state level
may be adopted that adversely affect our business.

We have been and could become the subject of governmental investigations, claims and litigation.

Health care companies are subject to numerous investigations by various governmental agencies. Further, under the
FCA, private parties have the right to bring qui tam, or �whistleblower,� suits against companies that submit false claims
for payments to, or improperly retain overpayments from, the government. Some states have adopted similar state
whistleblower and false claims provisions. Certain of our individual facilities have received, and other facilities may
receive, government inquiries from federal and state agencies. Depending on whether the underlying conduct in these
or future inquiries or investigations could be considered systemic, their resolution could have a material, adverse
effect on our financial position, results of operations and liquidity.

Governmental agencies and their agents, such as the Medicare Administrative Contractors, fiscal intermediaries and
carriers, as well as the OIG, CMS and state Medicaid programs, conduct audits of our health care operations. Private
payers may conduct similar post-payment audits, and we also perform internal audits and monitoring. Depending on
the nature of the conduct found in such audits and whether the underlying conduct could be considered systemic, the
resolution of these audits could have a material, adverse effect on our financial position, results of operations and
liquidity.

As required by statute, CMS is in the process of implementing the Recovery Audit Contractor (�RAC�) program on a
nationwide basis. Under the program, CMS contracts with RACs to conduct post-payment reviews to detect and
correct improper payments in the fee-for-service Medicare program. The Health Reform Legislation expands the RAC
program�s scope to include Medicaid claims by requiring all states to enter into contracts with RACs by December 31,
2010. In addition, CMS employs Medicaid Integrity Contractors (�MICs�) to perform post-payment audits of Medicaid
claims and identify overpayments. Throughout 2010, MIC audits will continue to expand. The Health Reform
Legislation increases federal funding for the MIC program for federal fiscal year 2011 and later years. In addition to
RACs and MICs, several other contractors, including the state Medicaid agencies, have increased their review
activities.

Should we be found out of compliance with any of these laws, regulations or programs, depending on the nature of the
findings, our business, our financial position and our results of operations could be negatively impacted.

Controls designed to reduce inpatient services may reduce our revenues.

Controls imposed by Medicare, managed Medicare, Medicaid, managed Medicaid and commercial third-party payers
designed to reduce admissions and lengths of stay, commonly referred to as �utilization review,� have affected and are
expected to continue to affect our facilities. Utilization review entails the review of the admission and course of
treatment of a patient by health plans. Inpatient utilization, average lengths of stay and occupancy rates continue to be
negatively affected by payer-required preadmission authorization and utilization review and by payer pressure to
maximize outpatient and alternative health care delivery services for less acutely ill patients. Efforts to impose more
stringent cost controls are expected to continue. For example, the Health Reform Legislation eliminates current
statutory restrictions on the use of prepayment review by Medicare contractors. Although we are unable to predict the
effect these changes will have on our operations, significant limits on the scope of services reimbursed and on
reimbursement rates and fees could have a material, adverse effect on our business, financial position and results of
operations.

Edgar Filing: BROOKWOOD MEDICAL CENTER OF GULFPORT INC - Form 424B3

Table of Contents 57



Our overall business results may suffer from the recent economic downturn.

The United States economy has weakened significantly. Depressed consumer spending and higher unemployment
rates continue to pressure many industries. During economic downturns, governmental entities
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often experience budget deficits as a result of increased costs and lower than expected tax collections. These budget
deficits may force federal, state and local government entities to decrease spending for health and human service
programs, including Medicare, Medicaid and similar programs, which represent significant payer sources for our
hospitals. Other risks we face from general economic weakness include potential declines in the population covered
under managed care agreements, patient decisions to postpone or cancel elective and non-emergency health care
procedures, potential increases in the uninsured and underinsured populations and further difficulties in our collecting
patient co-payment and deductible receivables. The Health Reform Legislation seeks to decrease over time the number
of uninsured individuals, provides for the expansion of the Medicaid program and contains a number of insurance
market reforms designed to broaden insurance coverage, such as eliminating the use of pre-existing condition
exclusions. However, it is difficult to predict the full impact of the Health Reform Legislation due to the law�s
complexity, lack of implementing regulations or interpretive guidance, gradual implementation and possible
amendment.

The industry trend towards value-based purchasing may negatively impact our revenues.

There is a trend in the health care industry toward value-based purchasing of health care services. These value-based
purchasing programs include both public reporting of quality data and preventable adverse events tied to the quality
and efficiency of care provided by facilities. Governmental programs including Medicare and Medicaid currently
require hospitals to report certain quality data to receive full reimbursement updates. In addition, Medicare does not
reimburse for care related to certain preventable adverse events (also called �never events�). Many large commercial
payers currently require hospitals to report quality data, and several commercial payers do not reimburse hospitals for
certain preventable adverse events. Further, we have implemented a policy pursuant to which we do not bill patients
or third-party payers for fees or expenses incurred due to certain preventable adverse events.

The Health Reform Legislation contains a number of provisions intended to promote value-based purchasing.
Beginning in federal fiscal year 2013, hospitals that satisfy certain performance standards will receive increased
payments for discharges during the following fiscal year. These payments will be funded by decreases in payments to
all hospitals for inpatient services. For discharges occurring during federal fiscal year 2014 and after, the performance
standards must assess hospital efficiency, including Medicare spending per beneficiary. In addition, the Health
Reform Legislation provides for reduced payments based on a hospital�s HAC rates and readmission rates and requires
HAC rates and readmission rates to be made public. Currently, Medicare no longer assigns an inpatient hospital
discharge to a higher paying MS-DRG if a selected HAC was not present on admission. Effective July 1, 2011, the
Health Reform Legislation will likewise prohibit the use of federal funds under the Medicaid program to reimburse
providers for medical assistance provided to treat HACs. Beginning in federal fiscal year 2015, hospitals that fall into
the top 25% of national risk-adjusted HAC rates for all hospitals in the previous year will also receive a 1% reduction
in Medicare payment rates. For discharges occurring during a fiscal year beginning on or after October 1, 2012,
hospitals with excessive readmissions for certain conditions will receive reduced Medicare payments for all inpatient
admissions.

We expect value-based purchasing programs, including programs that condition reimbursement on patient outcome
measures, to become more common and to involve a higher percentage of reimbursement amounts. We are unable at
this time to predict how this trend will affect our results of operations, but it could negatively impact our revenues.

Our operations could be impaired by a failure of our information systems.

Any system failure that causes an interruption in service or availability of our systems could adversely affect
operations or delay the collection of revenues. Even though we have implemented network security measures, our
servers are vulnerable to computer viruses, break-ins and similar disruptions from unauthorized tampering. The
occurrence of any of these events could result in interruptions, delays, the loss or corruption of data, or cessations in
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The performance of our information technology and systems is critical to our business operations. In addition to our
shared services initiatives, our information systems are essential to a number of critical areas of our operations,
including:

� accounting and financial reporting;

� billing and collecting accounts;

� coding and compliance;

� clinical systems;

� medical records and document storage;

� inventory management;

� negotiating, pricing and administering managed care contracts and supply contracts; and

� monitoring quality of care and collecting data on quality measures necessary for full Medicare payment
updates.

If we fail to effectively and timely implement electronic health record systems, our operations could be adversely
affected.

As required by the American Recovery and Reinvestment Act of 2009, HHS is in the process of developing and
implementing an incentive payment program for eligible hospitals and health care professionals that adopt and
meaningfully use certified electronic health record (�EHR�) technology. If our hospitals and employed professionals are
unable to meet the requirements for participation in the incentive payment program, we will not be eligible to receive
incentive payments that could offset some of the costs of implementing EHR systems. Further, beginning in 2015,
eligible hospitals and professionals that fail to demonstrate meaningful use of certified EHR technology will be
subject to reduced payments from Medicare. Failure to implement EHR systems effectively and in a timely manner
could have a material, adverse effect on our financial position and results of operations.

State efforts to regulate the construction or expansion of health care facilities could impair our ability to operate
and expand our operations.

Some states, particularly in the eastern part of the country, require health care providers to obtain prior approval,
known as a CON, for the purchase, construction or expansion of health care facilities, to make certain capital
expenditures or to make changes in services or bed capacity. In giving approval, these states consider the need for
additional or expanded health care facilities or services. We currently operate health care facilities in a number of
states with CON laws. The failure to obtain any requested CON could impair our ability to operate or expand
operations. Any such failure could, in turn, adversely affect our ability to attract patients to our facilities and grow our
revenues, which would have an adverse effect on our results of operations.

Our facilities are heavily concentrated in Florida and Texas, which makes us sensitive to regulatory, economic,
environmental and competitive conditions and changes in those states.

We operated 163 hospitals at December 31, 2009, and 73 of those hospitals are located in Florida and Texas. Our
Florida and Texas facilities� combined revenues represented approximately 51% of our consolidated revenues for the
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year ended December 31, 2009. This concentration makes us particularly sensitive to regulatory, economic,
environmental and competitive conditions and changes in those states. Any material change in the current payment
programs or regulatory, economic, environmental or competitive conditions in those states could have a
disproportionate effect on our overall business results.

In addition, our hospitals in Florida and Texas and other areas across the Gulf Coast are located in hurricane-prone
areas. In the recent past, hurricanes have had a disruptive effect on the operations of our hospitals in Florida, Texas
and other coastal states, and the patient populations in those states. Our business
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activities could be harmed by a particularly active hurricane season or even a single storm, and the property insurance
we obtain may not be adequate to cover losses from future hurricanes or other natural disasters.

We may be subject to liabilities from claims by the Internal Revenue Service.

At December 31, 2009, we were contesting before the Appeals Division of the Internal Revenue Service (�IRS�) certain
claimed deficiencies and adjustments proposed by the IRS in connection with its examination of the 2003 and 2004
federal income tax returns for HCA and eight affiliates that are treated as partnerships for federal income tax purposes
(�affiliated partnerships�). The disputed items include the timing of recognition of certain patient service revenues and
our method for calculating the tax allowance for doubtful accounts.

Six taxable periods of HCA and its predecessors ended in 1997 through 2002 and the 2002 taxable year of four
affiliated partnerships, for which the primary remaining issue is the computation of the tax allowance for doubtful
accounts, are pending before the IRS Examination Division as of December 31, 2009.

The IRS began an audit of the 2005 and 2006 federal income tax returns for HCA and seven affiliated partnerships
during 2008. We anticipate the IRS Examination Division will conclude its audit in 2010. During 2009, the seven
affiliated partnership audits were resolved with no material impact on our operations or financial position. We
anticipate the IRS will begin an audit of the 2007 and 2008 federal income tax returns for HCA during 2010.

Management believes HCA, its predecessors and affiliates properly reported taxable income and paid taxes in
accordance with applicable laws and agreements established with the IRS and final resolution of these disputes will
not have a material, adverse effect on our results of operations or financial position. However, if payments due upon
final resolution of these issues exceed our recorded estimates, such resolutions could have a material, adverse effect
on our results of operations or financial position.

We may be subject to liabilities from claims brought against our facilities.

We are subject to litigation relating to our business practices, including claims and legal actions by patients and others
in the ordinary course of business alleging malpractice, product liability or other legal theories. See �Business � Legal
Proceedings.� Many of these actions involve large claims and significant defense costs. We insure a portion of our
professional liability risks through a wholly-owned subsidiary. Management believes our reserves for self-insured
retentions and insurance coverage are sufficient to cover insured claims arising out of the operation of our facilities.
Our wholly-owned insurance subsidiary has entered into certain reinsurance contracts, and the obligations covered by
the reinsurance contracts are included in its reserves for professional liability risks, as the subsidiary remains liable to
the extent that the reinsurers do not meet their obligations under the reinsurance contracts. If payments for claims
exceed actuarially determined estimates, are not covered by insurance, or reinsurers, if any, fail to meet their
obligations, our results of operations and financial position could be adversely affected.

We are exposed to market risks related to changes in the market values of securities and interest rate changes.

We are exposed to market risk related to changes in market values of securities. The investments in debt and equity
securities of our wholly-owned insurance subsidiary were $1.309 billion and $7 million, respectively, at December 31,
2009. These investments are carried at fair value, with changes in unrealized gains and losses being recorded as
adjustments to other comprehensive income. At December 31, 2009, we had a net unrealized gain of $20 million on
the insurance subsidiary�s investment securities.

We are exposed to market risk related to market illiquidity. Liquidity of the investments in debt and equity securities
of our wholly-owned insurance subsidiary could be impaired by the inability to access the capital markets. Should the
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claims and other expenses on short notice, we may have difficulty selling these investments in a timely manner or be
forced to sell them at a price less than what we might otherwise
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have been able to in a normal market environment. At December 31, 2009, our wholly-owned insurance subsidiary
had invested $396 million ($401 million par value) in municipal, tax-exempt student loan auction rate securities
(�ARS�) that continued to experience market illiquidity since February 2008 when multiple failed auctions occurred due
to a severe credit and liquidity crisis in the capital markets. It is uncertain if auction-related market liquidity will
resume for these securities. We may be required to recognize other-than-temporary impairments on these investments
in future periods should issuers default on interest payments or should the fair market valuations of the securities
deteriorate due to ratings downgrades or other issue specific factors.

We are also exposed to market risk related to changes in interest rates, and we periodically enter into interest rate
swap agreements to manage our exposure to these fluctuations. Our interest rate swap agreements involve the
exchange of fixed and variable rate interest payments between two parties, based on common notional principal
amounts and maturity dates. The net notional amounts of the swap agreements represent balances used to calculate the
exchange of cash flows and are not our assets or liabilities. See �Management�s Discussion and Analysis of Financial
Condition and Results of Operations � Market Risk.�

Since the Recapitalization, the Investors control us and may have conflicts of interest with us in the future.

As of December 31, 2009, the Investors indirectly owned approximately 97.1% of our capital stock due to the
Recapitalization. As a result, the Investors have control over our decisions to enter into any significant corporate
transaction and have the ability to prevent any transaction that requires the approval of shareholders. For example, the
Investors could cause us to make acquisitions that increase the amount of our indebtedness or sell assets.

Additionally, the Sponsors are in the business of making investments in companies and may acquire and hold interests
in businesses that compete directly or indirectly with us. One or more of the Sponsors may also pursue acquisition
opportunities that may be complementary to our business and, as a result, those acquisition opportunities may not be
available to us. So long as investment funds associated with or designated by the Sponsors continue to indirectly own
a significant amount of the outstanding shares of our common stock, even if such amount is less than 50%, the
Sponsors will continue to be able to strongly influence or effectively control our decisions.

Risks Related to the Notes

The following risks apply to the outstanding notes and will apply equally to the exchange notes.

The secured indebtedness under our senior secured asset-based revolving credit facility are effectively senior to the
first lien notes to the extent of the value of the receivables collateral securing such facility on a first-priority basis.

Our asset-based revolving credit facility has a first-priority lien e conversion rate by any amount for a period of at
least 20 days or any longer period permitted or required by law, so long as the increase is irrevocable during that
period and our board of directors determines that the increase is in our best interests. We will mail a notice of the
increase to registered holders at least 15 days before the day the increase commences. In addition, we may, but are not
obligated to, also increase the conversion rate as we determine to be advisable in order to avoid or diminish taxes to
recipients of certain distributions.

To the extent that the amended and restated rights agreement, dated as of October 31, 1998, by and between us and American Stock Transfer &
Trust Company, as rights agent, or any future rights plan (i.e., a poison pill) adopted by us, is in effect, upon conversion of the notes, you will
receive, in addition to the consideration that is otherwise due upon conversion, the rights under such rights agreement or future rights plan,
unless the rights have separated from our common stock at the time of conversion, in which case the conversion rate will be adjusted at the time
of separation as if we had distributed to all holders of our common stock, shares of our capital stock, evidences of indebtedness, other assets or
certain rights or warrants as described in the fourth bullet point under ��Adjustments to the conversion rate� above, subject to readjustment in the
event of the expiration, termination or redemption of such rights. See �Description of Capital Stock�Stockholder rights plan.�
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In the event of:

•  a taxable distribution to holders of common stock which results in an adjustment to the conversion rate; or

•  an increase in the conversion rate at our discretion,

the holders of the notes may, in certain circumstances, be deemed to have received a distribution subject to U.S. federal income tax as a
dividend. This generally would occur, for example, if we adjust the conversion rate to compensate holders for cash dividends on our common
stock and could also occur if we make other distributions of cash or property to our stockholders. See �Material United States federal income tax
considerations.�
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Adjustment to the conversion rate upon the occurrence of a make-whole fundamental change

If, prior to July 15, 2011 (in the case of the 2011 notes) or July 15, 2013 (in the case of the 2013 notes):

•  there occurs a sale, transfer, lease, conveyance or other disposition (other than a �permitted transfer� as described
below) of all or substantially all of our property or assets to any �person� or �group� (as those terms are used in Sections
13(d) and 14(d) of the Securities Exchange Act of 1934), including any group acting for the purpose of acquiring,
holding, voting or disposing of securities within the meaning of Rule 13d-5(b)(1) under the Securities Exchange Act
of 1934 (we refer to such a transaction as an �asset sale make-whole fundamental change�); or

•  there occurs any transaction or series of related transactions (other than a �listed stock business combination� as
described under ��Holders may require us to repurchase their notes upon a fundamental change�), in connection with
which (whether by means of an exchange offer, liquidation, tender offer, consolidation, merger, combination,
reclassification, recapitalization, asset sale, lease of assets or otherwise) our common stock is exchanged for,
converted into, acquired for or constitutes solely the right to receive other securities, other property, assets or cash (we
refer to such any transaction described in this and the immediately preceding bullet point as a �make-whole
fundamental change�),

then we will increase, as described below under ��The increase in the conversion rate,� the conversion rate applicable to notes that are surrendered
for conversion at any time from, and including, the 45th day before the date we originally announce as the anticipated effective
date of the make-whole fundamental change to, and including, the 30th business day after the actual effective date of
the make-whole fundamental change (or, if the make-whole fundamental change also constitutes a �fundamental
change,� as described under ��Holders may require us to repurchase their notes upon a fundamental change,� to, and
including, the fundamental change repurchase date for that fundamental change). We refer to this period as the
�make-whole conversion period.�

We will mail to registered holders, at their addresses appearing in the security register, notice of, and we will publicly announce, through a
reputable national newswire service, the anticipated effective date of any proposed make-whole fundamental change. We must make this mailing
and announcement at least 45 days before the first anticipated effective date of the make-whole fundamental change. In addition, no later than
the third business day after the completion of the make-whole fundamental change, we must make an additional notice and announcement
announcing such completion.

A �permitted transfer� means any transfer, whether in a single transaction or series of related transactions, of all or substantially all of our property
or assets to one or more of our subsidiaries, so long as at and after such transaction or series of transactions, such subsidiary will guarantee, or
each of such subsidiaries will jointly and severally guarantee, as the case may be, in each case on a senior unsecured basis, our obligations under
the notes.

If a holder surrenders a note for conversion in connection with a make-whole fundamental change we have announced, but the make-whole
fundamental change is not consummated, then the holder will not be entitled to the increased conversion rate referred to above in connection
with the conversion.

The increase in the conversion rate

In connection with the make-whole fundamental change, we will increase the conversion rate by reference to the tables below, based on the date
when the make-whole fundamental change becomes effective, which we refer to as the �effective date,� and the �applicable price.� If the
make-whole fundamental change is a transaction or series of related transactions described in the second bullet point under ��Adjustment to the
conversion rate upon the occurrence of a make-whole fundamental change� and the consideration (excluding cash payments for fractional shares
or pursuant to statutory appraisal
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rights) for our common stock in the make-whole fundamental change consists solely of cash, then the �applicable price� will be the cash amount
paid per share of our common stock in the make-whole fundamental change. If the make-whole fundamental change is an asset sale make-whole
fundamental change and the consideration paid for our property and assets consists solely of cash, then the �applicable price� will be the cash
amount paid for our property and assets, expressed as an amount per share of our common stock outstanding on the effective date of the asset
sale make-whole fundamental change. In all other cases, the �applicable price� will be the average of the closing sale prices per share of our
common stock for the five consecutive trading days immediately preceding the relevant effective date. We will make appropriate adjustments, in
our good faith determination, to account for any adjustment to the conversion rate that becomes effective, or any event requiring an adjustment
to the conversion rate where the �ex date� of the event occurs, at any time during those five consecutive trading days.

The following tables set forth the number of additional shares per $1,000 principal amount of notes that will be added to the conversion rate
applicable to the 2011 notes and the 2013 notes, as the case may be, that are converted during the make-whole conversion period. The increased
conversion rate will be used to determine the amount of cash and, if applicable, shares that are due upon conversion, as described under ��Payment
upon conversion� above. If an event occurs that requires an adjustment to the conversion rate, we will, on the date we must adjust the conversion
rate, adjust each applicable price set forth in the first column of the tables below by multiplying the applicable price in effect immediately before
the adjustment by a fraction:

•  whose numerator is the conversion rate in effect immediately before the adjustment; and

•  whose denominator is the adjusted conversion rate.

In addition, we will adjust the number of additional shares in the tables below in the same manner in which, and for the same events for which,
we must adjust the conversion rate as described under
��Adjustments to the conversion rate.�
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2011 Notes Make-Whole Table

The following table sets forth the number of additional shares per $1,000 principal amount of notes that will be added to the conversion rate
applicable to the 2011 notes:

Number of additional shares
(per $1,000 principal amount of notes)

Effective Date
Applicable price June 28, 2006 July 15, 2007 July 15, 2008 July 15, 2009 July 15, 2010 July 15, 2011
$27.24 7.20 7.41 7.31 7.14 6.87 7.00
$30.00 5.72 5.80 5.57 5.22 4.63 3.59
$35.00 3.90 3.86 3.52 3.03 2.23 0
$40.00 2.77 2.67 2.32 1.83 1.09 0
$45.00 2.03 1.93 1.60 1.17 0.58 0
$50.00 1.54 1.44 1.15 0.79 0.36 0
$55.00 1.20 1.11 0.87 0.58 0.26 0
$60.00 0.95 0.89 0.68 0.44 0.21 0
$65.00 0.77 0.72 0.55 0.36 0.18 0
$70.00 0.64 0.60 0.45 0.30 0.16 0
$75.00 0.53 0.51 0.38 0.26 0.14 0
$80.00 0.45 0.44 0.33 0.23 0.13 0
$85.00 0.38 0.38 0.29 0.20 0.12 0
$90.00 0.33 0.33 0.26 0.18 0.11 0
$95.00 0.28 0.29 0.23 0.17 0.10 0
$100.00 0.25 0.26 0.21 0.15 0.10 0

The exact applicable price and effective date may not be as set forth in the table above, in which case:

•  if the actual applicable price is between two applicable prices listed in the table above, or the actual effective date
is between two effective dates listed in the table above, we will determine the number of additional shares by linear
interpolation between the numbers of additional shares set forth for the two applicable prices, or for the two effective
dates based on a 365-day year, as applicable;

•  if the actual applicable price is greater than $100.00 per share (subject to adjustment), we will not increase the
conversion rate; and

•  if the actual applicable price is less than $27.24 per share (subject to adjustment), we will not increase the
conversion rate.
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2013 Notes Make-Whole Table

The following table sets forth the number of additional shares per $1,000 principal amount of notes that will be added to the conversion rate
applicable to the 2013 notes:

Number of additional shares
(per $1,000 principal amount of notes)

Effective Date
Applicable price June 28, 2006 July 15, 2007 July 15, 2008 July 15, 2009 July 
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