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MPTION

DATE RE(..EIVED

Nime of Olering (3 check il lha\ is an gmendment #nd name has changed. and indicate change. )//442 @? ; >

O Rute 504
O Amendment

Filing tinder «Check boxies) that applyi 3 Rule 503

& New Filing

X Rule 306
Type of Filing:

O Scction 4161 O ULOE

A BASIC IDENTIFICATION DATA

V. Enter the information requested ahout the issuer

Name of Issuer (O check i this is an amendment and name has changed.

Metropolitan Anesthesia Alliance, PLLC

and indicate change.}

Address ol Executive Offices (Number and Strect. City. State.

6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Zip Code)

Telephone Number tlncluding Arca Coded

(901) 818-2161

Address ul Principal Business Operatinas (Number and Sweet, Cus. St

tit different from Executive Offices)

Zip Codey

Telephone Number tlncluding Arca Cuded

Brief Desceription of Business

Medical group engaged in the practice of Anesthesiology

PROCESSE|

P

APR 03 2002

Type of Business Organization

THOMSON

FINANCIAL

O corporation O fimited partnership. already formed

X viher ipleasy specily)

O business trust O3 timited partnership. o he formed

Muonth Yoear
Avtual or Estimated Date of Incorporation or Organization: | 0 I D E I ] K Acwal O Estimaied

Jurisdiction of Incorporation or Organization: (Enter two-letier LS. Postal Service abbreviation for State:
CN for Canada: FN (or other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Muse File: Allissuers making an offering of securitics in reliance on an exemption under Regulation 13 ar Section 4660 17 CFR 2305014
¢l sey. or 13 L.S.C0 7716

When To File: A notice must be filed no dater than TS davs alter the Vst sale of securitics in the offering. A netice is deemed |\|cd with
the LS. Sccurities and Exchange Commission 1SECy on the carlier of the dute itis received by the SEC at the address given below or,
ifreeeived at that address after the date on which itis due. on the date it was matled by United States registered or cerlificd mail o that address.

Where te File: 450 Firth Sireet, N.W D.C. 20549,

Copies Reygnired: Five (3} copies of this notice must be Tiled with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually vigned copy or bear typed or printed signatures.

U.S. Sccuritics and Exchange Commission, Washington,

lwporaation Reguired: A pew tiling must contain all information requested. Amendments aeed only reportthe name of the issuer and ofter-
ing. unv changes thereto. the infuormation requested in Part C.oand any material changes from the information previousiy supplicd in Parts
A and B, Puart E and the Appendiv need not be Tiked with the SEC.

Filing Fee:

State:

This notice shall he used toindicate reliance on the Unitorm Linvited Otfering Exempiion tULOE)Y Tor sales of securitics in those states
that have adopred ULOE and that have adopted this form . Issuers relving on ULOE muost file a separate notice with the Securities Administrator
in each vtate where sales are to beoor have been made, I stare requires the puyment of o fee ava precondition to the claim for the exemp-
tion. a fee in the proper amount ~hall accompany this Torm. This notice shall be filed in the appropriate states in accordance with stare
Paw. The Appuendiy to the notice coastitures a part of this notice and must be completed.

ATTENTION

Fail;:ze to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

There is no lederal filing fee.

failuge to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information ‘
contained in this form are not required to respond unless the form displays SEC 1972 (7-00)} 1 of 8

Professional llmlted liability company



A BASICIDENTIFICATION DATA

2. Lover the information requested for the following:

¢ FEuach prometer of the issuer. if the issuer has heen arganized within the past five years:

¢ FEach henelicial owner having the power 1w vate or dispose. or direct the vote or disposition of. 10% or more of 4 class of equit
securiiies of the issuer:

* Fach execmive officer and director of corporate tssuers and of corporate general and managing partners of parinership issuers: un

]

Each general and managing partner of partnership issuers,

Check Boveesithat Apph: O Promoter O Beneficial Owner O Executive Offices Director O General andior
) Managing Partner

Full Name cLast name Virst if individuoaly

Akin, Dr. Charles D.

Business or Restdence Address iNumber and Street. Ciy. State. Zip Coded
6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Check Bosiesithat Appiv: O Promoter O Benelicial Owner & Exceutive Officer BF Director - O General andlor
Managing Partner

Full Name thastname firsto il individual)
Dorroh, Dr. Charles W.
Business or Residence Address «Number and Street, City, State, Zip Coden

6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Cheek Boxtesythat Apply: O Promoter O Beacricial Owner Lk Exceutive Otticer B Birector O General and/or
Managiny Pantner

Full Name tLast name first.if individualy

Jacobs, Dr. Arthur E.

Business or Residence Address  (Number and Strect. Cinv., State. Zip Cuodes
6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Cheek Boveesy that Apphyv: O Promoter O Benelicial Owner & Evecutive Officer & Dirccror O General undfor
Munaging Partner

Full Name tLustname Tt if individuah
Merritt, Dr. Lauren N.

Business or Residence Address  (Number and Street. Cits. Swate. Zip Coded
6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Check Boxtesothat Apple: O Promater O Beneficial Owner GY Executive Officer B Director 0 General and/or
Munaving Partner

Full Name olast name first il individuab

Moolchandani, Dr. Rajendra

Business or Residence Address  (Number and Srreet. City. State, Zip Code!
6060 Poplar Avenue, Suite 364, Memphis, TN 38119

Check Boveesithat Apphys [0 Promorer O Benelicial Owner O Fvecutive Otficer B Dircctor O General und/or
Managing Partner

Full Name cLastname Nirsto il individuab

Shurley, Dr. William R.

Business or Residepee Address  (Number and Streer. Ciiy. Snate. Zip Codey
6060 Poplar AVenue, Suite 364, Memphis, TN 38119

Check Boviesy that Appiv: O Promater O Benericial Owner O Executive Officer O Directar O General undlor
Managing Partner

Full Nume Lastname Viest,if individuab

Business or Residence Address  «Namber and Streers Cits. State. Zip Caded

sUce blank sheet o copy and use additional copies o this sheet. as pecessary



B.INFORMATION ABOUT OFFERING

Yes No
. Has the issucer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ... ... .. ..... £ O
Answer also in Appendix, Column 2, il fiting under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... ... ... .. et $60,000
' . Yes No
3. Does the offering permit joint ownership of a single unit? L. . . e o B
4. Enter the information requested Tor each person who has been or will he paid or given. directly or indirectly. any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state or states,
list the name of the broker or dealer. If more than five (5) persons to be iisted arc associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name firsl. if individual) .
Not applicable - no brokerage commissions or other compensation will be paid for sales

Business or Residence Address (Number and Street, City, State. Zip Code)
of the securities offered by Issuer

Name of Associated Broker or Dealer

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

{Check "All States™ or check individual States)

0 Ab Siates

| AL ) | AK } [AZ} | AR | [CAj | CO | [CT ] | DE ) [DC) [ FL ] IGA] | Hl} [ ID )
[ IL ) [ IN ] [ 1A ] [ KS ] [KY) [LA] { ME ] [MD] [MA] [MI] [MN] [ MS] [MO |
{MT | [ NE} [NV | {NH | [ NI [NM1] ([NY] [NC] [ND} |OH | [OK] [OR] | PA
fRE} 1SC) tSDY {TN] ITX] [UT] [VT] {(VA] [WA] WV [WI] [WY] [PR]

Full Name (Last name firsl, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” orcheck individual Stales) . . ... e 0O Al Suier
[AL) [(AK] [AZ} [AR} [CA] [CO] [CT] ({DE] tbPC} [FL] [GA]}] [ HE} [1ID]
fwy (IN] {ta] LKS] [KY] (LA} IME] ([MD] [MA] [ MI] (MN] [MS}] [MO|
[MT] [NE] [NV] [NH}] {NJ] [NM] [NY] [NC] ([ND} {OH] [OK}| JOR| [PA]
[RE)  [SC] [SD] JTN) ITX] [UT] |[VT} [VA] [WA] [WV] [WI] {WY] [PR]

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

-(Check “All States” or check individual SHales) . .. ..o e O All States
| AL} | AK | (AZ] { AR | [CA ) | CO} |CT) {DE | {nc| | FL} tGa ) L HUL L ID )
{ L | [ IN ] [ 1A ] | KS} [KY ] | LA ] | ME ] | MD | [MA ] | M1} {MN|] | MS| (MO}
{MT | | NE | | NV | [ NH | { NI | NM | INY ) | NC | IND FOH | [OK ] JOR ] | PA}
JRE] ISC) [SDI [TN] ([TX] [UT] [VT] VAl [WA} [WV] (Wi} |WwWY] [PR]

{Use blank sheet. or copy and use additional copies of this shee(, a5 necessary.)
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C.OFFERING PRICE, NUMBER OF INVENTUKY, EAPENOED AVD UDL UL FRULLEWVDY

3.

4.

. Enter the aggregute offering price of securities included in this offering and the total amoun

already sold. Enter 07 if answer is "none” or "zero.” It the transaction is an exchange offering,
check this box Ouand indicale in the columas below the amounts of the securitics offered for exchange
and already exchanged. :

Type of Security

O Common [ Preferred

Convertible Securities tincluding warrants)

Partnership Interests .. .. ......... PP

Other (Specify Membership Interests in Professional
Limited Liability Company

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

. Enter the number of accredited and non-accredited investors who have purchased securitics in this

offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0” if answer is "none” or "zero.”

Accredited InvesSloTs. L. o

Non-accrediled IRveSIOrS .o e e L

Total (for filings under Rule S04 only) . . ... ... . . i
Answer also in Appendix. Column 4, if filing vnder ULOE.

It this fiting is for an offering under Rule 504 or S05. enter the information requested for all securi-
tics sold by the issver. to date. in offerings of the types indicated. in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type lisied in Part C - Question |,

Type ol vffering
RUIE S0 L e e

Regulation A

Rule 504

a.  Furnish astatement of-all expenses in connection with the issuznce and distribution of the
securities in this offering. Exclude amounis relating solely 10 organization expenses of the issuer.
The information may be given as subject to future conlingencies. Il the amount of an expenditure
is not known. furnish an-estimate and check the box 10 the feft of the estimate.

Transfer Agentl's Fees . .o i

Printing and Engraving Costs ... .. e

N

Legal Fees Fees. for. issuance 6f  securities -only -(estimated) - - - L

ACeounting Fees .o et

Engineering Fees

Sales Commissions {specily finders’ l'ees separately) ... ... ... e e

Other Expenses (identily)

4 of 8

Aggregate Amount Alread
Offering Price Sold
$ §
$ 3
S )
$ )
5.660,000  5_660,000
5 660,000 5 660,000
Aggregate
Number Dollar Amoul
Investors of Purchases
7 $420,000
4 s240,000
)
Type of Dollar Amous
Security Sold
B
§
3
s
....... o
....... O s_
....... & $3 000
....... a s
....... 0 s
....... a s
........ o s
....... B8 3,000



C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enterthe difference between the aggregate olfering price given in response to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds Lo the issuer.”

4

. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used Tor cach of the purposes shown. I the amount for any purposc is not known. furnish an
estimate and check the box to the Jeft of the estimate. The total of the payments listed must equal
the adjusted gross proceceds to the issuer set forth in response 10 Part C - Question 4.b above,

Salariesand fees .. .. . L L. e Os
Purchase ol real estale o .o e Os
Purchase. rental or leasing and installation of machinery and cquip‘mcnl ........... Os
Construction or leasing of plant buildings and facilities . ... ... ... . . o ... Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ESSUCT PUFSUARE L0 8 METEET) o\ ottt et ettt e e e ittt ettt et e e s Os
Repayment of IRdebledness . ... e e Os
WoarkiRE CaPIlBl L e Os
Other tspecity): Os

..... Os
Column Totals o e e e Os

Tatal Pavments Listed (column totals added)

5,657,000

Payments 10
Officers.

Dircctlors. & Payments To
Affiliates Others

Os
Os
Os
Os

Os

Os__
® g 657,000

O s

Os
g s 657,000

$ 657,000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly avthorized person. I this notice is filed under Rule 505.1h
following signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written re
quest ol i1s stall, the information furnished by the issuer to any non-aceredited invesior pursvant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) Signature . V) Date
3/7/2002
Metropolitan Anesthesia Alliance, PLLC M -’QB“/
Name of Signer (Print or Type) Title of Signer (Print or Typc/)/
Lauren Merritt, M.D. Chief Manager
ATTENTION

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



v E.STATE SIGNATURE

1. Is uny party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

See Appendix. Column 5. Tor state response.

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

. The undersigned-issuer hereby undertakes 1o furnish to the state administrators, upon writlen request. information furnished by the
issuer to offerees.

s

4. The undersigned-issuer represents that the tssuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in whick this notice is filed and understands that the issucr claiming the availahility
ol this exemption has the hurden of estoblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cuused this notice to be signed on its hehalt by the
undersigned duly avthorized person.

lssuer (Print or Type) Signature Date
Metropolitan Anesthesia Alliance, PL]L.(%— M 3/07/2002
Name (Print or Type) Tile (Print or Type)

Lauren Merritt, M.D. Chief Manager

Inxiruction:

Print the name and title of the signing represeatative under his signature for the state poctivn of this form, One copy ol cvery notice un
Form D must be manually signed. Any cupies not manually signed must he photocopies of the manually signed copy or bear typed or printed
signatures. o '
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APPENDIX

Intend 1o sell
to nop-accrediled
imvestors in Stade
(Part B-liem 1)

Type ol security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Ty

amount purchased in State

pe of investor and

(Part C-ltem 2y

&

Disqualilication
under State ULOE
fif yes. attach
explanation of
wailver granted)
(Part E-liem 1)

State

Yes No

Number of
Accredited

Investors Amo

Number of

unt Investors

Non-Accredited

.Amount

Yes No

Al

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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AFrrLNUVIA

Intend to scli
to non-accredited
mvestors in State
(Part B-ltem 1)

and aggregate
offering price
olfered in state
(Part C-lTtem 1)

Type of security

Type of investor and
amouni purchased in State

5
Disqualification
under State ULOE
(1l yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

(Part C-Tiem 2)

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NM

NY

NG

ND

OHN

OK

OR

PA

R1

SC

SD

TN

LIC Marbership

Interest

420,000

240,000

m/n

TX

uT

VT

WA

WV

W

WY

PR

b
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