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SECTION 4(6), AND/OR FINARCIAL GATE FEGEIED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change )
DOCTORS DIRECT OF. THE CSRA, INC.

Filing Under (Check box({es) that apply): ] Rule 504 [7] Rule 505 [X] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) \Q}\ ol /;/;7/
DOCTORS DIRECT OF THE CSRA, INC. S

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includirg Area Code)
3540 WHEELER ROAD, SUITE 309 AUGUSTA, GA 30909 (706) 738-9724

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

(if different from Executive Offices)

Brief Description of Business

The Corporation was formed to develop and operate an independent physician association
Type of Business Organization

D corporation [ limited partnership, already formed (] other (please specify): . .
D business trust D limited partnership, to be formed o
Month Year ?g % ( o
Actual or Estimated Date of Incorporation or Organization: [J]F] [Q[3] []Actual [7] Estimated 3 ’,)’ODL/
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BA R

GENERAL INSTRUCTIONS = T e
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [T} Executive Officer

] Director (] General and/or
' Managing Partner
Full Name (Last name first, if individual)
HILLSON, N. JOSEPH
Business or Residence Address (Number and Street, City, State, Zip Code)
1631 CLEVELAND STREET, AUGUSTA, GA 30904
" Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [7] Executive Officer [{] Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
LAMBERTS, ROBERT
Business or Residence Address  (Number and Street, City, State, Zip Code)
465 NORTH BELAIR ROAD, SUITE 1B, EVANS, GA 30809
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [X] Executive Officer | ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
MERKLE, GUSTAVE L.
Business or Residence Address (Number and Street, City, State, Zip Code)
2640 BELLEVUE AVENUE, AUGUSTA, GA 30904
Check Box(es) that Apply: (] Promoter (] Beneficial Owner [] Executive Officer m Director General and/or
Managing Partner
Full Name (Last name first, if individual)
MURRAY, LAMAR
Business or Residence Address  (Number and Street, City, State, Zip Code)
311 WEST 4TH STREET, WAYNESBORO, GA 30830
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [J Executive Officer [{] Director General and/or
) Managing Partner
Full Name (Last name first, if individual)
PICKETT, CHARLTON J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1417 PENDLETON ROAD, AUGUSTA, GA 30904
Check Box(es) that Apply: O Promotes ] Beneficial Owner D Executive Officer  [{] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
RIVELL, WILLIAM
Business or Residence Address (Number and Street, City, State, Zip Code)
629 RONALD REAGAN DRIVE, EVANS, GA 30809
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

“THOMAS, IIT, LUTHER M.

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

1514 ANTHONY ROAD, SUITE D, AUGUSTA, GA 30904

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ioccccovernn. O O

Answer also in Appendix, Column 2, if filing under ULOE. :
2. What is the minimum investment that will be accepted from any individual? ............c.cooooue...... e s $3,000 o

Yes No,
Does the offering permit joint ownership of @ SINGLE UNIT .ottt e O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) 1he sharesare being sold by the executive otrticers and directors
of the corporation without any commission or other remuneration

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 States) ........ccccoveivieveeiieirieer et e eve e e [] All States
[AL] [AK] [AZ] [AR] [CA] [Co] [€1] [DE] [®OC [F] I[GA] MY [OD]
o N [Ja] XS] [XKY] Al Mg ™MD M™MA] MO My [MS] MO
(MT] NE] V] NH] [N7] M) NY] [XC] (ND] [cH] [OK] [OR]  [PA]
(Rl [3¢] [sD] N [x] o] [1 A @A V] [ Y [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 States) .........coovvriercieniiiniiiecinrccc e [7] All States
[AL] [AK] [AZ] [AR] [cA] [col [cT] [DE] [Dbc] (FL] [cal] [ED) [0OD]
[1L] [(N] ia] (XS] [KY] [LA] [ME] [MD] MA] MI] MN] [MS] MO
[MT) NE] V] N ©N» NM] (NY] INC] [ND] [0H] [OK] [oRr] [PA]
N [ Tl oo M M ™ [ Y B

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 StateS) ......oeerreiie e ettt s naneban [] All States
[AL] [AX] [AZ] (AR] [cA] [CO] [€T] [DE] D] [(FL] [GA] [Hi]
XS] XY 4 ME MDY MA M) MY M)
MT] NE] [WV] N [N NM] [NY] [NC] (D] [0cH] [0K] [OrR] [PA]
RO [S¢] [sD] mN] [X] (1] vr] [VA] WA] WwV] W] Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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b. - Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUBT.™ .....eoiieircs ettt ettt e s e es et e s e eaee s s sssesas st sase s bssensarsasesnsnnnsan

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$_129,000

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ....ooorceire ittt e e e e e s — Os
PUIChESE OF TEAL @SLALE ....ovveeeeriiri ettt st aseet et s s e bbb bbb s WE s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIENT ..ottt e et ss e e s br e s s seb b s et eos s bas s s e rae b sens s s
Construction or leasing of plant buildings and facilities ........cccecermricriimmiinnniiierreerer e e 0s as
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 - :
[SSUST PUISUANE 10 8 MEEBET) ..covvvvernceermrereseeere et et senes s srs s sses et sss st s s set e om s s sst s ms e sneereos Os ' s
Repayment of INAEBtedNESs ...ttt se e e e et e Os s
WOTKINE CAPILAL......veorveersevrrrinriensceissesses e asestees e eeb s e ss e seess e ssses s s sr s s s s st bt ees e ne e seas gs Ms$_111,500
Other (specify): Development Costs 0s 3$__17,500
....... 0s$ 0s
COUIIN TOLALS «....oviteeesie s et eeent et eree st sbsse s as et ssas sas et enesnas s sas s eemshs bbb bt b bttt srsann s seerarss ssbensebsnnans s K1$_129,000

(¥5_129,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pu%ant/typfjagraph (b)(2) of Rule 502.

_ 71

Issuer (Print or Type) Signature ; Date
DOCTORS DIRECT OF THE CSRA, INC. 01/29/04
Name of Signer (Print or Type) Title of Signer (Print or Type)
GUSTAVE L. MERKLE PRESIDENT & CEO
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification - . Yes No
PrOVISIONS O SUCK TULET w.ooverie s s O X

See Appendix, Column 5, for state response.

Theundersigned issuer hereby undertakes to furnish to any state administrator of 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 to furnish to the state administrators, upon written request, mformatlon furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

DOCTORS DIRECT OF THE CSRA,

INC.

AN .
SigW

Date
01/29/04

Name (Print or Type)

Title (Print &r Type)

PRESIDENT & CEO

GUSTAVE L. MERKLE

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE.

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

129,000
shares (max)
$129,000

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

KS

KY

LA

ME

MD

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

129,000
shares (max)
$129,000

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NC

ND

OH

OK

OR

PA

SC

2

5

VT

VA

2153

8 of 9




Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Doctors Direct of the CSRA, Inc. a corporation organized under the laws of Georgia
for purposes of complying with the laws of the States indicated hereunder relating to either the registration or sale of
securities, hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such
offices, its attorney in those States so designated upon whom may be served any notice, process or pleading in any
action or proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the States
so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with process in that
State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Gustave L. Merkle, President, Doctors Direct of the CSRA, Inc.

(Name)

3540 Wheeler Road, Suite 309, Augusta, Georgia 30909

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

AL Secretary of State _FL Dept. of Banking and Finance

AK Administrator of the Division of Banking and X GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

AZ The Corporation Commission __ GuAaM Administrator, Department of
Finance

Commissioner of Securities

__AR The Securities Commissioner __HI

_CA Commissioner of Corporations __ID Director, Department of
Finance

__cCo Securities Commissioner _IL Secretary of State

__cT Banking Commissioner _IN Secretary of State

__DE Securities Commissioncr _ 1A Commissioner of Insurance

__DcC Dept. of Insurance & Securities Regulation __KS Secretary of State

__ Ky Director, Division of Securities __OH Secretary of State

__ILA Commissioner of Securities __OR Director, Department of

Insurance and Finance



ME

MA

MI

Administrator, Securities Division

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commissioner of Insurance
Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

29th

Dated this ¥2* day of January, 2004.

P:\Doctors Direct\FormU-2,wpd

* Securities Administrator

OK
PA Pennsylvania does not require
filing of a Consent to Service of
Process
Commissioner of Financial
PR Institutions
RI Director of Business Regulation
X_8C Securities Commissioner
Sb Director of the Division of
Securities
N Commissioner of Commerce
and Insurance
_TX Securities Commissioner
uT Director, Division of Securities
VT Commissioner of Banking,
Insurance, Securities & Health
Administration
VA Clerk, State Corporation
Commission
WA Director of the Department of
Licensing
V'A% Commissioner of Securities
WI Department of Financial
Institutions, Division of
Securities
WY Secretary of State

c
Gustave L. Merkle
President and CEQ




INSTRUCTIONS TO FORM U2
UNIFORM CONSENT TO SERVICE OF PROCESS

1. The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

2. The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2 of
the Form.

3. The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the

blank spaces on line 3 of the Form.

4, The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent,fo
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

S. An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

6. A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any. '

7. The Form must be signed by the issuer. If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partnership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

8. If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.

P:\Doctors Direct\FormU-2.wpd




CORPORATE ACKNOWLEDGMENT

State Georgia
County of Richmond

29th

On this 12" day of January, 2004 before me_| -2 ] Avndw F MElratl the undersigned officer,
personally appeared Gustave L. Merkle known personally to Tne to be the President and CEO of the above named
corporation and acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for
the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal. .

S GMI—

Notary Public/Cenunissiener-of-Oath

My Commission Expires - .
S "‘M' . "
2 € BN
(S 40000 o0g '3 [
.,.44&@0

o

LIRS '\i‘a V"
LRI Sy
RaNp couN”

Unnpee®
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