B 1T 1128 953

03057381

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbec 32350076
Washingtoa, D.C. 20549 Expites: May 31, 2005

Estimated average burden

FORM D hours perresponse. . . ... 16.00

E OF SALE OF SECURITIES . rSEC USE ONLY _

RSUANT TO REGULATION D, - Seet
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series A Preferred Stock, $.00l par value per share, of DocuSys, Inc.
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 (] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: fX] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Eater the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, aad indicate change.)

DocuSys, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
820 South University Blvd., Suite 3-H, Mobile, AL 36609 (251) 461 9903

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 ES&EQ

The Company markets and sells medical products.

Type of Business Organization \( 0"& L“
@ corporation E] limited partnership, already formed {3 other (please specify): V\h
[ business trust [ limited partnership, to be formed “-\OMSO
Month  Year EW‘NC’N’
Actual or Estimated Date of Incorporation or Organization: BB []Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

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 ctseq.or 15 U.S.C.
77d(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 carlier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549.
Copies Required: Five (5) copics 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 fifing 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. [ssuers 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 file notice in the appropriate states will no{ result ia a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lass of an available state exemptian unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) cequired to respond unless the form displays a currently valid OM8 coatrol number,
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2. Enater the information requested for the followiag:

e Each promater of the issucr, if the issucr has been orgaaized within the past five years;

e Eachbeneficial owner having the pawer o vote or disposc, o direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.

B ASICIDENTIFICATION DATA RS

. Cach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

«  Each general and managing partner of partncrship issuers.

Check Box(es) that Apply:  [[] Promioter  [J: Beneficial Owner  [7] Exccutive Officer  [[] Director (7] General aad/oc
Managing Partacer

Hanson, Robert B.
Full Name (Last name first, if individual)

820 South University Blvd., Suite 3-H, Mobile, Alabama 36609
Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwaer [ Excoutive Officer Dicector  [] General and/or
Managiag Pactner

Full Name (Last name first, if individual)

Biddelman, Paul A.
Business or Resideace Address  (Number aad Strect, City, State, Zip Codc)
c/o Hanseatic Corporation, 450 Park Avenue, Suite 2302, New York, New York 10022

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner ] Executive Officer Director - [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Weiss, Donald

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

50 Hartshorn Drive, Short Hills, New Jersey 07078

Check Box(cs) that Apply: ‘O Promoter  {7] Beneficial Owner [} Exccutive Officec {] Director (] General and/oc
Managing Pactner

Full Name (Last name fiest, if individual)
Lemak, Larry
Busiacss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alabama Sports Medicine & Orthopedic Clinic, 1201 11th Avenue, South, Suite 200, Birmingham, Alabama 35205

Check Box(es) that Apply:  [] Promoter  [{] Beneficial Owner  [{] Exccutive Officer  [] Directoc [} Geaeral and/or
Managing Partner

Full Namc (Last name ficst, if individual)

Evans, Robert F. )

Business oc Residence Address  (Number and Street, City, State, Zip Codc)

820 South University Blvd., Suite 3-H, Mobile, Alabama 36609

Check Box(es) that Apply: [ Promater Beneficial Owner  [[] Executive Officer [] Director [0 General and/oc
Managiag Partner

Full Name (Last name ficst, if individual)

Hanseatic Americas LDC

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

450 Park Avenue, Suite 2302, New York, New York 10022

Check Box(es) that Apply: (O Promoter  [X] Beneficial Owner [} Exccutive Officer  [[] Director [J General and/oc
Managing Partner

Full Namec (Last name first, if individual)

ESW Partners L.L.C.

Business or Residence Address  (Number aad Steeet, City, State, Zip Code)

1 Lincoln Plaza, Suite 34N, New York, New York 10023

(Usc blank sheet, or copy aad usc additional cogics of this sheet, as nccessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power (o vote or dispasc, or direct the vote or dispasition of, 10% or mare of a class of equity securities of the issuer.

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter Beneficial Qwner Executive Officer  [T] Director (] General and/oc
Managing Partner

Full Name (Last name first, if individual)

Walker, Richard Bradley
Business or Residence Address  (Number and Street, City, State, Zip Code)
104 Lakeshore Circle, Marietta, Georgia 30067

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer [ Dircctor [[] General and/or
Managing Partner

Full Name (Last name ficst, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [[] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  (T] Beneficial Owner [] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [} Beneficial Owner [7] Executive Officer . [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [[] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer [] Director {] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccovviveeeinne... O 154

Answer also in Appendix, Column 2, if filing under ULOEL.

2. What is the minimum investment that will be accepted from any individual? ......ocooiveiiiiiniieee e, $ N/A
Yes No

3. Does the offering permit joint ownership of @ SINGle UNIE? Lottt es e Kl ]
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)

Not Applicable

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) ... Ctebeseetos sttt eaceteAaeeeseetas et ee et 4R e 1Rt eA e A r R eE et et e et e et easenserarerens [ All States
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) .ooocvorvieennee . reerrett et etttk erase e entaTen e s et sran e netatens [0 All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deale:

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

(Check “All States” or check individUual STALESY .....oo oot e et et sasae e nesnanan {J Al States

KS

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Lnter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ottt ettt Rt d b 8RRt Rk e e anene et $ $
TEQUILY «vorereeereeemesse s ettt sees e e RS A ekttt $2,000,000 $2,000,000
(] Common [g] Preferred
Convertible Securities (INCIUING WAITANIS) ..ccoiivriiiiriiccereiir e er sttt $ $
PArTNErSRIP [NEEIESLS ....oov.viovoceeecee et cen e sas s m s enaes e ee s 5 e s e s sr s smsesenses e $ $
Other (Specify } ettt h ettt et e et et $ $
TOUAL oo eevsee et e eas s st s Re R st $2,000,000 $2,000,000
Answer also in Appendix, Column 3, if filing under ULOE:
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCredited INVESTOIS oottt st en e s : $2,000,000
NON-2CCredited INVESTOS (..ot ettt ettt er st eeaesn et esebeseon s eeanemseeais -0- s -0-
Total (for filings under Rule 504 001y} ..o e veeecnnaeas $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 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 listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1 vvv oo sesees oo ees s oo ees oo ereeee e ot s_ N/A
REGUIALION A ..o oo e e et N A $  N/A
RULE S04 ..ottt ettt et e et enae e st an e sevsississscsssmnnnnnnnnenneceeeee N4 A $_ N/A
TOl ..o o s e st N A $__N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AENES FEES w.viiiiiiiiirietieeiici ettt ettt ier et tee e e aanans st es e sat et ses et sees s aasas e et st eresasees s sretan 0 ¢ -0-
Printing and Engraving CoStS ..ot neereeamie e isssas e cebesesestres st aaes s aseeserereeesonesesessensneres s -0-
L8] FES vuurnriiiiiecee sttt e s s e seses s e s as s e s s s e et 2ssm s et St s areet e rane Saseenerseranen Kl $_5,000
ACCOUNTINEG FEES ..ottt ettt st ee e o tem s s es b3 ae s et e e s b an s e s ensnaes s ememnanreees e 0O s -0-
ENZINEETING FEES ..ottt e ettt et et d s -0-
Sales Commissions (specify finders’ fees SEPArately) . ..oooiiiiiiiiiicesti e a s =0-
Other Expenses (identify) s -0-
TOTAY ettt a et etk et E et e et e et g s 5,000
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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
PLOCEEAS 10 thE ISSUEE.” ... oveeve oo e eeee e seeeeeseesss s eeae e ee s sen s sens e $_ 1,995,000

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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMIES AN FEES et ettt ekttt et e treen s s
PUTCRASE 0F TEAL ©STALE .evvni ittt ettt ettt ettt b s em et s s
Purchase, rental or leasing and installation of machinery
ANGA EQUIPIIIENT ..cteiii ittt eme e s et ee st es e st ememem s s s bt en et st e e eceeneeee s s 0s
Construction or leasing of plant buildings and facilities ......ccccooiiiniiniiii e s s
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
{SSUET PUFSUANE E0 8 ITHETEET) c.oiiremreriniiciiiititnienneeitesteser s ees e eas st a o s eacassbeber s es s e s e s et eseatntss et smaenssaenanies s as
Repayment of INdebtedness ....oov it ettt ettt s s
WOTKINE CAPILAL ..o e s s 0Os K1$1,995,000
Other (specify): Os s

-3 s

Column TOtAIS ..o s et et ennaeaca s ' X1$1,995,000
Total Payments Listed (column totals 2dded) .......oovrivrmevreeeeieneermamninasssaessssecssansssesssssesseses s ssseenes K1$_1,995,000

Exchange Commission, upon written request of its staff,
paragraph (b)(2) of Rule 502.

the information furnished by the issuer to any non-accredite

Issuer (Print or Type) Sighature Date
DocuSys, Inc. April 30, 2003

tnvestor pursu

Name of Signer (Print or Type) TxtEot’xé«(er Pringer Type)
Robert Hanson President
ATTENTION

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

Page 6 of 7



I. s any party described in 17 CFFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET L. ettt ee ettt n e aab o ta st s es et seseses s essan s s crenens O K

Sce Appendix, Column 3, for state response.

2. 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.

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

issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditiohs\have been satisfied.

The issuer has read this notification and knows the contents to be trfe and has duly ffus¢d this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signafure Date
DocuSys, Inc. April 30, 2003

Name (Print or Type) Title (krint or fy@
Presiden

Robert Hanson

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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