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FORM D
UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber, 32350076
— ashington, D.C. 20549 B e
JLI o -
¥ NOTICE OF SALE OF SECURITIES GEC USE ONLY
02012567 PURSUANT TO REGULATION D, Pretn Serid
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) a ( 3 5 8(, . 8 _ Z -
VIRAGEN, INC. ) / ' K ]

Filing Under (Check box(es)' that apply): O Rule 504 O Rule 505 ®Rule506 O Section 4(6) DO ULOE
Type of Filing:  ® New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

VIRAGEN, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
865 S.W. 78TH AVENUE, PLANTATION, FLORIDA 33324 (954) 233-8746

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different |Telephone Number (Including Area Code)
from Executive Offices) ‘ a

N
.

SAME AS ABOVE Vi
Brief Description of Business // .
VIRAGEN RESEARCHES, DEVLOPS AND MANUFACTURES DRUGS INCLUDING NATURAL INTERFER/()N Aed.\{ID HUMAN .
MONOCLONAL ANTIBODIES FOR THE TREATMENT OF VARIOUS DISEASES. )/55‘ RLEVED ‘
- . AN

Type of Business Organization FE ‘

® corporation O limited partnership, already formed D other (please specify) 1 @ 7 2@@@’ s

O business trust O limited partnership, to be formed L. / %ﬁ

— CESS

Month ~ Year \1 W 187 os)‘i
Actual or Estimated Date of Incorporation or Organization ® Actual O Estimated £

| FEBI3W

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign 'lurisdiction) ’ THOMSON
GENERAL INSTRUCTIONS ANCIAL

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 Required: 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 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 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 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 a currently valid OMB control number. SEC 1972 2-97) 10of8
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. A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
L] Each promoter of the issuer, if the issuer has been organized within the past five years;
L] 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;
L] Each executive officer and director of corporate issuers and of corporate issuers and of corporate general and managing partners of partmership
issuers; and
Ld Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer & Director O General and/or

Full Name (Last name first, if individual)
SMITH, GERALD

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S W 78TH AVENUE PLANTATION, FLORIDA 33324

* 0 Generaland/or
. Managing Parfner;

: Check Box(es) that Apply ol Promoter o : o Beneﬁcral Owner‘ S :Execoﬁ\;e} :Ofﬁeer . = “Director | -

Bl Name (Last name ﬁrst if lﬂleId
ALEY DENNIS W

* Business ot Re51dence Address (Number and Street; City, State le Codey: i .
865 S:W. 78TH AVENUE, PLANTATION, FLORIDA 33324

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

Full Name (Last name first, if individual)
NICOLSON, D. MAGNUS, PH.D

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S W. 78TH AVENUE, PLANTATION, FLORIDA 33324

— — —

‘O Genéral and/or

8

Director =00

’.Check Box(cs) that Apply o Promoter 1 - @”Beneﬁcral Owner” \EfESrecqt‘iye Officer .

Full Name (Las name; ﬁrst 1f 1nd1v1dual) e
'ROTHBERG MELVIN

‘:'.Q?GYSAS‘., L GRIDA

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managin& Partner

Full Name (Last name first, if individual)
SINGER, CARL N.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S.W. 78TH AVENUE PLANTATION FLORIDA 33324

. Check Box(es) that; Apply

; vFull Name (Last name ﬁrst 1f mdrv1dual)
FISCHBEIN PETER D.

~ Businessior Re51dence Address (Number and Street Crty, State Zip Code)\
865:5.W. 78TH AVENUE; PULANTATION, FLORIDA . 33240

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SIMONS, CHARLES J.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S.W. 78TH AVENUE, PLANTATION, FLORIDA 33324
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A, BASICIDENTIFICATIONDATA .

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L] 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;
L] Each executive officer and director of corporate issuers and of corporate issuers and of corporate general and managing partners of partnership
issuers; and
L Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SALISBURY, ROBERT C. .

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. W 78TH AVENUE PLANTATION FLORIDA 333’4

. .Check Box(es) that Apply D'*Gene'rai and/o -

" Managing Partner -

"Fﬁll
COH

Busmessor '}'{eysﬂi_(‘i:_ence Addres-; (N}‘lﬂmbér and Street, Crty, State,,Zibeod
865 S.W..78TH AVENUE, PLANTATION, FLLORIDA 33324

0
N

S —— —— ———

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
SHAPIRO, E. DONALD

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. W 78TH AVENUE PLANTATION FLORIDA 33324

Check Box(es) that Apply D Promoter Lo Beaeﬁcral Owner O Executive Officer. .~ Byh];)’irei;‘tor .
Full\Name.(]..as't name ﬁ‘rst;’if’ individu,al); o
; -Bﬁsiness.or Reésidence ’Addréé'é'(Nuchr and Street, City; St;'ite’,,Zip Code): y
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director _ O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
vrhéhévcl‘c_;B‘jor‘('(vés.)it»hé:t,Apvp&ly:_ _'I_J»‘Pjromqt‘er ‘ g :D‘,'Bfgrreﬁci‘al«Owner.:" - OBxecutive Officer

. -FullName (Last name first, if individual): -

. Bisitiéss or:Residence Address (ermbérférld S'tr‘e'eti,‘A(.Z'ity,“S‘t_abt'e; ZipCode) e

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... o =
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? .. ....... ... ... .. ... ... o N/A
Yes No

3. Does the offering permit joint ownership of a single Unit? ........ .. . B O
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. If a 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 (S) 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 ﬁrse, if individual)
N/A
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 STAES) . ... ... . O All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] (bC] [FL] [GA] (H1] {ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] MA] M1 [MN] (MS] MQO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] ISCl (SD] (TN] [TX] [UT] vT) [VA] [WA] [WV] (Wi [WY] [PR]
Full Name (Last name first, if individual)
N/A
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) . .. ..o ittt e O All States
[AL] [AK] (AZ) [AR] [CA} [CO] [CT] (DE] [DC] (FL] [GA] (HI) (D]
(L] [IN] (1A] (KS] [KY] {LA] [ME] [MD] MA] M1 [MN] [MS] MO}
MT] [NE] [NV] [NH] [NI] (NM] [NY] [NC] [ND} [OH] [OK] (OR] [PA]
{RY (SC] [SD] [TN] [TX] UT] V1] [VA} [WA] [(WV] (Wil [WY] [PR]
Full Name (Last name first, if individual)
N/A
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) . ... .. ottt e e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] (bC} {FL] [GA] (HI) [ID]
(IL] [IN] [1A] (KS] [KY] [LA] [ME] [MD] MA] M1 [MN] [MS}] (MO]
MT) [NE] [NV] [NH] (NJ1] [NM] [NY] [NC] [ND] [OH]} [OK] (OR] [PA]
RN (sCl {SD] [TN] (TX} (um (V1] (VA] [WA] [(WV] [(wn [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Type of Security

1071515 Y

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

Enter the number of accredited and nonaccredited 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.”

Accredited INVESTOrS . . . . oottt e e e
Nonaccredited INVEStOTS . . ..ottt e e e

Total (for filings underrule S04 only) ......... ... ... i

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

If this 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 Offering

RuUle S05 . . .
Regulation A . ... .. e
Rule 504 . .

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 issuer.
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.

Transfer Agent's Fees .. ... ...
Printing and Engraving CoSts .. ... ... i
Legal Fees .. ... i e e
Accounting Fees . . ... .. L

Engineering Fees ... ... ... .

Sales Commissions (specify finders' fees separately) .................. ... ... ... ...
Other Expenses (identify) Finder’s Fees
Total .. e

Sof8

Aggregate Amount Already
Offering Price Sold
..... $ -0-
..... $ -0-
..... $2,500.000.00 $2,500,000.00
e $ -0- $ -0-
e $ -0- $ -0-
e $2.500.000.00 $2.500.000.00
Aggregate
Number Dollar Amount
Investors of Purchases
R 2 $2,500,000.00
C $ -0-
RN 2 $2.500.000.00
Type of Dollar Amount
Security Sold
o N/A $ N/A
e N/A $ N/A
e N/A $ N/A
N/A’ $ N/A
....................... o %
...................... o $
....................... ®  $_4,000.00
....................... ® $__1.000.00
....................... o $
....................... o S
...................... @  $150.,000.00
....................... o $155.000.00




FEB-05-2002 09:57 FROM-ATLAS PEARLMAN, PA 954-766-7800 T-578 P 007/008 F-459
€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS

b.  Enter the difference between the aggregaie offering price given in response to Part C-Question 1

and 1ota) expenses furaishod in response 10 Part C-Question 4.3, This

difference is the “adimsted pross procoeds 10 U JSSUBE . o - ..ottty e e et $2.343,000.00
5. [Indicare below the amount of the sdjusted gross proessds to the issuer used or praposed io be used

for each of the purposes shown. I the amouns for any puzpose i3 nor known, fumish ap cstimate

and check the box w the left of the estimate. The rotal of the payments liswed must equal the

adjusted ross proceeds t the issuer set forth in sesponse to Part C-4 Question 4.b. above,

Payments 0

Offxcers,

Directos & Payments To

. Affiligtes Others
SAlaries A0 FO0E - . . ot e i e e bty o % o §
Porchase ofreal estate .. ....ovuvn e it Perersrsere eanas o % o 3
Puschase, remial of leasing and installation of machineyy and equipment ... .......,..... o $ [~
Construction or keasing of plam buildings and facilities ,.....orovenn.. ... (=R 3 o §
Acquisition of other businesses (includiag the value of securities involved m this
uﬁamgthmmybcus:dmemhangcformmorsecumwsoimm
iSSUET PUTSUENT IO 8 AEET) . v nnnn . e e R e e e e e e , a s a §
Repayment of indebtadness ... ... . it a $ o s
Working Capital . . . . oo ottt et e ae ity n s u $2.345,00000
Other (gpeeifyy: ..., et e a s re et E R B e e Q 5 o 3
Caluron Totals et eaiaas e e e et o s a 345.000.00
Total Paymienrs Listed (column torals added) .....oovvririrvevemmonciaiuarrvoreaas B $.2.345.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notica to be signed by 2 undersigned duly authorized person. I this nofice is filed under Rule 505, tha following signature
constitute an padertaking by the igsuer to fumish to the U.S. Secorities and Exchange Commission, upon writren request of its sraff, the information fumished by

2 igsuer 1o any non-accredited investor pursuant w (bX2) of Rule 502
Eiseer (Princ ot Type) o é/ | it
VIRAGEN, INC, M@ Z / CRELAZS D 2N

Name of Signer (Priat o Type) Title of Signet (Primt or Type)
DENNIS W. HEALEY VICE PRESIDENT
ATTENTION

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