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Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) P / \‘ . oo
= nth (RN

Filing Under (Check box({es) that apply): (] Rule 504 [T} Rule 505 Z] Rule 506 |:] Section 4(6) E] ULOE

Type of Filing: 7] New Filing [] Amendment \ N DC 7 6 ?’ Za'j_}

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

SinoFresh HealthCare, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
516 Paul Morris Drive, Englewood, FL 34223 941.488.5008
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
Qver The Counter Nasal and Throat Products

Type of Business Organization

/] corporation [[] limited partnership, already formed (] other (please specify): /
[] business trust [J limited partnership, to be formed { , DCT 0 9 2[][)3
Month Year '
Actual or Estimated Date of Incorporation or Organization: [{ [0} (i Actual [T] Estimated M

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

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 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 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 shalil 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 avallable state exemption 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) required to respond uniess the form dispiays a currently valid OMB control number, lof9



2. Enter the information requested for the foilowing:

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

¢  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

&  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [14 Beneficial Owner Executive Officer

Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual)
Fust, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
516 Paul Morris Drive, Englewood, LF 34223

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
Y

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Oito, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 4th Ave., Suite 3140, Seattle, WA 98164

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Maloney, Stacey

Business or Residence Address (Number and Street, City, State, Zip Code)
516 Paul Morris Drive, Englewood, LF 34223

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

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bannon, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
516 Paul Moarris Drive, Englewood, LF 34223

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

Full Name (Last name first, if individual)

DuPont, Robert

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

516 Paul Morris Drive, Englewood, LF 34223

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

Full Name (Last name first, if individual)

Rodriguez, Steves

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

516 Paul Morris Drive, Englewood, LF 34223 :

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

Managing Partner

Full Name (Last name first, if individual) ,
Bristol Investment Group, Inc. (Whitcomb, Jr., Arthur; Moore, Christopher)

Business or Residence Address (Number and Street, City; State, Zip Code) .
300 Park Ave., 17th Fl., New York, NY 10022

(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, 10 non-accredited investors in this offering? ...ccccoovveivvnrinnen.

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

|0

(&3]

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.

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit? ........ccceccvervcnnnn ettt e ekt r et ses

5 3,000.00
Yes No
|

Full Name (Last name first, if individual)
G&P Lifesciences Group, LLC (Consultant to the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
1040 Seminole Dr., Ste. 1151, Ft. Lauderdale, FL 33304

Name of Associated Broker or Dealer

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

(Check “All States” or check individual STAIES) .cc.oviveieeceri ettt cess e et cncnenene

[J All'States

[BZ]
Full Name (Last name first, if individual)
Feldman, Ken (Consuitant to the Issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)
11555 Heron Bay Blivd., Suite 200, Coral Springs, FL 33076
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STALES) .u..icvivvivirririiiiri et srae e srebrs e e ebesassssatastsesessbessmressseseasasenn [J All States
[(BZ]
Full Name (Last name first, if individual)
Integrity Messenger (Consultant to the Issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)
1800 South harbor City Blvd., Suite 141, Meibourne, FL 329801
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) ....... eeeeeeem et e s st e e es e et et e st e s enr e ee e [ All States
(AL] [aK] [AZ] (AR] [CA] m ]
] O41]
‘

(Use blank sheet, or copy

g
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cocooveeevvvennnnes [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ccoeccciiirerncnncrenenceens $ 3,000.00
: Yes No
3. Does the offering permit joint ownership of @ SINGIE UMY ..o.iuiiiiiieeiiiriieceietee et svesb e eseseseens £ 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 (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.
Fuil Name (Last name first, if individual)
Sanzari, Jack (Consultant to Issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)
5706 NW 66th Ave., Tamarac, FL 33321
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUAL STALES) v.uviviorereeciiieieeeiasi e s st reree e ssetesasessaesesesesesceseesstnsasassenssesasesesene [T] All States

Full Name (Last name first, if individual)
Bristol Investment Group, inc. (Broker)

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Park Ave., 17th Floor, New York, NY 10022

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ....ccvvvveveieiiiiiriieiicresreiereseestessessterestetesmsesessesassasessessasesessessessnssrassesessesanse [ Al States

[AL] [aK] [aAZ] [AR] [cA] [0 [ [DE [Dd

ElRElE
B

ElElE

HFEE

Full Name (Last name first, if individual)

Maloney, Stacey (Director of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
516 Paul Morris Drive, Englewood, FL 34223

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers )
(Check “All States” or check INAIVIAUAL STALES) ...c.cicrviiiiiiieeitiiee e rrsrse st assvsese s bebeseses s bt bees e san s sessaasssesens [:] All States

co

(Use 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. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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 1evnviteieeressterisetsssssesereasercesesssassasesasssssesssasseeasansas s ssssasabess S eE e s e s nE £ s e an s et s nsaseanns et aen ecereereeienerenes $ S
BQUILY vt st st vttt caes s sses et aeb e s e mases ok e be s g s bbb e b e R e R e e st b et e b aReeat € b ke re st e et rene §_2,500,000.00 ¢ 2,382,422.00
[0 Common [iA Preferred
Convertible Securities (INCIUdING WAITANTS) .....c..ccvriiriireireeecrreriere e eeesee s reseereseersseesmsrestsssasesssnes $ 5
Partnership INEEIESES ...c.iuiviiiieiirieereinineresteuseiesestss e esesesesstessssassssasessasssnsesasenssesesescsesesseneescscsercsesesenne $ 5
Other (Specify ) ctereeeir ettt ea et rer et e b b eteRs s erbebee bt ste st s basbabetrasbanssaaras $ $
TOLAL ot ettt R e e b bbbt $ 2,500,000.00 ¢ 2,382,422.00
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
Investors of Purchases
ACCTEAITEG INVESTOIS .uiviieiueeeiierietectrte e ee s erete e rsae e e e s e bt esaesasaasensesessessessarsressssenbesbensaserasesesnnrane 70 $_2,382,422.00
INON-ACCTEAILEd INVESIOTS 1uuvvieruiirieiessisiiatieinsesrenessesesssbassstssseatessssssbersstesssessssnssbsnsasasasaniasastrnanenss $
Total (for filings under Rule 504 0nlY) .ociiiiiiieririeeereneerrsseeseee e ssecsceseennes 70 $ 2,382,422.00
Answer also in Appendix, Column 4, 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 Dollar Amount
Type of Offering Security Sold
RULE 505 oot iit i e e et e e e e $
Regulation A ..o oo e e $
RULE 504 ot e e e e e et ener e S
TOAL + vttt ettt ettt et et et iR $_0.00
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 AZENTTS FEES .iititiieriiriceriereisietets s te s et e s st st tas s sesebets b sastan s basasssenessesranssebes e reasbns b bashsessseenencrersn $ 5,000.00
Printing and Engraving CostS . e tceriein et e csteseee e sesesesseessesesseebsebsbevsss ot ss st e s e sonen $_1,000.00
LEBAL FEES counruiiiririenirerscteret ettt eb sttt et be bbb eta e bbbt r e st etan $_20,000.00
ACCOUNTING FEES .ouiuiiiriiiieieiieirieeni et eesete et e et s s s as a6t s 2s bbbttt s b sene b s R R r s e bt es b snenmsasins $_10,000.00
ENGINEETING FEES ouuiiiiiiiii st e ab s e bR saRes bR e O s 0.00
Sales Commissions (specify finders’ fees SEPATAtElY) .....ciirirerrirrineeeinnenrnee ettt esesrossanins $_170,882.00
Other Expenses (Identify) st sar et M $ 0.00
TOURL ..o es oo e85 555 s s 5 s s 7 §_206,992.00

4 0f9



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
DLOCEEAS 10 the ISSUET.” Lo.iitisiierireiiirieeessestieeriassteass e erassesassssssessesaasassessessssesosssssessrssasessane snsssssansasesenssnssstons

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 ofthe 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

2,293,008.00

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN TEES ovvvvveveesseireseie e ssais e sesessesassseesasssse e e s M$_250,000.0C 5
PUrchase 0F TEAI BSIALE .......u.cvviirireereretr sttt bbb s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIETIT ..ovuitivitevii ettt e restoaresser et see et b s bbb bt e e bbb et e bk enebee o sebamserasrasas srsenesssaate s s
Construction or leasing of plant buildings and fACIHHES ....c.eiinrerieceisnsenc e sescsssreecsessasenne §.40,000.00 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
ISSUET PUTSUANT 10 8 IMETEET) cuvuivucecerercecrtesnsrerereseeesssessescteenesestsassssssessasssssarsnessasenasesessssnsrsssssnsersssessmsenees s s
Repayment of indebtedness ... ..ot e s et sa e s 0Os s
WOTKINE CAPITAL ...ttt et e eacaces bt as e bt st se e b atasa e ra s s che sbacecanene s s_2.003,008.00
Other (specify): s s

....... s as

COUMN TOAIS c1vvivitiirirnieerri e seeseser et eeeee e st sraesssens e re s s ses et e st s ssssesessassensiosbh st abesesnent sresasonsenass s 290,000.00 s 2,003,008.00
Total Payments Listed (column totals added) «....oovvecevereecnccinieiennceanineecerecseeercanieeseesenseresesssessessas s 2,293,008.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities awchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor p Wﬁfpara rapiiAb)(2) of Rule 502,

Issuer (Print or Type) Signature /// Date ﬂ
SinoFresh HealthCare, Inc. Ja ’/ "0 5
i
Name of Signer (Print or Type) TMigner (Print or Type)
David M. Otto Secretary, Legal Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x l i
AK x ?
AZ | x )
AR | x l H |
CA nx C ol
co [ x| ] Hl
CT I L L
DE | | * LWl
DC x | |
FL | X | Preferred Stock | 37 $962,500.0( 0 [ x ]
GA Iox 1
H | | L
D [ x ] L i
IL :é x l %
IN i ox | { | i
A L x ][
KS ks L
KY | x| ]
LA | | x L]
MD x L
MA T ] §
M1 x
MS X v 1 ;
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO b 4
MT X ! § |
NE [ | |
X L
NV i ox i I ;
il I ]
NJ ; x Preferred 5 $205,000.01 l i X
NY X Preferred 6 $109,000.01 I ; X }
NC || x ||Prefered 1 $25,000.00 { I %
wo L x| i
OH 1 x [ il ]
OR BE H *
PA x | Preferred 1 $100,000.0 { HIER
RI X
sc | I x | il !
SD L x W
™ | rox [
e
X W x Preferred 2 $50,000.00 X
UT | x |
va [ [ % |Preferred 1 $25,000.00 l x|
WA x | Preferred 1 $10,000.00 ] I x|
e e o }
Wl Il % {Preferred 1 $30,000.00 KR
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5

1 2 3 4
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY Ei %
S
: i }
FR Lx | il §
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