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OMB APPROVAL
FORM D 03035003 FIES AND EXCHANGE COMMISSION VB N BTG
- - Wiskingion, D.C, 20549 Expires: May 34, 2008
Esgtimated average hurden
FORM D hours per respense. ... .. 16.00
“\, NOTICE OF SALE OF SECURITIES ‘_mf_'ﬁ.c.ﬂ_@ﬁ-iﬁ_
\6\ PURSUANT TO REGULATION D, P
0?\ SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1

s T d. ard indi )
Name of Offcring ﬁg%hﬁié Ir{\t"g#ﬁJTeaB% gﬁ% z:%d 6% m% éhange and indicats change.) K/ﬁv N

Filing Under (Check box(es) that apply):  [R] Rule 504 D Rule 50§ [ Rule 506 ™ Section 4(6) ) LLOE s
Typeof Filing:  [] New Filing [§ Amendment

ACT 14 20m
A, BASIC IDENTIFICATION DATA s
t.  Enter the mformation requested about the issuce \"3{),5” \0‘$
Name of [eeuer Duheck if s is an wmendment and name has CthTL‘d,. and indicate change.) \OC‘ ‘987 (-o(v
Ophthalmic Solutions, Inc, \'\
Addreas of Exesutive Offices (MNumber and Streey, City, Siatc, Zip Cude) Telophuns Number (Including Ares Chae)
24351 Pasto Road, Suite B, Dana Point, CA 92629 (949) 489-2400
Addrese of Principal Busisece Operations (Mumber and Street, City, State, Zip Code) Telephone Numbes Juvluding Aics Cudg)
(if different from Executive Otfices)

Brief Description of Buginess
Development stage company with business plan to pursue opportunities for over-the-counter products in the

area of ophthalmology
Type of Business Organization
® corporation [] Itmied parhership, aiready formed (J otner (pieass specity): P@@CESSED
] business trust (J limid pannesship, 10 be fomed

Actual or Estimated Date of Incorporation or Organization: [T (O3 Actual [T} Estimated

WMot Yeur~ o /T'OC] 16 2003

Jurisdiction of Incorperation or Organization: (Rnter two-lewor U.S. Postal Servive chbroviation for Swte; THOMSON
CN lor Canada, FN for other forelgn jurisdiction) (BE FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of sezurities in reliance on 91 ¢Xemption under Rogulation D or Seetion 4(6), 1Y CFR 230.501 ¢t 3cq. or 15 U.S.C,

77d(6).

Bhen Tn File: A notice must be filed o 1ater than 15 dnyg after the first sale of cecurities in the offering. A notice iz deemed Filed with the U.8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or, if received at that address after the date on
which it is due, on the date it was majled by United States registered or certified mail vo thut nddress,

Where To Fite: ).§. Securities Bnd Exchange Commission, 450 Fifth Street, N, W,, Washington, D.C. 20448%.

Copies Required: Eivg (5} canies of this norice must be fled with the SEC, ane of which must he manually :igned  Any capies nor manuslly signed must be
photocopies of the marually signed copy or beur typed or prinled signatures,

Information Required: A new filing must contain all information fequested. Amendmenis nesd only report the nsme of (he issuer and offering, any changes
thereto, ihe information requested in Part C, and any material changes from the information previously supplied in Parts A end B, Part E snd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fea,

State:

This notice shall be used t indicate reliance on the Unifonn Limited Qffering Exemption (ULOE) for sales of securitics in those states that have adopred
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
ars to be, or have been made. I u state 1eyuites lie puyineul uf o fee v ¢ preconditon 1o the claim for te exemption,  feg in the proper amount shall
accompany this form. This notice shall be filed in the approprieis states in 2ccordance with state law. The Appendix to the notics constitutes & part of
this notiee and must he completed,

ATTENTION
Failure Lo file notice In the appropriale states will not result in a loss ot the federal exemption. Gonversely, failure Yo fle the

appropriate federal notica will not result in 3 iogs of an available state exemption untess such exemption ig predictaled on the
filing of 3 tederal notice.

Poreone who racpond ta the aoltection ef Infermation seniained inthis form are nat
SEC 1972 (8-02) required to respand unless tha form displays a currantly vatid OMB control numbser. 1 of 9
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= Kach promorer of the issuer, if the issusr has been orpanized within the past five years:

o Eachbeneficial owner having the power to vote or dispose, or direct Lhe vote or dispasition of, 10% or more of & ¢lass of equity securitics of the igsuer,

¢ kach executive officer and direclor of Corporate issuers ang of corporate general aad MAanaging pariners of pannesship 1ssuers; and

v Eoch general and managing partner of partnership issuers.

Check Box(es) that Apply:

(F Promoter Benefisial Qwner

(R Excowtive Officer [X Director

D Geveral and/or

Managing Pantner

Full Name (Last name [irsy, if individual)

Hand, Jehu

Business or Residence Address

(Numbcr and Strest, City, State, Zip Code)
24351 Pasto Road, Suite B, Dana Point, CA 92629

Chaeok Box(es) that Apply;

[ Promoter

D Beneficial Owner D Exeoutive Officer D Director

General and/or
Managing Partoer

Full Name (Last name firg., if individual)

Business or Residence Address

(Number and Strest, City, State, Zip Code)

Check Box(es) that Apply:

[} Promorer

[7] Beneficial Owner  [] Executive Officer [] Director

General and/er
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Swreet, City, State, Zip Code)

Cheok Box(ea) that Apply:

] Promoter

D Beneficial Owner D Exeoutive QfFiger D Director

Goneral and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residense Address

(Number apd Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Promoter

[} Beneficial Owner  [] Executive Officer [} Direcror

General and/or
Munnaging Pariner

Full Neme (Last name first, if individual)

Business or Residence Address

(Number and Streex, City, State, Zip Code)

Chech Buaes) tiat Apply:

Full Name {Last name first, if ingividual)

0 rromowr

] Dencficial Owner  [7) Dascutive Officer [} Direstor

General and/or
Managing Parther

Business or Residence Address

(Number and Street, City, Swate, Zip Code)

Check Box(¢s) that Apply:

[] Promoser

D Beneficial Owner [:j Executive OTicer E] Director

General and/or
Managing Partner

Full Namie (Last name first, if individual)

Business or Residenee Address

(Number and Street, City, State, Zip Code)

{00064875.1 / NEW}

(Use blank sheet, or copy and use additional copica of thiv sheel, na nescasary)
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] Hag the insuer s0ld, or does the issuer intend to soll, 10 non-accredited investors in this offering?......... B 0 8
Answer glgo in Appendix, Column 2, if filing under ULQE,
2. Whatis the minimum investment that will be accepied (fOm ANY INAIVIAUBLT wcvvnrimeerereeereeesmssss e 5_ 8P €0 1,000,000
Yes No
3. Does the offcring permit joint ownership of & $InIE BRI i s s 0

4 Fnter the information requested for each person who hus been or will be paid or given, dircctly or indirectly, sny
commission or similer remunerartion for solicitation of purchasers in connection with s2les of sceurities 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 8 state
or states, list the name of the broker or dealer. Lf more then five (5) persons 10 be Ifsied are ussosinied persons wl such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

I P. Tumer & Company, L.L.C.

Busincss or Residence Address (Number and Street, City, Stats, Zip Cude)

3340 Peachtree Road, Suite 2300, Atlanta, GA 30326
Name of Associated Broker or Dealer

J,P, Turner & Company, L.L.C.
Starcs in Which Person Listed Hay Solicited or Intends to Solicit Purchasers

{Check “All States™ or chouk individual SIATES) ovmmimmnin s g () A1l Slates
B = O o & O @m 0 @ 6 @
o] KE] (ME] (]
D M & E O B F B & ©OF g G©R (k]
(&L wY]

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends w Solicit Purchasers
(Check “All States” or check individual S1E8) oottt ] AL States
G B [AZ @AY € O K b B »FI G @ 0D
o I MM X & A4 M M M M ©MN M5 M3
D (D) [oK]
M &6 B @m X b &3@m A @ & b &y FD

Full Name (Last name first, if individnal)

Dusiness or Residence Addreas (Number and Sweer, City, State, Zip Code)

Wame of Associaied Brukss vi Denler

States in Which Ferson Listed Has Sollelied or Intends w Sulicii Purchasers
(Check “All Srates” or check individual SIR1ES) ..o st e ] All States

(az} € E) [D]
NE] ©K]
&y  |PRJ
(Use blank sheet, or copy and use additiona) copies of this sheel, gy nesessary.)
1of9
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R, L HE ORERING PRICE NUNBER OB TS

1. Enter the aggregare offering price of securities included in this offering and the total amount already
sold. Carter “0" if the answer is “none™ or “zero.” 1f the transaction iz an exchange offering, check
this box ] and indicate in the columns below the smounts of the securities offered for exchange and

already exchanged,
Agprepate Amount Alrsady
Type of Security Qlfering Price Sold
S, s 'g's g
EQUILY 1 vesivarmaeemmeesr e semieesmies e seesreesessseemmt s ot s st et e ant et e perees revoeerei oot ane e s baes S VT YT
[] common [ Prefared
Convertible Securities (including wmnts}convertlbleDehentures ............. $ -0- 1 -0-
PArmnesship IMETESES ..cvv.ovvrrecrsconssss svvesnsnnis S -0~ -0-
Other (Specify Y ereeereee sttt ety aen prreeras e eai e s 8 -0- [ -0-
TOIRL wivvirire i emmnr e P eEiee e ae st e ReEateareae pes s et sy meee e ie s reeny et aRE T Saa st PO R Y b e ieeee e peaan ) 1,000,000 b 500,000
Answer also in Appendix, Column 3, il (iling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secyritics in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of pcrsons who have purchased securities and the aggregare dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
WNumber Dollar Amount
Investors of Purchases
ACCTEAITBA TAVESTOTS oo .eooeeeoeoeoeeee s tbesseres e reeasessestsreseeseresees s e e oeees e sore e e tb bt 1 s 1,000,000
NON-ACETEAIIEd LBV RIS e e ettt e e e ae et e st e 1 ebe b0t e s aat s rebesseeabenerensinseannes -0- g -0-
Total (for filings under Rule 504 only) ........ IO (1 e et erees s R 1 % 1,000,000
Anawer alzo in Appendix, Column 4, if filing under ULQL.
3. Ifthisfiling is for an offering under Rule 504 or 303, enter the informeation requested forall securities
suld by the issuer, 1w daie, in ofTerings of the vy pes indicated, in the twelve (12) months prioe w the
first sale of securities in this offering. Classify securities by type listed in Part C — Question J.
Typc of Dallar Amount
Type of Offcring Sceurity Sold
Rule 505 ... s - Q-
REGUIBLION A oo e e e e 3 v ()=
TOL . e 5 ={) -
4 a. Furnish a statement of all expenses in conncation with the iscuan¢e and diswibution of the
securities in this offering. Cxclude amounts relating solely to arganization expenses of the insurer.
The informartion may be given as subicet to future contingencics. If the amouynt of an expenditure is
not known, turnish an estimate and check the box to the lcft of the estimate.
Transfer Agent’s Feee O s af)e
Printing ang LIRgraving Costs ... e e e J PN O s 0-
LEER! FOES ciiinrimiiniereeeerciey a1 st s st e BAE BT b0 S ﬂ 3 25 000
AGCOUMLINE FOEE 1ristyirmmrerrevsreremecerisimsanss s 1001540010004 81 1080050 PU LR 48 e bee b e b0 et et reen ‘[:| $ -0-
ENgIneering FEes o menommsmmmm o e et s e s 0 s Q-
Sules Counnissivns (SPevily (HIERS" [UEN SUDUILEIY) corvorrriieiriirereniee s isaeseesesesssssenaseessesssssrsasassossessesnatns g sup to 86,000
Other Expenses (identify) _ESCEOW  FEEE s O s 5080
¥ sup to § 110,000

40f9
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses fumished in responsc 10 Part C— Question 4.2 This difference is the “ad.;usted gross 890.000
PrOCEEAS 1O THE ISSUCE" .o.cvuvivecrasireresmissams e seees s eseesseresmeere s es et s ce s et s st s eSS RSB AR TR $ ’

5. Indicate belaw the amoumofthc adjusud gross proceed 10 the issuer used or pmposed 10 be used for
cach of the purposes shown. [f the amount for any purpose is not knewn, furnish an estimate snd
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C — Question 4.b above.

Payments to

Officers,

Dlrectors, & Payments 1o

Affiliates Others
Salaries and f2€5 ....onimmneesnumnninn Vs Heer e G et Os 0s
Purchase of real ESTATE ....ooooececreminmin e e e G s seenssrssseesenns |} s
Purchasg, remtal or leasing and installation of machinery
and 2QUIPMENT .o, Cene e s pereren e e ettt te s e r e s s o
Construction or leaging of plant buildings and facilities .. e bR R 28 e s s
Acquisition of other busingsses (including the valug of sccuritics 1nvolved i this
offering that may be used in exchange for the assets of securitics of another
issuer pursuant to a merger) .. Os
Repayment of indebtedness ... imiisiniiunmnsonne, -
WOTKINE CAPIEL - oeeoeeeeeeeoeere s eeneeseseeseessmatsas s stsssinne et e sy eererem -8 Xs__ 890,000
Other (specify): s s

o (8 Os

Colume Totals ... TR eeniren 8PS erae R e peay el e b e e e e AP ra s pam e Ye ety 2R RRRY Y e e resn s tn et e teaeeaetraaranes D g B& 890,000

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthisnotice i=filed under Rulz 505, the following
signature consutuies an undertaking by the issuer w furnish wo e U.8. Securities and Exchange Comnmission, upun writen request of its stafl,
the information furnished by the issuer 1 any nor-accredited investor pursuam to paragraph (b)(2) of Rule 502,

lssuer (Print or Typc) Signatgre Da§eptember 22, 2003
Ophthalmic Solutions, Inc. 705/ Jehu Hanq

Name of Signer (Print or Type) Title of’Signer (Print or Type)

Jehu Hand President and Chief Executive Officer

-=- -~ ATTENTION .
Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 U.S.C. 1001.)

fof9
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i
PR

o T LT e T T e ey oI R YTt Ww!‘._«v. R R G
L;ﬁ‘?"‘ "L'% ‘r‘nr?!&ggl L Gy Lﬁ’%\ﬂ?*fﬁfﬂ FARIE kg msi@ . P A

A IR P AR AR i,
|. 13 any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes Ne
provisions of such rule? \verveennns PP a1 e bR e e RS g O #]

See Appendia, Culumin 3, for state responic.

2. The undersigied issuer hareby underinkes o furish to sny srare administrator of any state in which thig notice is filed a notice on Form
D (17 CFR 239.500) ar zuch times as required by state law.

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

4. The undersipned issuer represents that the ssuer is familiar with the conditions that must be satisfied to be entitied w the Uniform
limitcd Offering Exemption (ULOE) of the state in which this notics is flad and understands that the issuer claiming the availability
of this exemption has the burden of establishing thar these conditions have been satisfied.

Theissuerhas rcad thisnotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly uuthorized person. // //

Jssuer (Print or Type) Signature Date
Ophthalmic Sclutiena, Inc,
prinaimic elitiens, lne September 22, 2003

Name (Print or Type)

Title #ri ﬁg
Jehu Hand President and Chief Executive Officer

v

Instruction:
Print the name and title of the signing representative under his signanire far the stare 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

sIgmAtures.

§of 9
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1 2 3 4 5
| Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
tn non-accredited nffering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part B-ftem 1)

Number of Number of
Acercedited Non-Accredited ‘
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AR

CA

O Conv, Deb, $1,00
X 1000 000 1 00

ey

[>Re )

CT
DE
DC
FL

GA

ID

2

JA

22|88 E|B|S|R|B
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Intend to sell
to non-aceredited
investors in State

(Part B-Ttem 1)

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

2|2|&| 5|8

NJ

NM

NY

NC

OH

UK

OR

PA

RI

5C

VA

WA

wWI

{00064879.1 / NEW)
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(o 5 R
PRI
1 2 3 4 5
Disqualification
Type of sesurity under State ULOE
Intend to sell aud aguregale (if yes, attach
to non-gecredited offering price Type of investor and explanation of
investors in Statc | offered in state wmount purchased (n State waiver granted)
(Part B-ltem 1) (Part C-ltem [) (Pant C-ltem 2) (Part EItem )
Number of Number of
Accredited Non-Accredited
State No Investors Amount Investors Amount Yes No
]
WY
PR
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