; A | Q07!
e e Y 1

UNITED STATES _OMB APPBOVAL
SECURITIES AND EXCHANGE COMMISSION OMBE Number 32350076
Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burden
FORM D hours @respongse ...... 16.00
.7+ NOTICE OF SALE OF SECURITIES - rSEC USE ONLY _ .
i+ s~—j/  PURSUANT TO REGULATION D, o
T SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (] check if this is 2o amendment and name has changed, and indicate change.)
__ Accentia, Inc.Series E Convertible Preferred Stock =
Fiting Under (Check box(es) that applyy:  [T] Rule 504 [T Rule 505 @ Rule 506 [7] Section 4(6) ] ULOE W\
Type of Filing:  [§) New Filing ] Amendment //Il/l//ll//l///zll//l/l/ll//l/l///ll///ll B

. A. BASIC IDENTIFICATION DATA O 53283 //

1. Enter the information rcqucsled about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate changc) BEST AVA! LABLE C@PY

“Accentia Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5310 Cypress Center Dr,, #101, Tampa, FL 33609 (813) 864-2562

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

_Biotechnology

Type of Business Organization . _ ‘ :

K] corporation {7 limited partnership, already formed [] other (please specify): e

{7 business trust (J limited partnership, to be formed PROCESSED

. Month Ycér
‘Actual or Estimated Date of Incorporation or Organization: [(0]73) [§12] [JAcwal [ Estimated / J AN 2 2 zﬁule
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)- [aha] ON

GENERAL INSTRUCTIONS v %
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sccuon 4(6), 17 CFR 230.501 et s5eq. 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 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 Strect, N.W,, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signéd. 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 ﬁlihg fee.

State:

This notice shall be used to indicate rcllance 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. [f a state requires the payment of s fee as a precondition to the claim for the exemption, a fee in the proper amount shall
" accompany this form.” This natice 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 apprepriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the

filing of a federal notics.

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 \jf/




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

o  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:  [J Promoter  [[] Beneficial Owner Executive Officer

i) Director [ General and/or
Managing Partner

MeNul [tl?zi lames A
Full Name name first, if individual)

ente X 101, Tampa, FL 33609

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner Executive Officer

K] Director {0 General and/or
Managing Pariner

_O'Donnell, Francis
Full Name (Last name first, if individual)

e Center Dr 101, Tampa, FL 33609

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

Check Box{es) that Apply: ] Promoter Beneficial Owner  [R] Exccutive Officer

rtin

Director [ General and/or
Maneging Partner

Baum, Mar :
Full Name (Last name first, if individual)

101, Tampa, FL 33609
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter 7] Beneficial Ownes  [3]. Executive Officer

3 Stevan

Dircctor [ General and/or
Mansaging Partner

Full Name (Laft name first, if individual)
5310 Cypress Center Dr., #10), Tampa, FL 33609

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

‘Check Box({és) thaz:'Apply.- D Promoter 7] Bencficial Owner [J Exccutive Officer

Ryll, Dennis

" f Director He[T)t:General-aiid/or
" Managing Partner

Full Name (Last name first, if individual)

5310 Cypress Center Dr., #101, Tampa, FL 33609

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

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

Duffey, Samuel .

E} Director [} Generat and/or
Managing Pertner

Full Name (Last name first, if individual)
5310 Cpress Center Dr,, #101, Tampa, FL 33609

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

Check Box(es) that Apply:  [[] Promoter Beneficial Owper  [7] Executive Officer

Stone, Jon

[0 Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
3124 Cranesbill Dr., Raleigh, NC 27613

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

(Use biank sheet, or copy and use additional copies of this sheet, s necessary)
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2. Enter the information requested for the following:
e  Each promotes 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 exccutive officer and director of corporate issuers and of corporate general and maneging partners of partnership issuers; and

e  Each genera) and managing partner of partnership issvers.

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

. » M 1 rtn
Hopkins Capital Group, LLC enaging Partner
Full Name (Last name first, if individual)

709 The Hamptons Lane, St. Louis, MO 63017

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

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

Managing Partner
MOAB Investment, LP
Full Name (Lest name first, if individual)

* 1029 Spackledwood Manor Court, Chesterfield, MO 63017

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

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

Thomas, William anseing

Full Name (Last name first, if individual)

407 Hogans Valley Way, Cary, NC 27513

Business or Residence Address  (Number and:Strest; City, Stat:.- Zip Code)

Check Box(es) thet Apply: ] Promoter  [5t Beneficial Owner  [[] Executive Officer [] Director [J General and/or

. Managing Partner
Leb, Nicholas ging
Full Name (Last name first, if individual)

205 Park York Lane, Apex, NC27502 = B

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

'A'Affheck{‘B'ox‘(Es“)vf‘hai‘A.bpl}/: ' D Promoter K]' B?neﬁcxawancr {7} Executive Officer D Director '“"‘D"J Géneral and/or

M ing Partne,
Doyle, John anaging Farmer

Full Name (Last name first, if individual)

3 Hawthome Road, Bronxville, NY 10708

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

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

: : Managing Partner
Casciano, Julian ging
Fult Name (Last name first, if individual)

2 Silverspring Court, Katonah, NY 10536

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

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner  [7] Executive Officer D Director D ‘General andfor

Ram Holdings, LLC Managing Partner
Full Name (Last name first, if individual)

13397 Lakefront Dr., Barth City, MO 63045

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

(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?..c..couerercccincennnee 0 3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....coeeecicirmei e $5,000,000,00
Yes No
Does the offering permit joint ownership of a single unit? ..o 0 3
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,.
If a person to be listed is an essociated 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)-
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) c.ivenerrnicssnns [J All States
€D [H]

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 Sohcned or«lntends to Solicit- PurchaserS»h nr sty g

“

e e Pt QUG AL 3 WA

[0 Ali States
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(Chcclé “All Statcs" br check |nd|v1dual SEALES) 1.vvvvveveessonsvmssssresssssssesseeesessestsssssssssssienssesemsbes s smsesssesssesssseseseanes mnsnsones
(MD] MO)
N o [ B [©F
|

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 SAtEs) .o ] All States
ED K A& AR [Ca H [@D
NH
]
(Use blank sheet, or copy and use additional copies of thi§ sheet, as necessary.)



1. 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 ] 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 covovroeseeoreemareerssesssa sstasenessssensssrssase st b o8 Skt e xR s R i R R R SrRERROS SRR RS RRe $
EQUILY oottt sns s sossst s s abes tha b b ass s e e be e R SRR s R s S

Convertible Securities (including warrants) ....oecsverivanen: 85,000,000 $5,000,000

Partnership Interests eesserssosree s ssear e g SR ae e st RS s g enapre e eRses S s
Other (Specify D O " $
TOMRL ruuerunsrsrsemmsseesssssssnissamssssssomssssss s saesssssspessseresesen ' s tens £15,000,000 $5,000,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this . e
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.”

Aggregete
Number Dollar Amount
Investors of Purchases
Accredited Investors............ ettt s stRies 1 $5,000,000
Non-accredited Investors . SO, . s
Total (for filings under Rule 504 0nly) .covvmnvnrncisninnivionennes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis 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
i idegtgins T RUIGS08 i sy . . ; S L SN b S o7y S SRR S
Regulatidn A e e e e e s s ee e eear e e r e e e re e s b e aareeren $
Ol .t eeeee i e ettt e et e e e e e e e e e e e e e bR bb e e bE st b

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies 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.

$0

TTAnSEr ABENE'S FEES .viviirie ittt st s on s et st e e b aa st s eeb bbb s e sanres

Printing and ENZIaving COSS......commrrrerrinerersuursmsssesnessesionsensestsmesssssssssssasssersssessssmassssssuesese sesessssassisssoss soens 30
LEBAI FEES ..oviiiiiisrierrec et s s b R R e b e AR bbb R b s e $25.000
ACCOUNLING FEES 1iviiirrrcerimcermeremm i s isat ettt b et s st st st be e bmne e s s rratene cesmetnessronsets $ 25,000
ENgInetring FEES v vmicmrmemrrnrccssenstisensmssanssesssmsmssisssosion $0

50

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) 30
$50,000

HREREEEBR
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross -
PIOCEEAS 10 thE ISSUET.™ wvvvnevviveveeesesssenesessessessonssonsasessesssossonssesssssns sessssss st estssssmsssos essess s st s sessssssnns $.14,950,000

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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
SEIRMIES AN FEES ..uuvverrereeermressrrissersiessiasesesosssssssrassssasssessseateeressenssemss st st sesss s st asbsnbsasnasnensnssnsans st seasessan. Ko - [®s0
PUrchase Of FEal ESLALE ...uiimivinminniri e ettt sen e s s e s sb e a0 803 s C bbbt b e ransennan $Q0 X0
Purchase, rental or Jeasing and installation of mechinery '
and equipment .....c..ooreeeninnes e e b et T — $0 R0
Construction or leasing of plant buildings and facilities .....cccccorrnrerians -.[X%.0 £0
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 PUTSURNE 10 8 METLLT) cevvvicrninreiniinis s imssersssabsasssentsonssies ~Xs$0 S0
Repayment of indebtedness ..o, " SR 4 I ¢ @30
WOTKINE CBPILA] cecvvvveernneereens s sesesseareeseestssssstns e sssere s ssssssssessssesssssssesssossssssmesss et ensssssssssosssmmsmssessse ssmmnssssos ®$_7,475.0008$_7,475,000
Other (specify): : 5.0 _ @350

- X1 8.0 3so.

COLUMN TORIS ovvveesr v severesssenscessessssesessesensesssesasesseesssssesesceeesssestsmees sesesn s st ssessasessesemesas sesesse s enssasssses S0 $0

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 1o any non-accredited-inves e

B )

Issuer (Print or Type) Signatur

Accentia, Inc,

Name of Signer (Print or Type) Titl( of Si grjr (Print or Type)

James A. McNulty, CPA Chief Financial Officer
S

ATTENTION

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