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

GMP Companies, Ing,

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 0O Section 4(6) O ULOCE
Type of Filing: ONew Fiting 6 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 cheek if this is an amendment and name has changed, and indicate change.)

GMP Companies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
One East Broward Blvd., Suite 1701, Fort Lauderdale, Florida 33301 {954) 745-3510

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

Briel Description of Business

GMP Companies, Inc. acquires, develops, and commercializes innovative pharmaceutical, diagnostic, and medical device technologics.

Type of Business Organization

B4 corporation ) T limited parnership, already formed 0O Other (please specify)
2 business trust O3 limited partnership, to be formed
Month Year

o PR
. [
Actual or Estimated Date of Incorporation or Organization: 0,5 9 g9 E A VV&Dé

® Actual 0 Estimated

T . L - . .. s la] ey

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State: l\.:JV ﬁ - 25[,1,
CN for Canada; FN for other forcign jurisdiction)
*Note - GMP Companies, Inc. was incorporated in Georgia in May of 1999 under the name Global ~HOMSC
Medical Products, Inc. and reincorporated, under its current name, in Detaware in March 2000. ’_JFI;:-;".u\Jyu Al

GENERAL INSTRUCTIONS N
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. 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, il received at that address after the date on which it is duc, on the date it
was mailed by United States registered or certified mail to that address.

Where fo 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 net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informiation requested. Amendments need only report the name of the issucr 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 federul filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. [f a
state requires the payment of a fec as a precondition to the ¢laim 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.
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L . A. BASIC IDENTIFICATION DATA —|
2. Enter the information requested for the following;

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

. 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;

. 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: O Promoter 0O Beneficial Owner [® Executive Officer & Director O General and/or

Managing Partier

Full Name (Last name {irst, if individual)

Hartman, Shelley
Business or Residence Address (Number and Street, City, Stale, Zip Code)

cfo GMP Companies, Inc., One East Broward Blvd., Suite 170, Fort Lauderdale, Florida 33301

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or
Mapaging Partner

Full Name (Last name first, if individual)

Titus, Ph.D., George
Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo GMP Companies, Inc., One East Broward Blvd., Suvite 1701, Fort Lauderdale, Florida 33301
Check Box(es) that Apply: O Promoter [ Beneficial Owner B9 Exceutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Raney, Jeffrey L. =
Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo GMP Companies, Inc., One East Broward Blvd., Suite 1701, Fort Lauderdale, Florida 33301
Check Box{es) that Apply: O Promoter O Beneficial Owner EExecutive Officer B4 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

S

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

¢/o GMP Companies, Inc., One East Broward Bivd.. Suite 1701, Fort Landerdale, Florida 33301
Check Box(cs) that Apply: O Promoter OBeneficial Owner [ Executive Officer ® Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) .

Brown, H1, M.D., Charles L.
Business or Residence Address (Number and Street, City, State, Zip Code)

/o Cardiclogy of Georgia, 95 Collier Road NW, Suite 2075, Atlanta, Georgia_30309
Check Box(es) that Apply: O Promoter BiBeneficial Owner [J Executive Officer Dircetor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, B. Kristing
Business or Residence Address (Number and Streat, City, State, Zip Code)

cfo Affinity Ventures 1, LLC, 90] Marguette Avenue, Suite 2820, Minncapolis, Minnesota 55402

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

Full Name (Last name first, if individual}

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

¢/o GMP Companies, Inc., One East Broward Blvd., Suite 1701, Fort Lauderdale, Florida 33301
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issucr, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
. Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Hecht. M.D., Eric
Business or Residence Address (Number and Street, City, State, Zip Code)

100 South Pointe Drive, Apartment 2305, Miami, Florida_33139
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0O General andfor

Managing Partner

Full Name (Last name first, if individual)

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

21 East 90™ Sereet, Apartment 14AB. New York, New York 10128
Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer Director 0] Generel and/or

Managing Partner

Full Name (Last name first, if individual)

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

One North Wacker Drive, Suite 3950, Chicago, llinois_60606
Check Box(cs) that Apply: O Promoter O Beneficial Owner [ Executive Officer Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

50 Riverside Avenue, Westport, Connecticut 06880
Check Box(es) that Apply; O Promoter O Beneficial Owner & Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual})

Beggs-James, RN, Lou Ann
Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o GMP Companies, Inc., One East Broward Blvd,, Sujie 1701, Fort Landerdale, Florida 33301
Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Candelaria, Benjamin
Business or Residence Address (Number and Strect, City, Stale, Zip Code)

¢/o GMP Companies, Inc., One East Broward Blvd., Suite 1701, Fort Lauderdate, Florida 33301
Check Box(cs) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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? ... s a B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrent that will be accepted from any iAIVIAUAIT ..o eoveroeeeeeeeeeeeeo e eeoe st et oo seeesee e $100,000
Yes No
3. Does the offering permil joint ownership of a single unit? 53] O
4. Enter the information required 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.
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
{Chock "All SIa1eS™ OF CHECK IMAIVIUAL SIAES) ....oeceoocecrceverersvsssessessssssssssssessssee oo sseee sttt eseeesssms s e e s eee ettt et se e e eeeeeesesseesee O All States
[AL] {AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC) [FL} 1GA] (Hi] [ID)
[IL} [IN] [1A] [KS] (KY] [LA] [ME] [MD] (MA] [M]] [MN] [MS] {MO]
IMT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [5D] [TN] [TX] (um [vT] [VA} [WA] [wv] [wi] (wWY] [PR]
Full Name (Last name {irst, ifindivicjua])
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) RS AL b £t et S 4L 1R AR S ane et st a8 S aae rEt e SRS R RS R A A bbbt e eesersrentsmemnnnenenmeeesrererenerensn L] 411 BMALES
[AL] [AK] [AZ] [AR] [CA) [CO] (CT] [DE] (DC) (FL] [GA] [H]] [1D]
[IL] {IN] [IA] [KS] [KY] [LA] {ME] [MD] [MA] [MI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] INJ) [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
(R [8C) {(3D] [TN} [TX] {uT] [vT] [VA] {WA] [(wvl] (w1 [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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) LSRR LAAL b st d e e sk e E SRR S4A S £t eEeE A eat e aba e mbes sre Pt bt At shettses b nattenen b serenstennsemn seeeeree onersereeneneeeer. L] 2 T] S1RLES
[AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE] (DC) [FL] [GA] {HI] [ID]
(L] [IN] 1A} [KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT} [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR}] [PA]
[RI] [sC] [SD] {TN] [TX] [uT] [vT] [VA] [WA] [wv] (wil (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Entgr "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.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE .ottt b s cerent s sese et e et e s e AR ER St B ot e 22182 e eeeeeseees e $ $
EQUILY .o cesesessssseassssssmses e eeemem e eeeeeeeemese s cememeseseeeee s ans ettt areeeesoeres e . . $ 17.000.000" $_17.000,000
& Common™ EPreferred
Convertible Sccurities (including WarmaDES) {11 ... e omivvosrsesssieseeesesseeeeesseeesssesssee e seeeeessensssese s ssessssesss $ $
Parmership INEFESIS ...........ccooiiire s ccvreserersrnss s asssse s soes et e st s srsssoss s et sres s e e eseese e se s k) 3
Other (Specify)....covvrnnrns et e b e b3 5
TOIL oo sess s s s bbbt b ree s et s et $ 17,000,000 $_17,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securitics and the aggregate dollar amount of their purchases on the totaf lines. Enter "0" if answer is
"none” or “zero."
Aggregate
Number Dollar Amount
of Purchases
Investors
AACCTEAIIE IIIVESIOTS ..o er vt evessasee oo e evsisss s £ 1155588801554 4808445 o4 et et eree e oo s s e s et 2 b smt s 16 $_17.000,000
Non-accredited Investors.....vwvceeeveee e v e 0 $ 0
Total (for filings UnAer RUIE 504 0RIY) .. o e eeeeesieesereesrees o iss s st seeeeeesess e eeseeee s sreeeesvme et sesss e ss s et N/A s N/A
Answer also in Appendix, Celumn 4, if filing under ULQE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunties sold by the
issucr, to dale, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Seld
Rule 505 ................ N/A 5 N/A
Regulation A N/A ) N/A
Rule 504............. N/A $ N/A
TOU] ottt e s ek b e et N/A 3 N/A
4. a Fumish 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. 11 the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimale,
Transfer AZENt'S FLES. o ceeemeemeeenans O $
Printing and Engraving Coss..... B $5_ 1500
Legal Fees........... ® 5 j00,000%
Accounting Fees g $
Engineering Fees...... m} $
Sales Commissions (specify finders' fees scparately).. o 3
Other Expenses (Hentifiy) ..o emsemeessnssss sttt seeseesecsses e o s
TOW ettt st et s e 3] $_ 101,500

(1) This Form D was originally filed in connection with the private placement and issuance of (i) 2 new series of preferred stock designated as Series A-1
Convertible Preferred Stock (the “Scries A-1 Preferred Stock™), and (ii) warrants to purchase one share of the Issuer’s common stock at an exercise price of
$0.0903 per share (the “Initial Warrants™). At the initial closing, purchasers of the Issuer’s Series A-1 Preferred Stock were also issued Initial Warrants to
acquire one share of the Issuer’s common stock per share of Series A-1 Preferred Stock purchased by them. Each share of Series A-1 Preferred Stock has a
siated value of $0.0903 and is convertible into shares of the Issuer’s common stock on a one-for-one basis (the “Initial Series A-1 Offering™).

Following the Initial Series A-1 Offering, the Issuer’s Certificate of Incorporation was amended to increase the number of authorized shares of preferred
stock, of which 200,000,000 were thereafter designated as Series A-1 Preferred Stock. The Issuer has since continued its Initial Series A-1 Offering to seli ali
or 1 portion of the remaining authorized shares of Series A-1 Preferred Stock, by offering units (the “Unit Offering™), each unit consisting of (i) ten shares of
Series A-1 Preferred stock, and (ii) a warrant to purchase one share of common Stock at an exercise price of $0.0903 per share (the “Unit Warrants™),

This amended Form D includes the securities offered in the Initial Series A-1 Offering and the Unit Offering and the shares of common stock issuable upon
conversion of the Series A Preferred Stock and upon exercise of the Initial Warrants and the Unit Warrants. The aggregate offering price reflects onty the
consideration paid for the securities offered in the Initial Series A-1 Offering and the Unit Offering, and does not include proceeds to be received from the
excrcise of the Initial Warrants and the Unit Warrants.

(2) 350,000 of such legal fees will be paid in the form of the Issuer’s capital stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 proceeds 10 the ISSUEE." ..o sessssssasesssnss

§_ 16,898,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furish 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 Pari C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees....... g s o s
Purchase of real €state........ovceereeirccerreereesierne a s o s
Purchase, rental or leasing and installation of machinery and equipment.......coooevererieesrsescesranns o s a s
Construction or lease of plant buildings and facilities 0o s o 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 L0 8 TETEET)...c.vcvrivmsiemsecssomsssisassssssssasrass soessssasssessbsssess ebeesanmssseessronssmsssasssssessseossmssnsasess
o s O s
Repayment of indebtedness ..........cc.oooveemeeeve e ssnrenans o s o s
WOrKINg Capitill ... e et craesseverser s s sresssntss s sessees o s E 516,898,500

Other (specify) -

a s o s
COlIMN TOLALS ... s b bbbt seeee a s M 5__16.898.500
Total Payments Listed (column toals added) ........oveeeveeceiceeevreet e ceveesevsesressss s sessesssssassesssaes M 516,898,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furished by the issuer to any non-
accredited investor pursuant to paragraph (b}2) of Rule 502.

o /7

Issuer (Print or Type) Signature Date
GMP Companies, Inc, C_// = D50 O-é'

Name of Signer (Print or Type) Title of Signer (Prifit or Type)
Shelley A. Hartman President and Chief Executive Officer
ATTENTION

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