UNITED STATES g/ {%(ﬂ " OMB APPROVAL

’ SECURITIES;AND EXCHANGE COMMISSION OMB Number: 32350076
/ ashlngton D.C. .20549 . Expires: April 30, 2008

1006 B .| Estimated average burden
N“\[ 0 (0 ORM D hours perresponse .. .. .. 16.00

LTI eo—
swaidchits e ewnos (AN -

Name of Offering (EI check if this is an amendment and name has changed, and indicate change.,
7.5% Secured Convertible Promissory Notes and Common Stock Purchase Warrants

Filing Under (Check box(es) that-apply): O Rule 504. T Rule 505 BJ Rule 506 0O Section 4(6) O ULOE

. Type of Fi]ing: IZI New Filing - [ Amendment

A. BASIC IDENT]FICATION DATA

. Enter the information requested about the issuer

Name of Issuer (OCheck if this is an amendment and name has changed, and indicate change.)
Access Pharmaceuticals, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107 (214) 905-5100

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

Brief Description of Business Pharmaceuticals -

p NOV 1 7 2008

Type of Business Organization

X corporation - -0 limited parmership, already formed THOMSON 3 other (please specify):
O business trust . O limited partnership, to be formed F'NANC'A '
) ‘ ’ Month Year
Actual or Estimated Date of Incorporation or Organization: [0 |6 | |8 [9 | -3 Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1).S. Postal Service '
abbreviation for State; CN for Canada; FN for other foreign jurisdiction)
GENERAL lNSTRUCTIONS . ’
Federal:

Who Must File: All issuers making an nfTenng of securities in reliance on an exemptlon under Regulal:on D or Section 4(6), 7 CFR 230.501 et
seq. or 15 U.5.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in lhe offering. A notice is deemed filed with lhe uU.s.
Securities and Exchange Commission (SEC) on the carlier 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 Fifih 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. Anv ‘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 mformauon previously supplled in Parts A and B. Pant E

and the Appendix need not be filed with the SEC.

Filing Fee: Thereis no federal ﬁlmg fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurltlcs 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 10 be, or have been made. If a stale 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 shali 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 approprlate
~ 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.

Persons who respond to the collection of information contained in tkis form
are not required to respond unless the form displays a currently vahid OM®3 control number,
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A. BASIC IDENTIFICATION DATA

2. Enter thc 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 d|5pose or direct the vote or d1sposu10n of, 10% or more of' a class of equuty securities

of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

+ Each general and managing partner of partnership i issuers.

Check Box(cs) that Apply: [1 Promoter O Béneficial Owner B Exceutive Officer & Director 0 General andfor Managing Partner

Full Name (Last Name first, if individual)
Mazanet, Rosemary .

Business or Residence Address (Number and Street, City, State, ZipACode) _
Access Pharmaceuticals, Inc., 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107

Check Box{es) ';hat.Apbfy: 0 Promoter- O Bcncﬁcia_l 0@:1;:_1-_;121 [:};c{:gali_“ Officer: O Diréct_or ,D“C“}é‘iaéga'l‘m d/c‘i‘%@w anakggg an.ncr

s

"Full Naméi-'(ﬂaa_l'*name first, if individual)

Thompson, Stephen-B.

Business or.Residence Addrcss (Number and Street, Cltv State, Zip Codc)
Access Pharmaceutlcals, Inc., 26{}0 Stémmons Freeway, Suite 176, Dallas, TX 75207- 2107 ¥

il Nt

Check Box(es) that Apply. O Promoter O Beneficial Owner O Executive Offi icer [(X] Director £ General and/dr‘Managing_P;mner '

Full Name (Last Na_me first, if individual)
Duty, Stuart M.

Busmess or Residence Address  {(Number and Slreel Cm State, Zip Code)

¢/o Access Pharmaceutlcals, Inc., 2600 Stemmons Freeway, Suite 176 Dallas, TX 75207 2107
Check Box(es) thal Apply |:| Promolcr o Benefcml Owner I:I Lxccutlve Ofﬁccr Xl Dlrcclor l:l

Ariner

Full Nam:'(Last Name first, if individual} - 3
MeDade, Herbert H., Jr. n i ;‘

1 c/o Access Pharmaceuhca]s, Ine., 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207 2107 g

Business or Residence Address  {Number and Street, City, Stale le Code).

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

Full Name {Last Name first. if individual}
Flinn, J. Michael

Business or Residence Address  {(Number and Street, City, State, Zip Code)
¢/o Access Pharmaceuticals, Inc., 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107

Check qu(é_s}) that Apply: O Promoter OJ Beneficial Owner, l:l‘Exccut;lve Officer E‘Direcf.o&r, D Ga:he'rai‘:'im'd/()ir' ia Partner

" Full Namé (Last Name ﬁrsl, if individual)

Howell, Stephen B. .

Business or Residence Address {Number and Street, City, State, Zip Codé) _
c/0 Access Pharmaceuticals, Inc., 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107

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

F}Jl] Name (Last Name .ﬁrsl: if individual)
Wise, Phillip

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Access Pharmaceuticals, Inc., 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107 '

{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 issuer, if the i issuer has been organized within the past five years;
+  Each beneficial owner havmg 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 off cer and director of corporate issuers and of corporate general and managing partners of pannershlp issuers; and

+ Each gencral and managing partner of partnership issuers.

Chc_:ck Box(es) that App]y: O Promoter O Beneficial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last Name ﬁrsi, if indi'vidual)
Meakem, John J., Jr. '

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

c/o Access Pharmaceuncals, ]nc 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107

enetacaal Owner x] Executwe Ofticer El Director 0 General andlor Managmg Partner

c/o Acces.s Pharmaceutlcals, lnc ., 2600 S!emmons Freeway Suute 176, Dailas, TX 7520‘7-2]07

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B3 Director O General and/or Managing Partner

Full Namé {Last Name ﬁrst, if individual)
Alvino, Mark

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

c/o Access Pharmaceutlcals, lnc 2600 Stemmons Freeway, Suite 176, Dallas, TX 75207-2107

l3me:r O Executive Officer- iE DlreLtor .0 Géneral andfor Managmg Partner

Full Name (Last Name ﬁrsl 1l‘mdmdual)
Ahn, Mark g DE

Busmess or Resndenc (Number and Sty et ity, State, le Code) L
c/o Access Pharmaceutlcals, ]nc . 2600 Stem mans Freeway, Suite 176, Da]las, TX 75207-2!07

Check Box(es) that Apply. [ Promoter O Beneficial Qwner O Executive Officer X] Director O General and/or Managing Partner

Full Name (Last Name first, if individual)
Davis, Jeffrey

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

¢/ SCO‘CapitaI Partners LLC, 1285 Avenue of the Americas, 35th Floor, New York, NY i00|9

Check Box(es) lhét_Aﬁﬁ]y: O Promoter O Bencﬁciai_!;_bwn;r O Executive Officer O3 Director 0 General.and/or Managing Partner

Full Name {Last Name first. if individual)

v

Business or Residence Address (Number and Street, City, State, ’ij;Cudc)

g

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

The issuer is a publicly traded company. Repﬁrts of its beneficial ownership are on file as required by law.
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‘B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this-offering? ......ocovoerevinrnrns
' Answer also in Appendix, Column 2, if filing under ULOE. ’

2. What is the minimum investment that will be accepted from any individual? ................... e rirvrereeen R

3. Does the oﬂ'ering permit joint ownership of a single DI v ieessresssssesnenesssssesessssens s sserrens et

4. [:.nler the information requested for each person who has been or will be paid or given, dlreclly or lndlrcct]y, any-

' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer reglslcrcd 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 assocnated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

Yes

" No

N/A
.No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Avenue of the Americas, 35th Floor, New York, NY 10019 .

Name of Associated Broker or Dealer
SCO Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check "All States" or check individual States) . ... ... . ...ttt i

[AL]  [AK} [AZ] . [AR] [CA] [CO] [CTl ~ [DE] ([DC] [FL] {GA] [H]) .- [ID}’

(L] (IN] (Al [KS] © [KY] [LA]  [ME] [MD] [MA} [MI]  [MN]- [MS]  [MO]
(MT]  [NE] [NVl [NHI [NJI . [NM] [NY)Y' " [NC] [ND] [OH] [OK} [OR]  [PA].
[RI] (SCI (sl [N} [TX] . [UT]  [VT]  [VA] [WA] [WV] [WI}  [WY] [PR]

D All States

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) . ..... e PR it e e e e
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ‘ [DE] [DC] - [FL}  [GA] ‘ [HI] . [ID]

L] (N [tA]  [KS]  [KY]- [LA] [ME]  [MD] [MA]" [MI] -[MN] [MS] [MO]

[MT]  [NE] [NV] [NH] [N]] [NM]  [NY] ° [NC] |[ND] [OH] [OK] [OR] " [PA]

[R]] [5C] [SD]  [TN]  (TX]. {UT] [VT]  [VA] [WA] [WV] [WIl]  [WY] [PR]

O All States .

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 Iniends to Solicit Purchasers - -
{Check "All States™ or check individual SIAES) . .. . o\ttt et et e
[AL]  |AK] .[AZ]  [AR] [CA) [CO]. [CT}  [DE] [DC] [FL]  [GA] ~[H = [ID]’
{IL]- - [IN] [1A] (KS] * [KY] [LA]  [ME] [MD] [MA]  [MI] fMN]  [MS]  [MO]
(MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK] [OR] - [PA]
(R1] [SC]  [SD] [TN]  [TX] [UT]  [VT] [VA] [WA] [WV] - [WI]  [WY] [PR]

0O All Slales

{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

1. Enter the aggregate oflering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is "none" or "zero". [f the transaction is an exchange oftering, check this.
~box 3 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
Debt ..o e e et $ 0. S 0
Y N T S S $ 0. S___ 0-
o D Common CI Preferred ‘ -
Convertible Secunues (mcludmg WAITANIS) wecoommcrnrinneesrens s sennes .............................. ' § 500,000 $ 500,000
Partnershlp IMEETESES ... eoveeeeeoeeenssesmesesesssesonesssseneesessesseseessenses e st os e seessesereeesssnesesessosssseeneesen ) -0- $ -0-
Other(Speelfy . : ) ............................ RSB $ =0- $ -
Total .c.ccvercrieniinenn eeteeseereeses e bbbttt ren e bt e s $ 500,000 $ 500,000
Answer also in Appendlx Column 3, |fﬁlmg under ULOEL. ‘
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, indicale
the number of persons who have purchased secuntles and the aggregale dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.'
) Aggregate Dollar
Numberof “Aount o
‘ Purchases
* Accredited INVESIOTS .ovrvverniverns s sisernssnees N e 2 5 500,000
Non-Accredited Investors.............. et ettt -0- ' -0-
Total (for ﬁlmgs under Rule 504 onl '3 [T e et eeee s e sressresraneeed SROTON et et bes st sere b N/A N/A
Answer also-in Appendlx Column 4, if filing under ULOE ' .
* [Includes recipients of warrants to whlch no value has been assngned
3. K this filing is for an offering under Rule 504 or 503, 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 NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
: Dollar Amount-
Type of Offering Type of Security Sold -
Rule 505 ..ovvrrvrne, et U, s.
Regulation A.......coveevrervsenenns bbbt ettt ent et et et et e nns et s e S
RUIE S04 oo COTOTTO OO et e, S _ S
Total 5
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, [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.................. e Cerees e e e e sennes : o - $
Printing and Engraving CosStS .. ..ottt et ee s b s een e g an e e eae e b aean e o 5
Legal Fees = $ 15,000
Accounting Fees.. 0 3
Engineering Fees m) §$_
* Sales commission (specrf\ fnders fees sepa.ralely) 0 b
Other EXPenses (AEN1ifY) oo crmenersiirnaisrsssossenassessersssssssssosssssersasnssassnassnas 0 $
TOUAD .. i ek st e st ee b e bt e 3 15,000

* The Placement Agent received common stock purchase warrants, the value of which cannot be estimated at this time. “If and when
exercised, the value will be equal to the difference between the exercise price and the then current market price of the common steck.
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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 Pari C - Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

rOSS PrOCERAS 10 TR TISSULT. ™o bbb s

- §; . 485000 -

5. Indicate below the amount of 1hn. adjusted gross proceeds 0 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 lefi of the estimate.

proceeds to the issuer set forth in response to Part C — Question 4.b above

Salaries and TEeS.....oomveereeeerieeereeeeeinnan,

Purchase of real estate..........ccooevvvvennenneen.

Purchase, rental or leasing and installation of machinery and equipment ...........ccooeuee.

Construction or leasing of plant buildings and facilities ..........o.vcevverervreeenccnneenectereneniens

Acquisition of other,business {including the value of securities involved in
this offering that may be used in exchange for the assets or secuntxes of

another issuer pursuant to a mcrgcr)

Repayment of indebtedness.........cvvinnns

Working capilal.........c.oicnnninnn

Other (specify)

Column Totals

Paymentsto *'
" Officers, Directors

The total of the payments listed must equal the adjusted gross

. -Payments to

& Affiliates Others

- . QO s
o s
..o s
a s
: o s
_ as

B os___asem
D s

& s 485,000

Es_ 485,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigqéd duly authorized person. If this notice is filed under Rule 505, the following
signature censtitutes 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 to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Access Pharmaceuticals, Inc.

Signature

Moretrsr O L,,,..

Date

Name of Signer (Print or Type)

Stephen B. Thompson

Title ol'Slgner (Print or Type)
Chief Financial Officer

| ///0// : 2006

ATTENTION

Intentional misstatements or omissions of fact constitute federa] crlmlnal violations. (See 18 U S. C 1001.)

BUSDOCS/1598718.1 I
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E. STATE SIGNATURE

"*Items 1, 2, 3 and 4 above have been deleted pursuant to thé National Securities Market Improvement Act of 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by-thc undersigned -
duly authorized person.

_ Access.i’harmaceuti_c'a]s, Inc. ' %‘-«pﬁ 2««-7;%- . 2/ / 0 / / .2006

Issuer (Print or Type) - " | Signature Date

Name of Signer (Print or Type) " | Tide of Signer (Print or Type)
Steven B. Thompsoen _ Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state 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 signatures,
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APPENDIX

BUSDOCS/1598718-1

-

1 2 3 4. 5
1 Disqualification
- under State
Intend to sell to Type of security ULOE (if yes,
non-accredited and aggregate : attach '
. investors in offering price Type of investor and explanation of
State offered in state - amount purchased in State waiver granted)’
{Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-1tem 1)
) : 7.5% Secured ' , :
Convertible 1 ‘
‘ Promissory Number of ' N";‘b" of - P
State Yes ‘No Notes and - Accredited Amount accr(e)cll'i.ted “rAmount’ Yes “No
Common Stock Investors Investors ' '
Purchase
Warrants
AL '
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
~HI :
1D
IL
IN-
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
MT
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APPENDIX

Intend to sell to '

non-accredited
investors in
State
(Part B-Item 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
ULOQE (if yes,
‘attach
explanation of
waiver granted)
(Part E-ltem 1)

State

. Yes. No

. 7.5% Secured

Convertible’
Promissory
‘Notes and

.Common Stock

Purchase
Warrants

Number of
"Non-
accredited
Investors

Number of
Accredited
Investors

Amount

Amount

Ye§ No

NE

NH

NJ -

NM

NY

$500,000

2 $500,000 - 0

NC

ND

OH

OK

OR

PA

SC

SD

TN

TX

UT

VT

VA -

WA

WV

WI

WY

PR

BUSDOCS/1598718.1
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