OMB APPROVAL
1\ OMB Number: 3235-0076
pires: April 30, 2008

“Ed\mated average burden
hou&ger response....... 16.00.

D ! UNITED STATES
SECURITIES AND EXCHANGE COMMISSIQ,
Washington, D.C. 20549

” Il ,” . FORMD

065033 NOTICE OF SALE OF SECU /rg’Ec USE omw
i PURSUANT TO REGULATIO <D 210 é"v\yh | [
SECTION 4(6), AND/OR $ DATE RECEIVED
37?6-% UNIFORM LIMITED OFFERING EXEM | ' |

Name of Ot‘fenng(D check if this is an amendment and name has changed, and mdlcale changc )
Series A Preferred Stock Financing

Filing Under (Chcck b_ox(es) that apply): D Rule 504 D Rule 505 Rule 506 D Section 4(6) D ULOE
Type of Filing: |:| New Filing <] Amendment No. 1

! . A. BASIC IDENTIFICATION DATA

1., Enter the information requested aboul the issuer

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

ExploraMed III, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (inctuding Area Code)
2570 W. El Cammo Real, Mountain View, CA 94040 | (650)472-0304

Address of Principal E‘_lusmcss.Operauons {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) : ' .

Brief Description of B:usiness PRI ,t :ESSED :

Research and develop medical devices. :

Type of Business Orgﬂmzation

corporat]on D limited partnership, already formed D other (please specify}): JAN 0 5 2007
I:] business trust D limited partnership, to be formed ‘ - . ' :
i . -Momh Ycar . [ ) THOMSON
Actual or Estimated Date of Incorporation or Organization: @ Actual D Estimated FINANCIAL
Jurisdiction of lncorporalmn or Organization: (Enter two- Ietler u. S Postal Serv:ce abbreviation for State:
' CN for Canada; FN for olher foreign jurlsdlctlon) m
GENERAL INSTRUCTIONS
. Federal:
Who Must File: All issuers making an offering of securities in reliance on an exernpnon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To'File: A nolice must be filed no later than 15 days after the first sale of securities in the offerir'lg A notice is deemed filed with the U.S. Securities
and Exchange Commlsswn (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 thc date it was mailed by United States registered or certified mail to that address.

Where To File: U.S.” Sccurmes and Exchange Commission, 450 Fifth Street, N.W., Washmgton. 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 mgnually 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 informatidn 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 shal] be used to indicate reliance on the Uniform Limited Offering Excmptlon (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 f'orm This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a parl of

this nolnce 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 exemptlon is predictated on the
' filing of a federal notice.

| :i _ Persons who respond to the collection of information contained in this form 1 of 10
- SEC 1972 (5-05); are not required to respond unless the form displays a currently valid OMB
| . ’ . .control number. American LogalNet, Inc.
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A BAS!C IDEI\T!FICAT[OI\ DATA

Fapal

2. Enter the information requested for the followmg
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e FEach beneﬁc:a] 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 ] Beneficial Owner [ Executive Officer [X] Director [] General and/or
! . . ‘ . ; Managing Partner

Full Name (Last name first, if individual)
Anderson, Robert K.

Business or Residence Address (Number and Street, City, State, Z1p Code)
7262 Old Post Road, Boulder, CO 80301

" Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer E Director  [] General and/or
: . ' Managing Partrer

Full Name (Last name first, if individual)
Croce, Robert W.

Business or'Residencf; Address (Number and Street, City, State, Zip Code)
2336 SE Ocean Blvd 358, Stuart, FL 34996

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [_] Executive Officer [X] Director [_] General and/or
: ! ' Managing Partner

Full Name {Last name first, if individual}
Drant, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 St Paul‘ Street, Baltimore, MD 21202

. Check Box(es) that Apply: D Promoter "X Beneficial Owner [X] Executive Officer & Director  [] General and/or
‘ . : : Managing Partner

Full Name (Last namg first, if individual)
Makower, Joshua -

Business or Residenc_t; Address (Number and Street, City, State, Zip Code)
2570 W. El Camino Real, Mountain View, CA 94040

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [] Executive Officer Director [ ] General andfor
' Managing Partner

Full Name (Last name first, if individual)
Nehra, John

Business or Residenc':c Address (Number and Street, City, State, Zip Code)
c/o New Enterprisg Associates, 1119 St, Paul Street, Baltimore, MD 21202

Check Box(es) that A’pply: [ Promoter [X] Beneficial Owngr Executive Officer [_] Director  [] General and/or

; Managing Partner
3

Full Name (Last name first, |fmd|v1dual) ) '
Bright, Earl A. .o .

Business or Residence Address (Number and Street, City, State, Zip Code)
2570 W, El Cami;”no Real, Mountain View, CA 94040

Check Box(es) that Apply: ] Promoter E Beneficial Owner [ | Executive Officer [ ] Director  [_] General and/or
; ‘ Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

American LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet as necessary) ww.USCougForms.cum
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* 2. Enterthe informat:ion requested for the following:
* 'Each promotflsr of the issuer, if the issuer has been organized within the past five years;

*  Each bencf cial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equny securities of the issuer.

& FEach executive officer and director of corporate issuers and of corporate general and managing panners of partnersh1p issuers, and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter E Beneficial Owner [ ]. Executive Officer [ ] Director [ General and/or
.- Managing Partner
Full Name (Last name ﬁrst, if individual)
Joshua Makower, Trustce for the Makower Farmly Trust U/D/T Dated May 6 1997 '
Business or Residence Address (Number and Street, City, State th Code) '
661 University Avenue Los Altos, CA 94022 _
Check Box(es) that Apply: I:l Promoter [] Beneficial Owner [:I Executive Officer [_] Director  [[] General andfor
' : i Managing Partner
Full Name (Last name first, if individual)
Business or Residencg Address (Number and Street, City, State, Zip Code)
Check Box(es) that Af)ply: [ promoter [ Beneficial Owner [] Executive Officer [:] Director [ ] General and/or
. i : . Managing Partner
Full Name (Last name first, if individual) '
] \
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that App]y: ] Promoter D Beneficial Owner [ | 'Executive Officer D Director D General and/or
. i ' ' : ' Managing Partner
Full Name (Last name first, if individual) .
. k 1
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter | Beneficial Owner [0 Executive Officer [ ] Director . [} General and/or
‘ } Managing Partner
" Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: I:I Promoter [-] Beneficial Owner |:] Executive Officer ] Director D General and/or
: ' Managing Partner
Full Name (Last narf)e first, ifindividua])‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [ Beneficial Owner [ Executive Officer [ Director [ Géncral and/or

Managing Partner

Full Name (Last name first, if individual)

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

3of 10
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B. INFORMATION ABOUT OFFERING™, = . = -~

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .......ccreevrrvrrseoerecreenn

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

" Yes

O

2. What is the minimum investment that will bé accepted from any individual? ... . S N/A
: Yes
3. Does the offering permit joint ownership of a single UBI? e s e s 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 ]isted 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 dealér, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residenc9 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
n '

(Check "All States" or check individual States) .. ... e e P

B M

—-

Full Name (Last name first, if individual)

[
)
ex]
]

.

El All States

EIGIEIE

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

Name of Associated Broker or Dealer

s

States in.Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) ..................... e ey

Full Name (Last name first, if individual)

|
L

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 e e e e e e e e e

CA

fz]

]
ko]

EEEE
2]
DEEE

EIEIFEE
ElENEE

pes]
ox]
]

] Alt States

[]
g
[ee]

a
Q

—
—
(=]

American LegalNet, Inc.
www,USCourtForms.com




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

.7 " % C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  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
Type of Security

S O SN

Offering Price

Amount Already
Sold

0% 0

' [] common Preferred

s _7,000,000.00 g 6,999,986.75

s 0

ConvertibléfSecuﬁtics (including WarTants) ........ccoieimsimimmimoides s s 9

Partnership INterests ........occevnnnisinnnninisiiiniinn, OSSR e SO N $

0s "0

Other (Specify AT SO I

0g 0

Tola! $

7,000,000.00 s _6,999,986.75

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

2. Enter the numb:ér 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."

1

Investors

Accredited Investors ............ 25

Number

Aggregate -
Dollar Amount
of Purchases

$ 6,999986.75

Non-accret:iited TVESTOTS 1.ecvemeeoiennensinsesessesenstses s eesennrss e seressrntensesensrssensessensestsnsessinsssennansenes O

1 0

Total (for filings under Rule 504 0n1Y).....ocoviiririiiiiirereeieeeeeeeeee e 0

$ ... 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfi f'lmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the i 1ssucr 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

Type of Offering Security

L ) :
RUIE S05 ittt e et e s e s et bRt bt

Doliar Amount
Sold

Regulation A

Rule 504 ...

Qo e |

Total

©r o B A
o o o |o

4 a.  Fumnish a statement of all expenses in connection w1th the issuance and dlstrlbutlon 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.

[

Transfer Agem's RS ottt e e st R e R e R R s b st e b e e bt s
Printing and ENGIaving COStS .. ovveemrrrins s s st
Legal Fees:.....ooomrrrrrrumrennrnnnnnrrernnenesnnsnns .................................
Accounnn_g B S ettt e ee et e e e aea b e e ee et e e aet et E A et e e e R er e ee s Reats
Engineeri_ﬁg FES....ooorveeceeeereeceeieseesesemsessesesses s ses s e ssess s cases s s s s s cs et st es s ot rr e ettt ee e er e
Sales Commissions (specify finders’ fees separately) o

Other Expenses (identify)

TIOML e e eeee s seees e eeesees et et ene et et ettt e

S5of 1C

oo0oOoxRO0O

©20,000.00

20,000.00

American LegalNet, Inc.
www.USCourtForms.com




i i COFFERING 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” e e g e E e e eSO e bR LRSS eSS SRR SRR s R r R pR e e
5. Indicate below the amount of the ad)usted 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 o 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, &
Affiliates

Salaries and fees ....... ettt eeeaereeeaeeeeetatereaereeeienbee e i e e s e b et e b e e e s e e te s Os

" Os

$  6,980,000.00

Payments to
Others

|

Purchase of rcal‘?estate .................................................................................................................. s

Os

Purchase, rental;or leasing and installation of machinery

ANG EQUIPITIEML. ...ttt cisiti ettt s et ees e st et e e e 4 € R SRSt (s Os

Construction or leasmg of plant buildings and factlities ..., [s. [:I 3

Acquisition of othcr businesses (including the value of securities involved in this -

offering that may be used in exchange for the assets or securities of another

iSSUET PUISUANE 10 @ METZET) o oiviiiii i s e [:|$ |:| $

Repayment ofindebtedness................................' .......................................................................... Os s

Working capital.....occcccieeieiei i orirer e e ' ......... Os B4 $6,980,000.00
Other (specify): - - s Os:

'

Os

Column Totals ™.

< s 6,980,000.00

Total Payments’ Llsted (column totals addcd)
$ .

6,980,000.00

gt M orn L 00 o -D FEDERALSIGNATURE: . ©°.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 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 wmtcn request of its staff,

he information furmshcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or TAyp'é) Signature, Date
ExploraMed II1, Inc. ' / December ﬂ, 2006

Name of Signer (Print or Type) Title of Slgu\gr‘('l{mt or Type)
David J. Saul : ] Secretary

W

) ;
| ' ATTENTION |
i [ntentional m:sstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6 of 10 - American LegalNet, inc.
www . USCourtForms.com




T eemmsewree

P

1. Isany part):( described in 17 CFR 230.262 'presently subject to any of the disqualification Yes No
PPOVISIONS OF SUCH TUIE? cccooooviierieer et | X

f; . See Appendix, Column 5, for state response.

2. The undersxgned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.
i
3. The undermgned issuer hereby undertakes to furmsh to the state administrators, upon written request, mformahon furnished by the
issuer to oﬁ'erccs .

4. The undermgned issuet represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

/// _

Issuer (Print or Type) Signature ‘ Date
ExploraMed III, Inc. . December“ 2006

Name (Print or Typé) _ Title (PM or Type)
David J. Saul . Secretary
i
|
I
|
|
,
Instruction: i

Print the name and title of the signing representanve 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 pnnled
signatures. ; .

. American LegalNet, inc.
7 of 10 ' . www.USCourtForms.com




B of 10

1 2 3 4 5
‘ Disqualification
L Type of security ' under State ULOE
Intend fo 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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
‘ Number of Numbér of
Accredited Non- Accredited .
State|] Yes No Investors Amount Investors Amount Yes No
AL '
AK
AZ
AR
Series A Preferred ‘
CA X Stock . 20 $6,304,987.50 0 0 X
$7,000,000.00 :
Series A Preferred _
CO X Stock | $259,999.25 0 "0 X
$7,000,000.00 .
CT ’
DE f
DC '
‘ Series A Preferred
FL VX Stock 1 $219,999.50 0 0 X
$7,000,000.00 '
GA
HI
D
IL
I—N .
N :
1. K8
KY
LA .
ME |
Series A Preferred :
MD X Stock 2 $210,000.00 0 0 X
$7,000,000.00 .
MA |
MI !
ArmeTica

www.USCourtForms.corm




Intend to sell
to non-accredited

investors in State -

(Part B-Item 1)

-3

Type of security
and aggregate
offering price
offered in state

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-Item 1)

State

Yes No

(Part C-Item 1)

Number of
Accredited
Investors

Amount -

Number of
Non- Accredited
Investors

Amount

Yes No.

| MO

MT

NE

NV

NH

NI

NM

NY

Series A Pre.ferred
Stock
$7,000,000.00

$4,999.75

NC

ND

OH

OK

OR

PA

sC

SD

TX

uT

VT

VA

G of 10
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WA ;
wv . ; r
Wi
. i L APPENDIX R bt
i e 0. APPENDIX - -
1 2 3 4 5
' Disqualification
‘ Type of secuirity ‘ 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-ltem 2) (Part E-Item 1)
' Number of . Number of
Accredited ' Non- Accredited )
State| Yes No Investors Amount Investors - Amount Yes No
wY :
PR ;
i i
5 §
R
il
3 ¥
. American LegalNai. Inc. |.
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