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UNITED STATES L Y FTTOMB APPROVAL

SECURITIES AND EXCHANGE COMMISS[ON S —
RN Wnshington,' c 10549 Sow gxhgﬁe':”mbaf 3235'0076 .7
L ' ' : . | Estimated average burdan .
FO RM D L hours per response...... 16.00
NOTICE OF SALE OF SECURITIES __SEC USEGNLY _
PURSUANT TO REGULATION D, " "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||
Nami; of Offering ([] check if this is an amendment and name has changed, and indicate change.) )
_10%. Convertible Notes due September 13, 2008

Filing} Under (Check box{cs) that apply):  [] Rule 564 [] Rule 505 lZ] Rule 506 [} Section 4(6) [] ULOE
. Typec of Filing:  [#] New Filing [] Amendment

—
e el ||| \\\\\ I

Nnmtlof !ssuct (D cheek if this is an amendment and name has changed, and indicate change.) , 060

NUWAY MEDICAL INC. -
Addn ssof Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2603 MAIN STREET, SUITE 1155, IRVINE, CALIFORNIA 92614 (949) 235-8062

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices) :

Brief ;chscription of Business

- PROCESSED

[} corporation - [} limited partnership, alrcady formed . [0 other (please specify): (\\j JAN 0 9 2007

[[] business trust [] limited partnership, to be formed ¢

] Month Year - N THOMSON
Actoal or Estimated Date of Incorporation or Organization:  [0]1] [BI8] [JActual [7] Estimated FINANCIAL
Jurisdiction oflncorporauon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) g
GENERAL INSTRUCTIONS
Federak:

Who Must File: Al issuers makmg an offermg of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.

774(6)

When "o 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 addrcss after the date on
which i1 is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Conmunission, 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informuation Required: A new filing must contain all information requested. Amendinents niced 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 sepplied in Parts A and B. Part E and the Appendix need
nol be piled with the SEC.

Filing ,"ee; There is no federal filing fee.

~

State: : :

This nitice shat be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 Admenistrator in cach state where sales
are Lo te, 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 amouni shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 0 the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states wiil nol resull in a loss of the tederal exemplion. Conversely, tailure to file the

appiopriate federal notice will nat result in a loss of an available state exemption untess such exemptian is predictated on the
1iliny ot a tederal notice.
{

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, 1of 9
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2 Enter the mfonnauon requestcd fur lhc followmg )
. Each promotcr of the lssuer if thc issuer has bcen orgamzcd wnhm the past ﬁve years,
e Each beneflc:al owner having the power to vote oz dispose, or direct the vote or disposition of, (% or more of a ctass of equity securities of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporate gcncral and managing partners of panncr§h1p issuers; and

¢  Each general and managing partner of partnership issuers.

Check Hox(es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer Director [C] Generat and/or
, : Managing Pariner

Fuli Name (Last rame first, if individial)
Denni; Calvert

Businets or Residence Address  (Number and Street, City, State, Zip Code)
2603 MAIN STREET, SUITE 1155, IRVINE, CALIFORNIA 92614

Chcckiéox(cs) that Apply: [} Promater ¥] Beneficial Owner [] Executive Officer [] Director (] Generat and/or
v ) Managing Partner

Full Namc {Last name first, if individual)
KENNETH REAY CODE

Busmc is or Residence Address  (Number and Street, City, State, Zip Code)
2603 MAIN STREET, SUITE 1155, IRVINE, CALIFORNIA 92614

Chccleox(cs) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer  §/] Dircctor [T} General and/or
|j ’ . Managing Partner
|

Fuil N@mé (Last name first, if individual)
JOSEPH PROVENZANO

. Busineis or Residence Addrcss {Number and Street, City, Sta.tc. Zip Code)
| 2603 IMAIN STREET, SUITE 1155, IRVINE, CALIFORNIA 92614

| Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [7] Executive Officer  {f] Director [] General andfor
’ | Managing Partner

Full Nu;mc {Last name first, if individual)
'DENNIS MARSHALL ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
2603_ MAIN STREET, SUITE 1155, IRVINE, CALIFORNIA 92614

Check Box{es) that Apply: [] Promoter  [7] Beneficiul Owner [} Executive Officer | [/] Director [l General andfor
Managing Partner

Full Nxmc (Last name first, if md-vtdual)
GARY COX

Busimss or Residence Address  (Number and Street, City, State, Zip Code)
2603 MAIN STREET, SUITE 1185, IRVINE, CALIFORNIA 92614

Check Rox(es) that Apply:  {] Promoter  [] Beneficial Owner [T} Executive Officer [7] Director [] General and/or
Managing Partner

Full Name {Last name Nirst, if individual)

Businiss or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner [:| Executive Officer D Dircclor |:| General and/or
. Managing Partner

Full Name {Lasi name first, if individuat)

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

(tJse blank sheet, or copy and use additional copies of this sheel, as necessary)
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. ;.,‘-?-_' L RTINS - INFORMATION ABOUT’ OFFERING «

Answer also in Appcndlx Column - lf flmg under ULOE

2.  What is the minimum investment that will be accepted from any individual? e 8
s No
3. Does the offering permit joint ownership of @ single URI? ..oooeeeer s escrssnniess (K] 0

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 listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
0! states, list the name of the broker or dealer. H meore 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)
N/A

BusinL:ss or Residence Address (Number and Street, City, State, Zip Code)
I

Name of Associated Broker or Dealer

Sw.tcs;-‘in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i .
(icck “All States” or check individual States) ..ottt L] ALl States

[3 (aK]  [AZ]  (AR] {BC]
(L [N [0&a [ ‘ [Ms]
BT
B3

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 Soticit Purchasers
(1-heck “All States” or check individual BUBLEEY oot ttie et r e tee e e e h e e tr s e ste e e e b e ea s R et e seeeneeas e b emnnant e nee s ntennns O All Srates

[AiL]  [AK] @ @ [FL] .
CL] MD) -

1)

g3y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or cheek individual Siates) [J All States
G0 Co FL [0
L] ' KS MN
[T NH ND
CRT] Wil Wy

—_
C:
&

s¢ blank sheet, or copy and use addluondl copies of this sheet, as necessary.)
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: Entcr the aggrcgatc oﬂ‘crlng pnce of securmcs 1ncludcd 1n this offcrmg and the tota! amount a]ready.:-

sild. Enter “0” if the answer.is “none”, or * *zéro.”, If the transactlon is an exchange offering, check
this box [‘_] and indicate in the columns bclow the amounts of the securities offered for exchange and
al rcady cxchanged. :

ot Aggregale

Type of Security Offeting Price

BB oot eeteee e teseereess e ren et rorstes s et st senst seseas e e ineAbe R aR s e s sen ek eeamAYO A e e baE b ean s Ehe s st bbb s emenenteres B

Amount Already
Sold

Equxty FOO T, T

_ Convertible Securitics (including Warrants) .................. .. s 426,500.00

. 426,500.00

U PAMNCTSID TIEEESES ..ot oeeietebtsitetb e eeete e ettt ebeems s e eeeeems s eneaseeseasssnsesmeems s seeeereesreen

$

i :
!‘ Other (Specify SV T b

s

TOULL oo g 4268,500.00

s 426,500.00

' Answer zlso in Appendix, Column 3, if filing under ULOE.

Itntcr the number of accredited and non-accredited investors who have purchased securities in this
c ﬂ‘crmg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
t"u: number of persens who have purchased securities and the aggrcgatc doliar amount of their
;urchascs on the total lines. Enter “0” lfanswzr is “none” or “zero.’

| Aggregate
l Number Doliar Amount
| ‘ Investors of Purchases
ACCEEAIE TIVESIOTS v es oo eeseesmeesseeereeereens rereeretaerses s 17 $_426,500.00
. Non-accredited Investors .................. 0 s_0.00
! Total (for filings under Rule 504 only} ... $
Answer also in Appendix, Columm 4, if filing under ULOE. ]
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al) scevritics
cold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1
_ Type of Dollar Amount
Type of Offering ' Security Soid
Regulation A ..o e e e be $
H
2, Furnish a statement of all expenses in connection with the issuance and distribution of the
kecurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
JTie 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.
TrANSTEE ABEILTS FLES Lottt tet et st e st et earete st s e e re et em e e rse s er sy e e s e reaseer e 1 e s s b e es b st A b1 heetbie O &
Printing and Engraving CoSS ... oo eeeeeesecormseene s ssmsarese e et scnee et are Al s 10,000.00
LBl FBES et ettt et et e e s emn e s e s ne et eraRe b gase e b I 7 $ 20.000.00
ACCOUNLIE FEES oot e ettt oot aeemsaa e ra s eanmrast s s s e e s s sesse st rrasintats M s 20,000.60
! Engineering Fees ... e L b E LB 1At b e L1 R o m b b skt E e h R £ saaE £ Rk b e £ ettt n e g %
Sales Commissions (specify finders™ fees SEPATALEIY) coore ettt e e s '
Other Expenses (identify) ' [ s
TOUAL et e85 8 e s e [] s_50,000.00
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‘ o ;2 v i
I ‘ . o .‘ . B . . R -.v-:‘.. .
b Emcr the dlﬂ‘crencc bctwccn the aggregatc oﬂ'cnng pncc glvcn in rcsponsc to Part Cc= Qucstmn S
‘ and total €XpEnses fum:shed in responss to Pa:t C— Qucsuon 4.a 'This dJﬁ"erence is'the “adjustcd gross = - : ) 376:500.00-
' praceeds to the issuer.” . e e e e mm et et Rt e g s st e et s T
5. n dicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
' each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
ch\cckthc 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.
Jl . ' Payments to
: - Officers, )
Directors, & Payments to
| . . Affiliates Others
Ssillaries B FEES ...oooirireencicsncmrrs e s et e [o) 9,801 00,00 Ms
PUTCHASE OF (681 ESTALE ..vvvvvvevrsssvecesserveressoenesssssessssssscsecssesssssssssestssssssssssssssisssescnnesssssssasesenssssins ] 8 £1s
Parchase, rental or ]easmg and installation of machinery -
and SQUIPIMENE «..ooeooeeeee e mars e eeeeeeeeen rrreeeenr e U——————essesson I ¥ s
I Construction or leasing of plant buitdings and facilities s s
‘ A'cquisition of other businesses (including the value of securities involved in this
, o;fering that may be used in exchange for the assets or securities of another
5} ISSUCT PUTSUANT 10 B METEETY wvvesvvossscriisiisisssoss s ssssisessssssessssesessssasesesseesnsssssnsenssesssssmssssssssnsssmssnsnssasss [ ] s
; Repayment of indebtedness R e | ] D 0s
V«l’orking CRPTEAL .ottt ene e e eoetete et eaasesasseset s samms e cmstsemsssmraesmsesRE b A eape e et ra s bt mecnssaenan 0s Ik} 27,725.00
Qther (specify): Contract Manufacturing, Sales and Marketing s s 205.900.00
Frofessional fees '
57,575.00

e ns 7s
7] 5 85:300.00 ¢ 291,200.00

Columnn Totals ... U PR

Total Payments Listed (column to1als @dded) .....o..ooooooovvirioecceeetee e v sasnneesens [ﬁ 376,500.00 .

D. FEDERAL SIGNATURE ' . ]

The is:sucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signaiure constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrillen request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) 18 . Date

NUWAY MEDICAL, INC. AM December / § 2006
. Name of Signer (Print or 'Iype) D Title of Sj( /Pm(: or Type)
Dennis Calvert Chief Exdcutive Officer

Intentional misstatements or omissions of fact constitute tederal criminat violations. (See 18 U.5.C. 1001.)

L ATTENTION
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- R 1. . Is any pa.rty dcscnbcd in. 17 CFR 230 262 prcscntly subjcct to any of tht: dlsquallf'canon

o : :" .7 Yes. ! .No &' -~
prov:smns ofsuch rule" RN . A " et -

‘ S See Appcndik, Column 5, fdr statc response.

(5

The undcrsiéng:d issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (§7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, bpon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
l limited Offering 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 is suer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuci; (Print or Type)

NUW},?\Y MEDICAL, INC. ) _ December ___, 2008

Naméi(Prim or Type) Title {Print or Type)
Denris Calvert
i

Signature ’ Date

Chief Executive Officer

Anseruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. QOne 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.

.
1
|
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vl 3 »
- Disqualification
"Type of security 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-item 2) (Part E-Item 1)
Number of Number of
Accredited _ Non-Accredited
Staie Yes Neo Investors Amount Investors Amount Yes No
At x
Ak x
.
ARt x 1 $10,000.00 | 0 x
Cci x 5. $205,000.0( 0 x
o] x
o x
biz x
De x
Fl. x
GaA x
HI x
H.) x
I1. x 3 $74,00000| o x
M x
1 x
[« x
x
x
x
x
x
x
X

7 n('F.J
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. 3" 4 S
. - Disqualification
Type of security 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-ltem 1) (Part C-ltem 1) (Part C-Item 2) {(Part E-ltem 1)
' Number of Number of
. ‘ Accredited Non-Accredited
Sta; te Yes No Investors Awmount Investors Amount Yes No
M x
MT x
N X
NV x 1 $15,000.00| 0 x
NH x 1 $10,000.00 | 0 X
NI 4
NM x
1
NY x
NG x
ND x
Ol x 1 .| $25,000.00 | 0 x
0]14 X
oRr X
PA x
Rl X
S¢ x
SD X
TN X 5 $87,500.00 | O x
T x
ur X
v x
Vi X
WA X
wv | x
Wi x

809
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8 Ny 1.‘ CAT ' < aa : " stquallﬁcanon : ',
S b Type of security - under State ULOE

. Inténd to sell and aggregate (if yes, attach
- { tonon-accredited offering price Type of investor and . explanation of
i investors in State offered in state amount purchased in State waiver granted)
i {Part B-ltem 1) (Part C-item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
| . Accredited Non-Accredited

Stale] Yes No Investors Amount Investors Amount - Yes No

WY x

PR, x
L
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