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OMB APPROVAL

UNITED STATES
CURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

OMB Number: 3235-0076
Expires: April 30, 2008

/ Estimated average burden hours per

form 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, ~
SECTION 4(6), AND/OR . Prefi Serial
UNIFORM LIMITED OFFERING EXEMPTION - " ena
DATE RECEIVED

i
; Name of Offering {03 check if this is an amendment and name has changed, and indicate change. )
I

AutovaxID, Inc.
, Filing Under (Check bc;x(cs) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section 4(6) O ULOE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

"I, Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)

AutovaxID, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
324 South Hyde Park Avenue, Suite 350 813-864-2554

Tampa, Florida 33606 ;'!

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area'Code) .

Operations (if different from Executive Offices) N .

170) Macklind Avenue N/A

St. Louis, Missouri 63110

Bricf Description of Business:

" Manufacturing and production of automated cell culture instruments

" Actual or Estimated Date of Incorporation or Organization: 08 06 09 Actwal DO Estimated

Type of Business Organization & i Q limited hip. abready formed O other (pl ify): \jP -
B O oot oy o sty s Qoner ety \/PROCESSED
Month Year Ny JAN 1 1.2007

JTHO

Jurisdiction of Incorporation or Qrganization: (Entcf two-letter U.S, Postal Service
ahbreviation for State; CN for Canada; F'NANC'AL

EN for other foreign jurisdiction) FL

"GENERAL INSTRUCTIONS

Fedenk:
Whe Must File: All ixsuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 231501 et seq. or 13 US.C, 77d(6).
When To File: A notice must be filed m Later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1S, Securities and Exchange Commission (SEC) ua the eastier of the date it is received by the

SEC it 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.

+ Whete to File: U.S, Securiries and Exchange Commission, 450 Fifih Streer, N, W, Washington, D.C. 21549,

" aevo

Copies Required: Five (3) copies of this nuotive muest be filed with the SEC, v of which muse be manually sigred. Any copies not memilly signed muss be photovopies of the manually signed copy or bear typed or printed signatures.
{nformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thenes, the intormation requested in Pan C, and any material changes from the
mformation m\'lnusly supplied in Parts A and B. Part E and the Appendix need nut be filed with the SEC.

Eiling Fee: Theve is mos faderal filing tee.

State:
This nutice shall e used to indicate reliance on the Unifirm Limited Otfering Exemption (ULOE) for sakes of securities i thase states that have adopred ULOE and that have adoped rhis form, lssuers relying on ULOE must file 2

separate otice with the Securities Administrator in each state whc:e sales are to be, or have been made. [Fa state requires the payment of a tee as 2 pru.nrdll!m tr the claim for the exemption. a tee in the proper amount shatl
any this fiwm. This notice shall be fiked in the appropriase states in accordance with state tiw. The Appendix w the motice comstitutes a pan of this motive 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 predicted on the filing of a federal notice.
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e e AUBASICIDENTIFICATIONDATA. T i oo

2. Enter the information requested for the following:

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

{ s 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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer B4 Director

O  General and/or Managing Partner

Full Name (Last name first, if individual)
Arikian, Steven R., M.D.

Business or Residence Address  (Number and Street, City, State, Zip code)
377 Plantation Street, Worcester, MA 01605

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director

0O  General andfor
Managing Pantner

Full Name {Last name first, if individual)
O'Donnell Jr., Francis E., M.D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
377 Plantation Street. Worcester, MA 01605

Check Box(es) that Apply: O Promoter D Beneficial Owner 3 Executive Officer O Director

0O  General and/or
Managing Partner

Full Name (Last name first, if individuat)
McNulty, James A., CPA

Business or Residence Address  {Number and Street, City, State, Zip Code).
377 Plantation Street, Worcester, MA 01605 ’

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Weiss, Robert D,

Business or Residence Address (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer (& Director

0O  General and/or
Managing Partner

" Full Name {Last name first, if individual)
Mannino, Raphael J., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer- B Director O  General and/or
Managing Partner
Full Name (Last name first, if individual)
- Scott. Jeffrey A., M.D.
Business or Residence Address  {Number and Street, City, State, Zip Code)
‘ 377 Plantation Street, Worcester, MA (01605
« Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Director O General and/or
N Managing Partner
Full Name (Last name first, if individual)
Chapman, Christopher C., M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605
a General and/or

Check Box(es) that Apply: 0O Promoter B Beneficial Owner O Executive Officer [ Director

Managing Partner

Full Name (Last name first, if individual)}

,  Pappas, Peter )., Sr. *

, 10224750.1



1 Business or Residence Address  (Number and Street, City, State, Zip Code)
135 W, 18th Street, Second Floor, New York, NY 10011

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

~ Full Name (Last name first, if individual
Sitilides, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Strect, Worcester, MA 01605

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

Full Name (Last name first, if individual)

Accentia Biopharmaceuticals, Ing, **

' Business or Residence Address  {Number and Sureet, City, State, Zip Code)
' 324 South Hyde Park Ave., Suite 350, Tampa, Florida 33606

| Checic Box{es) that Apply: O Promoter [® Beneficial Owner O Executive Officer O Director a General and/or
Managing Partner

Full Name (Last name first, if individual)

' Biovest International, Inc.

! Business or Residence Address  (Number and Street, City, State, Zip Code)
377 Plantation Street, Worcester, MA 01605

I Peter 1. Pappas, Sr. is a 10% shareholder of Biovest International, Inc., which is the [00% sharcholder of AutovaxID, Inc.
b Accentia Biopharmaceuticals, [nc. is a 10% sharcholder of Biovest International, Inc., which is the 100% sharcholder of AutovaxID, Inc.
.

I

1

i

{

4

!
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.. T srect 77 B, INFORMATION ABOUT OFFERING -
: Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this OffEANET ...ttt sasssas QO =
: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IEIVIAUALT ... veereeiesne et s besbass b s snssenssssnass saoss sanssssesssaesnssmsoss G 1o SO0, 000
Yes No
© 3. Docs the offering permit joint ownership of a SInRle UmET ..ottt et et tense st s 0

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. [f 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 deater. 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 iNUIVIAUAL STAESY 1...cvireererireriarsionseisinsersiserersiiisreimsrrissrrsisrsesansisesssissssetssasteonsess et sassresssansessssssessass seaseseres D All States
[AL] [AK] [AZ] [AR] [CA] [col ICT] |DE] [DC] (FL] [GA) [HI] (o]
(IL] [IN] {1A] [KS] [KY} [LA] [ME] (MD] [MA] [M1] [MN] [MS] (MO
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OR] [OK] [OR] [PA]
[RI] sC] [SP] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [Wi] [WY] [PR]
Full Name (Last name first, if individual)
‘ Business or Residence Address (Number and Swreet, City, State, Zip Code)
i Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INUIVIAUAT SHILEE) vo.vviv e s sesseesesss s rsssassearessssmssesses s esratsassesrass e s et ssessess sesestsssasssans nbssesenrees O All States
[AL} [AK] [AZ] [AR] [CA] {CO] (CTY.  [DE] [DC] [FL] [GA] {Hi] (/D] ‘
i (L} [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [(MI] {MN] [MS] (MO}
' (MT] [NE] [NV] {NH} (NJ} [NM] [NY] [NC] {ND] {OH] 1OK] [OR] [PA)
(RI] {sc1 - 8Dl {TN] (TX] [UT] (VT [VA] [WA] [wv] wi (wyl [FR]
" 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 INAIVIAUAL SEAES) «.cuee e reeeeieie s eree s cecer st eeneeeseeas e vesas sesaasseeass seesesesseebanases seeasssans samsbesassanstanaetamsnssaressan O All States
[AL] [AK) - [AZ] [AR} [CA] [cO) (CT] [DE] [DC) [FL] [GA] [HI] [ID)
[IL] [IN] (1A} [KS] [KY] {LA] {ME] (MD] [MA] iMi] [MN] [MS] [MO]
[MT] [NE] [NV] INH] (NJ] [NM] INY] [NC] IND] [CH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] ITX] [uT] [VT} [VA] [WA] A (wi (WY] {PR]
{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
: 10224750.1
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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 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.

Type of Security Aggregale Amount Alrcady
Offering Price Sold
Debt: Secured Promissory Note (NOn-Convertible)® ... st senrms s esre s snorss e sssssrssereseon $7,700,000* $7.700,000 *
EQUILY! +tieecreiasessanstiasonstmsiensrasaseseeseessonasssesmessbdsasbs ass 4402 asE 1044 1e4 4 Rae et 1m0 £betFaaat o essnssese e san s aesanares e naar e enrarasanrath $__0 3 i)
O Common O Preferred
Convertible Securities (INCIRAING WATTINIS): oorevrerrecrcorrercreremsceetroeeasursrasrsssassrsseserssesstssearssseassssrassesssearsssmmeraressss $__ 0 $ 0
' PartNESIID LETESIS .ouorvivevesersereessmscsessss sen e esessvessaseces s servass svass ses vesve sva s b n e RS e FAEe ee e s Fmr e sepae s pmessnssesanrare $__0 L3 0
OHRET (SPECIYY. oueersrrnresresssnssessssssessassesssssassetioserssmseossensessoriareseessebssessossossssasecsenses §_ 0 5_0
t
TOMAL e eeeeemeeerraes st eecs s sessacest b eSS b 44 448t e 4k b bk bbb et B $7,700,000 * $7,700,000 *
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 petsons who have
purchased securities and the aggregate dollar amount of their purchases on the total tines. Enter *“07 if answer is
“none” or “zern.” Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEHILEA INVESIOS ..vivvvrrivsereseresersesssessecssessresss sassssaessssmsasas srassssssvernes arss sansressnressserss amesss srenabesssnrsevevessensesssnrane P $7.700.000.00 *
i INON-0CCTRUIEA INVESIOTS ..o ieemreiemeaerermasesssssts st et emsrneson e sas semearas seme e s s ou tarassamras ramsas s naes s nesess ratnaes st sasssransarne s 0 $ 0
, Total (for filings under Rule 504 only ). it cencemecemseseesresemsessaresaetsessacnet senetsensesin o N/A $ N/A
i Answer also in Appendix'. Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 5(4 or 505, enter the information requested for aft 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.
N/A
Type of Dollar Amount
Type of offering Security Sold
RUIE 5051 reuriimms s ianmscnssisssnis et sss sassss s s asae e vos semsassesms s e s b o s R s SE b 4R SRR SRR A L bbb bbb N/A 3 N/A
N/A $ N/A
N/A $ N/A
N/A $ 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. If the amount of an expenditure is not known, furmnish an estimate and check the box
1o the left of the estimate.
TRANSTET ARENTS FOES ... rireriiiniisieriesississsinssesertsasrmeseares s resrsnsssssreass samss sesmns sessassssssnsesnrsEhLner s has ent 214220 4L bR i br s ReRR O 148194080 0 S 200 SHRRE0 IS4 1 S0 AR AT A e P rTn $ 0
Prnting and ENGraving COSIS........ccvvviresrmrrrasrasisesessesenesessomsses et sessuesssotsossasuat saesoseasassasest e essess 1ossascassses 1ases pases passed shestsessms sabbods bensabesensosssesessesmssssnsas & $_0
! LEBAT FEES .ot iseicnemenisssasse ettt b s e e R4 R AR SE AL L4 AE 4R AE AR H LR LR A RO e f seanE st ee e mesna s sem e sesare = $100.000
ACCOUNEIE FEES .rnoroiiicnsiesessiasrressscnsestanas s iess e bes et vecesteme s st 22844128 00442800458 AT R RS A48 AR FE AR 2 RER SR AEA LSS E RS SR 42 e oot bt et st s s enmsas e banras = 5_0
3
ENZINEEIING FEES 1uuctiinreriinieiisiisssinseis e resemrosonarerensse s saams nes e 4412040444404 004 L2484 e e denh 84 mt s et as et 20 samasar e samre s POEPEHERE AP AT AR PR RARO O SR E R on bt R $_0

*  Accredited investor purchased the Subordinated Promissory Note in the amount of $7,700.000 pursuant to a QLICI Loan Agreement in a transaction the closed on
December 8, 2006, It is the [ssuer’s position that the Subordinated Promissory Note referenced above is not a security under Section 2(a)}(1) of the Securities Act of 1933,

as amended and applicable New York law but we have included the note in this filing from the transaction.

' .
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Sale Commissions (SPecify fINders’ FE8 SEPATAEIY) ... e et eee ettt seees et s en e soes st ases s besen st semsossessses s semeareseossmsmneasson st rentsene D) $ 0
; Other Expenses (identify) Filing Fees and other expenses related 10 OfferNg ... e cinniisnsniimrimmsmsienmiissimsmssensssismssssissssssnresssssassssstsssoress B9 S 1,000
Total....ocursserresersernens s st sesnmssasesstessssssenisessosss B $101,000

b. Enter the difference between the aggregate offering price given in response to Pant C — Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 1o 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
SALAMIES ANM FEES....ooutirsiisiisiissiereneersesremrererrs o rstesssos et asssss sacesestas aseas assassasssss s assmasssrs anssessasssesss s sarsases E 30 $0
PUIChASE OF fRAL ESHAIE ... veitcmssierss s enis s et b s st st s b e e e st sere et s B 50 2
Purchase. rental or leasing and installation of machinery and equIPmENL..........c..cccoeoivvicccrmriersessmrecreraserens @ $900.000 B $0
Construction or leasing of plant buildings and facilities. . .. ..o vreiversirererienssesersnseraseresssemsessmssssaressasesensesen 1] B4 $700,000
' Acquisition of other businesses (including the value of securities involved in this offering that may be $0 & so
used in exchange for the assets or securities of another iSsuer pursuant {0 @ METZEr}..c...c e veecreaermcrcversmrerns
Repaymunt OF MNAebIEANEss. ... vuciricirimsinrieeesieeemercesiesssetsesstssetssssisasssssessamssssessesssasssnssssssensartvasassesasassrsasensas $0 B 50
WOrKiNg CaOPItalc..oss.cvecceuseaseresenee s resserensscrsssemssrensessssenne et ee e eees eSS eSS TR 1o B s B $399.000
Other (specify): Purchase of license & 35,600,000 50
Other {specify): ® 30 B 30
! Other (specify): ® 30 E 30
COMIMN TOMAIS coreovrinisiinsinsissiscescitsss sttt ettt ec et s s s e et st et s mneas st eam e s et semsesesas msesasaetanen M| 50 E 50

/D. FEDERAL SIGNATURE ’-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to fumish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to be any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

' Issuer (Print or Type) Signature )1/'/
AutovaxD, Inc. Date: December 19, 2006

Name of Signer (Print or Type) Title of Sign{:l(glm or Type)
James A. McNulty, CPA Chief Financ fficer
ATTENTION

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

1102247501 .
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" E. STATE SIGNATURE -.

!

1. Isany party described in 17 CFR 230.252(c), (d). (e} or (1) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

)

The undersigned issuer hereby undertakes to furish 1o any state administrator of any state in which this aotice is filed, a notice on Form D (17 CFR 239.500) at such times
as required by state law. ’

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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 issuer has read this notification and knows the contents to be wue and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date: December 19, 2006
AutovaxiD, Inc.
Name (Print or Type) Title (Print or {yp!)
James A. McNulty. CPA Chief Financial Qfficer
 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 sigred. Any
- copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.

£0224750.1



' APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1}

3

Type of security
and aggregate
offering price

offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

Co

ME

MD

MA

MI

MN

MS

Subordinated Promissory
Note of $7,700,000

$7,7000,000 0 0

I 10224750.1




" APPENDIX °

[ 2%}

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1)

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

5
Disqualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

s5C

2

=

=

5

WA

wv

Wi

wY

PR
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