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FORM D SECURITIES Alzi:\lA)l E;EISIFR(I;EIESCOMMISSION OMB Suh;ieA:PRO\gAglés_oom
Washington, D.C. 20549 Expires: May 31, 2005
. Estimated average burden
' hours per response . . . .. 16.00
““ NOTICE OF SALE OF SECURITIES - SEC USE ONLY
' PURSUANT TO REGULATION D, e
060680 | 1 SECTION 4(6), AND/OR DATE REGENED
UNIFORl\lfl LIMITED OFFERING EXEMPTION | |
Name of Olfering { D check i this is an amendment and name has changed, and indicate change.) - T o |

Serivs B Convertible Preferred Stock

£ oY

Filing Under (Check box(es) that apply): (] Rule’s04 [ ] Rule 505 Rute 506 [] Section 4(6) [_] ULOE P *O@%

Type of Filing: E] New Filing E Amendment | <! é‘(. O
Lay

L :
A. BASIC IDENTIFICATION DATA _1\ <) >,
; : 3
t. Enter the information requested sbout the issuer (e o,
Name of Issuer ( [:| check it this is an amendment and name has changed, and indicate change.} - ON
Celerus iagnostics, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6930 Hollister Avenue, Ste. 104, Goleta, CA 93117 805-637-4040°
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(it different from Exccutive Offices) .

Briet’ Description of Business

Manubsciure and market devices related to ImmuniHistoChemistry market.

Type of Business Orpanizatton
@ corporation [] limited|partnership, already formed L—_] other {please specify): ROCESSED

D business trust D limited|partnership, to be formed

\ : JANs & 4
Month Year IR "m
Actual or Estimated Date of Tneorporation or Organization: B Actwal 7] Estimated

Jurisdiction ot tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: rHOMSON

CN i:or Canada; FN for other foreign jurisdiction)y [CTA] C'NANQI E !

GENERAL INSTRUCTIONS

Federal:

IPha Mast File: All tssuers making un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5G1 et seq. or 15 U.S.C.
T7di0).

When To Fife: A notice must be filed no later than 15]days after the first sale of securities in the ol‘ﬁ.ring A notice is deemed filed with the U.S, Securities

und Exchange Commission (S8EC) on the earlier of'l!'.e]dale 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 Slal(.s registered or certified mail 1o that address.

IWWhere To Fife: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washingion, D.C, 20549,

Copies Required: Live (3) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new hlmg must contain all mtormauon requested. Amendments need only report the name of the issuer and offering, any changes

titereto, the information requested in Part C, and any material changes from the information previously supplied in Parls A and B. Part E and the Appendix need
not be filed with the SEC. ;

Filing Fee: There is no federal filing fee,
States

This notice shalt be used to indicate reliance on the Wniform Eimited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and that have udopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fec as a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law, The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate staltes 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.

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., 10f9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o 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 dircet the voie or disposition of, 10% or more of a class of equily securities of the issuer,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢ Each general and managing partner of parlnlcrship issuers.

Check Box(es) that Apply: |:| Promoter x4

Erickson. Page

Beneficial Owner Executive Officer

Director

General and/or
Managing Partner

Full Name (L.ast name first, if {ndividual)

§2 Acro Camino, Goleta, CA 93117

Business or Kesidence Address (Number and Street,

City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:] Beneficial Qwner, D Executive Officer Director General and/or
, Managing Partner
Sarrasin. Michacl .
Full Name (Last name first, if individual)
82 Acre Camine, Goleta, CA 93117
Rusiness ar Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) thut Apply: D Promoeter (4] iBeneficial Owner [:| Executive Officer Director Genera! and/or
Managing Partner
Vector Labratories, Inc.
Full Name {Last name first, i individua)
82 Acvre Camine, Goleta, CA 93117 [ )
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bbx(cs) that Apply: [[] Promoter  [7] {Beneficial Owner [7] Executive Officer Director General andfor
Managing Partner
Bell:Michag!
Full Name (Last name first, il individual) .
82 Aerc Cumine, Goleta, CA 93117
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter E] Beneficial Owner D Executive Officer Director General and/or
) Managing Pariner
Frissman, Dennis ,
Fult Name (Last name first, if individual)
82 Aero Camino, Goleta, CA 93117
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [ |Beneficial Owner D Executive Officer ] Director General andior
Managing Partner
(iross, David R,
Ful} Name (Last name first, it individual)
82 Avcro Camino, Goleta, CA 93117
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |:| Promoter D Beneficial Owner |:| Executive Officer Director General and/or

Managing Partner

Full Name {Last name fiest, if individual)

Business or Residence Address (Number and Street,

City, State, Zip Cade)

(Use blank she¢t, or copy and use additional copies of this sheet, as necessary)
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T -
|'3. INFORMATION ABOUT QFFERING

I.  Mas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oooovvviiiennonn

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

()

3. Does the offering permit joint ownership ofja single Unit? . e

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 state
or states, 1151 the name of the broker or deaker. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the inf})rmalion for that broker or dealer only,

What is the minimum investment that will be accepted from any individual? ...

Yes No

$N/A
Yes No

B¢ O

Fall Name (Last name [irst, 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 cheek individual Stafes)

D All-States

fac]  [ak] {az] [aR} [ca] f{co] [cr] [pE] [oc] (Fu] [ca] [m] [
(1] [in] f1al [xks] [kv] {ta] [Me] [mp] [ma] [M] [mN] [Ms] [moO]
Mt [NE] [NV] [NH [N ] Iam] o [NY]  [ncl  [Np] [ol] [ok] [or] [ra]
[ri] [sc] [sp] TN Lrx]  [ut] [vt] [va] [wa]l [wyv] [wi] [wy] [er]
|

Futl Name (Last name first, if individuoal}

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to SoliciliPurchascrs
(Check "All States” of check IndIvidual SLALES) oo ettt bttt e e et et et ee ey D All States
AL AK 1Az | [ar] [ca] [co] . [cT] [pE] [DC] [FL} [GA] Hij [1o]
(] [Nn] (1A [ks] [KY] [ra] [mE] [MD] [ma]l [} [mN] [ms) [mO]
Imr]  [nE] [Nv] [(nH] [N1] [wm] [ny] [nc] [np]  [oHi [ok] [or] PA
[RI] [sc]  1sp] [r~]  [irx]  [ut]. [vT] [va]  [wa] {[wv!l  [wi] [wyl [pr]

Full Name (l.ast name First, if individuoal)

Business 0? Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 10 Solicit Purchasers .
(Check "AL States” or check INGIvidual STaIES Y L e e et e r e D All St_ales
[aLt  [ak]  [az] [arR] tea]l leco] tcr] [pE] [oc] [FL] lga]l [w] [ip]
[wd [N [1a] [ks] (kv] [ra] ([me] [mp] [Mma] [m] [MN]  [MS MO
(mri [ne] [nvv] [Ne] (] [w]  Iny]  [nc] [ne]  [on]  [ok] [or] [pA]
Lrij  [scy  [sof [o~] x| [ur) tvr| [va]l  [wa] [wv] [wi}] {wy] [rrj

1

(Use blank skeet! or copy and use additional coptes of this sheet, as necessary.)
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‘ C. OFFERING PRICE, }E\‘UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 "zlcro." If the transaction is an exchange offering, check
this bo.\'D and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady exchanged. ;

Aggregale Amount Already
Type of Security Offering Price Sold:
13T+ T PR U PO RTRT )
BQUILY oo [ s $
[] Common [} Preferred
Convertible Securities (InCluding Warmants) ..o seseesnsesnsess s sssenersnsenennneee. & 10,000,00000 3 9,113,796.00
Partnership Interests . ) S
Orther (Specity OSSO | $
£ S S 1000000000 §__ 9,113,796.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregaie dotlar amounts ofjtheir 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."
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited IIVESIOTS e st e 6 3 113.796.00
Nan-aceredited InVESIOrS e e e e 0 3 . 0.00
Fotal (for T1ngs under RUTE S04 OMIY) oottt et st savres e s er e tesbe st s san s 6 $ 113,796.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504jor 505, enter the information requested for all securities
sold by the'issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
1irst sale of securitics in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE BU3 Lottt e e b 5 0.00
Regulation A ‘ .................................................................................... $ 0.00
Rule 504 ' S 0.00
lotal $ 0.00
4. a.  Furnish a statement of all expenscs infconnection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o 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 I"wsI ................................................................................................ D $
Printing and Engraving Costs ] _ [] $
Legal Fees ‘ e X s 5.000.00
Accounting Fees ] O s
Sales Commissions (specify finders' Fees separately) .o E] 3
Other Expenses (Idemtify)_____ 1 s s
T'otal l ................................................................................................... 0 s 5,000.00

4of 9
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C. OFFERING I’RICE.{NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enier the difference between the aggrcgat? offering price given in response 10 Part C—Question |
and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusied gross
Proceeds 1o the TSSUEE" ovroisreesos s, D ettt e $  9,995,000.00

Indicate belew the amount of the adjusted gm]lss proceed to the issuer used or proposed 1o be used for
vach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The 1otal of the paymens listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C—Question 4.b above.

Wl

Payments to

OfTicers,
Dircctors, & Payments to
Affiliates Others
SlArIES AN TEES Lot e e e st araesirrern D$ E] %
Purchase of real estate ] ................................................................................. DS D g
Purchase. rental or leasing and installation of machinery
and cquipment i .................................................................................. |:|$ DS
Construction or leasing of plant buildings and facilities ..o e D g D hy
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
ISSUCT PUFSUANL IO @ MICTECT) vrvivieeieeriienens L et e en e en e D $ D 3
Repayment of indebtedness ..o { ................................................................................. s (s
Working capital .....ocoooeiiiieeie e l ......................... (s B4 $__9.995,000.00

Other (specify):

Os s

..... Ds D$

COIUIMI TIOUAES 1otiiiiit ittt ettt e ettt e e e e et e e et e ee et e e e e e e e oot e v e ene et eeean e E] $ @ $  9.955,000.00

Total Payments Listed (column totals adde?) ............................................................................... g £ 9,995,000.00

] D. FEDERAL SIGNATURE

Pl issuer has duly caused this notice w0 be sugnud by the undersigned duly autherized person. If this notice is liled under Rule 508, the following
signature constitetes an undertaking by the i |ssuc,r to furnish to the U.8. Securities and Exchange Commission, upon written request ot its stafT,
the information furnished by the issuer to any non -accredited investor pyrsuant to paragraph (b)(2) of Rule 502.

)
[ssuer (Print or Type) &al ¢ Date
Culerus Diagnostics, Inc. . .o // Z?@ /O é;
Name of Signer (Print or Type) z itfe of Signer (Print or Type)
Michaed ). Sarrasin, Esq. Secretary

ATTENTION

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

50of9
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E. STATE SIGNATURE . 1

|

I, dsany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

PrOvISTONS OF SHEIN TUIC T L e s en ettt e s e sheae e e se e s e e e e e neee et tea e e e T e e aeaeaeeeanen D E

See Appendix, Column 3, for state response.

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

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read (his notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Date
VLY
/ f

Issuer (Print or Type)

Celerus Disgnostics, Inc.

Name {Print or Type)

Michacl ). Sarrasin, Esq. Secretary

Instruction: .
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signmitures.
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APPENDIX

Intend to seb
to non-accredited
investors in Stawe

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stale
{Part C-ltem 1)

Type of investor and

amount

urchased in State

{Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

Yes No

Al

AK

A7

AR

CA

Serigs B Preferred Stock
at $.80 per share

6| $113,796.00

co

cT

DE

nc

GA

HI

n

1A

KS

KY

ME

MD

MA

M

MN

MS
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