@@ as OMB APPROVAL
FORMD UNITED STATES] 2
ESsE@cunmes AND EXCHANGE COMMISSION
PROC Washington, D.C. 20549 :
76 FORM D
cER 0520 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prof
\SON SECTION 4(6), AND/OR 07042932
TCMCAL  UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

[

Name of Offering ([d check if this is an amendment and name has changed, and indicate change.) ”n
Sale and Issuance of Common Stock e “N:._ ©)
Filing Under (Check box{es) that apply): ] Rute 504 ] Rule 505 [ Rule 506 Sclioh 4(6) UM NGE
Type of Filing: [ New Filing [ Amendment i J4 N oo A
A. BASIC IDENTIFICATION DATA A 7Y\
1. Enter the information requested about the issuer \0\ / /

Name of Issuer {[T] check if this is an amendment and name has changed, and indicate change.) \ ’55‘ 5&01\0“

AquaMed Technologies, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telepho‘n’érNumber {including Area Code)
707-283-

1129 N. McDowell Blvd., Petaluma, CA 94954 07-283-0550

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

(if different from Executive Offices) same as ahove

Brief Description of Business: Medical technology development

Type of Business Organization

&d corporation [ fimited partnership, already formed [ other (please specify):
(] business trust (] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 ] | 20 | 00 I K Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To 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 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 lo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 0.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 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 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the informaticn 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
+ 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: [0 Promoter [J Beneficial Qwner [ Executive Officer B3 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Alima, Hoji

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer B4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual}: Schutz, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [] Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Conley, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowe!l Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [O General and/or Managing Partner
Fuli Name (Last name first, if individual): Miller, Robert.

Business or Residence Address (Number and Street, City, State, Zip Code}: 1129 N. McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [0 Promoter B4 Beneficial Owner [ Executive Officer [] Director [ Genera! and/or Managing Pariner
Full Name {Last name first, if individual): Oculus Innovative Sciences, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Jim Schutz, 1129 N. McDowell Blvd., Petaluma, CA 94954

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [1 Genera! 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: T Promoter [ Beneficial Owner [ 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: [ Promoter [ Beneficial Owner [ Executive Officer (I Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l a [
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IAIAQUAIT .......c..o.ec.eeeevveeeeeeeeeeeeeee e $100,000
Yes No
3. Does the offering permit joint ownership of a single unit? .................. O =

4.  Enter the information requested for each person who has been or w1|l be pald or given, dlrectly or mdlrectly,
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, 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 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 individual SAtES).........c.vuer ettt [ All States

Ory Ork Owrzr OrR Oweca Ocol Owen Ooe Opel OrFy A Orn O
Qe O Opal OKsl OK) Ona OME OmMo] OMA] OmMg O TIms] O (MO)
OmMn ONE Omvi OmwHl ON ONM OMNY] OINC) Owo) OoH D10k TR OPA)
Ory) Oigsc Ao 0N Omg O Ovn OvA Owa Owv Ow) Owy] OPR)

Full Name (Last name first, if individuat)

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 INdIVIAUA! SIAIES).. ... ..t e e e e e [ Al States

Dy Ora Orz) @R O A Oror Owen Oree Opoe OrFy Oea Orl 0o
gng Om Octa Oks OKy; Ora OMeE] OmMp] OMA] O™l QN OmMs] O Mo
Omn Omwe OMNV OMNH ON) Owv ONY; ONCl OWND) O©H Dokl OoR] D (PA)
Dy QOese o) oy Omx Own Ovn Orva Owa Owy) Ownl Owyl PRI

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 INdIVIUE! SEALES).......c.oi e ettt s r s [ All States

Qg 0|k Oz O@Rl Owa 3ol Oen OMoe Opcl Oy Oea OrHe 0ol
Qm O Opa O/Ksl OKyl Ora OmeE OMo) Oma; Oy OmN) [3[Ms] O MO)
O™ OOWNE OMWv OMNH OMNg Omw ONY) OMmNel ONDp OeH Ok R O(PA)
Ory Qe Osop OrN Omrx Oun Ovn Ova Owa Owyl Ownl 0wyl OPR)

(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 oﬂ'ering pn'ce 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 [1 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
DB e bttt ere st s et se s eee e e enerannennenrrers D $
B Commen O Preterred
Convertible Securities (INCILAING WAITANES ). .....c.oiviieie oot eee s sasess vt e ne o $ $
Partnership INEBIESES ..o cvvrirr vttt sa e et ee e corase et e emaer et st et seesesen oo $ $
Other(Specify) e —————— $ $
TOAl e e et eent e $ 100,000 $ 100,000
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 persons wheo have purchased securities and the aggregate dollar amount of
their purchases on the tota! lines. Enter “0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIE INVESIONS......cceeiee et ettt et b em et sae s mee st eas e vt 1 $ 100,000
NON-BCCTEAILEA INVESIOIS ....oeiiieiei e e et s e st b b eemsenmeemeaseesresremaesaneereenas 0 $ 0
Total {for filings under Rule 504 onty) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ...ttt as e st e s e b sassbs bt o4 sabe b mreebmtebesnee st snnseeree st nabens N/A $
REOUIBHION A ... veerner et vt e vt v e e a e e s s s e bt n et s e me s e menmne saeetmte e st e s st eesseerens N/A $
Rule 504 N/A $
Total ..o $
4. a. Furnish 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.
TrANSTEr AGENES FBES .. oot itiiereieii et te e eae st s et st et sresers e sersses s srsassss s ss st E b et sd b et eeeme s e eeeeeseee O $
Printing and ENGraving COSES .......cciviivieieeieieeeuset it i es cem e reessesaress st ersbsbase et ss st bebsss st st teee e e e e eeeenn O $
LEOAI FEES ..vviiietrietetsiter et ree e e ee e e ee st ee et eea st eessas s et snessema st e s et st s oo sas e et eesarseeaene e eansen e e ensees e O $
ACCOUNEING FEES ...ivvviiriiiirir it st e et ersea e snt e benassssasesbeensansasenmsesmnesrmansneennessaneesaneesesiene L] 3
ENGINGEING FEES ... ...ttt et 4 s ema s et ea e bt em e e b b easan e b b ens O $
Sales Commissions {specify finders’ fees Separately) .....cccorcinicr e eeeeeeer e seseeseeesereeeens. L $
OthorExpenses ety d $
TOMAL oottt et ettt ae e s ee e eneeerepaea et saeenterereasenerasansensentrnnntsntstsassasarernarese L] $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the 3 100,000
“adjusted gross proceeds 10 the ISSUBE. ...............cceeviiires sttt e ee e e et eeeeeeeeresrsssesesssnans

5 Indicate below the amount of the adjusted gross proceeds 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 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
Salaries and fees......ooev e O $ O $
PUrChase Of real ESIALE........c....coviceeecar ettt eee e eer e aens O $ O $
Purchase, rental or leasing and instaltation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ..........covvevvvevevsesesenn, O $ ] $
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 issuer
PUFSUANE 10 8 IMBIGEI Y c.onveeeieeeteeeesee s eevatvaressesasstsrae s bee e e eee s s s e e s eeesees e O $ a $
Repayment of indebtedness ......ocuverveeeeeeeeeeeee e O $ (] $
WOPKING CaPIAL. ...ttt et s sev e e et e e e et st s areseaes & $ 4] $ 100,000
Other (specify): O $ O $
d $ ] $
COMUMN TOIBIS ..o ettt re e et et eenteresesseeenseasesseasen O $ O $ 100,000
Tota! Payments Listed (Column totals added) oo evses s eerenns O $ 100,000

D. FEDERAL SIGNATURE

This 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 E nge Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) 02. >

2 Date
January 24, 2007

Issuer (Print or Type) Signature

AguaMed Technologies, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Jim Schutz Secretary
ATTENTION

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