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- UNITED STATES ___OMB APPROVAL
SECURITIES AND EXCHANGE, COMMISSION  108G{OMB Number 32350076

(F{JRM-*D? 3

2007

Washlugtun, D.C. 20849 - ——— - Explres: .
) Estimated average burden
EO RM D - | hours per response......16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
. UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (| check if this is an amendment and name has changed, and indicate change.) 45168
Filing Undc-r (Check box(es) that apply):  [] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [ ULOE
Type of Filing:  [i] NewFiling [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change,}
exegen:ics Inc . : .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1250 Pittsford-Victo Bad X ; =
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lucluding Area Code)
(if different from Executive Offices)
York 14534

_Pittsford, New
Brief Description-of Business. eXegenics-is a-holding company with a portfolio o‘f mﬁ‘rketable securities '
and RO~ COYren opw-nm: '

Type of Busim:ss Organization ) ‘ ' PHDCESSED

K} corporation [J limited parmership, already formed [] other (please specify):
[0 business trust [] limited partnership, to be formed
Month Ycar fMAR g I m;
Actual or Estimated Date of Incorporstion or Organization: [I[ ] K Acma] [] Estimated )
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Servme abbreviation for State: ' THOMSOM
CN for Canada; FN for other foreign jurisdiction) DE FIN ANC] AL
GENERAL INSTRUCTIONS
Federal:

Pho Must File: All issuers making an offering of securities in reliznce on 2n exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or IS us.cC.
T74(6). -

When To File: A notice must be filed no later than 15 dnys after the first sale of securities in the offcrmg. A notice is deemed filed with the U.8, Securities
end Exchange Commission (SEC) on the casticr of the date it is reccived 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.

Phere To File: 1).S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {(3) copies of this notice must be filed with the SEC, ene 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 chnngu
thereto, the information requested in Pant C, and any material chenges from the information previously supplied in Parts A and B. Pant E and the Appendix nesd
not be filed with the SEC.

* Filing Fea: There is no federal filing fee,
State:
This notico shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securitics in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sectrities Administrator in each state where sales
are to be, or have been made. 1fa state requires.the payment of a fee as a precondition to the claim for the-exemption,-a- fee.in.the proper amount shall: . oeor .-+ 1.
accompany this form. This notice shall be filed in thc appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

" this notice and must be completed.

ATTENTION
Failure to file nolice In the appropriate states wil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemplion Is pred ictated on the
filing of 2 Iederal notice.

- Parsons who raspond to the collection of information contained In this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. lof9
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2. Enter the information requested for the follow:ng_

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

e  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 issucr.

‘e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencerat and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Excoutive Officer K] Director  [] General and/or

Managing Partner
Paganelli, Jobhn A.

Full Name (Last name first, if individual)
1250 Pittsford-Victor Road, Building 200, Suite 280, Pittsford, NY 14534

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer ] Director {J General andfor
- Managing Pertner
Baron, Robert

Full Name (Last name first, if individual)

1250 Pittsford-Victor Road, Building 200, Suite 280, Pittsford, NY 14534
Business or Residence Address (Number and Street, City, State, Zip Code) '

Check Box(¢s) thet Apply:  [] Promoter [0 Beneficial Qwner [] Exccutive Officer  [K] Director [J General end/or

Manpaging Pariner
Rubin, Steven D. :

Fql_l Nan'_te (!.._ast name ﬁrst, |f mdmdual) .
4400 Biacayne Boulevatd, 15th Floor, Mlaml, Florida 33137

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

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [} Executive Officer Director [) General and/or
o . Managing Partner
Uppaluri, Subbaro

_ Full Name (Last name first, if individual)

4400 Biscayne Boulevard, 15th Floor, Miaml, Florida 33137

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

Check Bax{es) that Apply:  [[] Promoter  [X] Beneficial Owner  [7] Executive Officer m Director [] General and/or
_ : . Managing Partner
Hsiao, Hine :

Full Name (Last name first, if individual)
4400 Biscayne Boulevard, l5th Floor, Miami, Florida 33137

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

Check Box(es) that Apply: (7] Promoter [} Bencficial Owner [[] Executive Officer [ ] Director [] General and/for

Managing Partner
The Frost Group, LLC

Full Name (Last name first, if individual)
4400 Biscayne Boulevard, 15th Floor, Miami, Florida 33137

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

" Check Box{es) that Apply: [ Promoter- Beneficial Owner ] Executive Officer  [7] Director a General and/or

Managing Partner
Frost Gamma Investment Trust

Full Name (Last neme first, if individual)
4400 Biscayne Boulevard, 15th Floor, Miami, Florida 33137

Business of Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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2. Enter the information requested for th
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial oﬁrne; having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issner,

s Each exccutive officer and director of corpordte issuers and of corporaté general end managing pertners of partnership issuers; and

ey
¢ following:

e Each pencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  {x] Beneficiel Owner [ Executive Officer [ Dircctor [] QGeneral and/or
: : ’ Managing Partner

Frost, Philljip, M.D,
Full Name (Last name first, if individuai)
L 4400 Biscayne Boulevard, 15th Floor, Miami, Florida 33137
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General andfor
- 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 [[] Execative Officer {T] Director [[] General and/or
Maneging Partner

L. FullName (Lesname fimt imdvidwed . . . - - . o T

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

Check Box(es) that Apply:  [] Pramoter [] Beneficial Owner [] Executive Officer [[] Director D General and/or -
: Managing Partaer

Full Name {Lest name first, if individual)

Business or Residenca Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: [0 Promoter [0 Bencficiel Owner [ ] Executive Officer E] Director [ General and/or
Managing Par?ncr

Full Name (Last neme first, if individual) .

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

Check Box(es) that Apply: [ ] Promotér  [] Beneficial Owner [] Executive Officer [J Dircctor [] General and/or
. Menaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter- [7] Bencficinl Owner [] Executive Officer [ Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additiona! copies of this sheet, es necessary)

2 0f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ‘ering?........ ...................... 'l B
' Answer also in Appendix, Columa 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? .....vvveveremvsnnirenres Crerenensrenemsnnaran $.44 per share
. Yes No
Daes the offering permit joint ownership of a single UNIt? ..ot ettt IS a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisston or similar remuneration for selicitation 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 sct forth the information for thet broker or dealer only. '

Fult 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 States) ..... et ee s et ae e [ All States

SEHE

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 States) .......comieriniivinisiianns R s s s R SR |:| All States

(H]
(XS} ME] MO [N (MS]
me] [N ND]
[RT] (mx]

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 latends to Solicit Purchasers o

{Check “All States” or check individual States) .ot L) All Sta1ES
(af)- [(ax] (4Z) -
m [N Ma] (MO MN [MS]
(TH] - VD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
Jof?




1. Enterthe aggregate offering price of securities mcluded in this offering and the total amount elready
sold. Enter “0" if the answer Is “nonc” or “zero.” Ifthe transaction is an exchange affering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already excha.uged )
- Aggregate Amount Already
Type of Security _ Offering Price Sold
Debt . , s — s =
Equity ... - ~_ .$.8,6113,000 38,613,000
) ' & Common [ Preferred S _ ’
Convertible Securities (ncluding WarTBITS) ..., s eersvssecmesierssssmsisssssnrmsenssarssrsssssaressssssarsent oessress v § - $ —
Partnership Interests $ - 5 -
- Other (Specify : ) - .= % =
Total .... — . ‘ $8,613,000(198,613,000(1)
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 npumber 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
Nuraber Dollar Amount
Investors : - of Purchases
Accredited Investors Ceresansaaron rerenesenare ‘ g S 1) "$78,613,000 (1)
Non-accredited Investors ..... - : b3 -
Total (for ﬁlmgs under Ru!e 504 only) ...ooueee . - i 5 B
7 Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthisfiling i3 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.- Clsssify securities by type listed in Part C — Question 1.
) . S .- - ' Typeof - . - Dollar Amount
Type of Offering - Security Sold
Rule 505 ........... e eveere abetn e tnere e et eeeartrenre eaentneernaes - $ -
REGUIALON A 1. .ooceevervsrniesiesrs e vos srseerssrerssosse senors sensensnseans - $__ =
RUIE 504 ..cocimii e e tieenirvces v serens e srmsrssnsassensensessnsens o - s -
Total ..oveeerrrnenrrcrennns ettt et ees s s et Rt S -
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 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 Agent’s Fees ......, srsssssin s aarr . oot e O $_2s50
Printing and Engravmg ol T S e &g $ 20,000
Legal Fees... ‘ . g S 25,000
Accounting Fees e svee et eseee et ree ettt e Kl -$__2,500
" Enginceriog Fees ..o _— . ' ' . . I [:| $ "0 -
R B
Sales Commissions (specify finders® fees separately) . R— O ¢ 0
Other Expenses (identify) 2]; Xy §olicitg; emarre s rnsin k] § 12 200
Total g : & $.60,250

(1) In conneéction with the issuance of 19, 440 491 shares of common stock of the issuer
in consideration of an aggregate of $8,613,000 in the offering, the issuer issued
50,000 shares of its common stock each, to two of its directors in consideration of
thetr services to the business opportunities search committee of the board of .

" directors. :




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in rcsponsc to Part C — Qucstwn 48 T!ns difference is the “adjusted gross

PTOCELAS 10 the ISSUEE.™ ... .oo. e iecrreeserecrerssnsessnsssassrissaesmerssmermserenmenn s bbb ins $8,552,750

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach 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 ofthe payments listed must cqual the adjustcd gross

- s s [ L T L TR S A

proceeds to thie issusr sef forth il fesponse o Part C — Question 4.b abiove.

. Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees - S — cerses e e s 0 as 0
Purchase of real estate S pr— i I _ [s_0
Purchase, rental or leasing and installation of machinery”
and equipment ...........; : . S . [(5_0 s_o
Construction or leasing of plant buildings and facilities .....cmwicrirnnne, ' Os- 0 as 0
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 i
issuer pursuant to a merger) ....... . s e et e s gs Y as 0
Repayment of iNdebiedness ... .. iesersns sresssasmsissersrsssssssssassorssearsanecen st sbsetisscsssiseisess ns__0 Os_ o0
Working capital : : : . - 0Os 0 . Os 0 _
- Other (specify):: ~Available working capitale . o .o .- - _ K]S -0~ -K]$8;552,750
....... 0s_o0 1% 0

Column Totals e ........................... : ‘ . s ~K$_0 & $8.552,750

Total Payments Listed (column totals added)

. Theissuerhas dul§ caused this notice to be signed by the underst cd duly authonzed person ]f tl-us notice is filed under Rule 505, the followmg

signature constitutes an undertaking by the issuer to furnigh to the'J.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrc1 ited investor o paragraph (b)(2) of Rule 502, ’
Issuer (Print or Type) . ‘ jgnatyr U?( B_a_fi) ’

eXegenics Inc. ‘ LAY “"jz‘Q“' ‘..n_Dp . ,'D, w07
Name of Signer (Print or Type). Title i nMypc) :
John A. Paganelli ' Intekiyg’ Chief Executive Officer, Secretary and Chairman

of the Board of Directors

ATTENTION

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

END
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