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UNITED STATES

SECUR[TIE\'_; AI;D EXCHANGE COMMISSION OMEB gm: AP.PHOVAL -

ashington, D.C. 20549 Ex . ﬂ
pires: |Aprit 30,2008

Estimated average burden

FORM D hours perresponse. ..... 16.00
'NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, T
7 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment! and name has changed, and indicate change.) _

Common Stock, Series C Preferred Stock, and warrants 1o purchase Common Siock

DR

A. BASIC IDENTIFICATION DATA
52248

1. Enter the information requested sbout the issuer

Name of Issuer ([ check if this is sn amendment and name has changed, and indicote change.}
eXegenics, Inc.

Address of Executive Offices (Number gnd Street, City, State, Zip Codc) Telephone Number (Including Ares Code)
1250 Pittsford-Victor Road, Building 200, Pittsford, NY 14534 {585) 218-4368
Address of Principal Business Operations (Number and Strecl, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)
Bricf Description of Business

Holdlng Company PHOCESSED
Type of Business Organization MAY u 1 m?

[#] corporation [} limited partnership, already formed [0 other (please specify):
[0 business trust ] limited partnership, to be formed fimited liabliity company ,TH

OMSON
Month Year 3 F'N ANc' An—

Actual or Estimated Date of Incorporation or Organization: [{11] [811) [A Actual [ Estimated
Jurisdiction of lncorporation or Orgenization: (Enter two-letter U.5, Postal Service ebbreviation for State:
CN for Canadn; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

When To Fils: A notice must be filed no leter than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the eerlier of the date it is received by the SEC at the address given below or, if received at thet address afler the dete on
which it is due, on the date it was mailed by United States registered or certified meil to that address.

Where To File: 1.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Copies Required: Eive (5} coples of this notice must be filed with the SEC, ont of which must be manuslly signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes

thereto, the information requested in Part C, nnd any material changes from the informetion previously supplied in Paris A end B. Part E and the Appendix nesd

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of szcurities in those states that have adoptad

ULOE and that have adoptzd this form. Issuers retying on ULOE must file a scparate notice with the Securitics Administrator in cach statc where sales

gre to be, or have been made. 1f a state requires the payment of & fee 25 a precondition to the claim for the exemption, & fee in the proper amount shall

gecampany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to 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. Canversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information containad in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OM3 control number. 1of %
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2. Enler the information requested for the following:
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»  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial 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.
e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner Extcutive Officer  [[] Dircctor [ General andfor
Maneging Partner

Full Name (Last name first, if individual)
Frost, Phillip, M.D.

Business or Residence Address  (Number and Street, City, Stn;c, Zip Code)
4400 Biscayne Blvd., Miami, FL 33137

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

Full Name (Last name first, if individual)

Pfost, Dale, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3701 Market Street, Philadelphia, PA 19104

Check Box(es) thal Apply: [} Promoter  [7] Beneficial Owner P} Executive Officer [J Director [} General and/ar
Managing Partner

Full Name {Last name first, if individuel)
0'Shaughnessy, Denis, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4701 Markst Street, Philadelphia, PA 19104

Check Box{es) thet Apply:  [[] Promoter [0 Beneficial Owner Executive Officer  [] Director (] General and/er
Managing Partner

Full Name {Last name first, if individual)

Logal, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Biscayne Bivd., Miaml, FL. 33137

Cheek Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [ Exccative Officer Direttor [J General andfor
’ Managing Periner

Full Name (Last name first, if individual)
Paganelii, John A.

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Executive Officer

&

Director [} General and/or
Managing Partner

Full Nome {Last name first, if individual)
Eichler, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Avenue of the Americas, 4th Floor, New York, NY 10011

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [E Director D General and/or
' Managing Partner

Fubl Nome {Last name fizst, if individual)
Reich, Michael

Business of Residence Address  (Number and Street, City, State, Zip Code)
3701 Market Street, Philadelphia, PA 19104

(Use blank sheet, or copy and use additional copies of this shect, a5 necessary}
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A, Basic Identification Data (continued)

Executive Officer

Full Name:

Reich, Samue] J.

3701 Market Street, Philadelphia, PA 19104

Director

Full Name:

Address:

Director

Full Name:

Address:

Director

Full Name:

Address:

Director

Full Name:

Address:

Director

Fuli Name:

Address:

Hsiao, June H., Ph.D., MBA
4400 Biscayne Blvd., Miami, FL. 33137

Rubin, Steven D.
4400 Biscayne Blvd., Miami, FL 33137

Baron, Robert
1250 Pittsford-Victor Road, Suite 200, Pittsford, NY 14534

Lemer, Richard A., M.D.
10550 North Torrey Pines Road, La Jolla, CA 92037

Rubin, Melvin L., M.D.
1600 SW Archer Road, Gainesvilel, FL 32610

Beneficial Owner

Full Name:

Address:

The Frost Group, LLC
4400 Biscayne Blvd, Miami, FL. 33137

Beneficial Owner

Full Name:

Address:

Frost Gamma Investment Trust
4400 Biscayne Blvd., Miami, FL 33137

Beneficial Owner

Full Name:

Address:

Johnson and Johnson Development Corporation

One Johnson and Johnson Plaza, New Brunswick, NJ 08933
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1. Has the issuer sold, oF does the issuer intend to sell, to non-accredited investors in this offcring?........._.................... ES
Answer also in Appendix, Column 2, if filing under ULOE.,
2. What is the minimum investment that will be accepted from any individual? ... s 0.00
Yes No
3. Does the offering permit joint ownership of 8 SINE1E HRIY e s s st (]

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 purchesers in conpection with sales of securities in the offering.
If a person 1o be listed is an essociated person or agent of e broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are rssociated persons of such
1 brokef or dealer, you may set forth the information for that broker or dealer only.

Fu!l Name (Last name first, if individual)
N/A
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 STAIES) v eismmmmmmmrisiss s s s st [ All States
(HD
(XS]
(NH]
] N V1l

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 cheek individusl SIAIES) cuwmr et e s [} All States
@D
(ME]
(I #Y [Er]

Full Name (Last name first, if individual}

Business or Resid:néc Address (Number e;nd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intznds to Solicit Purchesers
{Check “All States” or check individual SLELESY 1rverrenrssvrcmcoeenmsbassbssseatsat s pase s ap e syt AR R RS S SRR RS e [J AH States
L} {KS) [ME]
(MT] (NH] mY]
IN]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
elready exchanged.

. Aggregate Amaount Alreedy
Type of Security Offering Price Soid
Debt ... et s s s, §_000 5 000
EQUILY v eoersressers s ees s ot I . ..§_174,300,017.0C¢ 174,300,017.00

Preferred
Convertible Securities (including warmants) ... s o, §_100,468,160.0( ¢ 100,488,160.00
Partnership Interests ......cc.coocrne.. .. 5 0.00 §_0.00
Other (Specify ). .. 5 0.00 g 0.00

. 274,768,177.00¢ 274,768,177.00

Answer also in Appendix, Celumn 3, if filing under ULOE.

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 who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter *0” if answer is “none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars...... raesuereba RS Y e Sas R Sie oA FAAR SRR F AR EAR AR AR R b b 13 § 274,768,178.00
NON-BCCTEAIEA THVESIOTS cuvvcvvserersonrsisissessssssessesemenssemersessensaren isssasassnssersesessesmsosenssartiensisss s
Total (for filings under Rule 504 001Y) vcemmnssmoimmses o e cssssnisesessssessassansssens 4
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o e esseesseeemr e ees s et s aes vt e e .90 $
REEUIALON A coorrs it i s s ee s v e e e e i 8 $
RUIE 504 covev v craassen s ess s sre ees et eeene s s sesebanes ..... Equity s
2. Furnish a statement of &ll 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. [f the emount of an expenditure is
not known, furnish an estimate and check the box to the lzft of the estimate.
Transfer Agant's FEES v = 0.00
Printing and Engraving Costs............... s 0.00
Legal Fees.......... 5_59,000.00
Accounting Fees ... M s 10.000.00
Engineering FEES v merreseesissisreesse O s 0.00
Sales Commissions {specify finders' fees separately)...... O s 0.00
Other Expenses (identify) _Fairness Opinion CireRrere s e R e AP e e e e M $_75.000.00
TOLAL 11vverrermecamereenerenee e resneseeses bbb basba bbbt sab s 0 s 135,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross 274.633.177.00

PTOCEEAS 10 The ESSUBT.™ trrvrrusivacersnonsisernnes brser st et bassbabarn s as s yensse  rEbsas  SeR LR 00

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any putpose 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 Lo

Affiliates Others
Salaries and fECS i rerereetb e e p v TR AL RS R T nan s 0%
PUTCHASE OF TER] BSTRALE ....oessiririnnrrsnirersrasmereesnessssbetatssstsnssratsarassstoarmas a4 LERS ERAE AR IR P BP0 A0 B R st s R 0 E) 0s
Purchase, rental or leasing and instatlation of machinery
BN EOUIPITIEN <.ortveveeessussssssasasseseeesssasacrmssessssonLE L RS LR A PA 4888888 RS L RAE AR EEEAEREEERS Os_— os
Construction or leasing of plant buildings and facilities c. st s R
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 pursuant to 8 METBETY wveerniimreeermsssmsnimsens —— I b1 0s
REP2YmENt OF INHEDIEANESS ....ciuvemecrsimssrininrssressssssinsersss s st assrtssesmssans e bbbt e SsasR s s s Os
WOTKINE CAPILAL ccereeecrecrans e sesrrram s bsrsss st s st atssst s ars st e SRR I T as
Other (specify): as Os

- 038 0s

COTEIN TOES crecrsresesrrseeesessssssesessssssmsssssessesesssmsesssamsssssisessssssierssssssissssssssssosssesissssasssssssssssneees ] § 0.00 Os 0.00

D FEDERALSIGNATURES

SO o b v et T s BT

The issuer has duly cansed this notice to be signed by the undersigned duly euthorized person. If thig notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to fornish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
eXegenics, Inc. d f 7//0 67

Name of Signer (Print or Type) Titlr: of Signer (Prlﬂt or Type)

YMee K. PFPoST Pre s deat

ATTENTION

Intentlonal misstatements or omisslons of fact constitule federal criminal violations. (See 18 U.S.C. 1001.)

5of%
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1. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

i

provisions of such rule? c..civerninnns

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Farm
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 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 availebility
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 true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /)
Pt B
Issuer (Print or Type) ) gnetyr Dat
eXegenics, inc., 4 . . /& m] jO 67
Name (Print or Type) Title (Print or Type)
Acege L. PFO ST Prf-iubﬂf-

Instruciion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an 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.
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rock; warrants

1 2 3 4 5
Disgualification
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-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
A L
AZ | | L...:l
sl I L
N common  stock] ;
CA X ants 1 $231,725.00 | I | X
4
co | L
CT l L J
DE R e $89,638,50 x |

]
FL -~ | x | Sommon, stock) 4 §166,833,9] x|
GA | 3
o] [ o
1L l_—___ LI
ml -
w Ll [ —
KS ] L
g I (. -] [—
NI L
= =
MD I —_—
W L
wl LIl
My [ L
= ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to szl and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State coffered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) _ (Part C-Item 2) (Part E-Item I)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MT | I: I__l
e[| L]
i | | ||
N | .
wfl L —
NY X mt:tocm 1 $960,535.0 . [ ]
T . | C
w | L [ | L]
on | I .3
OK r | LT ]
OR | | T
]|« lommeea[ [ C ]
N
- O
D | I
™ [ ] [
™ | |
uT

3

T

T
il

WA

L]

HI

i
i

WI ,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| WY J
[ | L]
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Footnotes to Form D of eXegenics, Inc.

L.

The shares are being issued in a merger transaction in which two corporations
are being merged into subsidiaries of the issuer. The shareholders of the
constituent corporation will receive shares of capital stock of the issuer and
warrants to purchase common stock of the issuer. The shares of common
stock issued in the transaction were valued at $2.52, based on the closing sale
price of the issuer’s common stock on March 26, 2007, the day prior to the
closing of the merger. The shares of preferred stock issued in the merger
were valued based upon the value of common stock into which such

shares are presently convertible. No additional value was ascribed to the
warrants.

The shares are being issued in connection with the merger of two
corporations into subsidiaries of the issuer, so that no proceeds will
be received by the issuer.

&




