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NOTICE OF SALE OF SECURITIES __
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:| check if this is an amendment and name has changed. and indicate change.)

Issuance of Geopharma, Inc. Common Stock, Note and Warrants
Filing Under (Check box(es) that apply): [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

]

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested aboul the issuer

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

GEOPHARMA, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6950 Bryan Dairy Road, Largo, FL 33777 {727) 544-3866
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Business

The company manufactures, packages and distributes private label dietary supplements, over-the-counter drugs and pharmaceuticals and
health and beauty care products.

Type of Business Organization P-OCESSED

E corporation |'_'] limited partnership, already formed D other (please specify):
[J business trust [] limited partnership, to be formed Mmmu7
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ 9] [B15] [A Acwal  [7] Estimated THOMSON
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B FINANCIAL

GENERAL INSTRUCTIONS

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

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 carlter 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 centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.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
photocopics 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securitics 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 sates
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 to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, 1ailure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons 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 valid OMB control number. 1of9




2. Enter the information requested for the following:

e 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,

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

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter [/} Beneficial Owner Executive Officer

7] Director

(0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Taneja, Jugal K,

Business or Residence Address  (Number and Street, City, State, Zip Code)
6950 Bryan Dairy Road, Largo, FL 33777

Check Box{es) that Apply: [] Promoter [ Beneficiat Owner Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Taneja, Mihir K.

Business or Residence Address (Number and Street, City, State, Zip Code)
6950 Bryan Dairy Road, Largo, FL. 33777

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

] Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)

Sekharam, Dr. Kotha S.

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
! 6950 Bryan Dairy Road, Largo, FL 33777

Check Box(es) that Apptly: Promoter Beneficial Owner Executive Officer
PP

[£) Director

General and/or
Managing Partoer

Full Name (Last name lirst, if individual}
Dash, Dr. Barry H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6950 Bryan Dairy Road, Largo, FL 33777

; Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer

[/] Director

General and/or
Managing Partner

. Full Name (Last name first, if individual)
! Shikarpuri, Shan

Business or Residence Address  (Number and Street, City, State, Zip Code)
6950 Bryan Dairy Road, Largo, FL 33777

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

m Director

General andfor
Managing Pariner

Full Name {Last name first, if individual)
Stuart, Jr., George L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
6950 Bryan Dairy Road, Largo, FL 33777

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

[£] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

La Gamba, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
6950 Bryan Dairy Road, Largo, FL 33777

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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F enfer the inlformation requesicd Lor 1R ioiowing:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposilion of, 10% or more of a ctass of cquity sccurities of the issuer.

e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

.,

s  Each general ond managing partner of partnership issuers.

heck Box{es) that Apply:  [] Prometer {7} Bencficial Owner Executive Officer  [] Director [] General andfor
Managing Partner I

111 Name (Lost name first, if individual)
ore-Falcone, Carol |

usiness of Residence Address  (Number and Street, City, State, Zip Code)
950 Bryan Dairy Road, Largo, FL 33777

heck Box(es) that Apply: [} Promoter  [] Beneficial Owner 1 Exccutive Officer /] Dircctor [] General andfor
Managing Partner

ill Name (Last name first, if individual}

itautberg, Jr., A. Theodore

usiness or Residence Address  (Number and Street, City, State, Zip Code)
150 Bryan Dairy Road, Largo, FL 33777

heck Box{cs) that Apply:  [] Promoter [ Beneficial Owner {7] Executive Officer /] Dircctor [} General and/or ‘
Managing Partner

il Name (Last name first, if individual)

lenein, Rafick G.

usiness or Residence Address  (Number and Street, City, State, Zip Code)
350 Bryan Dairy Road, Largo, FL 33777 \

heck Box{es) that Apply: ] Promoter [0 Beneficial Owner [0 Exccutive Officer "] Director (] General and/or
Mannging Partner

i1l Name (Last name first, if individual)

usiness or Residence Address  (Number and Stecet, Cily, State, Zip Code)

heck Box(es) that Apply: (7] Promater [ Bencficiel Owner  [J Executive Officer (] Director [] General and/or
Mannging Partner

11l Name (Last name first, if tndividual)

usiness or Residence Address  {Number and Street, City, State, Zip Code)

heck Box(es) that Apply: [ Promoter  [T] Beneficial Owner [J Executive Officer (] Director [] General endfor
Managing Partner

il Name {Last name first, if individual)

usiness or Residence Address (Number and Strect, City, State, Zip Code)

heck Box(es) thet Apply: [ Promoter [T} Beneficial Owner (1 Exccutive Officer [] Dirceter [J General ond/or !
Managing Partner

1l Name {(Last name first, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or docs the issuer intcnd to sell, to non-accredited investors in this offering? ... O

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

2. What is the minimum investment that will be accepted from any INdividual? ....co..c...oveee e veeesnieeee 8 12,500,000.00

Yes No
3. Docs the offering permit joint ownership of a single URIt? . 8 ind

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.
{faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of 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)
Margolis, Michael

Business or Residence Address (Number and Street, City, State. Zip Code)
1270 Avenue of the Americas, 28th floor, New York, NY 10017

Name of Associated Broker or Dealer
Rodman & Renshaw, LLC

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAIES) ...t e b an s b [ All States
(D)
(AN]

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 1o Selicit Purchasers
{Check “All States” or check individual SLLES) ovrrrirrsvrornmrarrsssmseererrenees ceremermsris e ] All States
(&I
(MO
QK

Full Name (Last name first, if individual)

Buginess 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) ..o e e [J All States
AZ co FL GA
wi] @Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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I s R R RmammaEs T e R REEE T Ty P et aE e ne s = | Ee IR | e s e mEm aes s e s s meemeem oy I

I. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 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

already exchanged.
Apggregate Amount Already

Type of Security Offzring Price Sold
DIEDL oottt ettt ottt bbbt e oA R R SR n eSS R eA e e nr et b b s s ns B 10,000,000.00 L 10,000,000.00
EQUITY ..orcereeeeireeiereeetses et cesane e s s e eases st se s e s bR b eSSBS et rns D 2,500.000.00 ¢ 2,500,000.00

El Common |___] Preferred

0.00
§ 2.092,000.00 ¢

Convertible Securities (InCluding WaITANLS) ..o s s

PArNErShiD IIIETESIS 1o.vuivveeriersesrernssmeee st et emmecacne et eereasrecssesese et recreracsessesseeseestheraebins ssbssasstsbintabans $ 5

Other (Specify ) eeteeeeee et e e e et s eee et eraes e e s st e ranare s e e s eemen e s sen 1ot s b3
TOA] oo cressrece st ssseeses s sceesesreesseesosse ettt eesiss s ennnnennes §_ 1 1092,000.00 ¢ 12,500,000.00

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

i 2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 dollar amount of their

. purchases on the total fines. Enter 0™ if answer is “none” or “zero.”

| Aggregate
‘Number Dollar Amount

! [nvestors of Purchases

|

ACCTEAILED INVESIOIS wevrrveeomreereee s eeeeeeeeseeeeseeseemsseeeeseesesesse s esessrerassesseersesesenssssesmisssestsarmsossrrns 1 §_12,500,000.00
NON=BCCTEAITEA INVESTOTS .oovetiier it ctere i et st bersssa s ess st s s sstebbe e baes s besnsse st s b abaeanbasteabe seasaeresbesseasnrrssen s

|
Total (for filings under Rule 504 only) .. " $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling 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 Seld

' RUIE SO5 - oo e e e e et s e $

REZUIALION A L.oiviii i et eie s ie e e e et e s e e ne e s s s et rasenen $
TOEL 11ttt sttt e e et et e s_0.00

4 a.  Furnish a statement of all expenses in connection with the isseance 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.

$

L S—
§ 75,000.00

$
 —
§_750,000.00

$
¢ 825,000.00

Transfer AZEnU'S FEES oot srmnsesnss s s s crerereneanreeenes

Printing and ENEraving COSIS ... iirrsssnerrcressreimscsrs st aesssesssaes s sscamst s esasnasms s st s smsne sbsnmsmss st sssarnns
LEEAT FEES ..ottt seseeans e et s eaenae e s s see et e e s eme s s s e e nar e er e e e bR SRR e

Accounting Fees .........

ENINEEIING FEES oot ittt e b e e s b et b s s e en
Sales Commissions {specify finders’ fees SEparately} .,

Other Expenses {identify)

NO0OO0O800
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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.a. This difference is the “adjusted gross 13.767.000.00
Proceeds to the ISSUEL. ....oivriieieiminerisnessinsesssssrrsssasarssssesreessees v neees o

5. TIndicate below the amount of the adjusted gross proceed to the issuer used er proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an c¢stimate 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 EES ..o s s sesnssesssnsssasss ], Oos
PUIChase Of FEA] BSLAIE .....vvecmrcrectimmise st s s s st esssar st s s ssssrssssessnnetss || 0s
Purchase, rental or leasing and installation of machinery
And EQUIPIMENT (... sanersacneens ettt s e s s
Construction or leasing of plant buildings and facilities . s s
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
ISSUET PUISUANL L0 @ ITIETET) 1vrervivivriisnrnsnnssrrmississsissssrsetsssaesssssaspsssarmesasssss s et semessset st srassassscassseasases sosncones s as
Repayment of INAEBISANESS .ot ssssss s st sar s s b st s Os
TWOTKENE CAPILALevvvr1ueeeceeereeenr e ceaenesretane st sesssemase et seae s s vt sasse s et st s reasemas s remes e Os s 13,767,000.00
Other (specify): s 0Os

el 0s
COTUMIN TOLAIS 1vevvrierrerirrisesessssrenensesessstssesisonensmstnsasnssesenessssssstasesnstesesasssmsssassasassssseasassatasesasansassss esesasasssnes s 0.00 7S 13,767,000.00

Total Payments Listed (column totals added) ...t e s 13,767,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature A) Date
GEOPHARMA, INC. (’\—@Q%&L’, April 16, 2007
Name of Signer {Print or Type) Title of Signer {Print or Type)

CAROL DORE-FALCONE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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