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PURSUANT TO REGULATION D, Frot Sere
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

ame of Offering (] check if this is an amendment and name has changed. and indicate change.)

12 million Private Piacement Financing
ling Under (Check Box(es) that apply): [] Rule 504 [ Rule 505 [g] Rule 506 [7] Scction 4(6) (] ULOE
ype of Filing: New Filing E] Amendment

\ ")
A. BASIC IDENTIFICATION DATA /E/ “‘“‘*"VED\@

Enter the information requested about the issuer ( (
ame of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 'Y ' -i .i. H ZU
utogen Medical, Inc. o £
ddress of Executive Offices (Number and Street, City, State, Zip Code) Te r§icluding Area Code)
3709 Progress Boulevard, Alachua, Florida 32615 (386) g
ddress of Principal Business Operations {Number and Street, City, State, Zip Cede) Tcleplwlmbc: (Including Arca Code)
f different from Executive Offices)
rief Description of Business
Aanufacturing sterile biological implant products from allograft and xenograft tissue

PROCESSED

ype of Business Organization

(W] corporation [ limited partnership, already formed [O other (please specify):

[J business trust (] limited parincrship, to be formed MAY 0 3 Zﬁﬂ.’

Month Year / THOMSON
«ctual or Estimated Date of Incorporation or Organization: [T]2] [@]1] Actual [7] Estimated FINANCIAL
irisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

iENERAL INSTRUCTIONS
‘ederal:

?ho Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
7d(6).

7hen To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.5. Securities
nd 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
shich it is due, on the date it was mailed by United States registered or certified mail to that address.

Yhere To File: U.S. Securities and Exchange Commission, 450 Fifih Swreet, N.W., Washington, D.C. 20549

‘opies 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
hotocopics of the manually signed copy or bear typed or printed signatures.

nfermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
acreto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
ot be filed with the SEC.

“iling Fee: There is no federal filing fee.

tate:
“his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

JLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
ire 1o 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
iccorpany 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
his notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa) exemption. Conversely, failure to 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 contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of




o Each promoter of the issuer, if the issuer has been orgamized within the past five years,
s  Eachbeneficial 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 exccutive officer and director of corperate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

1eck Box(es) that Apply: [ Promoter 7] Beneficial Owner ] Executive Officer (] Director [J General and/for
Managing Partner

Il Name {Last name first, if individuat)
layer, Guy L.

isiness or Residence Address  (Number and Street, City, State, Zip Code)
3709 Progress Boulevard, Box 19, Alachua, Florida 32615

1eck Box(es) that Apply: ] Promoter [[] Beneficial Owner Executive Officer D Director [J General andfor
Managing Partner

ilt Name {Last name first, if individual)

ohnston, L. Robert, Jr.

1siness or Residence Address  (Number and Street, City, State, Zip Code)
709 Progress Boulevard, Box 19, Alachua, Florida 32615

wck Box{es) that Apply:  [[] Promoter [} Beneficial Owner K] Executive Officer /] Director [} General andfor
Managing Partner

i1l Name {Last name first, if individual)
:rowninshield, Roy D., Ph.D.

1siness or Residence Address  (Number and Street, City, State, Zip Code)
1115 Burnhill Court, Ft. Wayne, Indiana 46814

aeck Box(es) that Apply: E] Promoter [} Bencficial Owner D Executive Officer  [7] Director [ General and/or
Managing Partner

1l Name (Last name first, if individual)

enseler, Udo, Ph.D.

usiness or Residence Address (Number and Street, City, State, Zip Code)
901 S.W. 117th Avemue, Davie, Florida 33330

aeck Box({es) that Apply: [] Promater  [] Beneficial Owner [] Executive Officer  [#] Dircctor [ General and/or
Managing Pariner

il Name (Last name first, if individual)
{elderman, J. Harold, M.D.

usiness or Residence Address (Number and Street, City, State, Zip Codce)
113 Chickering Park Drive, Nashville, Tennessee 37215

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

il Name (Last name first, if individual)
Jleveland, G. Russali

usiness or Residence Address  {Number and Street, City, State, Zip Code)
tenaissance Capital Group, Ste. 210 LB59, 8080 N. Central Express, Dallas, Texas 75206

heck Box(es) that Apply:  {T] Promoter [} Bencficial Owner [ Executive Officer  [7] Director {71 General and/or
Managing Partner

ull Name (Last name first, if individual)
‘reeman, Neal B.

usiness or Residence Address  (Number and Street, City, State, Zip Code)
he Blackweli Corporation, P.O. Box 320, York, Maine 03909

{Use blank sheet. or copy and usc additional copies of this sheet, as necessary)
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o  Each promoter of the issuer, 1f the ssuer has been organized within the past live 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 securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

‘heck Box(es) that Apply:  [] Promoter  [] Beneficial Owner /] Exccutive Officer [] Director [J Genera! andfor
Managing Partner

ull Name (Last name first, if individual)

Yering, Claude O.

wsiness or Residence Address  (Number and Street, City, State, Zip Code)
I3709 Progress Boulevard, Box 19, Alalchua, Florida 32615

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

ull Name (Last name first, if individual)

seliga, Clifton J.

usiness or Residence Address (Number and Street, City, State, Zip Code)
3709 Progress Boulevard, Box 19, Alalchua, Florida 32615

heck Box{es) that Apply: [] Promoter  [] Beneficial Owner  [T] Executive Officer m Director [[J General and/or
Managing Partner

il Name (Last name first, if individual)

smith, Adrian J. R,

usiness or Residence Address  (Number and Street, City, State, Zip Code)
19 Springline Drive, Vero Beach, Florida 32963

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

il Name (Last name first, if individual)

imer, Carlton E. , Ph.D.

1siness or Residence Address  (Number and Street, City, State, Zip Code)
-arrington Laboratories, Inc., 2001 Walnut Hill Lane, Irving, Texas 75038

1eck Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer [ Director [] General andfor
Managing Partner

ill Name (Last name first, if individual)

PV 1996 LP

1siness or Residence Address  (Number and Street, City, State, Zip Code)
M Finsbury Pavement, London, England, EC2-A-1EJ

ieck Box(cs) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [T] Director [] General and/or
Managing Partner

1l Name (Last name first, if individual)
immer CEP USA Holding Co.

isiness or Residence Address  (Number and Street, City, State, Zip Code)
45 East Main Street, Warsaw, Indiana 46580

ieck Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director {] Gencral andfor
Managing Partner

1l Name (Last name first, if individual}

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1ds U 155UGT SUIL, OF UUGH LU LaaUGT LITRELIM 30 o631, W HUDTUR L LRI THEY Ot Wl B30 REEES AR E A0T 0 rrrrrmnrrrapmannrmmiensrerrms _ =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o $
Yes No
Does the offering permit joint ownership of a single Unit? . 23]
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.
1f 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.
1]l Name (Last name first, if individual)
oth Capital Partners LLC
1siness or Residence Address (Number and Street, City, State, Zip Code)
| Corporate Plaza, Newport Beach, California 92660
ime of Associated Broker or Dealer
ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ..o crst e s ] Al States
[AL [AK] [AZ] [AR] [CA] [DE] fDC] (FL] [GA]
] [N] [TA] KS] ([KY] A M MDD [Mal [(M1] MN  [MS]  [MOI
™1 [NE] (Y] NH] [N N [ EGQ ([®p ©H [©OK1 [OR] [FA]
[RI [sC} [SD] N [ O7y] 1O [VA] wAl WY Wi [wy] [PR]
111 Name (Last name first, if individual}
usiness or Residence Address (Number and Sireet, City, State, Zip Code)
ame of Associated Broker or Dealer
tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtES) it [ All States
(AaL] [AKl] [aZ] (arR] [cA] [€d] [T Fl ©a @Y D]
L] O [OaA) [KS) Al [ME MD] [MA] MO [MN (MS] MO
e (N1 [NM] NY] [NC] [ND] (CH] OK] [OR] ([PA]
[(RI] (sc] [SD] TN] TX] (LTl ¥T) [vA] wa wv] (wil [wy] [PR
ull Name (Last name first, if individuoal)
iusiness or Residence Address (Number and Street, City, State, Zip Code)
lame of Associated Broker or Dealer
itates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual STALESY ..ot s e st s [ All States
[AL] [AK] [AZ] [AR] [CA] Tal0) [CT] [DE] (D] (Fi] [Ga] [EO [0D)
(1 (N] [TA]) [ME) (MDJ [MA] (M1] MN] [MS] [MO
(MT] [NE] [NV] NH] [N [NY] [NC] [ND] [CH] [CK] OR] [PA]
[Ri] [SC] [SD] [TN] TX [UT] [VTI [VA] [(WAj WV Lwi] Wyl PR |

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

o SRR T tscic g 0.00
g 12,000,000.00 ¢ 12,000,000.00

[J Common [7] Preferred
- . N v 0 00 0-00
Convertible Securities (including Warrants) ... s s+ LY

PartnerShip INIETESIS 1.verveerriisresireersssinmecssesmmscsseserscescmemsebossebt b basbs s bbb s s Rt g e s $.0.00 s_0.00
Other (Specify Y s 0.00 §_0.00
$ 12,000,000.00 ¢ 12,000,000.00

ORI o.oeeeeeceettsiree it s se s et e st e st e s ae b e b eeabs s oner b e o aes <R aneananses nmn s e e bt 4 ea RO B SoR SR AR Ra AT R te s eae

Answer also in Appendix, Column 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors................ & § 12,000,000.00
o ¢ 0.00

$

Nen-aceredited Investors

Total {for filings under Rule 504 only) ...........

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
sotd 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

RULE 505 oo uut it it irsree creree cee e et as e et ee e nes e e rrn r e e e s e et et e s $

REUIALION A ..ot it e s s s b

30T £ 7 U OISEOTOR PSR 5
TOMAE 1ee vt e e i e e e e 5_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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.

s 0.00

$ 0.00

¢ 15.000.00
s 0.00

g 0.00

5 480,000.00
§ 25,000.00
¢ 520,000.00

Transler AZENES FEES ciioiiiicciiiniiin et ean s as e sr s ae bbb b e S h bbb e sa b s b
Printing angd ERraving CostS . ittt s s b sers b sar b et b e as b st ban b s
LERAI FEES ettt ettt e ea b bbb s RS e e b
ACCOUNTINE FEES ettt st bbb b e e an s e

ENgINEeTiNG FEES .ovvveiiericiecririirreere et bebsas bbb st b s ns e

Sales Commissions (specify finders® fees separately) ..o.vnie i

Other Expenses (identify)

O AN oottt ettt e et e st e e s eesee et esms b ob b ab e ks e A etk b aaE e s b b s ea bt s e e e rn Be e Rt e g g HEe e Se e e RE e EE s et e e e e ae s nee e

opDoOoaoob
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and total expenses furnished in rcsponsé to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 LhE ESSUCE." Lottt et st ag s SR R bR en

Indicate below the amount of the adjusted gross proceed 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 1o

s 11,480,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES ANA TES .o.ooooooocoeeeeoeeceecaae oo e steeseb s b es s s e s abe e A4S RS eRS RS e [#$_0.00 [}$.6:00
Purchase 0f Fea] ESIALE ......covviiriiirmss s sss s s b rara s s e s s s s aas e 7 $_0.00 [1s_0.00
Purchase, rental or leasing and instailation of machinery 00
T I T T Y, T TSROSOy v ; | 0.00 s 0.
Construction or leasing of plant buildings and facilities .....coecree s 73 0.00 s 0.00
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 0.00
issuer pursuant to a merger) s 0.00 Os_=
Repayment of indebtedness .........c.c...... 1% 0.00

Working capital

[O's__11:480,000.00

Other (specify):

0s 0.00

s 0.00

[]s_11.480,000.00

0s 11,480,000.00

e issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
mature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

: information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

wer (Print or Type} Signature.— Date
stogen Medical, Inc. ///Mf,* April 12, 2007

ime of Signer (Print or Type) Titt€ of Signer Slgner rint or 'fype)
y L.Mayer President and Chlef Executive Officer
ATTENTION

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

50f9 ‘E‘jq"f




