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_FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30,2008

HERTITTS oD SRy, |

07088841 NOTICE OF SALE OF SECUR: IE§UN Y o 2007 S
PURSUANT TO REGULATIOND, SEC USE ONLY
SECTION 4(6), AND/OR & & [, o Serial
UNIFORM LIMITED OFFERING EXEMPT] 04 | l
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: O NewFiling ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)
AmpliMed Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)
4380 N. Campbell Ave,, Suite 205, Tucson, AZ 85718 (520) 529-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
(if different from Executive Offices) P E S SED
Brief Description of Business
Developm:nt of drug products. JUN 2 ? 2&[’7 E
Type of Business Organization v
(8 corporation 3 limited partnership, already formed OMSON O other (please specify):
O business trust O limited partnership, to be formed NANCML

Month Year
Actuat or Estimated Date of Incorporation or Organization: 8 03
B Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitiss in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When (o 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
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 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 previousty supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Fuling 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 fec 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption 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.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

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;
e  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

s  Each general and managing partner of partnership issuers,

Check O Promoter B} Beneficial Owner O Executive Officer [ Director 0 Genera! andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Jock Holliman

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check O Promoter O Beneficial Owner % Executive Officer & Director [0 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Robert T. Dorr, Ph.D., M.D., R.Ph.

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check Boxes [ Promoter B Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Scott Mathis

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check Boxes [ Promoter {1 Beneficial Owner ¥ Executive Officer @ Director £ General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

Ronzld Garren, M.D.

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check Boxes [ Promoter O Beneficial Owner [J Executive Officer B9 Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Harry A. George

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check Boxes [ Promoter B9 Beneficial Owner O Executive Officer [® Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Joel Smolen

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check Boxes [ promoter O Beneficial Owner O Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Randolph C. Steer, M.D., Ph.D.

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 85718

Check O Promater [ Beneficial Owner [ Executive Officer O Director O Genera!l and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

527366 vI/SD
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A, BASIC IDENTIFICATION DATA (CONTINUED FROM PAGE 2)

2. Enter the information requested for the following:

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

«  Egch beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mose 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

o  Each general and managing partner of partnership issuers.

Check 8 Promoter [# Beneficial Owner 3 Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

BioMed Venture Partners, L.P,

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

135 Sth Avenue, 10th Floor, New York, NY 10010

Check 03 Promoter Xl Beneficial Owner [ Executive Officer 03 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Biotech Insight Ventures II, G.P.

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

7 Ocean Pines Lane, Windsong Building, Pebble Beach, CA 93953

Check Boxes (3 Promoter [ Beneficiat Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Biotech Insight Ventures X, L.P. (and associated funds)

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

7 Ocean Pines Lane, Windsong Building, Pebble Beach, CA 93953

Check Boxes [ Promoter Bd Beneficiat Owner [J Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Biotech Insight Ventures VIII, L.P.

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

7 Ocean Pines Lane, Windsong Building, Pebble Beach, CA 93953

Check Boxes {1 Promoter B} Beneficial Owner [J Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

InvestBio Ventures — Amplimed 11, L.P.

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

135 5th Avenue, 10th Floor, New York, NY 10010

Check Boxes L] Promoter ¥ Beneficial Owner O Executive Officer O Director 1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Solstice Capital II, LP

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

6245 East Broadway, Blvd., Suite 620, Tucson, AZ 85711

Check Boxes [ Promoter Bd Beneficial Owner [ Executive Officer O Director O Generat andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Valley Ventures 111, LP

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

6720 N. Scottsdale Road, Suite 280, Scottsdale, AZ 85253

Check 0 Promoter [ Bencficial Owner [ Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
William and Ann Remers Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
5022 E. Calle Guebabi, Tucson, AZ 85718
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B. INFORMATION ABOUT OFFERING
S

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoovevinc s Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ... oo s $ N/A

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. 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™ 0F CheCk INAIVIHUAN SIAIES)Y .........ooiriiiiiieieiiei it s se s stb e bast st berssss st s aasssseraesstsnes besat ot besner s s s tabsesh Aot e erasbbesarotsonses e ssntbasesrabssrtesrnsssenensons O All States
|AL| [AK| AZ] IAR] CAl ICOJ [CTI {DE} IDC) [FLI 1GA| (HI} [1D]

I [IN] (LAl IKS| IKY] ILA] IME| {MD] IMA] IMI] IMN} [MS] IMOI

IMT] [NE} INV] [NH| INJ] INM| [NY] INC| INDI {CH] IOK| (OR] [PA]

IRI] [SC| ISD] ITN| ITX] IUT] (VT (VA IVA] IWV] d) (WYl (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 CREck INAIVIAEAL STALES) .......cciiiiieeritiri ettt b et s b cd et a4 s e h 3£ b4 erd bR et e EA e84 pa bbb O All States
[AL] [AK] IAZ] IAR] I1CA| [COl ICT] IDE] 1BC IFL] [GA| (HH [ID]

(L [IN] I1A) XS] KY| (LA} IME] IMD] MA] M1l [MN] IMS] IMOJ

[MT] INE] [NV] INH] N [(NM] INY] INC| [ND]| IOH] [OK} IOR] [PA]

[RI] ISC] ISD} {TN] ITX] (UTI IVTI IVA| iVA| IwVv| (Wil {wy| IPR]

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 SIAtes™ OF CHECK IMAIVIAUAL STALES) ..ot ceeet et eeee s eee s ees e e e es e e seseasteeams s eeses s sensssebasesssssssasssabesesasacrssassenssesenssessassenssessssantenssanaseemsbon 0 All States
[AL] [AK]} IAZ] [AR] (CA (€Ol IcT IDE] [DC] IFLI IGA] IHi} I1D]
(L) [IN] [1A] [KS] KY| ILA] IME| MD] [MA) IMI] [MN} [MS] MO]
[MT] INE] [NV] [NH| NJ] [NM] INY] NC] [ND] {CH] [OK] IOR} (PA]
[RI) ISCl [SD] [TN] ITX] [UT] ivT] VAl [VA] 1wv] [w1] IwY] {PR]
40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price 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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ...ttt bbb e AR AR AR R et bs s s b s s $
BQUILY. ..ot b S e $ _ 8,500.000.00 $ 8,500,000.00
O Common B Preferred
Convertible Securities (including warrants).. $ 3
PartiershiD INEIESIS ....c.vviviirsensirmerrsmsreverrrrmsinssssemes st seessamsas s st besb st et snt b set s e bemsene $ b
Other (Specify ) s_ S
TOMAD ..ottt et e et e s e e e b ek e S __8.500,000.00 $ §,500,000.00
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 who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAILED INVESLOTS, ....vv0veessisevessrveneesecteeeeeeemeeeieeseesesseseaestesesbasasbatassastsssssssesrntssssnssassntestenss 16 $ 8.500,000.00
NON-BCCEEAItEd INVESIOIS. ...\ veeetevecemsceearas e e aeese s seesesine et et sees s ee e st e s sttt naes s
Total (for filings under Rule 504 0nlY) ........ooccovveiieer et em et 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
Security Sold
Type of Offering
RUIE 505, i e e e e s s anee $
REGUATION A ..ottt s sess e e s st bsman s s s . b
RUIE S04 ..ot et ceeeae e eaeee e seee s seea s se s s s aes e b s bes s asbaseast et ems s sreas et esans s semrasannin s
TOLAL ... oottt eb et es et eemen b st bbbt s R s b se s s E b eSS RS e e $
4. a. Fumnish 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,
Transfer AZENL'S FEES ..ot sar s scar s sers e s e eae et s saes =} $
Printing and Engraving COstS .........ocoiiiiueiiiiie e reas s s sns s eseees e s O b
LERAL FEES ..ot cesitevceee sttt re s ess st bbb bbb s bbbt e e e e 3] $ 45,000
ACCOUNTINE FEES....cvveviruireee et ceeetet e et st ras e s et s et sttt st 0 $
ENGIDEETIG FOES .ovvvvvrrroeiresesiansessenssessarssessnstessessssacs e bas ses s sessbane s seses s sare s smtss bt sines W] 5
Sales Commissions (specify finders’ fees separately) .....ccocovveceeimrnrcrncnnrrcnncncnecenrennns o b3
Other Expenses (Idenfify) e O b3
TOUAL c.c.vevvoerevererecreasesseses s eseres s beares e re 888 B8R0 e & 3 45,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “adjusted gross proceeds 10 the ISSUEI™......c.....vviriiiioniienninanas $8,455,000.00

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, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equat the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAlArTEs ANE FRES ..ot e e et b e e s Os
PUTChESE OF TEAT BSLALE .....c..ooereceee e ettt e s r s s en s st bbbt Os Os
Purchase, rental or leasing and installation of machinery and equipment Os Os

Construction or leasing of plant buildings and facilities ...........cooeovceieinceeee e,

Os Os

Acquisition of other businesses (including the value of securitics involved in this offering that may be uscd

in exchange for the assets or securitics of another iSSUCT PUrsSUaNT 10 & MELREE). ..o veeeevecres et sre e a s Os
Repayment of INAeBEAnEss .........co.ooveee ettt te st e ees e se e s s et st s o e saeanesbenas O [ O s
WOTKINE CAPIEAL........ovvsiecrisecciemse ettt et ns e sme s s st e st bes b ssren s st snssmrmnssenstarass s onsesarts sasrens O [y X 8.4%5.000.00
Other (specify);
Os Os
Os Os

By 000 [Os_ 8455000.00
s 8,455.000.00

D. FEDERAL SIGNATURE

The issuer had 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 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) ﬂ.n /// e/ Signature — . Date
W /sfom.ﬁoa %ﬁ/’f /, /DM”/\ June” 2007

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Robert T. Dorr, Ph.D., M.D., R.Ph. Chief Operating Officer

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

Page 6 of 9
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E. STATE SIGNATURE

I.  Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..., Yes No
a ®
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon writlen request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 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 availabitity 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.
Issuer (Print or Type) Signature AQ, Date
' June {5,2007
ﬁmﬂ/} ﬂ&/ ﬁrpa ratro A W g
Name (Print or Type) ¢ Titte (Print or Type)
Robert T. Dorr, Ph.D., M.D., R.Ph. Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Am
copics not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state

(Part C-Item 1)

APPENDIX

Type of investor and
amount purchased in State

(Part C-1tem 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item
]

State

Yes No

Series B Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

$502,103.50

$502,103.50

$3,842,775.20

$3,842,775.20

FL

GA

HI

ID

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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J

Intend to sell

to non-accredited
investors in State
(Part B-Item 1)

Type of sccurity
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-

Item 1)

State

Yes

No

Series B Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of

Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

2

VA

$20,000.50

$20,000.50

WA

WwWv

Wl

wY

PR
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