o | 191118

| FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: )

_ Estimated average burden
FORM D hours perresponse. . .. .. 16.00

~ [MDRRANEIE ~ omerorsavs orsmcunms
PURSUANT TO REGULATION D, L
07071967 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([ ] chesk if this is an amendment and name has changed, and indicale change.}
HealthRenu Medical, Inc. / Common Stock 2007

Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 [/] Rule 506 [] Section 4(6) [} ULOE
Type of Filing; 7] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA NN JUL 1y o9nn7 N\
1. Enter the information requested about the issuer %n . -Ww//

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} "-vo ‘\\0\‘
HealthRenu Medical, Inc. A\ 186 45

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {lpc¥iding Arca Code)
12777 Jones Road, Suite 481, Houston, TX 77070 281-890-2561

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
Biotechnology company that distribules proprietary products for personal skin care and wound care under the HealthRenu' ® brand name.

Type of Business Organization Pﬁ@m@b

E] corporation |:| limited partnership, already formed ['_"] other (please specify):
[] business trust [} limited partacrship, to be formed JUL 1 ?
Month Y ear w_
Actuat or Estimated Date of Incarporation or Organization:  [§ ] 7] [ Actual  [T] Estimated THOMSO
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NG‘ N
CN for Canada; FN for other foreign jurisdiction) [NV \ .AL
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13 U.5.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. Securitics
and Exchange Commission (SEC) on the carlier 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 certified mail to that address.

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain alt 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 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precendition 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 predictated on the
liling of a lederal 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 9




A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the following:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

e [iach 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.

e Each execulive officer and director of corporaie issuers and of corporale general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter @ Bencficial Owner

/] Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last namc first, if individual)
Prokos, Robert

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

12777 Jones Rd., Suite 481, Houston, TX 77070

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner  [| Exccutive Officer  [/] Dircctor [ General and/or
Managing Partner
Full Name¢ (Last name first, if individual)
Love, Dianne
Business or Residence Address  (Number and Street, City, State, Zip Code)
2503 Jasmine Ridge, Houston, TX 77062
Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Exccutive Officer Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Spencer, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
2078 Edgeview Drive, Hudson, OH 44236
Check Boxies) that Apply: [} Promoter  [] Beneficial Owner  [] Exccutive Officer /] Director General and/or
Managing Pariner
Full Name {Last name first, if individual)
Zieverink, Walter
Business or Residence Address  (Number and Street, City, State, Zip Code)
4024 Autumn Lane, Birmingham, AL 35243
Check Box(es} that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sparks, Daniel
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1026 Goodyear Ave,, Suite 100-B, Gadsden, AL 35903
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [] Director General and/or
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 Qwner ] Executive Officer  [7] Director General and/or

Managing Partncr

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- s . B.. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c.ccoovernecrennn.
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimurmn investment that will be accepted from any individual? .. ...

3. Daoes the offering permit joint ownership of @ SiNEIE UNIE? Lo

4. Enter the information requested for each person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in tonnection 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. Tf 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.

Yes No

C [
$ 10,000.00
Yes No
O

Full Name (Last name first, if individual)
North Coast Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
9995 Gate Parkway North, Jacksonville, FL 32246

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

{Check Al States” oF check individual StAIES) Lo e e
(AR] 0] [9T] (&L]
@] [ (LA] (D] M [N
] ] @d [eX]
x] (w1}

] Al States

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 S1ALES) ..ot b r et s ras e s st ee e e r e earessna b sbesbs

(H]
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™ oF Check iINAIVIAUAT SIALES) ....ooocoeviveiv e cceee et e vesasaressestsbeness st sesstssssensasonssassssesnesrssessns [] All States
Y]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS-

kN

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

by

Amount Already
Sold

s

FUILY .vvvvveveeeeeeeoeeoeoeees e eessessss st omeeeee s esimes st eesceresseeees e esssseeseasrssnesesenssessssersseeeeenns §_200:000.00

s 187,000.00

7] Common [7] Preferred
Convertible Securities {including WaITANIS) . ....oovoeeerieieeev e s st ss s st rmsnec e rsesssrsns s $ 3
PAANESHIR JALETESIS ..ot citisiers et sesne et s rss bbb a4 e st e sare s e sesssbas et s e bess s
Other (Specify SRRSO h)

¢ 800,000.00

s 187.000.00

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 securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA IMVESIOIS coeieeeieceie s ceenaee et ettt e b b e senan e e sk bt nans s sassssesasasansnrnsnas 10 $_187,000.00
NOR-2CCTEAITED INVESIOIS ..ottt ce et ee e cess sttt sras bbb besaetr bt ereeeeas 0 s 0.00
Total (for filings under Ruie 504 0nby) oo $
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 pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotllar Amount
Type of Offering Security Sold
Rule 505 e b
ReEBUIBLION A oottt i e e b
RUIE SOB Lo e e e $
TOLAL .ottt e e e e e et bbb e ns e een e $_0.00
a. Furnish a statement of all expenses in conneclion 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 luture contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.
Transfer ABENLTS FBES ..o eeeeee ettt e ee et s e s e e e s aess et eae e bessseaetant et s et nanemn e nearanneneeeaereanas M 5 2.000.00
Printing and ENZraving COStS ..ot ememsa s e tnt et st e eansanst bt st b e % ) 7,700.00
LEBAL FES ottt bttt RSt b oot /] S 30,000.00
ACCOUNLINE FEES oottt st et e eeas st es st s R Se S a B b e e s b smaneas e nsere st esensanra sasseesnnes O s
Engineering Fees ..... 0 s
Sales Commissions (specify Ninders' fees separately) ........... s
Other Expenses (identify) fees to broker-dealer” 4 S 145,000.00
TOMAL oo e e Vs 184,700.00
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b, Enwrthediﬂ'eruwcbdwmthcaggmgatcoﬁeringprioegivminmoxfsétoPmC—Qusﬁon ]

and total expenses furnished in response to Part C — Question 4.a. This differcnce is the "adjusted gross 615.300.00
procends 1o the BSUEET ... e rissessstrermss s e m et e e s ek s b e .

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed ta be used for
each of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
check the box to the Jeft of the cstimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Alffiliates Others
SAIAFIES BN FEET ...ovovrsrreermssesesssssesssreesomsssssmeesmseesessmsss sesbessebbsmesnessbentasst s sassess X 35,000,008
PUPCRASE OF FEA BB 11aiveserernemrarimsinseressserasssimtss sotasssasssstestes snss ssssioret 15781401 RS R TR AP ERS RS SE 0SSR PRT PSS PE ne PSR TS 0T 008 s Os
Purchase, rental or leasing and installation of machinery
and cquipment as s
Constructlon or leasing of plant buildings and lucilities as Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
issner purstiant tn a merger) 1% s
Repayment of indebtedness ... .. uvceerarssmseresmssseeeeeees s £110,000,00
Working capite! OS— E%70,300,00
Other (specify): s Os
....... s Os.
O p135,000.0¢%5380,300.00
#5615,300.00

The issuer has 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 n underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrillen request of ils stalT,
the information furnished by the issuer lo any non-eccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) i Date .
HealthRenu Medicald, Inc. C W w - 9_ 6 O -7
Name of Signer (Print or Type) Title of Sig;xer (Pri;:t or Typcr
Robert W. Prokos Mreaident and Chief Excoutive Officar
ATTENTION

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

Sof®



I. 1is any parly described in 17 CFR 230.262 presently subject (o any of:ﬁl‘e disqualification Yes No
provisions of such rule?

Sco Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ax required by state law.

3. The undersigned [ssuer hereby undertakes to furnish to the state administrators, upan written request, information fumished by the
issuer to offerces.

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 undersiands that the issuer claiming the availability
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 truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) ( T Date | ]
HealthRenu Medical, Inc. G- 2507
Name (Print or Type) Title (Print or Type)

Robert W. Prokos President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be marvally signed. Any copies not manuslly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount |  Investors | Amount Yes | No
AL ]
a0 0
Az I | —
AR ) |
o [
co L L]
cT I | ]
I L]
be I ]
o ]
aa | Il x |$800000common |4 $53,000.00] 0 $0.00 [
o I [ ]
w I )
IL : ] R
N [ [
1A [ I |
kvl L | —
— =
wel ] [ il
MD |
2y T
m L
w [ [
Z —
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APPENDIX

Intend to sell
t0 non-accredited
investors in State

{Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of

Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
il |
ve | Ll ;
NV 5 | —
NH | |l
U I T B J
n | ﬁ L
NY |
vel L [
ol L |
oK i ||
or | _
PA L]
REJ :
sc [ [ .
SD m_i B L
™ ﬁ L
TX - —:; - | $800,000 common | 1 $75,000.00| 0 $0.00 L__M ]
or| ] L]
5 ' i
vall L~ [
WA | i :
[ -

8of 9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
Wy j
Rl |
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