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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION . ;
Washington, D.C. 20549 Expires: L April 30, 2008
Estimated average burden
FORMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

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

Phoenix Biosciences Common Stock Offering

Filing Under (Check box(es) that apply:. [ ] Rules04  [] Rule505 3 Rules06 [ Section46) O ULOE 4

Type of Filing: DX} NewFiling [] Amendment

e P RERTARERI

Name of Issuer (D if this is an amendment and name has changed, and indicate change) 07084284
PHOENIX BIOSCIENCES, INC.
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

5821 Hollywood Boulevard, Hollywood, FL 33021 (954) 963-0111

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) (if Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business
Biotech research

Type of Business Organization ’ QGCES SED

B corporation [ timited partnership, already formed [ other (please specify) NO!/
] business trust D limited partnership, to be formed 3 0
' 2007
Month Year THU i
Actua! or Estimated Date of Incorporation or Organization: [0)]13} [0]]2] B Actual Cl EM';\ql‘qc{WS()[\j
Jurisdiction of Incorpomtion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: "W‘NC’AL
CN for Canada; FN for other foreign jurisdiction} |FJIL]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TI6).

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 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 certified mail to thar 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 prirted signatures.

Information Reguired: 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 materizl changes from the information previously supplied in Parts A and B. Pant 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 1o 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 where sales are to be, or have been made. If
a state requires the payment of a fee a5 a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be fited n
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.

SEC 1972 (6-02)
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[ A. BASIC IDENTIFICATION DATA

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;
o 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;
o 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 Box(gs) that Apply: 1 Promoter (X Beneficial Owner I:l Executive Officer D Director O General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Immune Balance Technologies Limited Company

Business or Residence Address (Number and Street, City, State, Zip Code)
5821 Hollywood Boulevard, Hollywood, FL 33021

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

Full Name (Last name first, if individual)
ROBERT H. KELLER MD

Business or Residence Address (Number and Street, City, State, Zip Code)
5821 Holiywood Boulevard, Hollywood, FL 33021

Check Box(es) that Apply: ] Promoter ] Beneficial Owner E Executive Officer [:} Director {1 Genera! and/or
Managing Partner

Full Name (L.ast name first, if individual}

DAVID KIRCHENBAUM

Business or Residence Address (Number and Street, City, State, Zip Code)
5821 Hollywood Boulevard, Hollywood, FL 33021

Check Box(es) that Apply: J Promoter O Beneficial Owner D Executive Officer [:I Director O 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 Owner |_] Executive Officer  |_] Director 0 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 Owner |_] Executive Officer  |_] Director [J 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: [J promoter ] Beneficial Owner I:I Executive Officer I:] Director 1 General and/or
Managing Partner

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.)

269768_1.00C
20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......................
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership 0f @ SINEIE UNI? ..v.e.ooieeiiceice ettt sv e

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 regisiered with the SEC
and/or with a state or states, list the name of the broker or dealer. 1f 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}
N/A

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™” or check individual States) ..............

OaL OaAk [Jaz QOArR {QdcAa Qdco QOcr ([QObpE Onc O FL aca
I Ow [Oia [Oks OKY QLA [OME [OMD [OMA [OMi OMN
OMT ONE OnNv ONH ON OnNM [ONY [ONC OND QoH [Ook
[JRI (Osc [Osb O™ [OTtX [Jurt Ovr Ova Owa [OOwv 3wl

e L] All States

[ HI Om
OMs [OMo
Oor [Ora
Owy [JPR

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 STAIES) ..ooovricvieeiiiii e e bt

......... [ All States

OaAL OaAKk [Qaz DOar QOca [QOco Ocr Ope ©ObDc [OFL 0ca Ol gm
i OmWN [Jia OKS OKY [QuLa OME [OMD OmMa [JMml OMN  [OMS Mo
OMT [ONE [ONv ONH ON ONM ONY [OnNce Ownp QJoH [QEQo0K  [JOR Jra
Jri Asc [Osp OTIWN [OT1X [Qur Over Ova [Odwa [Owv [Owl Owy [JPR
Full Name {L.ast 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 SLAES) ......ce.cvreieiieee et b s 7 All States
0AL Oak [daz AR [Jca OQco Ocr DOpe [QOoc O Qdca [OH Oam
O Om Bia OKs OKY [JLA OME [OMD [OMA  [IMmi OMN  [OMs [OMO
COMT [ONE DNV ONH O~ ONM DOnNy ONc N [JoH [OOoOK  [JOR dra
C1RI Jsc dsb [OTN [OTx [QOUuT Ovr Ova [Owa [Owv  [Iwi Owy [Pr

{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

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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate
Type of Security Offering Price

11 SO PO O OO P U OO NPT $

Amount
Already Sold

X Common [ Preferred 1,500,000

Convertible Securities (including Warranis) ..o s s 3

Partnership INTETESES ......cocoit ittt e e e bbb st r s bt et e er s b

Other:

Total.....cccocvevnrenn, $ 1,500,000

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

2. Enter the number of accredited and non-aceredited 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
Envestors

ACCIEAIEA INVESLOTS .. iivieiiviiti i srn s bbb b s aa e b rae b b s et b b o0t 381 e et e et et emennetes 0

Aggregate
Dollar Amount
of Purchases

3 0

NOD-3CCredited INMVESIOUS. ..o ettt e ee et eeests st et e et st e e sessas st e satannaiasaan N/A

$ NIA

Total {for filings under Rule 304 only) e NIA

$ NIA

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 N/A

first sale of securities in this offering. Classify securities by type listed in Part C-Question [,
Type of Offering ggcr:;(:;

RIUIE 05 oottt et e e e s e ees st s e e ase b e sate st sntansseeebeensantssmeasensennrenssoaeeresmssresems e e eaentenn N/A

N/A

Dollar Amount
Sold

NIA

REZUIALION A .viivrireriirsireessisiassaresssereesetemtsesabeseas s abeses s sesreses s sasborssenssessoeseresensseasnsassensrssenssnsnasase N/A

N/A

RUIE SO .o e e e e s et e s e e s b e s aa e teaetaa s bateraesba s eabesas e e re et b enatesareanbberarearraraen N/A

N/A

B 1 SO N/A

o, s e

N/A

4. a. Furnish 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 AZENES FEES ..ocoiviiicree e e e s
Printing and ENgraving oSS, .....ce. oo errriiretieese e stsnees et sees et senes e e st mea e st se s mna st s nansas
LLBAT FRES ..o s e e b s e
ACCOUNENE FEES ..oevivevvrairereierirarriens oo riee e s men et re e sra s sra s e sea s s e sea s ensen e hea b babas e men s ee s

ENZINEETINE FEES...cciitieitiretes et bt bt 04 s bbb b bR

Sales Commissions (specify finders’ fees SEPArately) . ...ccovveircviein e cee et

O O0DOo0o0Od

269768_1.D0C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. 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 proceeds
L0 ENE ISSUBE.” 1ueiriteiirisnitcin e s e s e b bttt et st e e et b s eee s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used 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 totai of the payments listed must equal the adjusled gross proceeds to the issuer

set forth in response to Part C-4 Question 4.b.

SAlArIES AN fRES...c.i i vttt reee s et re e s e eres b e sren s s rase e e e s serar e e a e she R enrsrerne

PUTCHASE Of TEAL BSLALE ... v rersrrrerritesis e ers st sns e e srs s sasshssss e b bt sbe s bt bosmsaborssasstenes

Purchase, rental or leasing and installation of machinery

AN CQUIPINIENL ...t ee e s ersae s eae s eant s e s et mene st asmasreste st saeasesesesensresesasasstenmensvens

Construction or leasing of plant buildings and facilities ..........o.v.eeeuvvrerereivnesserereerirnessisens

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 PUTSUANE L0 @ METEETY overrrivrasnsirrsremnmesereessseesssasssssansesrsmssseresssssassassasssarsaseassssnsarses
Repayment of indeBledness .......ooveicerccereeice i sas e seess b sns s cen s enn s

WOTKINE CAPILAL..oovtne ettt ereas e ressesesnebesa s aensessserassrensessasrassran

Other (specify): Product trials in Tanzania and funding of FDA approval process

Payments to

$ 1500000

Officers,
DK?;:?;ES& Paymenits to Others
...................... Cls Cls
...................... Os Os
...................... 1% s
...................... s Os
...................... Os Os
...................... Os Os
...................... s s
Os _useoee0 [ 1,500,000
Os Os
Os Os
...................... Os Os

D. FEDERAL SIGNATURE

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
constitute an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reques! 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) Signature

500 pll Al

Phoenix Biosciences, Inc.

Date

A2 6~ o7

Name of Signer (Print or Type)} Title of Signer (Print or Type)

David Kirchenbaum President

ATTENTION

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