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Mall PSEC ‘ NOTICE QOF SALE OF SECURITIES
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SECTION 4(6), AND/OR Profie Sorta
JAN N4 20GNIFORM LIMITED OFFERING EXEMPTION “ | ]
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Wasmngton, oc DATE RECEIVED
~\101 JAN1O

. -n.*gMSON

Name of Offering (I check if this is an amendment anl name has changed, and indicate change.) 6 e‘lNANClA‘L
Series C Preferred Stock Financing

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoe
Type of Filing: [El NewFiling O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inc \m‘l‘“\

4380 N. Campbell Ave., Suite 205, Tucson, AZ 35718 {520) 529-1000 m\m\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc H“m“mm“ “”l lm\ ““
08020148 .

(if different from Executive Oflices)

Brief Description of Business
Development of drug products.

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify):
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization; 8 03
B Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: .
CN fer Canada; FN for other foreign jurisdiction) DE

L _______________________________________________________________________________________________]
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after he first sale of securities in the offering. A notice is deemed filed with the U.S. Securities 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 previously supslied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fec: There is no federal filing fee.
State:
This notice shall be used o 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 10 be, or have been made. If a state requires the payment of a fee a3 a

precondition to the claim for the exemption, a fee in the proper emount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o
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.

Potentlal persons wlo 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)
290845 v1/CO



N
‘ A. BASICIDENTIFICATION DATA
' Y

2. Enter the information requested for the following:

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

s  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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

. Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Ronald Garren, M.D.

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 15718

Check 0O Promoter B8 Bene ficial Owner Bd Executive Officer [ Director O General and/or
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 115718

Check Boxes [ Promoter [¥] Bene ficial Owner [® Executive Officer O Director O General end/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Evan M. Hersh, M.D.

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

4380 N. Campbell Ave., Suite 205, Tucson, AZ 35718

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

David S. Alberts, M.D.

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

4380 N, Campbell Ave., Suite 205, Tucson, AZ 35718

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

Harry A. George

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

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

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

John M. Holliman, 111

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

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

Check Boxes  [J Promoter O Benficial Owner O Executive Officer B Director O General and/or
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, Tueson, AZ 35718

Check [J Promoter [X] Beneficial Owner [ Executive Officer [¥] Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
Joel Smolen

Business or Residence Address (Number and Steeet, Civy, State, Zip Code)

7 Ocean Pines Lane, Windsong Building, Pebble Beach, CA 93953
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A, BASIC IDENTIFICATION DATA {CONTINUED FROM PAGE 2)

2. Enter the information requested for the following;

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

+  Each beneficial owner baving the power to vote ot dispose, ot direct the vote or disposition of, 10% or more 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

. Each general and managing partner of partnership issuers.

Check O Promoter (] Beneficial Owner O 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 5th Avenue, 10th Floor, New York, NY 10010

Check O Promoter ¥ Beneficial Owner [ Executive Officer O pirector O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Biotech Insight Ventures I, G.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 [3J Promoter [x] Beneficial Owner O Executive Officer [ pirector O Generat andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

InvestBio Ventures — Amplimed II, L.P. (and asiociated funds)

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

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

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

Solstice Capital IT, LP

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

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

Check Boxes O Promoter [ Beneficial Owner 1 Executive Officer O Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)

Valley Ventures I, LP (and associated funds)

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

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

Check Boxes [ Promoter & Benc icial Owner [J Exccutive Officer O Director [J General and/or
that Apply: Managing Partner
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

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

Robert Ashley

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

6393 N. Desert Wind Circle, Tucson, AZ. 85750

Check 0O promoter [ Benericial Owner 2 Executive Officer O Director O General 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)
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]
B. INFORMATION ABOUT OFFERING
.\ __________________________________________________ ]

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

2. What is the minimum investment that will be accepted from any inIVIAUAIT ..o st $ N/A

4. Enter the information requested for cach 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 securitics in the offering. I 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. [l more than five (5) persons to be listed are associated persens of such a
broker or dealer, you may set forth the information “or 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 tc Solicit Purchasers

(Check “All States” or check INAIVIAUAT SEALES)......c.c.o i st rae e et st e e e se s b EE 1o b PR LA AL b S bbb a b e s 18 b s b e b e st 0O All States
1AL| [AK] IAZ} [AR] iCAl {Col ICT| IDE| IDC] {FL| IGA| IHI) [ID]

I [IN] 11A] IKS| IKY] {LA]) IME] IMD] IMA] M IMNj IM5} [MO]

IMT] [NE] [NV] INH| INJ] [NM| [NY) INC| [ND) [OH] |CK] IOR] [PA]

IR) (SC] ISD] ITN] ITX] {UTI VT IVAI VAL fwv] (]l {wWY] [PR|

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 INAIvIdUal SIALES)........ociiiis irrrerrr e s v e e e e estte bt e s ere s bessas sassseanetssemsna s basabssbssssabennsnanseanntessnsessansaneneseennnsenenenenees LY Al SlATES
I1AL] 1AK] 1AZ| IAR] {CAl ICO] ICT] IDE] IBCH [FL] {GA} [HI| (D]

I [IN] [1A] [KS| [KY] ILA] IME] IMD] IMA] IMI] [MN] IMS] (MO}

(M7} INE] NV NH|  [N]) [NM] INY]  [NC] IND] [OH] [OKI  [OR]  [PA]

[RI] I5C [SD] [TN] {TXI [UT| IVT} VA [VA] [WV] {wl| WYl [PR]

Full Name (Last name first, if individual}

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

Name of Asscciated Broker or Dealer

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

(Check "“All States” or check INIVIAUAL SIBLES) .. ..couieiit ittt tiem i it e st e e eam e s rtesar sarees esesssanaseae st sereeseand 8 1AL S b EEaE LS 120404 E 0 1A 040 b0t 4 bae e erns e senresemrerans 0 All States
ALl [AK] [AZ] [AR] [CA] [COl ICTI [DEI 1DC] [FL] (GAl [H1] (n
(5} V] (LA] (KS] Y] [LA] {ME] (MDj iMA] ] [MN] [MS5] IMO]
[MT] {NE] [NV] [NH] [~ [NM] [NY] [NC} [ND] |OH]) [OK] |OR] [PA]
[R1) {5C| [SDI [TNI [TX] UT] vT| [VA] [VA] iwv| (wil IWY] {PR]
4 of 9
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C. OFFERING PRIICE, 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.

Type of Security Agpregate Amount Already
Offering Price Sold
DIEDL covvvvaerevrinersrarsersaress b ereriesssarans s rasssssess s sssess s et soremas s et e SeeRRSE e e s bbbt s $ 5
o0 T o SOOI S % 3 (1101 % |1/ 1/ R {11} s  5.017.500.00
O  Common x Preferred

Convertible Securities (inClUding WAMTINLS).........ocomreeemeererer e ve e seen et st eemreens b3 $

Partnership Interests... . $ 5

Other (Specify } s _ $
Total... $ _22.000,000.00 $ 5,017.500.00

Answer also in Appendlx Column 3, 1fﬁ|mg 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 Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIED INVESIOLS oot et sttt re e s e s e et s snas s sere s sameasensene 1w $ 5.017.500.00
Non-accredited Investors ...........ocoeee o . $
Total (for filings under Rule 504 01ly) ..ocvcvvvvrrimann $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 575, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types .ndicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securitie: by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
REBUIALION A oottt cenrice erearetae ettt e kst st sese s ettt et e e s ran s s 5
Rule 504 .. s
L1 O USSR b
4, a. Fumish a statement of all expenses in connection wnh lhc issuance and dlstnbuuon of the
securities in this offering. Exclude amounts relatir g solely to crganization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box to th: left of the estimate.
TrANSFEr AZENES FEES coviviriiriiriiinns ovirnisersiasinsessrmsssersssssssssrasssmssssersssssessesss nssrssssss asenes a $
Printing and Engraving COSES .......c.oo. vvveruevreeeneecmscen e cnsssenssseessenes a $
LEEAI FEES oo iieeteeret et e et em st et s o e et e e et e = $ 15.000
ACCOUNUNGE FEES 1.vitiiriiiicesii et ettt bbb e e s e s O $
ENRINEETINE FEES...coviorierierteer et et eet e srosenas et cans ettt nenne O $
Sales Commissions (specify finders’ fizes separately) ......coeeiiiieeoiciii e o] $
Other Expenses {Identify) et ieeeeeierebesteieereb s bttt an A b eas O $
TOMAL .ottt e et s s tees s st senms veaabe s sma s seese s st seas s ranstsean bant e benseantsrn st seansrane = s 15.000

50f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.|
b. Enter the difference between the aggregate oftering 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 to the ISSUET™ ... vvcrecreinnceresnissenicnans $5,002,500.00

5. Indicate below the amount of the adjusted gross proceeds 1o 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALAMES AN TEES .o ottt ettt e et et st et n s e et st e h £ en e e b nt e ben bt et Os Os
Purchase of 1eal €S18IE ...ttt et s eneennees L] § Os
Purchase, rental or leasing and installation of machinery and equipment .........ccoveevieevieeimevieersiee e esnsees s Os
Construction or leasing of plant buildings and facilities ..ot ] g Os
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 issuer pUrSUANE (0 & METEEN) ... .o vvvvreierenrarssrerersesrarserene $ Os
Repayment OF INAEBIEANESS ..ot et v et ee s e eare s sas s e b bas s sre e ears e e e s ert st arssbssneseemsnnanaseaserese O s O 5
Other (specify):
Os Os
....................................... Os___  0Os
COIUIMI TIOLAIS ... ettt et emne e s st eees ehesbema e sarrtesem st s et et ser b e e mnas sens et b e re ke st senesbamns s semesbamnt e X 000 Os 5.002.500.00
Total Payments Listed {column totals added)..........cccceer ceorrireiiee v et x5 5.002.500.00

D. FEDERAL SIGNATURE

—I—
The issuer had duly caused this notice to be signed by :he undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking 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 {o paragraph (b)2) of Rule 502, .
Issuer (Print or Type) Signature Date
AmpliMed, Inc. W 7 ; 221 . Decemberéﬁﬁﬂ?
Name of Signer (Print or Type)} Title of Signer (Print or Type)
Robert Dorr President

ATTENTION

Intentional misstatements or omissions of fa:t constitute federal criminal viclations. (See 18 U.S.C. 1001.)

Page 6 of 3
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T
E. STATE SIGNATURE
|

1. Is any party described in 17 CFR 230.262 presentli subject to any of the disqualification provisions of such rule? ........cccovirerinirrcnriinnns Yes No
0 ®
Sec Appendix, Column 5, for state response.

|

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

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

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 understands 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 true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
AmpliMed, Inc. W /@4/1/‘ December 2_0,2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Dorr President
Instruction:

Print the name and title of the signing representative under his signature for the state ponion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the 1 anually 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)

Twje of security
ard aggregate
offering price
ofiered in state

(Part C-Item 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)

Amount Yes No

Serits C Convertible
Preferred Stock

State Yes No Number of Amount Number of
Accredited Non-
Investors Accredited

Investors

AL

AK

$1,89%,500.00 7 $1,899,500.00 o 0 X

AR

CA X §3,118,000 4 $3,118,000 0 0 X

co

DE

DC

FL

GA

HI

K8

KY

LA

ME

MD

MA

Ml

MN

M5

MO
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- "= ! “""~"-~___________ -~ ]

1

2

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
afering price
off:red in state

(Part C-Item 1)

APPENDIX

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

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted (Part E-
Item 1)

State

Yes No

Serles C Convertibte
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

CK

OR

PA

RI

5C

SD

TX

uT

VT

VA

WA

wv

W1

WY

PR
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