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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION . :
Washington, D.C. 20549 Expires: | April 30, 2008
_ Estimated average burden
FORM D hours per response...... 16.00

"~ " SEC USE ONLY

NOTICE OF SALE OF SECURITIES Profix Seria
PURSUANT TO REGULATION D, OATE RECENED
08040886 SECTION 4(6), AND/OR
1 UNIFORM LIMITED OFFERING EXEMPTION
QFQ ~
| Name of Offering (] check if this is an amendment and name has changed, and indicate change.) Nan P:'mm
Lifesciences Opportunities Incorporated - Merger Saction
Filing Under (Check box(es) that apply): [ Rutesosa [J Rues50s DB Rules06 [ Section46) [J ULOE FEY 9 6 9nng

Typeof Filing: (X NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA

LN X ] .
1. Enter the information requested about the issuer Washingten; &€

4084

Name of Issuer (D if this is an amendment and name has changed, and indicate change)

Lifesciences Opportunities Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

' 8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211((323) 653-8288
‘ " Address of Principal Business Operations (Number and Street, City, State, Zip Code} (if [Telephone Number (Including Area Code)
|

different from Executive Offices)

Brief Description of Business
Provider of marketing and practice management services to physicians who perform tattoo removal, hair

removal, and laser-based skin care services.
Type of Business Organization } PROCESSED

D4 corporation O timited partnership, already formed [ other (please specify)
[ business trust [J timited partnership, to be formed MAR 0 [‘ zm
Month Year -
Actual or Estimated Date of Incorporation or Organization: [ 0 ] [ 1 ] [ 0 J [ 4 ] B Actual [ Estimated é,’:'IOMSON
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) [ F ] [ L ]

GENERAL INSTRUCTIONS

Federal:

‘l;i:iczé\)lu:r File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C,

When to File: A notice must be filed no later than 15 days after the first sale of sccurities 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 that address.

, Where to File: 1).8. 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 previously supplied in Paris A and B. Parnt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! 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 where sales are to 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 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 uniess 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 & 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 partrer of partnership issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner E Executive Officer D Director L—_] General and/or
Managing Partner

Full Name (Last name first, if individual})

JAMES MOREL

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

8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Qfficer D Director O aGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

JOHN KEEFE

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

8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211

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

Fult Name (Last name first, if individual)

IAN KIRBY

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

8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211

Check Box(es) that Apply: [ Promoter Beneficial Owner D Execative Officer D Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

PACIFIC HOLDINGS SYNDICATE, LLC

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

8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211

Check Box{es) that Apply: O promoter {3 Beneficial Qwner E Executive Officer D Director {3 General and/or
Managing Partmer

Full Name {Last name first, if individual)

WILLIAM KIRBY

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

8447 Wilshire Boulevard, Suite 102, Beverly Hills, CA 90211

Check Box{es) that Apply: O eromoter [ Beneficial Owner D Executive Officer E Director {1 General andtor
Managing Partner

Full Name (Last name first, if individual)

ROLAND PERRY

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

925 S. Federal Highway #600, Boca Raton, FL 33432

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... seeeserenreres SN/A .
3. Does the offering permit joint ownership 0f 8 SINZIE UNIT ....o..oovooeeeeceee e etssess s sssesseesssessssonns ES EJ

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. 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 Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdIvIAUAL SIALES) ... s b s bbb b ae s b en e b s rasbee O All States

OaAL [Oak Oaz QOaAr QOca Oco Ocr ObeE Obc OFL Oca OHi O
(HRP Own Oia Oks Oky Ovra OME [Omp [OMA  [OMl Oy [OMs [OMO
OmMt [ONE Onv ONH ON ONM ONY OnNc Onp Qod Qok QOor  Ora
Ori Osc Osp O™~ OTtx Qurt Ovr QOva Owa QOwv [QOwl Owy [OPR

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 chieck individual STAESY.......ov it em e n e e enesemenenemememsannrarresens O All States

OaL OAxk Oaz Oar [Jca Oco dcr [DObpe Obc OFL Oca OHi Omo
O Omn Oia Oxks Oxky Oca OmMe OmMp OmMa Om OMN OMs  [OMO
OmMT OnNe OnNv ONH OnNn ONM ONy ONc OND OoH Qok [Qor Opa
Ori Osc Osp O Ot Qur Ovr OvAa Owa Owv Ow Owy [O°Fr

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 INAIVIAUAL STAIES) .....ovvvevveeveireereersssessenisriesesseresessssssessssssssssssnssestsessonssrtsessossssssesasssssssessssnnenssssessssorsnsons [ All States

OaL [OJaAk [Qdaz Oar Oca QOco Ocr QObpE Opc OFL Oea OHW O ‘
O Own O Oks Oxky Oea 0OMe OmMp OMa OmM DOMN OwMs [Owmo |
Omr [INE ONv ONH ON ONM OnNy [Once OND JoH [dJoxk  [or  [ra |
Ort QOsc Osp OTN Otx Qur QOQvr Ova Owa Owvy Ow Owy [OPR '




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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

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
alrcady exchanged.

Type of Security

B Common BJ Preferred
In exchange for all of the outstanding membership interests of DRTATTOFF, LLC,
certain members of DRTATTOFF, LLC received an aggregate of 7,946,642 shares of
Issuer's common stock {(representing approximately 76% of the outstanding shares of
Issuer's common stock on a fully diluted basis). Certain other members received 10,940
shares of Issuer's Series A Preferred Stock (representing 100% of Issuer's outstanding
Series A Preferred Stock).

Convertible Secunities (INCIUdING WATTANES) .......vvvvireserie et re ettt
Partnership INEEIESES ......vveivreic it
OthET: e

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
purchascs on the total lines. Enter “0™ if answer is “none”™ or “zero.”

tJ

ACCTCAIEA VESIOTS 1.ttt rtirie s sisae e et sere s e s e srr e s vt e e s r e s amr e e ssmeeeee g sme e e e e man e et eareesaes e rmeemee e

INON-BCCTCITCH IIVESLOTS. ... v errireirireieterseenreeeseesimreesmteesestneeeienteseestae e stasesestenseabnaeeatnnsasannsen

Total (for filings under Rule 504 only).....
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 Offering

RIUTE 05 e e ey et ettt ettt ee e et oae e ta e s e ae s et s e e nsb e s b e e st e ee s e nre s
REBUIBLION Aot e e st st a s s st me e e s st st m e sra bt e s rn e

Total....

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.  [f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TraNSTCr ABCNE'S FOOS 1oiiiiiiiiiiiee i s ettt s st sr e se g 2m e e e e e eas et e neere s
Printing and Engraving CostS. . i s s e
Legal FEEs ..o et e e e ek
ACCOUNLITE FOES ...ttt ettt eb et ettt er et ee e n et ettt
ERgINCOriNg FOmS oot b
Sales Commissions (specify finders’ fees separately) ..o

Others Expenses (JUCNTITYY i sre e s e e s et ess e b e e asesen s sesameaees

Aggregate Amount
Offering Price  Already Soid
§ $
$ 0 5 0
$ $
5 $
b 5
$ ] $ 0

Aggregate
Number Dollar Amount
Investors of Purchases |
24 $ 0 .
2 $ 0
N/A N/A
Type of Dollar Amount
Security Sold
5
$
§
b
O s
O $
O s
O s
O s
O s
O $
O § ]



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 fumished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds

B0 The ISSUCT. ..ottt ettt ) N/A
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used 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 equal the adjusted gross proceeds to the issuer
set forth in response to Part C-4 Question 4.b.
Payments to
Officers,
Directors, &
Affiliates Payments to Others

SAlANES AN fEES.....oeoreereeeesrrisrie i e e es st st eene st se s emsemresseee e e esenesneneesnesssnemsssnneees L] § s
PUTChESE Of 1BAT ESIALE .c...cocevirieririinisisiesseee e sss e ss s s esssssssassesss e rese s ssss s enesenebs sttt sea s Os Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENT 1..cecvvveeereeeeerressssssessssssseasssibismass s ssss s sssssassses s sssbassAt s bbb ettt s s esenesseneneeeeensesens Os Os
Construction or leasing of plant buildings and fECIHIIES ..o veeoeeeecrererrsrn s Os 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
(SSUET PUFSUANT L0 8 IMELEBL) 1rvuruiruceariaseucasinsessesssmssemeessessemsresseasesses st esesessssmssessasesgssssssssesssetssssnsvessenssns Os Os
Repayment of indebtedness RSOOSR OOU ORISR I I Os
WOorking Capilal.........c.occrviisrisse s scsn st eneees Os Os
Other (specify): Os Os

as Os

Os Os
COlUMR TOAIS ... sess st a bt s s
Total Payments Listed (COlumn totals AAed) ... eeeeeeeeeeeeemeesenrassseerensessssrersasessassersesenras Os 0

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 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) Signature g Date

Lifesciences Opportunities 2 2 o8
Incorporated

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

James Morel Chief Executive Officer
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ATTENTION

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

E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

OF SUCH TUIET oottt e et e e et e s e re et et e et e et e et eesensrerene et ere st aeeraanesereneas D E

See Appendix, Column 5 for state response.

2. The undersigned 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 as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

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 undertakes 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 caused this notice to be singed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date

Lifesciences Opportunities 07\ Qa 0 6

Incorporated

Name of Signer (Print or Type} Title of Signey(Printfor Type)
James Morel 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 every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies 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 sggregate
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)
(PartE-Item 1)

State

-
t
Z
2

Number of
Accredited

Investors Amount

Number of
Non-accredited
Investors

Amount

-
2
4
&

AL

Preferred Stock

1 510 shares

®

AK

AL

AR

CA

Common Stock

7,455,011
shares

491,631

shares

co

DE

DC

FL

Preferred Stock

7 5,208 shares

GA

HI

ID

iL

»

Ojo|o|0o|jo|0|®|O(O0|jOo|jOox|(O0|0|0

Preferred Stock

1 130 shares

&

KY

Preferred Stock

1 1,036 shares

MS

MO

o|jo|jo|ojo|(o|jo|jo|jgjo|o|jojojo|o(go|jo|o|ojojo|k(Oof0|a|aO

Rio||c(0jojo|jo|0(®|O(0|O0|O0|0|0|®R|O|(O|O0|O|O0|O|O0|O0|R

Preferred Stock

3 1,144 shares

7of9
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APPENDIX

Intend to Seli

to 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)

State

et
a

Z
s

Number of
Aceredited
Investors

Amount

Number of
Non-aceredited
Investors

Amount

e
(2]
s
r4
)

MT

NE

NH

Preferred Stock

260 shares

NJ

Preferred Stock

307 shares

NM

NY

Preferred Stock

261 shares

NC

ND

OH

OK

OR

PA

R1

SC

Sb

TN

uT

vT

VA

WA

Wi

wY

PR

ag|jojojojo|ojo|lo|jojo|jojg|jo|ojo|(o|o|o|jo|o|(ao|ojo|o(al|lo

Ojojo|o|jo|jo|jo|o|jg|jo|O|0|jo|O0j0|0|O0|0|0|R|O|R|®|(O|O(0O

o|jojojo|jo|o|jpjo|ojo|ag|o|jojo|cjoja|ojocla|lo|lOo|(ao|(o|O0|O
O|lo|jOo|jojo|jo|Oo|Oo|o|jo|o|jo|o|g|c|o|D0|o|0|R|(O0|®|®|O]JO|0O
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APPENDIX

Intend to Sell
to non-aceredited
investors in State

(Part B-ltem 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
Disquaslification under
State ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Jtem 1)

Number of Number of

Accredited Non-aceredited
State Yes No Investors Amount [nvestors Amount Yes No
Reg S O 4] Preferred Stock 4 2,084 shares 0 0 O =
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