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‘Name of Offering (ch&_:tifd:&ismzmmdmcntndumchsdnn;ed,udw cange)
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Isolagen, Inc.
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Name of fssucr
Isolagen, Inc.
Addcess of Exceutive Offices o
Qleasber and Stredt, O3y, -
20 Wilcrest, 5th Floor, Houston, TX 77040 %%w S Toroh e Ara g
A “wmm‘kn; 2
(i differeat from Excoutive Offioes) wmbammqq,m,:‘,w Tepbone Nombar (adading Arvi Godd)-
" Besel Description of Besinss — : . i
Research, development and commercialization of autologous cellular éys/tems e
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APPENDIX I

On March 31, 2003, the Issuer filed a Form D with the Securities and Exchange
Commission (“SEC”). This was an original filing which inadvertently referred to it as an
amended filing. The purpose of this filing is to correct the records of the SEC.



' Each promotes of the issuer, if the issuer has been orpanized within the past five years;

» FEach bencficial owner baving the power [0 Yole or di - it
) el o . po dmpox.adifedtbcvwco(d&posdtqool.lmormco(.du‘or .
Eac}z_mﬁvco(ﬁ’ccunddircdoco(wrp«ilckmxudo(wtpauczmﬂmd'mmgwumofpmw
. P issucrs; and

o Each general and managing partact of partacrship fsswers.

. Check Box{es) that Apply: O Promoter )(Baxcﬁauom O Exccutive Officer ){D:rea« ' O General anary
. i - M .
: \'

Full Mame (Last pase ficst, if iodivideal) ' :
Delape, Frank .
Business of Residence Address  (Number add Street, Cty, Stale, Zip-Opde)
¢/o Isolagen, Inc., 2500 Wilerest, Sth Fl, ouston, TX 77042
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wuTis 3 A
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Check-Boxfes) that Applyy O Promoter }S(Bmamxm O Buative Officcr X Directoc O Gesiial and/oc
.. Managing Partner

Foll Nazme (Last naaé ficst, i individeal) - - S -
Boss, William K., Jr., c/o Isolagen, Imc.. T

Basiness o« Resideaoe Addcess Qleaabor a0 Strect, O, Sate, Zip o)
Id?hgen, Inc, ¥

RS <. Mangiog
Full Narde (Last naind fist, if iadivideal) ‘ ‘ :
Macaluso, Michael ) .
" T e » ro » » - * - - - b T - - .- _‘-d‘ﬂ
- * Business or Residence Address ™ (Namber and Strect; Gity, Stale, Zip Cod) T

y do Isplagen

X

Ctiock Box{es) that Apply: * D Proa

- Full Name (Last name fiest, if individual)
Avignon, .Hi‘chael : . ) ] _

Business or Residence Addeess- . (Number and- Strect, (lty, State,” Zip Code). - :
¢/o Isolagen, Inc,, 2500 Wilerest, 5th Fl., Houston, TX 77042




< cememsrns seegeeaicl 1Of the 10IOWIOE:
Each promoler of the fssuer, if the ssucs has been organized withia the past five years;
Each benefidal owner having the power 10 yole or dispose, or dired the vole o¢ disposition of, 10% oc

sccutities of the issucr; more of 3 ass of eqt
*  Each executive officer and dicector of corporate issuers and of cocpocate gencral and managing partacss.of pag hesthip fssucrss o

* BEach ;cucnlandmnadp;parta« ol partnership issucrs. . '
Check Box{cs) that Apply: O Promoter O Benelicial Owner %Excaﬂm: Officcs O Diceetor W

—_— Maaging Partner
 Full Name (Last name ficst, #f jadividual) I ——
’ Marko, Olga . " :

Busiaess oc Residente Address . (Number ad Sirect, Gy, State, ZipCode) It

Check Boxdcs) that Apply: . O Promoter

LT banatn

s

" Foll Name (Cast name fict, i individeal) :
Tomz, Jeffrey, W,

Pasiaces of Residene: Addcesy (Nomber aad Suect, Oy, Saks, Zip Codd)

c¢/o Isolagen, Inc., 2500 Wilcrest, 5th Floor, .Houston, 'TX 77042
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Check Bofcs) that Applys O P % Beneficial Owner O Executive Offlicer 0 Director

1 . Managing Partacr

Fell Hamme (Last name ficst, I fodividual)

. Benchmark Equity Group, Inc. . ;

Pasincss or Residence Address™ (Number and Street, Gity, State, Zip Code) )

D
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500 Gemini, Suite 100, Houston, TX 77058
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Full Name (Last pame’ ficst, il individual)
Morrel, Steven

Business of Residence Address- (Numbee and Strect, City, State, Zip Code)
- ¢/o Isolagen, Inc.,, 2500 Wilcrest, 5th Floor, Houston, TX 77042

‘(Use blank shect, o¢ copy and use additional copics of this sheef, 85 necessary.)
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I S U A L B
2. enter the information requested for the folfowiag:

*  Each promoter of the issucr, if the issucr has been organized withia the past five years;
¢+ Each benefidal owner having the power 0 vote of dispose, oc diret the vote of disposition of, 10% or e

sceuritics of the issuer; ©ola eliss o oqu

+  Each exceutive officer and director of corporle issuers and of cocporate.general and managing pastocss of P‘“Mfﬂn'p .

+ Each genceral and managing partaer of partacrship issuers. . e
et -~ 4
Check Box(ss) that Apply: O Promoter O Beacficial Owner O3 Executive Officer XW« Dccnq‘]w“

- Managing Parine

Full Hame (Last name fucst, if individual) —

Smith, E Ashley . _ .
Business o¢ Residence Address (Number asd Street, CSty, State, Zip-Code) A

c/o Isolagen, Inc., 2500 Wilerest, S5th Fl., Houston, TX 77042.
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Check Box(cs) that Apply: O Promoter O Benelicial Odmer 3 Executive Officer Diccctoc D Gederal aad/oc
. N Managing Pastacr

ot = ot e =

Full Name (Last name first, il individeal) .
De Martino, Ralph .

Pusiacss oc Residenoe Addeess  (Nember and Strect, City, State, Zip Code)
c/o Isolagen, In
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Check Box(cs) that Apply: O Promoter- O Bencficial Ovper O

. " Managing Pastacs
Full Name (Last nameé first, I isdividual)’ )
Cclift, Vdughan ) | . ‘ I

tmess of Residence Address” (Number and Sueet, City, State, Zip Code
c/o Isolagen, Inc. ,0;500 Wilérest, 5th Fi?ovr, Ho)uston,' TX 77042
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Full Name (Last name first, i‘f iodividual)
Haight, Nelson

Business oc Residence Address- (Rumber and Street, City, State, Zip Code)
c¢/o Isolagen, Inc., 2500 Wilcrest, Sth Fl., Houston, TX 77042

(Use blant sheet, of copy anid use additional copics of this sheet, a5 nocessary.)
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3. Has the fssver sold, o does the fssuer fatend 1o scll, 1o noa-accredited favestors fa Ghis offcdingde.n.n... ... Y
Answer slso fa Appendix, Colema 2, i fiing uader ULOR, - B ;{

2. What is the minimtm .
* Unless: waived by el b agocpied from say adnviduall

3. Docs the olleriag permit jolat oxmecstlp ef 1 single uaic) Yor  No

4. wwmwr«u&mﬁOMBmxﬂkmme“M any

mw@xmt«%«ﬂw@mhmxﬁdmwdmhdana
gwkgwmxpam«mwmummm&uaum
m3amc beotxr oc deaker., If moce persons 1o be Ksted moa#cdpcxwas such 2 brober

xdakqmmmf«&&c%mﬁoufmrh@mwhhw&» = *
- ) . N.

Full Name (Last naene forst, if fndividual)
Fordbam Financial Hanagemmt Inc.

m«mmmﬂwmma@. State, zip-adq
14 Wall Street, 18th Floor, New York, NY 100D5

Hame of Associated Brokxr or Deaker
See above.- .
Statcs Ta Which Person Listed Has Solicked ox Iateads (0 S0l Prrchasces
(Chock #AN Stales™ of check fadifdual SIS cuvevrerererssersssecssrnsossossarnsnsannns ceveossenssroniace ){um
(FL) .(GA) -[HI} [ID])

(AL} [AK] [AZ])  [AR] ([CA] ([00) ([CT} - [DB] (DC)

(] (W) [A) (K5) (KY] (LA) (MB] (D] (MA] (M1} [M4N] [MS]  [MO}
dm (NB) [NY]  (NE} (W) g [NYJ  (NC]  [ND)  [OH) ([OK] [OR) [PA]
(R1) [SC] (SD) (TR) (1X] (UT] ([VT] (YA} [WA) (WV] (Wil (W] ° (PR} -

Fdl Name (Last name fist, if fadividaal)

w«mmmbgmmammzpw

dewm«m
States fa Which Person Listed Has Solicited oc Intends to Solicit Purchasers
(Chieck “AM States™ oc check Individaal SUeS) cuvvvrerononeses eesvsesessnnnsstossessssesssensrnersserrassss (1 All STatES
(AL) - [AX) [AZ} (AR) " ([CA) ([C0) (CT} (bB) (D] (FL) ([0A) (HI}) [ID)
[KY) [1LA) (MB} (MD) (MA) (M1} D] [MS) {'{,‘f}
(OR) -

() () [(IA) ([KS)
(4T [NB) (Rv] "[NH] (NJ) (R (NY] (HC] (MD) ([OH] {OK] .
(SC) (sD) (M} (TX] (UT) (VT) (VA] (WA} ([wv] (W1} (WY) [PR)

"(RI)

Rull Name (Last name ficst, If ladivideal) .

_ . . I

Business of Residence Address (Bumber and Strect, Gity, State, Zip Code) _

p——— ‘-: : : /

Name of Associaled Brokiér o Deakr . i

= _

DAUS(‘“;

States i Which Person Listed Has Solidited or Tatends to Solicit Purchasers

(Chieck “All States™ o¢ check Individoal SIE) oevernenrenarnrnenereanen reeerernrennesnsenaorasranerssernetd
[AL) [AX) [AZ). [AR) [CA] (c0) (CT) (DE] (DC) [FL) (CAl [(BU 00
(L) () [IA) (X5) (kY] (1A) [ME] (MD) qma] (1) Cpa) (vs) B
(41)  (NE)  [NY) ([RH] - (NJ) (NM]  (NY] ([NC] (ND) (OH] [(OK) [

(r1) {SC) (D) (M) (TX] {UT) (VT] [VA) [WA) [wWV] [WI]

(Usc&l;ml:.:bcd;.oc copy and use additional copics of this sheet, as necessary.)
) >




e e e socunuscs incladed fa thE offering and the fotal amount
ssccady sold, Eater “0™ i enswyris " o0 “zer0." If the traasactioa ks an cxchange offcsing,
check this box O and fndicate ia the cobumag below the raouats of the securiGes offered foc axchange

and slrcady cohanged,
R ) W wm

ip Interests
. .
Pastacrship evssesncrnnse Veersorensorcennt vesescares sossoressacecossrnons
‘—‘ PO POEPIPIPIPIGITIBILIOGY cosssvOrLBOLS S s

m. ..... 'Q...Q..’..-'Dl.....'..’Q.I?' ...... COOPNEP S P IO NP RBACEVIUEP ORGP PIP
Amakohwcows,i{mzmdam
2. Entee the number of atcredited and not-sccreditod iavestors who have seonrilics fa this
inz and the spgrezate dollar smounts of thelr purchases. Foc offerings under Rule 504, fadi-
- cate the number of persons who have parchased soateities sad the agpregate Solfaramotat of theie
prrchases ou the tofd Koes. Boter “9™ i answer bs *aonc™ or “aro.” - . . Agpregaic
Wm 0.00...!....Q'....QOO'OQ;.“‘...':.l..": ...... XIS YRR E & X4 ) s
s.

L 4
Wm:o.o...‘o:.'.a..00.-0..-.o'o.c00.0 0000000 Ssrenccsansanreves
Tmla“_mmmmm BBEOIINIVOLBIBINCCLPIIPPIIIIITIDIPEIANEPE PP . s

Answer abo fa Appendix, Oolema &, If fiing under ULOE.

3. 16 fling I for an offeriag uadet Rade SO or 805, enter the haforsstfion requested foc all sociari
twelve (12) months poior

s 50U by the fssuer, o date, fa offcriags of the Gpes indicated, Ia the .
to the fisst sake of securidies fa this offcriag., Classi{y securitics by type Fsted ba Purt C- Question ¥

_‘l)yco(élfcdut :

. - .
m”5.o..0..'oocao’ooo-o'o’-o-ccoo'c-uocctov.ncooacclou-:vc- (A XA XTI IZITY X2 44
.

) €
3 ion A
W CUCPIDOIEOEIPROIPPRTEOROBOLIONPOOPIIRPPOPENIPIPOIEPOOPROOVRPITRIINOIPIY
* . »
.

L4 I‘ -
mm."...'1...’;l'.l.'.!...‘.‘..’.......l'.\.‘.l’....'..0..'...... .-08000.'0
e * . . s .

.

S i

. -
-
.
Tm!.000.00’\..10'0.‘0;'.'0"'.00l..ol!."&.o..0'00005000OO...'IQ.OII.Q.n’
-

4, 2. Pucnksh & stafement of all expenses fa conncction with the fssuance and distsibution of the
secweitics fa this offcrings Budude smotmts pelafing soldy 10 orpaniration expinses of the ksuer,
The falormation may be given as subjedt to future contingencics, If the amoust of aa expenditure

§s not known, furnish an estimate und check the box to the keft of the estimale.

ooooo CPNICPIIPIILPIIPEIPRBRISS

THBHT ALRIS BetS e eserrevnnesrccssorssorossrnssessosnsbnnnssons o
Priating a4 Bagraviag C0fls voseresessesdlfoersranirassatosecnsasssisssmnanssanansonsnsasse + 0 S
Legtl FotS easersesnasneravesessrensrrsossroscncsesnens cerencanee ceerversairniinanes teesres O

. D

w‘m‘m’......'....t..’.I’...‘.‘ ....... [ XA NN ] 'IO.':..Q' ........ Poveopen ey [ FE N XN 4 (XX R N}
. v <. -
$RZ J306S eevnrecrcsasssecocancsorsrsroansrnsns > VU eeerssnen O s
Eaginecring Fees oovviee . . 1,004,500

ooooooooooooooooooooooooooooooooooooooooooooo

Sales Cowmmissions (specily finders” foes separately)
OherBrpemses (eatify) e ;{ 5084, 500
' . s

-------------------------------------------------------------------------------




b. Bater.the differeace betwoen the aggregate offering price given in response (o Pert C - Ques-
tion 1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the
““adjusted gross Proceeds 10 e JsUEr. v o it ie et iet ettt etieeansarnraanreacaen

$. lndicate below the amouat of the adjusted gross proceeds to the dssucr used or proposed to be
uscd for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the keft 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 sbove.

Paymeats to
Officers,
Directots, & - Paymeats T
Salarics a8d 665 ..nnnnnnn....... e eneens )é as.
Purchase of (eal €614 «vevrenrneeerrineeneeaaesnneees e ‘os os
Purchase, rcntalorlasingmd-instaﬁaﬁonot’machina'yandcquipmmt........... Os Os
Construction or leasing of plant buildings and facilities .................. ceveeaes oS 05
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secusitics of another
PSSUCT PUTSUADL (0 A TEIBLL) 4. v vcvvervrrvuanenvoncvcressancroacinseanns erese O°S as
Repayment of indebtedness ooveevenivernnnnsn. teversrenncrevaanronstans ceeeee. 08 s A
Working capital ....... et feeerreireeerresiansienees. O $4,860,500%
Other (speciy) . UK -Operations Os %SI,GOO,OOO
pustralia Operations *1.500 000
FDA Clinical trials . 0s . ¥ 51,000,000
‘ — - - & 8,960,000
Column Totals ...vteeennennnennans crevenaes reveneen cretenaseaeann e eeerneene 0os j2.8¢
Total Payments Listed (column totals 84ded) vuvuvninnineennecnsieeniaesneannns % $8,960,000_ .

The issuer has duly caused this notice to be signed by the undersigned duly enthodized persoa. If this notice is ﬁled‘nndctknlc§05. the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upoa writtca re-
quest of its staff, (hcinformaﬁonfumishcdby!hcissuawanynonﬁcavdiwdinmrpmuamtopammh(b)@) of Rule 502,

Issuer (Print or Type) E  |Signature Date =
ISOLAGEN, INC. c% : 3/o?f /03

A
Name of Signer (Print or Type) Title otﬁign?(l’rint é‘/’l@f ' _
Jeffrey Tomz Chief Financial Officer/Secretary

# A presently undetermined amount may be paid for salaries of officers
and directors.

y 0

[—
e 18 US.C. 1001.)

ATTENTION

intentional mlsstataments or omisslons of fact constliute fadecal crimlnal violatlons. (Se




Sec Appendix, Columa S, for state respoase,

2. The underdgaod s m m 0 m zz;:z;c s adimeitrtor of any state i whic (i vt fld, 2 note on
3. mx:gm isfuc: hereby undertakes tb‘fumish to the state administrators, upon writlca rcquc;t. information furnished by the
mwm;éﬁfmxlﬁb&tkmmbcuucmdhasdulyamcdthisnodoc(obcsicmdouigsbchalfbythc

Issuer (Print oc Typ<) Signature Datc
ISOLAGEN, INC. o
| O%/ 1 33 "05
Name (Priat oc Typc) Title (Pripf o Type) 77— _
Jeffrey Tomz Chfef FinancIal Officer/Secretary

|}
‘l

Instruction:
: d G Tond . o . jcc oa
Print the name and Gt of the signing representative uader his signatuce for the state portion of this fomm. Onc copy of €verY ::’é cinted

F.onn(D must be manually signed. Any copics Rot manually signed must be photocopics of the manually signed copy or bear t
signatures.



