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Explanatory Note

The purpose of this Amendment No. 1 (the “Amendment”) to Intellicell Biosciences, Inc.’s Annual Report on Form 10-K
for the fiscal year ended December 31, 2011, filed with the Securities and Exchange Commission on April 18, 2012
(the “Form 10-K”), is solely to furnish Exhibit 101 to the Form 10-K. Exhibit 101 to this report provides the condensed
consolidated financial statements and related notes from the Form 10-K formatted in XBRL (eXtensible Business
Reporting Language) and to correct references on page 25, F-8 and F-19 to the number of shares of common stock
issuable upon the merger with Intellicell Biosciences, Inc. a New York corporation.

No other changes have been made to the Form 10-K. This Amendment speaks as of the original filing date of the
Form 10-K, does not reflect events that may have occurred subsequent to the original filing date, and does not modify
or update in any way disclosures made in the original Form 10-K.

Pursuant to Rule 406T of Regulation S-T, the interactive data files on Exhibit 101 hereto are deemed not filed or part
of a registration statement or prospectus for purposes of Sections 11 or 12 of the Securities Act of 1933, as amended,
are deemed not filed for purposes of Section 18 of the Securities Exchange Act of 1934, as amended, and otherwise
are not subject to liability under those sections.
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FORWARD-LOOKING STATEMENTS

Statements in this annual report may be “forward-looking statements.” Forward-looking statements include, but are not
limited to, statements that express our intentions, beliefs, expectations, strategies, predictions or any other statements
relating to our future activities or other future events or conditions. These statements are based on current
expectations, estimates and projections about our business based, in part, on assumptions made by management. These
statements are not guarantees of future performance and involve risks, uncertainties and assumptions that are difficult
to predict. Therefore, actual outcomes and results may, and are likely to, differ materially from what is expressed or
forecasted in the forward-looking statements due to numerous factors, including those described above and those risks
discussed from time to time in this prospectus, including the risks described under “Risk Factors,” and “Management’s
Discussion and Analysis of Financial Condition and Results of Operations” in this annual report and in other
documents which we file with the Securities and Exchange Commission. In addition, such statements could be
affected by risks and uncertainties related to our ability to raise any financing which we may require for our
operations, competition, government regulations and requirements, pricing and development difficulties, our ability to
make acquisitions and successfully integrate those acquisitions with our business, as well as general industry and
market conditions and growth rates, and general economic conditions. Any forward-looking statements speak only as
of the date on which they are made, and we do not undertake any obligation to update any forward-looking statement
to reflect events or circumstances after the date of the filing of this annual report, except as may be required under
applicable securities laws.
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PART I

We urge you to read this entire Annual Report on Form 10-K /A , including the “Risk Factors” section and the financial
statements and related notes included herein. As used in this Annual Report, unless context otherwise requires, the

words “we,” “us”, “our,” “the Company,” “Intellicell” and “Registrant” refer to Intellicell Biosciences, Inc, including subsid
and predecessors, except where it is clear that the term refers to Intellicell Biosciences, Inc.. Also, any reference to

“common shares,” or “common stock,” refers to our common stock, par value $0.001 per share.
ITEM 1. BUSINESS.
Overview

We are a pioneering regenerative medicine company focused on the expanding regenerative medical markets using a
proprietary, patent pending process to separate adult autologous vascular cells (or AAVC’s) from blood vessels in adult
adipose (fat) tissue. These AAVC’s, which are also commonly referred to as stromal vascular fraction (or SVFs), are a
heterogeneous mixture of regenerative cells and autologous adult stem cells that promote the healing of injured tissue.
AAVC’s contain not only adult stem cells, but also fibroblasts, growth factors, and other cellular components that may
improve efficacy as compared to isolated and cultivated adult stem cells.

Our Technology

We utilize a proprietary, patent pending process developed by our founder, Dr. Steven Victor, which allows for the
efficient and reproducible separation of AAVC’s from autologous (your own) adult adipose tissue. Specifically, our
process involves the application of ultrasonic cavitation (sound waves) to the extracted adipose tissue which results in
the separation AAVC’s from the blood vessels in adult adipose (fat) tissue. This AAVC, or stromal vascular fraction
(or IntelliCells™ as we have termed them), are removed from the patient at the point of care, and separated at the point
of care under the supervision of our certified technicians following current good manufacturing practices (cGMPs)

and current good tissue practices (cGTPs), and the cells are then returned to the medical professionals at the point of
care for use a patient’s own body (autologous treatment), by way of a same-day clinical procedure for homologous use
of these cells.

We believe that our process the IntelliCells™ autologous product yields a functionally diverse population of autologous
cells that are multi-dimensional. We believe that this proprietary mixture of autologous cells has the ability to assist

in the regeneration of injured and diseased tissue. We believe these cells are minimally manipulated, are homologous,
and provide clinicians with an additional tool in pursuit of the regenerative, curative, and preventative elements of
personalized medicine.

IntelliCell, as one of many global organizations focused on regenerative medicine, is pleased to have developed a
proprietary novel process that has separated and identified the physiological source of AAVC's.

Our Strategy

We plan to focus our initial efforts on regenerative medicine in the areas of Aesthetics, Orthopedics, Sports Medicine,
Pain Management and Periodontal Diseases. Thereafter, we will expand our areas of focus as we are able to locate and
partner with parties interested in licensing our technology for other areas. In this regard, we intend to engage in a
multi-pronged approach with respect to the utilization and commercialization of our proprietary process that will
involve entering into technology licensing agreements and related service agreements with physicians, physician
practice groups, hospitals and ambulatory service centers located in the United States. We will also be seeking to enter
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into technology licensing agreements that cover a particular international territory or country. In addition, we will also
be seeking to establish “Centers of Excellence” in conjunction with physicians under an arrangement whereby we are
appointed the exclusive managing agent for the professional corporation in exchange for the grant of a license to the
professional corporation to utilize our proprietary process. Depending upon the arrangement involved, we will be
collecting some combination of fees from licensing, processing, service, and management, as well as up-front
territorial licensing fees.

Another focus of our business development will involve engaging in and our coordinating IRB approved clinical
studies at prominent medical centers with the goal of obtaining medical approval for significant clinical indications of
the AAVC’s yielded from the use of our proprietary process. We have recently formed a wholly-owned subsidiary,
ICBS Research, Inc., through which we plan to engage in research and development activities by collaborating with
university based research organizations. We believe these activities may lead to additional patents and intellectual
property which may benefit the Company's shareholders. ICBS Research, our wholly-owned subsidiary, will also
coordinate scientific research with world class researchers to learn more about the Intellicell™ process and product and
to how it may be the efficacious delivery mechanism in conjunction with other medical therapies.

We are also exploring and undertaking, either on our own or in collaboration with a third party, providing a service for
the collection, processing and storage of autologous cells for future use. In this regard, we intend to apply shortly for a
New York State tissue banking license.
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Our Competitive Advantage

We believe that our proprietary process offers significant advantages over other competing processes or technologies
currently being employed that utilize enzymes or other manipulative methods to harvest or culture cells. These
advantages include:

We believe that our process is in compliance with existing FDA regulations — under current FDA Guidelines for
human cell and tissue based products (HCT/P) (based on FDA regulations found at 21 C.F.R. § 1271), patients are
allowed to use their own HCT/P for just about any indication, so long as the use of those cells is autologous (a
situation in which the donor and recipient are the same person), the cells are minimally manipulated, the clinical
use is homologous, and the procedure takes place as a single procedure as defined by the physician.

Our procedure takes place during the same office visit. The point of care nature of the process is a required element
of the protocol required by our licenses, and is emphasized in our technician and physician training.

We believe that the number of adult autologous stem cells and other progenitor cells that comprise the AAVC’s that
are harvested from the tissue through the use of our proprietary process are significantly higher than the number of
cells produced through the use of other technology or processes currently available that employ manipulative
processes or enzymes to achieve cell separation

We have engaged Millipore, a division of Merck, to perform a CD (cluster of differentiation) antibody flow
cytometry study which has confirmed the high-quality composition of the IntelliCells™.

We believe that our patent pending process provides significant time and cost efficiencies at the point of care-
using our proprietary ultrasound cavitation technique, AAVCs can be separated at low cost and in less time, as
compared to competing technologies that utilize enzymes.

We also believe that IntelliCells™ have the potential to treat not only aesthetic conditions, orthopedic and sports
injuries, and pain, but also a wide variety of clinical conditions involving cardiac, gastrointestinal, periodontal, and
autistic disorders. In that regard, we will be seeking to undertake clinical studies in partnership with well-known
universities and hospitals for the following indications and markets:

Application Market

Osteoarthritis Internal Medicine and
Orthopedic

Gum Regeneration Periodontal

Non-healing Diabetic Ulcers Wound healing

Multiple Sclerosis Internal Medicine

Cartilage Regeneration Orthopedic and Sports
Medicine

Tendon Repair Orthopedic and Sports
Medicine

Facial Lines and Wrinkles  Aesthetic Medicine
Chronic Migraine Headache Neurological

Bone Regeneration Periodontal and General
Surgery
Hair Regeneration Aesthetic Medicine
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The Regenerative Medicine Market

Regenerative Medicine is a rapidly expanding set of innovative medical technologies that restore function by enabling
the body to repair, replace, and regenerate damaged, aging or diseased cells, tissues and organs.

In the U.S. alone, the market for regenerative medicine is estimated at $119 million for 2009, growing to $8.2 billion
by 2018. (Source: 2009 Stem Cell Summit). Driving the growth of this market are factors including an aging
population, the desire of people to maintain and even improve their youthful appearance and the growing acceptance
of self-pay aesthetic related medicine within the physician community. The most exciting frontier in regenerative
medicine is the potential uses of stem cells. Stem cells have the power to restore beauty, heal damaged tissues, and the
potential to treat and cure some diseases.

To date, the media attention has been directed at the more controversial embryonic stem cells. Although the potential
uses embryonic cells to cure and treat diseases is significant, the controversial source of the cells poses ethical
questions which have delayed medical progress. Recently, new techniques have been discovered that enable
non-adipose stem cells to be extracted from a person’s own fat tissue. These adult stem cells have many of the same
characteristics as embryonic stem cells. Unlike embryonic stem cells, stem cells extracted from a person’s own fat are
abundant, easily available, and create far less controversy.

FDA regulations preclude using many stem cell therapies to treat diseases in the U.S. unless you are part of a clinical
trial or an approved drug or biological product. In this capacity they are considered to be ‘drug therapy’ and subject to
very strict regulation. But using a patient’s own (autologous) stem cells is allowed today if certain criteria for
homologous use and minimal manipulation are met. On April 1, 2009 the FDA issued a regulation (21 C.F.R. § 1271)
(which effectively allowed for the autologous (returning one’s own cells to the same person from which they were
extracted) use of stem cells, so long as they are only minimally manipulated and the procedure using the stem cells
does not alter the original relevant biologic function of the stem cell. Thus, when procedures are performed in the
same operative session, it is not regulated by ‘drug therapy’ guidelines.

For example, physicians have been extracting and re-injecting fat tissue to reduce wrinkles and augment areas such as
the breasts and buttocks for over two decades. Success for this process has always been highly contingent on the
techniques used for extracting, processing, and reinjection of the fat cells. The most significant issue was
unpredictability and a low rate of survival of the injected fat due to partial necrosis (premature death of tissue) after
injection. Physicians worldwide have recently discovered that enriching fat with adult stem cells produces not only
longer lasting results, but also have therapeutic results in injured tissues. In addition to utilization of autologous stem
cells for direct injection and for enriching injected fat, there is currently considerable research involving the
intravenous injection of autologous stem cells. Such treatments have been practiced outside of the U.S. with positive
anecdotal results. Within the U.S., there are many studies examining the potential for intravenous stem cell treatments
to address multiple diseases including diabetes, heart disease, Parkinson’s disease and others. A recent article from
CNN Health described a study performed by the Stem Cell Institute at the University of Miami's Miller School of
Medicine that found an intravenous method of injecting autologous stem cells into patients who had experienced heart
attacks within the previous 10 days works to repair -- not just manage -- heart damage.

Overview of Stem Cells

Stem cells are cells found in most, if not all, multi-cellular organisms. They are characterized by the ability to renew
themselves through mitotic cell division and differentiating into a diverse range of specialized cell types. The two
broad types of stem cells are: embryonic stem cells and adult stem cells that are found in adult tissues. In a developing
embryo, stem cells can differentiate into all of the specialized embryonic tissues. In adult organisms, stem cells and
progenitor cells act as a repair system for the body, replenishing specialized cells, but also maintain the normal
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turnover of regenerative organs, such as blood, skin, or intestinal tissues. The moral and political issues related to the
use of embryonic stem cells, particularly in U.S. are well known. As a result, recent attention has been focused on
adult stem cells and the indications they can be used to treat.

Adult stem cells (ASCs) are unspecialized or undifferentiated cells found in children and adult humans. These lie
dormant (quiescent) and non-dividing within different adult human tissues until they are activated by signals from
diseased, dying or damaged tissue to not only divide to form more stem cells, but also to differentiate into different
types of specialized cells to replenish or regenerate these affected cells.

ASCs are generally 'multipotent' lineage-restricted cells with the ability to only differentiate into types of cells
predetermined by the germ layer-origin of the tissue within which they reside. However, in vitro studies have shown
that, given the right conditions, some ASCs can differentiate into cell types of germ-origin different to their tissue of
origin. This is called Trans-differentiation or Plasticity. This makes these ASCs 'pluripotent’ and hence very attractive
in on-going stem cell research to find ways of culturing and transplanting healthy cells to replace diseased, damaged
or dying tissues.

10
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ASCs can be described in a number of ways depending on their potency, germ layer of origin, or their tissue of origin.
For example, ASCs present in adipose tissue may be called multipotent, mesenchymal, adipose-derived, and ASCs.
However, a more accurate description of ASCs harvested, isolated and activated using the IntelliCell BioSciences
proprietary process and protocol would be to refer to them as adult autologous vascular cells (AAVC’s), or stromal
vascular fraction-derived adipose tissue mesenchymal stem cells (SVF-derived AT-MSCs). Stromal Vascular Fraction
(SVF) is the material obtained from extracted adipose tissue that has had the fat cells removed. SVF contains a variety
of other cells in addition to adult stem cells, including blood cells from the capillaries supplying the fat cells, as well
as growth factors such as transforming growth factor beta (TGF- ), platelet-derived growth factor (PDGF), and
fibroblast growth factor (FGF), among others.

This is consistent with the secretions of cells in the presence of an extracellular matrix. The SVF also contains the
various proteins present in the adipose tissue extracellular matrix, of which laminin is of interest due to its ability to
help in neural regeneration. There are minimal ethical issues with the use of ASCs because these cells can be obtained
from adult human tissue (i.e., from adipose (fat) tissue). Another important advantage of using ASCs is that these are
autologous - one's own cells - which the body will not reject. ASCs from bone marrow have been successfully
transplanted in sufferers of leukemia and related cancers for many years now.

The sheer number of ASCs that can be harvested at any one time from fat tissues makes what we believe to be the best
source of ASCs in the human body. This number of ASCs harvested from fat tissues also has the added advantage of
not needing to be cultured in a laboratory over days in order to get the desired number of ASCs to achieve what is
called “therapeutic threshold,” or therapeutic benefit. In addition, harvesting ASCs from adipose tissue is relatively
easier, painless and poses minimal risk to the patient.

Licensing

As described above, we intend to engage in a multi-pronged approach with respect to the utilization and
commercialization of our proprietary process that will focus on:

Entering into technology licensing agreements and related service agreements with physicians, physician practice
groups and ambulatory service centers that are located in the United States that provide for the sale, setting up
and/or servicing of labs in the physicians own offices that will receive adipose tissue harvested from their patients

and employ our proprietary process to the obtain the IntelliCell™ product, and then return the IntelliCell™ product to
the physician on the same day labeled “autologous and homologous.” In these arrangements, the clinical use of these
IntelliCells™ is not specified in labeling or promotion, but will be left solely to the physician in the exercise of their
medical judgment. Under these arrangements, we will be collecting licensing fees, processing fees and/or service

fees from the licensees.

Entering into technology licensing agreements that cover a particular international territory or country pursuant to
which the licensee shall have the right to set up and/or sublicense the right to set up labs in the territory using
equipment purchased from us and that are operated in accordance with protocols set by us. Under these
arrangements, we will be collecting an up-front territorial licensing fee and then will receive additional fees based
upon from sublicensing and/or processing fees received by the licensees during the term of the license.

Establishing of “Centers of Excellence,” which are intended to be upscale centers for administration of these AAVC
cell therapies utilizing our proprietary, patent pending process. These centers are anticipated to typically be set up
in conjunction with physicians under an arrangement whereby we are appointed the exclusive managing agent for
the professional corporation in exchange for the grant of a license to the professional corporation to utilize our
proprietary process. Under these arrangements, we will be collecting both processing fees and management fees
from the professional corporations that we manage.

11
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Agreement with Regen MedicalP.C.

On April 16, 2012, we entered into a technology license and administrative services agreement with Regen Medical
P.C., the medical practice which is owned by, and through which, our Chief Executive Officer, Dr. Steven Victor,
engages in the practice of Cosmetic Dermatology. Pursuant to the agreement, we, among other things, (i) granted
Regen Medical the non-exclusive and non-assignable license to utilize our proprietary process and technology for its
patients, (ii) granted Regen Medical a license to use a laboratory which can be used by Regen Medical for use of the
Company’s proprietary process and (iii) were appointed as the exclusive manager and administrator of Regen Medical’s
operations which relate to the implementation of our proprietary process as well as Regen Medical’s cosmetic
dermatology practice, and (iv) were appointed the sole provider of non-medical managerial, administrative and
business functions for Regen Medical’s cosmetic dermatology practice. The agreement is effective as of April 16,
2012 and shall continue until April 16, 2017. The agreement shall thereafter be automatically renewed for successive
five year periods unless either party shall notify the other in writing of its intention not to renew the agreement, which
notice shall be given at least 12 months but no more than 15 months prior to the expiration of the then current

term. FEither party may terminate the agreement, for among other things, the failure to cure a material breach of the
agreement within 30 days after receipt of written notice or in the event any state or federal laws or regulations, now
existing or enacted or promulgated after the effective date, are interpreted in such a manner as to indicate that the
structure of the agreement may be in violation of any such laws or regulations..

In consideration for the services to be provided under the agreement, Regen Medical shall pay us (i) an annual
administrative fee of $600,000, payable in equal monthly installments during the term of the term of the agreement
(subject to an annual increase of up to a maximum of ten percent (10%) beginning on the second anniversary of the
effective date), (ii) an annual technology license fee of $120,000, payable in equal monthly installments during the
term of the term of the agreement, for the use of our proprietary process (including the laboratory and the laboratory
technician) and (iii) a processing fee of $1,000 for each tissue processing case that utilizes our proprietary

process. We shall also be entitled to a an annual performance fee during the term of either (i) $150,000, in the event
total income to Regen Medical exceeds $5,500,000 or (ii) $200,000, in the event that total income to Regen Medical
exceeds $7,000,000. In addition, beginning on October 16, 2013 and on each six month anniversary thereafter during
the term, the Company shall be entitled to a share of Regen Medical’s Savings (as defined below), minus its share of
any Loss (as defined below”), based upon an agreed upon base burden percentage for Regen Medical (the “Base Burden
Percentage”). The Base Burden Percentage shall be calculated by dividing (a) the aggregate actual costs of Regen
Medical paid by the Company during the period ending on December 31, 2011 by (b) the aggregate revenue of Regen
Medical collected by the Company during the period ending on December 31, 2011; provided, however, that the Base
Burden Percentage shall be recalculated on January 1, 2013 and every 12 months thereafter during the term by
dividing (i) the aggregate actual costs for the Regen Medical paid by the Company during the preceding three
six-month periods by (ii) the aggregate Savings or Loss shall be calculated by subtracting (a) the aggregate actual
costs for the Regen Medical paid by the Company during the preceding Period from (b) an amount equal to (I) the
Base Burden Percentage multiplied by (ii) the aggregate revenue of the Regen Medical collected by the Company
during the preceding Period (the “Burden Amount”). If the Burden Amount exceeds the Period Actual Costs (the
“Savings”) or the Period Actual Costs exceed the Burden Amount (the “Loss”), Regen Medical and the Company shall
share such Savings or Loss 65% for the account of the Regen Medical and 35% for the account of the Company.

12
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International Licensing Agreements

As of the date hereof, we have entered into the licensing agreements covering the territories of Canada, Australia,
New Zealand, and Thailand.

Canadian License Agreement

On December 15, 2011, we entered into an exclusive lab services agreement with Regenastem, Inc., a Canadian
corporation, pursuant to which we granted the licensee the exclusive right and license to utilize our proprietary
process as well as our trademarks for the purpose of providing tissue processing services for humans and animals in
Canada. The agreement has an initial term ending on August 26, 2031, and shall continue on successive five-year
terms thereafter unless terminated by either party. Either party may terminate the agreement, for among other things,
the failure to cure a material breach of the agreement within 10 business days or if either party makes an assignment
for the benefit of creditors, is adjudicated bankrupt or insolvent, commences proceedings under bankruptcy law or
licensee is unable to generate at least $500,000 in fees payable to us with any eighteen (18) month period during the
Term. We may terminate the agreement, if among other things, the licensee fails to follow our protocol for tissue
processing or if the licensee fails to report any tissue processing case to us. If the agreement is terminated for
non-performance as described above, we shall repurchase the license from the licensee for an amount equal to two
times the license fee earned by the licensee through the date of such termination.

In addition, licensee agreed to invest $500,000 in our Series D Preferred Stock financing, $250,000 of which was
invested in December 2011 after the signing of the license and the remaining $250,000 of which was invested in
January 2012. The parties agreed that, within one hundred and twenty (120) days before the expiration of the term, the
licensee will pay a renewal fee of $500,000 for the next 10 years and/or two 5 year renewal terms in total. For each
tissue processing case performed by licensee, the licensee is required to pay us, on a monthly basis, a fee of thirty
percent (30%) of the fess designated by us for tissue processing. In addition, for each laboratory facility set up by the
licensee, the licensee shall pay us 30% of the net profit realized from the establishment of such laboratory facility.

Australia and New Zealand License Agreement

On December 16, 2011, we entered into an exclusive lab services agreement with Cell-Innovations Pty Ltd. pursuant
to which we granted the licensee the exclusive right and license our proprietary process and trademarks for the
purpose of providing tissue processing services for humans in Australia and New Zealand. The agreement has an
initial term ending on December 16, 2021, and shall continue on successive one-year terms thereafter unless
terminated by either party upon 90 day written notice. Either party may terminate the agreement, for among other
things, the failure to cure a material breach of the agreement within 10 business days or if either party makes an
assignment for the benefit of creditors, is adjudicated bankrupt or insolvent or commences proceedings under
bankruptcy law or if the licensee is unable to generate at least AUD$1,000,000 in fees payable to us with any
thirty-six (36) month period during the Term. We may terminate the agreement, if among other things, the licensee
fails to follow our protocol for tissue processing or if the licensee fails to report any tissue processing case to us. If the
agreement is terminated for non-performance as described above, we shall repurchase the license from the licensee for
an amount equal to two times the license fee earned by the licensee through the date of such termination.

In consideration for the grant of the exclusive license, the licensee agreed to pay us a one-time license fee of $700,000
payable upon the execution of the agreement. For each tissue processing case performed by the licensee, a fee of
twelve and one-half percent (12.5%) of the fess designated by us for tissue processing shall be remitted to us on a
monthly basis. The licensee shall also pay us a fee of twelve and one-half percent (12.5%) of the all profit earned by
the licensee form the initial up front sale of lab equipment to other laboratory facilities who acquire a sublicense from
the licensee to use the technology in the Territory. We also agreed to issue the licensee one hundred thousand

13
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(100,000) shares of our common stock upon the execution of the agreement.
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Thailand Agreement

On April 7, 2012, we entered into an exclusive lab services license agreement with StemCells 21 Co., Ltd. pursuant to
which we granted the licensee, among other things, (i) an exclusive, non-assignable, non-transferable, license to
utilize and commercially exploit our proprietary process and trademarks, solely for the provision of the separation of
Adipose Stromal Vascular Fraction from fat tissue within the Kingdom of Thailand. We also granted the licensee the
right to grant sublicenses in accordance with the provisions of the agreement, so that the licensee can utilize the
Technology and Trademarks (as defined in the Agreement) to provide Tissue Processing services in the Territory. The
agreement has an initial term ending on April 7, 2022, and shall continue on successive one-year terms thereafter
unless terminated by either party. Either party may terminate the agreement, for among other things, the failure to
cure a material breach of the agreement within 10 business days or if either party makes an assignment for the benefit
of creditors, is adjudicated bankrupt or insolvent or commences proceedings under bankruptcy law. We may terminate
the agreement if, among other things, licensee is unable to generate at least $500,000 in fees payable to us within any
twelve (12) month period during the term.

In consideration for the grant of the exclusive license, the licensee agreed to pay us an up-front license fee of
$1,000,000 payable as follows: (i) an initial installment of One Hundred Fifty Thousand Dollars ($150,000) upon
execution of the agreement; (ii) One Hundred Thousand Dollars ($100,000) within three (3) days of the completion of
the Lab Equipment (as defined in the agreement) having been delivered and installed (in accordance with applicable
cGMP’s and cGTP’s of the US FDA) and the Lab Technician (as defined in the agreement) for the initial Laboratory
Facility (as defined in the Thailand Agreement) having completed training; and (iii) the balance of Seven Hundred
Fifty Thousand Dollars ($750,000) to be placed in escrow with counsel for the Company upon the payment of the
second installment, with such funds to be held in escrow for a period of ninety (90) days, with such funds to be
released upon satisfaction by the parties that the Lab Equipment is in working order and the Lab Technician has been
adequately trained.

In addition to the foregoing, for each tissue processing case performed by Thailand Licensee, a fee of twelve and
one-half percent (12.5%) of the fess designated by the Company for tissue processing shall be remitted to the
Company on a monthly basis. Thailand Licensee shall also pay the Company a fee of twelve and one-half percent
(12.5%) of the all profit earned by the Thailand Licensee form the initial up front sale of lab equipment to other
laboratory facilities who acquire a sublicense from the Thailand Licensee to use the Technology in the Territory.

Other Licensing Agreements

As of the date hereof, we have entered into the licensing agreements covering the areas of Philadelphia, Pennsylvania,
Dallas/Ft. Worth, Texas, Palm Beach, Florida, Metaire, Lousiana, Lake Mary, Florida, Denver, Colorado,Sugarland,
Texas and Baton Rouge, Louisiana.

On November 1, 2010 we entered into agreement with Thomas E. Young MD, LLC, pursuant to which we granted Dr.
Young a license to the Company’s Technology so Dr. Young can utilize the Technology to provide tissue processing
services within a 50 mile radius of Philadelphia, PA. In consideration for the Technology, Dr. Young agreed to pay us
(1) a licensing fee of $80,000, and (ii) a fee of $400 for each tissue processing case processed for each of Dr. Young’s
patients.

On November 15, 2010, we entered into agreement with R. Craig Saunders, pursuant to which we granted Dr.
Saunders a license to the Technology so Dr. Saunders can utilize the Technology to provide tissue processing services
within a 50 mile radius of Dallas/Ft. Worth, Texas. In consideration for the Technology, Dr. Saunders agreed to pay
us (i) a licensing fee of $80,000 and (ii) a fee of $400 for each tissue processing case processed for each of Dr.
Young’s patients.
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In February 2011, we entered into agreement with Foursight LLC, pursuant to which as granted Foursight a ten year
license to the Technology so Foursight can utilize the Technology to provide tissue processing services within a 50
mile radius ofLake Worth, Florida. In consideration for the Technology, Foursight agreed to pay us (i) an equipment
fee of $45,000 and (ii) a royalty payment equal to the greater of (x) $250 for each processing case or (y) 10% of
Foursight’s gross revenue in any calendar year. In the event Foursight fails to achieve certain minimum yearly net
revenue targets in any calendar year during the term of the agreement (generating annual royalties of $130,000 for
2011and increasing oer the term to up to $390,000 in 2016 and beyond), the Company shall have the right to terminate
the agreement upon 30 days written notice to Foursight.

On February 28, 2011, we entered into agreement with Dauterive Medical, Inc. (“DMI”), pursuant to which as granted
DMI a five year license to the Technology so DMI can utilize the Technology to provide tissue processing services
within a 70 mile radius of Metaire, LA. In consideration for the Technology, DMI agreed to pay us (i) a licensing fee
of $1 and (ii) a royalty payment equal to $500 for each processing case performed by DMI and we agreed to pay DMI
$500 for each processing case referred to us by DMI. The agreement may be terminated by either party in the event of
a material default of any duty, obligation or responsibility imposed by the agreement which has not been cured within
ten business days after the non-defaulting party gives written notice to the defaulting party of such default. In addition,
in the event that certain minimum annual revenue targets are not met ($1,000,000 of tissue processing cases) during
the term of the agreement, we shall have the right to terminate the agreement for non-performance upon 30 days
written notice to DMI for an amount equal to two times the license fee paid less all cumulative fees paid by us to the
date of such termination. In the event we exercise such right to terminate for non-performance, DMI would have the
right to elect to have the agreement become non-exclusive as to the territory for the remainder of the initial term.

10
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On April 29, 2011, we entered into agreement with AGE Management LL.C, pursuant to which we granted AGE a five
year license to the Technology so AGE can utilize the Technology to provide tissue processing services within a 50
mile radius of Lake Mary, Florida. In consideration for the Technology, AGE agreed to pay us (i) a license fee of
$80,000 and (ii) a royalty payment equal to $500 for each tissue processing case. The agreement may be terminated by
either party in the event of a material default of any duty, obligation or responsibility imposed by the agreement which
has not been cured within ten business days after the non-defaulting party gives written notice to the defaulting party
of such default. In addition, in the event that certain minimum annual revenue targets are not met ($1,000,000 of tissue
processing cases) during the term of the agreement, we shall have the right to terminate the agreement for
non-performance upon 30 days written notice to AGE for an amount equal to two times the license fee paid less all
cumulative fees paid by us to the date of such termination. In the event we exercise such right to terminate for
non-performance, AGE would have the right to elect to have the agreement become non-exclusive as to the territory
for the remainder of the initial term.

On June 14, 2011, we entered into agreement with AllWin Scientific Corporation, pursuant to which we granted
AllWin a five year license to the Technology so AllWin can utilize the Technology to provide tissue processing
services within a 25 mile radius of Denver, Colorado. In consideration for the Technology, AllWin agreed to pay us
(1) a license fee of $80,000 and (ii) a royalty payment equal to $500 for each tissue processing case. The agreement
may be terminated by either party in the event of a material default of any duty, obligation or responsibility imposed
by the agreement which has not been cured within ten business days after the non-defaulting party gives written notice
to the defaulting party of such default. In addition, in the event that certain minimum annual revenue targets are not
met ($400,000 of tissue processing cases) during the term of the agreement, we shall have the right to terminate the
agreement for non-performance upon 30 days written notice to AllWin for an amount equal to two times the license
fee paid less all cumulative fees paid by us to the date of such termination. In the event we exercise such right to
terminate for non-performance, AllWin would have the right to elect to have the agreement become non-exclusive as
to the territory for the remainder of the initial term.

On June 27, 2011, we entered into agreement with PBH Holdings, LLC, pursuant to which we granted Regenerative a
five year license to the Technology so PBH can utilize the Technology to provide tissue processing services within a
territory to be determined as per population density (comprising an approximate 50 mile radius of Sugarland, Texas).
In consideration for the Technology, Regenerative agreed to pay us (i) a license fee of $80,000 and (ii) a royalty
payment equal to $500 for each tissue processing case. The agreement may be terminated by either party in the event
of a material default of any duty, obligation or responsibility imposed by the agreement which has not been cured
within ten business days after the non-defaulting party gives written notice to the defaulting party of such default. In
addition, in the event that certain minimum annual revenue targets are not met ($1,000,000 of tissue processing cases)
during the term of the agreement, we shall have the right to terminate the agreement for non-performance upon 30
days written notice to Regenerative for an amount equal to two times the license fee paid less all cuamulative fees paid
by us to the date of such termination. In the event we exercise such right to terminate for non-performance,
Regenerative would have the right to elect to have the agreement become non-exclusive as to the territory for the
remainder of the initial term.

In July, 2011, we entered into agreement with Regenerative Laboratory Services of Baton Rouge, LLC, pursuant to
which we granted Regenerative a five year license to the Technology so Regenerative can utilize the Technology to
provide tissue processing services within a specified territory comprising an approximate 50 mile radius of Baton
Rouge, Lousiana. In consideration for the Technology, Regenerative agreed to pay us (i) a license fee of $80,000 and
(ii) a royalty payment equal to $500 for each tissue processing case. The agreement may be terminated by either party
in the event of a material default of any duty, obligation or responsibility imposed by the agreement which has not
been cured within ten business days after the non-defaulting party gives written notice to the defaulting party of such
default. In addition, in the event that certain minimum annual revenue targets are not met ($250,000 of tissue
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processing cases) during the term of the agreement, we shall have the right to terminate the agreement for
non-performance upon 30 days written notice to Regenerative for an amount equal to two times the license fee paid
less all cumulative fees paid by us to the date of such termination. In the event we exercise such right to terminate for
non-performance, Regenerative would have the right to elect to have the agreement become non-exclusive as to the
territory for the remainder of the initial term.

As of the date hereof, we believe that the licensees in Philadelphia, Pennsylvania, Dallas/Ft. Worth, Texas, Palm
Beach, Florida, Metaire, Lousiana, and Lake Mary, Florida are either in default and/or non-compliance with the
duties, obligation or responsibility imposed upon them by the agreement and we intend to pursue our remedies
accordingly. In addition, we have received notification of termination from the licensees in Denver, Colorado and
Baton Rouge, Louisiana, which notifications include demand for payments. We believe that such parties were also in
default and/or non-compliance with the duties, obligation or responsibility imposed upon them by the agreement, and
we intend to pursue our remedies and/or vigorously defend ourselves against any claims made by such parties.

Sales and Marketing

Our sales efforts are headed up by our Executive Vice President of Sales who will oversee all sales and licensing
arrangement in both the US and internationally. Our current marketing objectives focus on achieving rapid growth by
entering into technology licensing agreements and related service agreements with physicians, physician practice
groups, hospitals and ambulatory service centers located in the United States that initially focus on regenerative
medicine in the areas of Aesthetics, Orthopedics, Sports Medicine, Pain Management and Periodontal Diseases, and
by entering into technology licensing agreements that cover a particular international territory or country. In addition,
we will also be seeking to establish “Centers of Excellence” that will allow us to showcase and demonstrate our
proprietary process, Finally, another focus of our business development will involve engaging in and our coordinating
clinical studies at prominent medical centers with the goal of obtaining FDA approval for major clinical indications of
the AAVC’s yielded from the use of our proprietary process.

Research and Development

We have recently formed a wholly-owned subsidiary, ICBS Research, Inc., through which we plan to conduct
research and development activities on our own and in combination with academic, government and industry
collaborators.

In contemplation of our proposed research and development activities, in December 2011, we entered into a strategic
collaborative agreement with Numoda Corporation, a large Contract Research Organization (CRO) that provides a
number of clinical research services to the biotech industry. Under the terms of the agreement, Numoda agreed to
invest $500,000 into us based on our achievement of certain milestones to be agreed upon between the parties, in
exchange for our contracting with Numoda to provide CRO services in planned in-human clinical studies commencing
in 2012. As of the date hereof, Numoda has not invested any money into the Company.

We have also had preliminary discussions with several researchers and Universities regarding the establishment of
clinical studies for the purpose of exploring therapeutic use of IntelliCells™. The currently contemplated initial areas
under study with proposed partners are:

Osteoarthritis;
Non-healing diabetic ulcers (wound healing); and
Military severe injuries deploying the IntelliCell™ product (process) on the battlefield as part of the care provider
on-site.
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In addition to the foregoing, the October 2011 Issue of the Journal of Implant & Advanced Clinical Dentistry
published an article on a prospective pilot study on the clinical application of SVF with stem cells in the treatment of
gingival recession defects using our proprietary process to be conducted by Dr. Nicholas Toscano. Dr. Toscano is a
member of our advisory board.

11
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Competition

We compete with many pharmaceutical, biotechnology, medical device and bio tools companies, as well as other
private and public stem cell companies involved in the development and commercialization of cell-based medical
technologies and therapies in the regenerative medicine industry. Regenerative medicine is a rapidly evolving
industry, primarily through the development of cell-based therapies or devices designed to isolate cells from human
tissues. Most efforts involve cell sources, such as bone marrow, embryonic and fetal tissue, umbilical cord and
peripheral blood and skeletal muscle. Companies working in the area of regenerative medicine include, among others,
Cytori Therapeutics, Stem Cell Assurance, Inc., Osiris, Aastrom Biosciences, Aldagen, BioTime, Baxter International,
Celgene, Geron, Harvest Technologies, Mesoblast, Regenexx, NeoStem, X-Cell Center, Stem Cells, Athersys, and
Tissue Genesis. Companies working in the area of biological tools include, among others, Life Technologies,
Asterand, Pacific Biosciences of California, and AllCells. Currently, we are aware of certain regenerative medical
companies that provide processes for extracting SVF containing adult stem cells from adipose (fat) tissue. As
techniques for expanding the use of stem cells improve, the use of collection techniques of adult stem cells could
increase and compete with our services. Many of our competitors and potential competitors have substantially greater
financial, technological, research and development, marketing and personnel resources than we do. We cannot with
any accuracy forecast when or if these companies are likely to bring cell therapies to market for procedures that we are
also pursuing.

Patents and Proprietary Rights

Our success will likely depend upon our ability to preserve our proprietary patent pending process and operate without
infringing on the proprietary rights of other parties. However, we may rely on certain proprietary technologies and
know-how that are not patentable or that we determine to keep as trade secrets. We intend to protect our proprietary
information, in part, by the use of confidentiality and assignment of invention agreements with our officers, directors,
employees, consultants, significant scientific collaborators and sponsored researchers that will generally provide that
all inventions conceived by the individual in the course of rendering services to us shall be our exclusive property.
The following table identifies the published pending patent applications that are owned by us:

Filing Expiration
Number Country Date Issue Date Date Title
Patent Applications

Ultrasonic Cavitation Derived
Stromal Or Mesenchymal Vascular

US 13/323,030 U.S. Pending N/A Extracts And Cells Derived
Therefrom Obtained From Adipose
Tissue And Use Thereof

Ultrasonic Cavitation Derived
Stromal Or Mesenchymal Vascular
Extracts And Cells Derived

PCT/US2011/064464 PCT Pending N/A Therefrom Obtained From Adipose
Tissue And Use Thereof
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When appropriate, we will continue to seek patent protection for inventions in our core technologies and in ancillary
technologies that support our core technologies or which we otherwise believe will provide us with a competitive
advantage. We will accomplish this by filing and maintaining patent applications for discoveries we make, either
alone or in collaboration with scientific collaborators and strategic partners. Typically, we plan to file patent
applications in the United States. In addition, we plan to obtain licenses or options to acquire licenses to patent filings
from other individuals and organizations that we anticipate could be useful in advancing our research, development
and commercialization initiatives and our strategic business interest.

Government Regulation

The health care industry is highly regulated in the United States. The federal government, through various
departments and agencies, and state and local governments regulate and monitor the health care industry. The
following is a general overview of the laws and regulations pertaining to our business.

Human cells, tissues, and cellular and tissue-based products (“HCT/Ps”) Regulation

The U.S. Food and Drug Administration (the “FDA”) regulates the manufacture of human cells, tissues, and cellular and
tissue-based products (“HCT/Ps”) under the authority of Section 361 of the Public Health Safety Act (“PHS Act”) and
exercises this authority pursuant to the regulations governing HCT/Ps in Part 1271 in Title 21 of the Code of Federal
Regulations.

The FDA regulatory requirements for HCT/Ps, such as IntelliCells™, are complex and evolving. The FDA sets forth
criteria for determining whether an HCT/P can be regulated solely under Section 361 of the PHS Act, i.e., as a “361
HCT/P.” A 361 HCT/P is regulated solely as an HCT/P, without additional regulation as a medical device, drug, or
biologic.

Under the FDA regulations, an HCT/P qualifies as a 361 HCT/P if it meets all of the following criteria: (i) it is
minimally manipulated; (ii) it is intended for homologous use only, as reflected by labeling, advertising, or other
indications of the manufacturer’s objective intent; (iii) it is not combined with a device, drug or biologic (with limited
exceptions); and (iv) either (a) it does not have a systemic effect and is not dependent upon metabolic activity for its
primary function (with certain exceptions) or (b) it does have a systemic effect or is dependent upon metabolic activity
for its primary function and is intended for certain uses, including autologous use. Such 361 HCT/Ps may be
commercially distributed without the FDA’s premarket clearance or approval. The FDA permits manufacturers to
proceed to market based upon a self-determination that a product qualifies as a 361 HCT/P. The FDA reserves the
right to disagree, and also has voluntary procedures for obtaining an advance agency determination. We believe the
autologous stem cells that are derived from the IntelliCells™ process meet the FDA’s requirements to be regulated solely
as 361 HCT/Ps, and have proceeded to market on that basis.
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The regulatory requirements of 21 C.F.R. Part 1271 applicable to HCT/Ps include the following:

registration and listing of HCT/Ps with the FDA;

current good tissue practices, specifically including requirements for the facilities, environmental
controls, equipment, supplies and reagents, recovery of HCT/Ps from the patient, processing, storage,
labeling and document controls, and distribution and shipment of the HCT/Ps to the laboratory,
storage, or other facility;

tracking and traceability of HCT/Ps and equipment, supplies, and reagents used in the manufacture of
HCT/Ps;

adverse event reporting;

FDA inspection;

importation of HCT/Ps; and

abiding by any FDA order of retention, recall, destruction, and cessation of manufacturing of HCT/Ps.

We believe the donor screening requirements in Part 1271 do not apply because our product is made from autologous
tissue.

Possible Additional FDA Device, Drug, or Biologic Regulatory Requirements

On March 13, 2012, the Company received a regulatory Warning Letter from FDA regarding the Intellicell™ process. A
Warning Letter is an FDA notification to a regulated company that the Agency believes the company to have violated
the Federal Food, Drug, and Cosmetic Act (“FDC Act”), but it is not considered final agency enforcement action. The
March Warning Letter stated that FDA believed the Intellicell™ process to be a new drug or a biologic product requiring
a new drug application (“NDA”) or biologics license application ("BLA"). This was based on statements that the
Agency believed that the Company was using adipose tissues for non-homologous use, and that these cells were more
than minimally manipulated. Such products would not be considered HCT/Ps regulated solely under section 361 of

the PHS Act. The Warning Letter also noted a number of cGMP issues at the Intellicell lab facility (which the

Company has since shut down and moved).

On April 2, 2012, the Company timely submitted a comprehensive response to the Warning Letter that provided a
detailed explanation of the Intellicell™ process, which uses non-adipose adult stem cells in the SVF matrix (i.e., our
adult autologous vascular cells). The letter further explained how the SVF product is used, and why it should be
considered appropriate homologous use under section 361 of the PHS Act and FDA regulations at 21 C.F.R. §

1271. The response letter noted that all of the cells contained in SVF are characteristic of vascular tissue, and are
simply extracted from adipose tissue.

The response letter also notified FDA that we were opening a new facility that would be fully cGMP compliant, and
that the Company had retained several expert consultants to assist in quality and regulatory compliance. We believe
that the steps we have taken should resolve the FDA regulatory issues noted in the Warning Letter; however, there is
no guarantee that FDA will agree with our position on the regulatory status of the AAVC product or on cGMP
compliance.

If the FDA were to disagree with our conclusion that IntelliCells™ qualify as a 361 HCT/P, then IntelliCells™ could be
subject to additional FDA regulatory requirements applicable to medical devices or drugs under the FDC Act or
biological products under Section 351 of the PHS Act and implementing regulations, depending upon which of these

categories FDA concluded applies to IntelliCells™.

Medical Device Regulation
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The FDA regulates the design/development process, clinical testing, manufacture, safety, labeling, sale, distribution,
and promotion of medical devices under the FDC Act. Included among these regulations are premarket clearance and
premarket approval requirements, and the Quality System Regulation (which imposes Good Manufacturing Practice
requirements). Other statutory and regulatory requirements govern, among other things, registration and inspection,
medical device listing, prohibitions against misbranding and adulteration, labeling, and post-market reporting.

The regulatory clearance/approval process can be lengthy, expensive, and uncertain. Unless an exemption applies, any
medical device that we would bring to market must first receive either premarket notification clearance (by making a
510(k) submission) or premarket approval (by filing a premarket approval application (“PMA”)) from the FDA pursuant
to the FDC Act. In addition, certain modifications made to marketed devices also may require 510(k) clearance or
approval of a PMA supplement. The FDA’s 510(k) clearance process usually takes from four to twelve months, but it
may take longer. The process of obtaining PMA approval is much more costly and uncertain and may take one or

more years from the time the process is initiated. We cannot be sure that 510(k) clearance or PMA approval will be
obtained for any product that we propose to market.

A clinical study in support of a PMA application or 510(k) submission for a “significant risk” device requires an
Investigational Device Exemption (“IDE”) application approved in advance by the FDA for a limited number of
patients. The IDE application must be supported by appropriate data, such as animal and laboratory testing results. If
the device presents a “non-significant risk” to the patient, a sponsor may begin the clinical study without the need for
FDA approval. In all cases, the clinical study must be conducted under the auspices of an Institutional Review Board
(“IRB”) pursuant to the FDA’s regulatory requirements intended for the protection of subjects and to assure the integrity
and validity of the data.

Medical devices are subject to post-market reporting requirements when the device may have caused or contributed to
the death or serious injury, and for certain device malfunctions that would be likely to cause or contribute to a death or
serious injury if the malfunction were to recur. If safety or effectiveness problems occur after the product reaches the
market, the FDA may take steps to prevent or limit further marketing of the product. The FDA actively enforces
regulations prohibiting marketing and promotion of devices for indications or uses that have not been cleared or
approved by the FDA. Modifications or enhancements of products that could affect the safety or effectiveness or
effect a major change in the intended use of a device that was either cleared through the 510(k) process or approved
through the PMA process may require further FDA review through new 510(k) or PMA submissions.

Failure to comply with applicable requirements can result in application integrity proceedings, fines, recalls or
seizures of products, injunctions, civil penalties, total or partial suspensions of production, withdrawals of existing
product approvals or clearances, refusals to approve or clear new applications or notifications, and criminal
prosecution.

13

23



Edgar Filing: Intellicell Biosciences, Inc. - Form 10-K/A

Drug and Biological Product Regulation

To obtain approval of a drug or biological product from the FDA, a company must, among other requirements, submit
data supporting safety and efficacy as well as detailed information on the manufacture and composition of the product.
In most cases, this entails extensive laboratory tests and preclinical and clinical trials. The collection of these data, as
well as the preparation of applications for review by the FDA, are costly in time and effort, and may require
significant capital investment.

A company typically conducts human clinical trials in three sequential phases, but the phases may overlap. Phase 1
trials consist of testing of the product in a small number of patients or healthy volunteers, primarily for safety at one or
more doses. Phase 2 trials, in addition to safety, evaluate the efficacy of the product in a patient population somewhat
larger than Phase 1 trials. Phase 3 trials typically involve additional testing for safety and clinical efficacy in an
expanded population at geographically dispersed test sites. A company must submit to the FDA a protocol, which
must also be approved by the IRBs at the institutions participating in the trials, prior to commencement of each
clinical trial. The trials must be conducted in accordance with the FDA’s good clinical practices. The FDA may order
the temporary or permanent discontinuation of a clinical trial at any time.

To obtain marketing authorization, a company must submit to the FDA the results of the preclinical and clinical
testing, together with, and among other things, detailed information on the manufacture and composition of the
product, in the form of a NDA, or, in the case of a biologic, a BLA. Under federal law, the submission of most NDAs
and BLAs is subject to a substantial application user fee, currently exceeding $1.5 million, and the manufacturer
and/or sponsor under an approved NDA or BLA are also subject to annual product and establishment user fees,
currently exceeding $86,000 per product and $497,000 per establishment. These fees are typically increased annually.
We cannot be sure that NDA or BLA approval would be obtained for any product that we propose to market.

All approved drug and biological products are subject to continuing regulation by the FDA, including record-keeping
requirements, reporting of adverse experiences with the product, sampling and distribution requirements, notifying the
FDA and gaining its approval of certain manufacturing or labeling changes, complying with certain electronic records
and signature requirements, submitting periodic reports to the FDA, maintaining and providing updated safety and
efficacy information to the FDA, and complying with FDA promotion and advertising requirements. Failure to
comply with the statutory and regulatory requirements can subject a manufacturer to possible legal or regulatory
action, such as warning letters, suspension of manufacturing, seizure of product, injunctive action, criminal
prosecution, or civil penalties.

The FDA may require post-marketing studies or clinical trials to develop additional information regarding the safety
of a product. These studies or trials may involve continued testing of a product and development of data, including
clinical data, about the product’s effects in various populations and any side effects associated with long-term use. The
FDA may require post-marketing studies or trials to investigate known serious risks or signals of serious risks or
identify unexpected serious risks and may require periodic status reports if new safety information develops. Failure to
conduct these studies in a timely manner may result in substantial civil fines.

Drug and biological product manufacturers and their subcontractors are required to register their establishments with
the FDA and certain state agencies, and to list their products with the FDA. The FDA periodically inspects
manufacturing facilities in the United States and abroad in order to assure compliance with the applicable current good
manufacturing practices (“cGMP”) regulations and other requirements. Facilities also are subject to inspections by other
federal, foreign, state, or local agencies. In complying with the cGMP regulations, manufacturers must continue to
expend time, money and effort in record-keeping and quality control to assure that the product meets applicable
specifications and other post-marketing requirements. We must ensure that any third-party manufacturers continue to
expend time, money and effort in the areas of production, quality control, record keeping and reporting to ensure full
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compliance with those requirements. Failure to comply with these requirements subjects the manufacturer to possible
legal or regulatory action, such as suspension of manufacturing or recall or seizure of product.

Newly discovered or developed safety or efficacy data may require changes to a product’s approved labeling, including
the addition of new warnings and contraindications, additional preclinical or clinical studies, or even in some
instances, revocation or withdrawal of the approval. Violations of regulatory requirements at any stage, including after
approval, may result in various adverse consequences, including the FDA’s withdrawal of an approved product from
the market, other voluntary or FDA-initiated action that could delay or restrict further marketing, and the imposition

of civil fines and criminal penalties against the manufacturer and NDA or BLA holder. Later discovery of previously
unknown problems may result in restrictions on the product, manufacturer or NDA or BLA holder, including
withdrawal of the product from the market. New government requirements may be established that could delay or
prevent regulatory approval, or affect the conditions under which approved products are marketed.

State and Local Government Regulation

Some states and local governments regulate human tissue banking facilities and require these facilities to obtain
specific licenses. Our processing centers may be required to comply with such state laws, including becoming licensed
as a tissue bank and being subject to inspection. Some states, such as New York, California and Maryland, may
require licensure of out-of-state facilities that process tissue of residents of those states. We must obtain the applicable
state licensures for our processing centers and comply with the current and any new licensing laws that become
applicable in the future.
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Health Insurance Portability and Accountability Act—Protection of Patient Health Information

The Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) included the Administrative Simplification
provisions that require the Secretary of the Department of Health and Human Services (“HHS”) to publicize standards
for the electronic exchange, privacy, and security of health information. HHS published the Standards for Privacy of
Individually Identifiable Health Information (“Privacy Rule”) and the Security Standards for the Protection of Electronic
Protected Health Information (“‘Security Rule”) to protect the privacy and security of certain health information. The
Privacy Rule addresses the use and disclosure of an individual’s protected health information by covered entities and
applies to health plans, health care clearinghouses, and any health care provider who transmits health information in
electronic format. In addition to these entities, the Privacy Rule also applies to business associates and requires certain
requirements to be placed in contracts between business associates and covered entities.

The Security Rule establishes a national security standard for protecting certain health information that is held or
transferred in electronic form. The Security Rule implements the protections in the Privacy Rule by addressing the
technical and non-technical safeguards that covered entities must put in place to secure individuals’ electronic
protected health information.

Companies failing to comply with the HIPAA standards may be subject to civil money penalties or criminal
prosecution. To the extent that our business requires compliance with HIPAA, it intends to fully comply with all
requirements.

Other Applicable U.S. Laws

In addition to the above-described regulation by United States federal and state government, the following are other
federal and state laws and regulations that could directly or indirectly affect our ability to operate the business:

state and local licensure, registration, and regulation of the development of pharmaceuticals and
biologics;

state and local licensure of medical professionals;

state statutes and regulations related to the corporate practice of medicine;

other laws and regulations administered by the U.S. Food and Drug Administration;

other laws and regulations administered by the U. S. Department of Health and Human Services;

state and local laws and regulations governing human subject research and clinical trials;

the federal physician self-referral prohibition, also known as Stark Law, and any state equivalents to
Stark Law;

the Medicare and Medicaid Anti-Kickback Law and any state equivalent statutes and regulations;

Federal and state coverage and reimbursement laws and regulations;

state and local laws and regulations for the disposal and handling of medical waste and biohazardous
material; and

Occupational Safety and Health (“OSHA”) regulations and requirements.

Employees
As of December 31, 2011, we had six (6) full-time employees. We have not experienced any work disruptions or
stoppages and we consider our relationship with our employees to be strong. None of our employees are covered by a

collective-bargaining agreement.

Our Website
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Our website address is www.intellicellbiosciences.com. Information found on our website is not incorporated by
reference into this report. We make available free of charge through our website our SEC filings furnished pursuant to
Section 13(a) or 15(d) of the Exchange Act as soon as reasonably practicable after we electronically file such material
with, or furnish it to, the SEC.

15
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ITEM 1A. RISK FACTORS.

An investment in our common stock involves a high degree of risk. In determining whether to purchase our common
stock, an investor should carefully consider all of the material risks described below, together with the other
information contained in this report before making a decision to purchase our securities. An investor should only
purchase our securities if he or she can afford to suffer the loss of his or her entire investment.

Risks Relating to Our Business and Industry

We are a development-stage company with a limited operating history, no marketed tests and substantial losses
predicted for the foreseeable future.

Intellicell was incorporated in August 2010. As such, we have a limited operating history and have not earned any
profits to date. To date, we have not achieved, and we may never achieve, revenues sufficient to offset expenses. We
expect to devote substantially all of our resources to develop and commercialize our regenerative medical products.

Because of the numerous risks and uncertainties associated with developing and commercializing our regenerative
medical products, we are unable to predict the extent of any future losses or when we will become profitable, if ever.
We may never become profitable and you may never receive a return on an investment in our shares of common
stock. An investor in our common shares must carefully consider the substantial challenges, risks and uncertainties
inherent in the attempted development and commercialization of tests in the medical diagnostic industry. We may
never successfully commercialize our regenerative medical products, and our business may fail.

Our auditors have expressed substantial doubt about our ability to continue as a going concern.

In their report dated April 17, 2012, Rosen Seymour Shapss Martin & Company LLP stated that our financial
statements for the fiscal year ended December 31, 2011, were prepared assuming that we would continue as a going
concern. Our ability to continue as a going concern is an issue raised as a result of our recurring losses from
operations and our net capital deficiency. We continue to experience net operating losses. Our ability to continue as a
going concern is subject to our ability to generate a profit.

Our regenerative medical products may not gain acceptance among physicians, healthcare professionals and
third-party payors, which could have a material impact on our future business, financial condition and operations.

Our success will depend upon our regenerative medical products being accepted in the market. The degree of market
acceptance of our tests by physicians, healthcare professionals and third-party payors will depend on a number of
factors, including:

our ability to provide acceptable evidence of clinical utility;
successful integration into clinical practice;

availability and advantages of alternative tests;

effectiveness of our sales and marketing efforts and strategies;
pricing and positive health economics; and

our ability to obtain sufficient insurance coverage or reimbursement.

If any tests that we commercialize fail to gain market acceptance, our ability to generate revenue would be impaired,
which could have a material impact on our business, financial condition and operations.

Additional financing is necessary for the implantation of our growth strategy.
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We may require 