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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235.0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per respenss. .. ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY__
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR CATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name ol Offering ¢ [T] cheek if this is an amendment and namz has changed, and indicate change.)

|m,]~ﬁi&dcﬁt~hc&.- ho.;:(cs) hat apply): D Rulz 504 E] Rule 505 7} Rute 506 [T Scction 4(6) (] UILOE ”"”“",“““"wmmlmml“m’,m,"'
type of Filing, 7] New Fiting [[] Amendment

) A. BASIC IDENTIFICATION DATA 05047085

b Lnter the intermation requesied about the issuer

Nume oi Issuer ¢ D check o this is an amendment and name has changed, and indicate change.)
Scantek Medical, Inc.

Address of Executive Oftices ~ (Number and Street, City, Stare, Zip Code) Telephone Number {Including Arca Code)
48 WING DRIVE, CEDAR KNOLLS, NEW JERSEY 07927 (973) 4010434
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nymber (Including Area Code}

e different from Fxeculive Offices)

Hiief Deseripnon of Business
Invention and distribution of medical products

eROCESSED
I\ pe ool Business Organization IIRART A h

7} covporation {] fimited partnership, alrcady formed ] other (please specity):

[0] ‘husiness trust (7] limited partnership, io be formed MAR 1 8 2@@5

Month Year
Actual or Estimated Date of Incorporation or Organization: [T 16} m 4 Actual ] Estimated //‘KW%
Inrisdvetion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State: F C
CN for Canada: FN for other foreign jurisdiction) DE ’

GENERAL INSTRUCTIONS

Federal:

W Yusy Frfo. Al issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseg. or 13 U.5.C.
77:i6)

When To Fife: A notice must be filed no later than |5 days atter the first sale of securities in the offering. A notice is deemed tiled with the U.S. Sccuritics

anl 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 nis due. on the daie it was mailed by United States registered or certified mail 1o (hat address.

Wiere Fo e VLS. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Copres Regnired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed  Any copies not manually signed must pc
photocopies of the muovally signed vopy or bear typed or printed signatures,

Iuformiron Kequired: A new (Tling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested tn Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix necd
noet be Nied with the SEC.

Frimg Pee: There s no federal filing fee.

Neate:

This notice shall be used o indicate teliance on the Uaiform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
VLOF and that have adopied this form, Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
ave to e, or have heen made. [f a state requires the payment of a fee as 3 precondition to the claim for the exemption. a fee in the proper amourt shall
aceumpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this nptice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the {ederal exemption. Conversaly, failure to fils the

appropriate federal notice wilt not reselt in 3 loss of an available siate exemption unless such exemption is predictated on ths
fiting of a federal notice.

Persons who respend to the collection of infcrmation contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:
*  Fach promater of the issuer, if the issuer has been organized within the past five years;
v [ach benelicial owner having the power to vote or dispose, o7 direct the vole or disposition of, 10% or more of a class of equity sceuritics of the issucr.
s [fach executive officer and director of corporate issuers and of corporete general and managing partnets of partnership issuers; and

»  Lach general and managing partner of partnership issuers.

Cheek Boxges) that Apply; [ vromoter  [A Beneficial Owner /] Exceutive Officer 7] Directo, [J General and/or
Msnaging Partner

Full Name {Last name tirst. it individual)
Dr. Zsigmond L. Sagi

Business or Residence Address {Number and Street. City, State, Zip Code)
4B WING DRIVE, CEDAR KNOLLS, NEW JERSEY 07927

Cheek Buoxqes) that Apply: [} Promoter  [/] Reneficial Owner 7] Executive Officer {7} Directos [0 General and/or
Managing Partner

Full Name (Last name firsy, it individual)
Ms. Patricia Furness

Business or Residence Address  (Number and Street. City, State, Zip Code)
4B WING DRIVE, CEDAR KNOLLS, NEW JERSEY 07327

Ubeck Tongesy that Apply {J Promoter ] Reneficial Owner D Executive Officer Z Directol D General and/or
Managing Partner

Fud! Name (Last name first. if individual)
Mr. Maurice Siegel

Rusiness or Residence Address  {Number and Sireel. City, State, Zip Code)
560 WEST 43RD STREET NEW YORK, NEW YORK 10036

Uheck Boxtesy that Apply: 7] Promoter  [7] Beneficial Owner [T Executive Officer Directos {7 General and/or
Managing Partner

putt Name (Last name first, ¢f individual)
Mr. Paul Nelson

Ausmess or Residence Address  (Number and Street. City, State, Zip Code)
69 LOOKCOUT ROAD, MOUNTAIN LAKES, NJ 07046

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner 7] Executive Officer [T} Director {7} General andfer
Managing Partner

Foll Name {Last name tirst, if individual)

iosiness ar Residence Address  (Number and Street. City, State, Zip Code)

Cheek Boxies) that Apply: (] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Business or Residenee Addvess  (Nurmber and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoler  [T] Benelicial Owner (J Enxeculive Officer 7] Director [[] General and/or
Managing Partnes

Full Name {(Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies ot this sheet, as necessary)
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I Uas the issuer sold, or does the issuer intend te scil, to non-aceredited investors in this offering? .o vurieeinens C 74
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investmeant that will be accepted from any individual? ocoov . $ -
Yes No
Ao Daoces the offering permit joint ownership of @ single NIt oottt e 0
. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly. any
conwnission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
110 person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or s1ates. fistihe name of the broker or dealer. If more than five (5) persons to be listzd are associated persons of such
i broker or dealer, you may set forth the information for that broker or dealer only.
Full Namc {Last name ficst. if individual)
H-l:mc\\ or Residence Address (Number and Street, City, State. Zip Code)
Nume of Associnied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek AT States” 0F Check INAIVIARB] SEITES) coovuiiciiieii s e een st e e ctesaet st 1010 et e ree st e srarsas ress s e stsreanpessntestsrotbaes O All States
(AT] (AZ €oJ il (H
oo [ [0A K K] A MM MD ©MA M) MY MY MY
M [®E NV 0 &M NC (OH] (PA]
(XT] (3D] T wa Y OO
Full Nunie (Last name lirst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Namne of Associated Braker or Deater
States in Which Person Listed {las Solicited or Intends to Solicit Purchasers
(Check “ATLSLates™ or check INAIVIAUAT STAIES) 1ovv oo ins s eieci e srereires s et s bt ane e ts Laetassesean e rreasasenssasensrasesinse D All States

HEEE

K 5]
A Xy ME] MO MA DO MY
NH XC [OR]

VA

i

J—

SD

=
g

Futl Name (La-l-sl name tirst, if individual)

Husiness o1 Residences Address (Number and Street, City, State, Zip Code)

Numwe o Associated Broker or Dealer

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

(Cheek “All States” or check individual BLALES) v e L) Al StatES

AL (GA]
(1] (XY MA MO
MD @0 [NY] (GH] BR] [PA]
g B s ™ iy Y &Y

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Ener the aggregate offering price of securities included in this offering and the total amount aiready
sald. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :
Aggregate
Type of Seeurity Offering Price

Amount Already
Seid

D Common ] Preferred

Convertible Sccurities (including WaITARIS) .v...c.ewrorereiminin i enriatts e snses s bt sscoersansess e B

Partnership Interests oo JO USSP OO PP OPUORETO PPNV,

3 0.00

Other (Specity_Sonvertible note & common s ... § 280,000.00

¢ 0.00

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

(]

Uinter the number of accredited and ron-aceredited investors who have purchased securities in this
offering and the aggregalc dollar amounts ef their purchases. For ofTerings under Rule 304, indicate
(he number of persons who have purchased securities and the aggregate dollar amount of their
purchases an ihe lotal fines, Enler “0” if answer is “none™ or “zero.”

Number
Investors

Aggregale
Dollar Amount

of Purchases
¢ 0.0C

NONFACCIEUILEG FIIVESIOTS coeri vttt eer s e o et et er e et s e eansees s anrme e r bt asrenms e s ther e Crens

$

Toial (for filings under Rule 504 only) v e 0

¢ 0.00

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifhistilingis for an offering under Rule 504 or 505, enter the information requested for all secyrities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C -—— Question 1.

Type of
T'ype of Oftering Security

Dollar Amount
Sold

£)

$ 0.00

4 a. Vurnish a statement of alt expenses in connection with the issuance and distribution of the
sceurities in kis offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given &s subject to future contingencies. 1f the amount ot an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Printing and Eograving CoSS. ..o et on o ieser b s bt b e e b
Accounting Fees i

BEMEINEEMNE FEES Lot s st e tab s e S0 s et St s0a0 s ettt e san e
Sales Commissions (specify finders’ f2e8 SEDATALELY) (e it eemr st e bnseanss
Other Expenses (identify) Offering costs

40f9g

ogooooocoad

¥ T s

el

s 2,000.00
s 2,000.00
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I Cater the difterence between the aggregate offering price given in response to Part C — Question |
and total expenses rurmshcd in response o Part C — Question 4.a. This difference is the "adjusted gross 278 000.00
proceeds to the issuer.” [ ’

5. Indicate below the amount of the adjusled gross proceed (o the issusr used or proposed to be used for
cach ol the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box Lo the Teflafthe estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments (0

Officers,
Directors, & Payments 10
Affiliates Others
SALATICS AIA TEES Looiieiee oot evee et sers b s st s ave e s e e s s b e s a1 sant e e eE v en it assa s renne b speamiseeree 0s s

PUrchase DF FCal ESLALE .ot i e et a1 e ras et ene e s

SRR o s
. 0s Os

Consiruction or leasing of plant buildings and fagilities ..... SRS s

Purchase. rental or {easing and installation of machinery
and equipment

Acquisition of other businesses (including the value of secyrities involved in this
oftering that may be used in exchange for the assets or securities of another

TRSUET PUESHATE L & TIRFGET) oot bt bt ann it nssns s s sassssn s sennns | & 4053
RepayMENL 0f INGEDIEANESS ....coovecicrreimenn s bt sttt s e a8 s
WOTKING COPITALL . oot o pstnt st ettt s enrenenss L] O s 278.000.00
(lther (specify): . D$ ds

POt ds s
CORIMA TOEAS (oot et s sneb s e snss b e ] § 0.00 O §_278,000.00

Tatal Paynients Listed (column totals added) v e e gses’” 278,000

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If thisnotice is filed under Rule 503, the following
<ignature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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 Date
Scantek Medical, Inc. ‘ mﬁ PP / IM/W March 11, 2005
Name ot Signer (Print or Type) Title of Signer (Print or Typc)
Patricia Furness Vice President
, ATTENTION -

intentional misstatements or omissions of fact constitute federal criminal \Iolations. {See¢ 18 U,S.C. 1001.)

fofr9e
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Is any parly described in 17 CFR 230.262 prcsemly subJeCI to any of the disqualification Yes No
provisions ot such rule?

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice cn Form
M (17 CFR 239.500) at such times as reguired by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatinn furnished by the
issuer Lo offerces.

The undersigned issuer represents thatl the issuer is familiar with the conditions that must be satislied to be entlitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

M issucr has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign/ax«yrc Duate

Scantek Medicai, Inc. ;/ I % ) March 11, 2005
yré U A7l T

Name (Print or Type) Title (Print ar Type)

Patricia Furness Vice President

fastracrion:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of cvery notice on Form
M musc be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalures.

6of G




| 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-frem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL | x
ax | x
AZ | e
AR i :‘Q; T
CA - : x“ T
col Tl Tk
DE | X
oc| | x
FL x
GA | x
Hi '
ID Tx
o x
N TTx ]
A | Tx ]
Ks || x
KY [ x
IA x
MF L x
MA | S i
w || x L
MN T [m r ?
i T N i
il I ]

Tol9
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[ 2 ] 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
| 10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part Celtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | X
MT Pox
NE C x
NV Y ¢
. . = __...; ......
NI e
Niyn A x =
NY | I
NC | F—_x"
ND X
OM | | ox
OK | Lo
OR | L X
PA | x
Rl x
sC L X
SD Cx
™ X
™ : 4 h
uT x
- =y x-
vn ! -
T
WA & I
wv | Tk
wr | e
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification

under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
LAY : X
PR L ox

90f9




