- i\ UNITED STATES OMB APPROVAL |
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235_0075!
Washington, DI€]120549 Expires: May 31, 2005
_ Estimated average burden |
FORM D hours per response[TTT[[1600]

fﬂ!ll!IMIIlﬂlJIJIIfl/ﬂIIIII//IIHIIIHMW NOTICE OF SALE OF SECURITIES  [_SECTRgony_-

05701 PURSUANT TO REGULATION D, ' i {
SECTION 4(6), AND/OR DATE RECEIVED
~ UNIFORM LIMITED OFFERING EXEMPTION L 1 |

Name of Dffering ([ check if this is an amendmeni and name has changed, and indicale changed
_Immuno-Genic Corporation - Offering Memorandum - Pursuant to Rule504

F;hnv Under {Check box(es) that apply): g | Rule 504 [7] Rule 505 7] Rule 506 [ ] Section 4(6) [ vLoE A~

Type of Filing: {3g New Fifing m Amendment \\

T T T L TBASIC IDENTIFICATION DATA ﬁ;"{/ 2.

177 Enter the information requested abaut the issuer /y S

Name of Issuer ([ ] check iﬂl;i; is an amendment and name has chaoged, and indicate change() < E M;
Immuno-Genic Corporatlon L L \ \ § o~

Address of Executive Offices " (Number and Street, Cily. Stale. Zip Code) Telephone NLK;her (Lne%ﬁ:h
101B N. Woodland Blvd., DeLand, FL 32720 386-822 6H D

- - (&7 ST

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb cludjna Arca Cade)

e Trev 1100t 1y e Yot
(if ditfferent from EBxcontive Offices) \\//

Rmﬂ)usmplmn of ‘;u:meqc

Medical Research & Development / Therapeutic Laser . Q‘ i

Type of Business Organization ) OCESSE -

[xd corporation [} timited partnership, already formed [7] other (please specify): ! 2&““

"1 business trust fimited partnership. to be formed
) peswessost O e R W |\ B L 1A

Month Year N

Actual ar listimated Date of Incorporation or Organization: (07 [ Aecwal [] Estimated m
Jurisdiction of Incorporation ar Qrganization: (Enter two-letter UISUPaostal Service abbreviation for State:

CN for Canada; N for other foreign jurisdiction) Y

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makiog an oflering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 2307301 ct seqlot 15 USIEN
774(6)1])

When To fite: A notice must be filed no fater than 15 days after the first sale of securities in the offeringlJA notice is deemed filed with the US[ Securities
and Exchange Commission (SEC) on the eartier of the dale il is received by the SEC at the address given below or. if received at that address afier the date ou
which 1t is due, on the date it was mailed by United States registered or certified mail to that addressU

Where Ta File: UiSTSceurities and Fxchange Commission, 450 Fifth Strect, NIW I Washington, DT 02054913

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signedTi Any copics not manualfy signed must be
phatocopies of the manually signed copy or bear typed or printed signatures:

Information Required: A new {iling must contain s}l information requested: Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes froni the information previously supplied w1 Parts A and B{Part K and the Appendix peed
not be filed with the SECU

Filing I'ee: There 13 no federal filing fee!d

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
VLOLE and that have adopted this form! llssuers relying on ULOF must file a separate notice with the Securities Administrator in each state whes sales
are 1o be, or have been madel 11T 4 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoeunt shail
accompany 1his form{ This notice shall be filed in the appropriate states in accordance with state law[1The Appendix 1o the notice constitutes a pari of
this notice and must he completed]

Failure to file nolice in the appropriate states will not result in a loss of the federal exemption(] Conversely, tailure to file the f
appropriate federal notice will not resull in a foss of an available state exemption unless such exemption is predictated on the |
|

{

filing of a federal notice[]

L
Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number(] {of




211 Enter the information requested for the following:
L Fach promoter of the issuer, if the issuer has been organized within the past five years;
ach benelicial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccurities of the tssuer!]

e  Each executive officer and director of corporate issucrs and of carporate general and managing pariners of parinership issuers; and

»  Yach general and managing partner of partnership issversi”

[] General and/or

Check Box(es) that Apply: [ Promoler [y Beneficial Owaer Q Gxecutive Officer (33 Director
Managing Partacr

Brown, Mary E
Full Name {Last name Ffirst, if individual)

101B_N. Woodland Blvd., Deland, FL 32720
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter EC] Beneficial Owner )E] Executive Officer [Q Director [C] General and/or »
Managing Partner

Carello, Joseph R.
Full Name ([.ast name first, if individual)

101B N. Woodland Blvd., DelLand, FL 32720 )
Business or Residence Address  (Number and Street, City, Staie, Zip Code)

{] General and/or
Managing Partner

Bradford, William K. e

Full Name (Last name first, if individual)

101B_N. Woodland Blvd., DeLand, FL 32720 -
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Roxies) that Apply: [J Promoter }_] Beneficial Owner |:| Executive Officer [} Director

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [7] Fxecuiive Officer ] Director D General and/or
Managing Partner

Storti, Susan
Full Name (Last name first, if individual)

101B N. Woodland Blvd., DeLand, FL 32720
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Fult Name (Last oame first, if individuat)

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

Check Box(es) that Apply: [} Promoter [] Beneficiai Owner  [7] Lxecutive Officer {7} Director [[] General and/or
Managing Partner

Full Name (Lasr;gmc first, if individual)

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

Check Box(es) that Apply: [[] Promoter [T} Beneficial Owner [T} Exccutive Officer [} Director (7] General and/or
Managing Partner

Full Name (Lasl name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary)
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Yes Nu

111 Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? IINTTTHOIGITITTIY a
Answer also in Appendix. Column 2. if filing under ULOED
207 What is the minimum investment that will be accepted from any individual? TOUWITTTUMDUIMATITHNTIEROINNEG $1.00. 00 .
Yes No
3i7 Docs the offering permil joint owncrship of a single vnit? CEUDURSTATHTTI AL ILD DI LTI T @ U
471 Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering [}
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the hroker or dealer 1If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only(]

Fult Name (Last name firs(, if individual)

. Franz,
Business or Residence Address (Number and Street, City, State. Zip Code)
7445 Possum Hill Rd., Worden, IL 62097

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Selicit Purchasers
{Check “All States™ or check individoal States) (WITTCISTUTRW UL DTN IO O OO WATIIT. ] Al States

g nj

(AL] F'] [AZ] [AR] [CA [CO] C1]  [DE] Fi; [GA

[N [1A] XS] kY Al [ME] MA) s8] Mol
MT] [NE] ] Nl (NI &M  [RY NC ol [©K ©Or [PA]
R} 8¢ [5D] [N] Ut V1] [VA] WVl Wy, [FR]

Full Name ¢Last name first, if individual)

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

. Technology Resources Group, Inc., 1875 Walker Ave., Winter Park, FL 32789

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) TUITITINNITTLITRITRT O UETT I OV ATIOANIIIY . [ All States

ALl [AK AZ (AR] [CA] m (] (Hr]
(o} [IN] [Oa] (K§] (LA] [MA] Ms] Mol
M7 [ME W] ’i (X7 NM (:] NGl (D] OrR] [PA]
[RT] s¢l [3D] N [Ox] il V1l [WA] Wyl  [PR]

[

Full Namc (Last name {ivst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) (DGR DDLU OO U O TR AT A L T D All States

(AT] (AZ] [AR] [CA] [CO] CT (]
ooy
M1 [NE] [NV N (NI N
®] (o D 0N )

(Use blank sheet, or copy and use additional copies of this sheet, as necessary[)

HEE
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{£) Enter the aggregate offering price of securities included in this offering and the total amount already
soldilEnter 0" if the answer is “none” or “zerol] if the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged!]

Aggregate Amount Alrcady

Tvpe of Sceurity Offering Price Sold

1ebt (0L TG AT LT T T LT T T L e T T T I I AT "ot $__ngn

Equity QEUIOELDITTH LT E O G T A o I OO O dmnrms. 1. 50 $35 ~550.00

fe] Common [T} Preferred per share

Convertible Securitics {including warrants) GUIIHNLTC T TTLT AT T HTT D 0 AT OO R OIS ngn $__ngu
Parmership Interests LTI LTI LT L0 T LT ETEEUS L T T T e e s "0 $_"o"

Other (Specify ) O I L L I T O T "o" $ "o"

Total ST N AT EOT DU I T I D DO MDA oS 1 . 50 $35.550_.00
Answer also in Appendix, Column 3, if filing under ULOEQ 4

Tt Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases(1¥or offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total linesTEnter “07 if answer is “none” or “zerol

Aggregate
Number Dollar Amount
Investors of Purchases
Acuredited Investors (TN LEO TN AT AT O T O TR O OO 2 £ 20 L000.00
Nan-aceredited Investors T T TN TN U TR OO s 9 $_15 580,00
T e [P 11
Total (for filings under Rule 504 only) TOTLITIM TG TEITED U LTI 8 $
otal ( ings e y) I J 35556500
Answer also in Appendix, Column 4, if filing under ULOED
33 Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering {1 Classify securities by type listed in Part C — Question 1[]
‘ Type of Dollar Amouni
Type of Offering Security Soid
RUIE 505 (oot COT TR, O $
Regulation A ..o oie e e T EmOD Q" $
Rule 304 ..o (IO, g e $
Total CENQRONTRIU MO IRIOITINATOEE . s AL — S

als Fumish a siatement of all expenses in connection with the issuance and distribution of the
securitics in this offeringi. Exclude amounts relating solely to organization expenses of the insurerll
The information may be given as subject to {uture contingencies(/If the amount of an expenditure is
not known, furnish an cstimate and cheek the box 10 the left of the estimated

Transter Agent’s Fees (OO IO L0 ST AT O A A B T O T T e O R LT D § g
Printing and Engraving Costs [T T RO O T G T D D T D O T I IO Q $ 50009
Legal Fees T LT T LTV COTEV T O T T T T e T e O T T T e T Oy T T A (T Q $ 3,000,000
Accounting Fees WITTTLEIDIGIE 10 T LT OO CO T O TR T T T T T T T L T T A T T Q $ 206000
Engineering Fees [T U AR T T AT C0 I UM TN IR IO ] $_uau
Sales Commissions (specily finders® fecs separately) QT T T T O IO DT 1 $nrgn :
Other Expenses (identify) _Finder's Fee OO U IO IO C1 $ _
. 3555066
Total ST U0 T T AT AT G L L TR O (T RO (N LT e T T T ITCTED g} $ 965006
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bii Enter the difference between the aggregate offeting price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4@ IThis difference is the “adjusted gross
proceeds to the issuer (Tl T LT IR S0 COTL I TG T Ty IO O T T T $965,950.00

3.+ ludicawc befow the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purpases shown{l1{ the amount for any purposc is not known, furnish an estimate and
check the box 1o the left ofthe estimatei he total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4D abovei

Payments to

Officers,
Directors, & Paymenis to
Affiliates Others

 Salaries and fecs HITTUTLTNIU LT TE TS0 D00 AT C DA A D T W I g ) $_ 160, 0008
Purchase of real estate [T LT TN T OO U DO AT O MO T O )8 N/A_ 0 1% .

Purchase, rental or leasing and installation of machinery :
and equipment AT I WA T 0 LT T M i Do 820, 000 s o

Construction or leasing of plant buildings and facilities IIEITMIIINTTIIDINNIIIIIIMNIT )8 N/A S

Acquisition of other businecsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another N/A
issuer pursuant 1o a merger) {LTEIRITTTNMIELTE R UMD T AU OO naeey gy s " % .

Repayment of indebtedness TIIT IR AT ICR O LU UL ST P T T E ST $_~4_Q_,,O,QQ as
Working capital Li'_,'ﬂmﬂﬂmﬂmwmﬂlmJJUMJU]UINHTUIUHTIUU”Jmlmmmmflﬂﬂ.’IUI)Z[U”DUUHHHHDJUEHM@ $__42+Q 00 ] $_

Other (specify): R&D, E&D & $__6__3_8_'AO_Q O[j $
Sales, Production
Legal wnnggs 75,000 (0% . ..

Cotuman Totals CINUT LT AT THUTT I AR O R U S A R O Uy % 8 975,00 Qs

Total Payments Listed (column totals added) QDTG OIS UEIMIT0 OO CIT OO T T O 0 ] 3_?7_519 _09

The issuer has duly caused this notice to be signed by the undersigned duly authorized personfif this notice is filed under Rule 505, the following
sighature constitules an undertaking by the issuer to furnish to the U3/ Securities and Exchange Commission, upon written request ot its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5020

Issuer (Print or Type) ignatug M Date
_ _Immuno-Genic Corp. _ jj7/22%9*1//’ N / 5? CD%%
Nane of Signer (Print or Type) Title of{StgnLr nnt or Type)

Pre51dent

Mary Brown

!
intentional misstatements or omissions of fact constitute federal criminal violations{] (See 18 US[TO1001} J

509




11 Is any party described in 17 CFR 2300262 presently subject to any of the disqualification Y.es Na
provisions of such rule? QUTITHIIHUTNROUITITIN: U R o O I R L T T DT 7] X

Sce Appendix. Celumn 5. for state responsel}

201 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is (iled a notice an Form
D (17 CEFR 239300) at such times as required by state lawi

377 The undersigned issuer hiereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
(ssuer to offerces(?

4] The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing tha these conditions have been salisfied(]

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person!

Issuer (Print or Type) Signatyre Date
I3 ‘ /" ) 4
Immuno-Genic Corp. A~ %ﬂjh/u -/mi 7/ 7‘/37 7/
Name (Print or Type) Title'(Print @fﬁyﬁ) ra s
Mary Brown President

lnstruciion:

Print the name and title of the signing representative under his signature for the state portion of this form1One copy of every notice on Form
I? must be manually signedZ Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturesi’
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[N

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

e

cT

DI

DC

FL

1.50 h
omgogegtgc

&re ]

$12,500

GA

iD

$1.50per sha
Common _Stock

re

$7,500

$15,550

ME

MD

MA

Ml

MN

MS

70f9




[

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem [)

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

S

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Nuwber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MY

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

Sb

TN

X

ur

v

VA

WA

wV

Wi
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3

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
e
PR
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