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‘ : : APR 9 & 2003
FORM D | SECURITIES AUNP})Hl%(DCIS;ANT(‘fI‘gCOMMISSI&()N pd

Washington, D.C. 2094’9\\
4 d,s,

LML

/
NOTICE OF SALE OF SECURTNE: 05052777

PURSUANT TO REGULATION D, l |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ‘ (D check if this is an amendment and name has changed, and indicate change.)

nt
Filing Under (Check box(es) that apply): {7] Rule S04 [] Rule 505 & Rule 506 [:] Section 4(6) [J ULOE
Type of Filing: & New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enterthe informaiion requésted about the issuer

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

Nyer Medical Group, Inc

Address of Exccutive Offices (Number and Street, Clty, State, Zip Code) |  Telephone Number (Including Area Code)
1292 Hammond Street, Bangor, Maine, 04401 (207) 942-5273

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Own a cham of pharmacies and dlstrlbute medical supplles and equlpment

Type of Business Orgamzatlon .

corporation . ’ © [ timited partnership, already formed E] other (please specify): 2
business trust o limited partnership, to be formed /PR@CE 9 =
[0 busingsstrust, O _ QQQP D
" R Month Year o
Actual or Estimated Date of Incorporation or Organization: [ Actuat (] Estimated MAY @ 2
Jurisdiction of Incorparation or Organlzatlon (Enter two- letter U. S Postal Servnce abbreviation for State: 2005
CN for Canada; FN for other foreign jurisdiction) [B \ THWBHA

GENERALINSTRUCTIONS " “\VISOjy

. , , N\
Federal: ‘ FiNANC{AL

Who Must File: Alli issuers making an offering of securities in reliance on an excmptxon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notiéc must bé filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maifed by United States registered or certified mail to that address,

Where To File: U.S. ‘S‘e‘curities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required’ Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to mdlcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form; This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure to file natice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate 1ederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 lederal notice.

‘ . Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-92)‘ requlired to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requestcd for the foltowing:

e Each promater of the i issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Esch general and managing partner of partnership issuers.

Check Box(es) that Apﬁlyi

(] Promoter  [] Beneficial Owner [] Executive Officer [X Director [[] General and/or
“ } ’ . P
Dumouchel, Mark Managing Partner
Full Name (Last name first, if individual)
13 Water Street, Holliston, MA 01746
Business or Residence Address -~ (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [T} Executive Officer [x] Director General and/or
. M ing Part
Landls, Robert ‘ anaging rartner
Full Name (Last name first, if individual)'
204 South Hoover Blvd, Suite 200, Tampa, FL. 33609
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es); that Apply: ] Promoter  [_] Beneficial Owner [} Executive Officer [) Director General and/or
- ‘ ‘ Managing Partn
Lewis, Donald §Ing “
Full Name (Last name first, if individual)
72 Center Street, Brewer, ME 04412
Business or, Residence Address - (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer [X Director General and/or
Managing Partr
Nyer, Kenneth, MD sing Fartrer
Full Name (Last name- first, if individual)
1610 W|II|amsbndge Road, Bronx, NY 10461
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter  [X] Beneficial Owner  [X] Executive Officer [Z] Director General and/or
Nyer Samuel Managing Partner
’ h
Full Name (Last name first, if individual)
698 Essex Street, Bangor, ME 04401
Business or Residence Address: (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter [:] Beneficial Owner [} Executive Officer @ Director General and/or
. N Managing Partner
Schweiger, James sine
Full Name (Last name ‘first, if individual)
1843 Mormng Sky Drive, Winter Garden, FL 34787
Business or Residence Addrcss‘ (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [[]. Promoter  [] Beneficial Owner [ Executive Officer [X] Director General and/or

Weston, Gerald

Managing Partner

Full Name (Last name first, if individual}

14107 Greenside Court, Orlando, FL 32826

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

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

2. Enter the infofmation requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
L

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o o
s  Each generaliéﬂd managing partner of partnership issuers.

Check Box(es) that Apb[y: [} Promater [} Beneficial Owner [X Executive Officer [x] Director [ General and/or
; Lo ing P
erght, Karen . Managing Partner
Fuli Name (Last name first, if individual) .

1292 Hammond Street, Bangor, ME 04401
Business or Residence Address . ((Number and Street, City, State, Zip Code)

Check Box{es) that Appiy‘: : D Promoter | Beneficial Owner [[] Executive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that“App"ly: D Promoter [] Beneficial Owner [] Executive Officer [] Director [ General and/or
. ! Managing Partner

Fuil Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0} Promoter [} Beneficial Owner [7] Executive Officer [] Director [ General and/or
. o Menaging Partner

Full Name (Last name first, if mdividual)

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

Check Box(es) that Apply: ~ [] Promoter ~ [] Beneficial Owner [} Executive Officer [T} Director [J General and/or
o - Managing Partner

Full Name (Last name-first, if individual)

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

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

Full Name (Last'name first, ifindividual)

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

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

20of9



1. Has the'issuer sold, or. does the issuer intend to sell, to non-accredited investors in this offering?......ccccoeovenninnnnn |}

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is'the miiimum investment that will be accepted from any individual? ......cccccoiomiiiii i, $_nla
‘ ‘ Yes No
3. Does the offering permit joint ownership of @ single UNIt? ..o [} [z}

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa pc‘rsop to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name 'of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broKer or dealer, you.may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

DE

[] All States

DE] [BC EF) [Ga [ED  [OD]

m [ [(i] K] KY ZLa] ME MD MA ™M) MY [MS] [MO
(NE]
5C

Full Name (Last name first, if individual)

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

Name.of Associated Broker or Dealer

States in Which*?ic‘r’sor‘l Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual STALES) erorverruircriuicsiriir e cove s e ssscssrsares e be s bty e ts e b aas et et s ee st en e bt arenan [ All States
[AL]
ol [N [OA] K [KY M My [MS] MO
M RE] Y mE [N (ol [©K] (Cr] (rAl
'

Full Name (Last name, first, if individual)

Business or Res‘fdcnce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which: P¢rson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEBLES) 1.ovrveremretis et ebe bbb [} All States
M [RE] V) [NH (M) M Ry [N ©No ©H [©OK1 [0/ [PA]
[3D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold.” Enter “0” if the-answer i$ “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate.in the columns below the amounts of the securities offered for exchange and
already exchanged. :

B Aggregate Amount Already
Type of Security . Offering Price Sold
DIEDE 1ovviivdiisiosensiesdadhieniceersesccaseie st sts e s st b ek e b SRR b ba e RS AR b $ $
** EQUILY coevserrnnnee Dbt R A8 $ * $ *
. ‘ : (@ Common [7] Preferred
* Convertible Securities (INCIUGING WAITAILS) ...o.cc.vcvosvrsinsssssnessnisse st s ™ $_ ™
Partnership ‘L‘nterests,‘ .............. RO e b e bbb s e ) $ $
Other (Specity . ) s resreeeeetee s e er et e $ $
S, 5.400,000 ** s 400,000 **

Answer also in Appendix, Column 3, if filing under ULOE..s ¢ompination of common stock and warrants for a total of $400,000.

2. Enter the number of Accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who. have purchased securities and the aggregate dollar amount of their
purchasés on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
5 Investors of Purchases
Accredited Investpfs ......................................................................................................................... $
NON-aceredited INVESTOTS .vvvuiniierierieiiiieiins st st s et bt s s st $
Total (for filings under Rule 504 0RlY) covvvovmimmnrsscssgrsmsssrissssns s s Y $_0.00
- Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingisfor an offering under Rule 504 or 505, 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 ofisecurities in this offering. Classify securities by type listed in Part C — Question 1.
‘ S Type of Dollar Amount
Type of Offering - ' Security Sold
RUIE 505 ... 1ot ket iee e et ch et et et et e e et e b $
ReGUIRLION A ... e e e e e b e e e e e e $
Rule 504 3
‘ TORAL 1o oo er e bttt e et et ettt sttt $_0.00
4 a. Furnish a:étatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known; furnish an estimate and check the box to the left of the estimate.
TEANSEET AZENE'S FEES wevvvvrrenrssesrnscereererisssasesessessessssesss s ssssssss b s osse st d $1,000
Prifting and ERgraving COSIS . rerimmiecrmetsiion s as imessisasiass s assss s assetssissss s ssscssesssssensonseconiasssssnes 0 s
LBAIFEES .cvvorriiiernt ittt tr b bR 8RR s X $ 45,000
ACCOUREING FEES 1.vvvvherevtesvssseseressesessresseesesessensesessssssesessesassssosssssssss s s sssssssose st s oo sere s 0 s
Engineerih:g‘ FBES oiutirrirsre ettt ettt et bRk e e O s
Sales Con‘u;nissioris (specify finders® fees SEPArately) ... ..o O s
Other Expenses (identify) Finders' fee = 20,000 Miscell Exp.5.4,000 ... ] $.24.000
TOEBL . hveerectocereerosersiss s ssvs s 888858488885 B 83 1 x $79,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This differencé is the “adjusted gross
PTOCEEAS 10 TNE ISSUBT." ..ooovvesirivtrens e oo ommssemnsre s ess s st e $ 330,000

s. Indicate below the amotint of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
‘ } Affiliates Others

Salaries and fees ......... :..L .......................................................................................................................... s s
Purchase: of real estate............ 0s
Purchase, rental or leasing and installation of machinery :
and equipment............... B h st e a1 LR bR b e e eSS R bbb et ey e s 0s
Construction or leasing of plant buildings and facilities ... as s
Acquisition .of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ‘
issuer pursuant to a merger) . ns [x1$_180,000
Repayment of iﬁd:btedhe‘ss ....................................................................................................................... ns Os
WOLTKITLE CAPIAL . ,vvvrre s cssevssssssess s cessssessessssessssesssssssssssesse s s e sess et e s ese st s $_150,000
Other (specify).__ B s 0os

....... Ms s
Column TOta.]s.....j ......... R s 0s 0.00 X} $.330,000
Total Payments Listed (column totals added) .o i e X8 330,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by-the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnisfied by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) . ' : Signature Date
Nyer Medical Group, Inc. k@u\q W 4-21-05
Name of Signer (Prin“t“or Type) Title c)f Signer (E‘rint or lepe)
Karen L: Wrig‘h‘t ‘ President
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminat vioiations. (See 18 U.S.C. 1001.)

[ ' 50of §



Is any party:describéd in 17 CFR 230.262 presently subject to any ,of the disqualification Yes No
ProviSIONS OF SUCH TUIET .ottt et et e} <

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. :

The undersigned iss@er hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to-offerees.

The undersighcd 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 that these conditions have been satisfied.

The issuer has read this notification and knows the contents 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) ngnature

Date
Nyer Medical Group, Inc. . “ﬁ DM,,\\,E{-— 4-21-05
Name (Print or: Type) Title (rrmt or Type)
Karen L. Wright ‘ President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manually signed. ‘Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend

[\ ]

to non-accredited
investors in State
(Part B-

Type of security
tosell’ - and aggregate
offering price
offered in state

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

wh

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

State

Yes

Item 1) (Part C-Ttem 1)

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

AL

AK

H——

i__..
i
| S

AZ

T
1
l
N | £ SR |
7 :
3

CA

CO

B

CT

L

DE

DC

FL

GA -

ombination of common

L?‘_;__} stock and warrants

$400,000 0

$400,000

ID

IL

IA

KS

KY

LA

MS
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1 2 3 4 5
Disqualification
" Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
‘ Number of ' Number of
. Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount
MO
MT |
e
wl
NH ‘ R
NI ! l ' S
NM || |
NY o
NC ‘ [ . : l
ND l:-»—.—.—-__‘] I“ ‘ :
OH | | ‘
0K |
ok | N ]
PA
Rl
val I
WA [ .
WI ‘ ‘
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1 2 3 4 5
‘ Disqualification
. . Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
: Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
wY
: |
PR Il L
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