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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION SMB Nomber: 32350076
Washington, D.C. 20549 Expires: )

— Estimated average burden
FORMD

W el o

Name of Offering  (C) check If this is an amendment and name has changed, and indicate change.)
Private Placement
Filing Under (Check box{es) that apply): 0O Rule 504 3 Rule 505 Rule 506 O Section4(8) O ULOE
Type of Filing: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (0) check if this is an amendment and name has changed, and indicate change.)
Vicor Technologles, Inc. W~
Address of Exacutive Offices (Number and Street, City, State, Zip Code} [Telephone Number (Including Area Code)
2300 Corporate Boulevard, N.W., Suite 123, Boca Raton, Florida 33432 {561) 995-7313 o

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including-Area Code)
(if different from Executive Offices) s

. OO\
’ TR T \\
Briaf Description of Business | - .

Blomedical technology company dedicated to the development of innovative diagnostic and therapeutic products.~

Pa
o

Type of Business Organization NSO
corporation D limited partnership, already formed O other (please specify): \/ ey
O business trust O limited partnership, to be formed PR @C ZSSE
Month Year R :
Actual or Estimated Date of Incorporation or Organization: B 312 B Actual O Estimated 0CT 3% 2006
Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service abbreviation for State: /T R
CN for Canada; FN for other foreign Jurisdiction) g -7 [HOMSUN
GENERAL INSTRUCTIONS AN oAl

Federal:

:t\éha g:ést #’Ide(s fdl issuers making an offaring of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or
When fo Filo: A notice must be fled no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earller of the date It Is recaived 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 malled by United States registzred of cerfified mail lo that address.

Where fo Fla: L.S. Securiies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) coples 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 signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relfance 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 Securites Administrator in each state where sales
are to be, or have been mada. 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 noSice shall be filed in Ihe appropriate states in accordance with state law. The Appendix in the notice consiitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice [n the appropriate states wilt not result In a joss of the federal exemption. Conversely, failure to file the

appropriate federal notice wiil not result in a loss of an available state exemption unless such exemption is predicated on the flling
of a federal notice.

SEC 1972 (6-02} Persons who respond to the collection of information contained in this form are not
required to respond unless the torm displays a currently valid OMB control numbar.
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2. Enter the information requested for the following:

Each promoter of the issuer, If the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposltion of, 10% or more of a class of
etuity securifies of the issver.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ® Promoter © Beneficial Owner Executive Officer Director

O General andfor
Managing Partner

Full Nama (Last name first, If individuat)
Skinner, James E., Ph.D.

Business or Resldence Address (Number and Sireet, Cily, State, Zip Code)
2300 Corporate Boulevard, N.W., Suite 123, Boca Raton, Florida 33432

Check Box(es) that Apply: E Promoter [ Beneficial Owner Executive Officer Director

O General and/or
MManaging Partner

Full Name (Last name first, if individual)
Fater, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Corporate Boulevard, N.W., Suite 123, Boca Raton, Florida 33432

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer @ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Anchin, Jerry T., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Corporate Boulevard, N.W., Suite 123, Boca Raton, Florida 33432

Check Box{es) that Apply: O Promoter [0 Beneficlal Owner Executive Officer 0O Director

0O General andfor
Managing Partner

Full Name (Last name first, if individualy
Weiss, Daniel N., M.D., FA.C.C,

Business or Resldence Address (Number and Street, City, State, Zip Code)
2300 Corporate Boulevard, N.W.,, Suite 123, Boca Raton, Florida 33432

Check Box{es) that Apply: 0O Promoter ] Beneficial Qwner Executive Officer @ Director

00 General and/or
Managing Partner

Full Name {Last name first, if individual)
Wiesmeler, Edward, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code}
2300 Corporate Boulevard, N.W., Suite 123, Boca Raton, Florida 33432

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner DO Executive Officer O Director

O General andfor
Managing Partner

Full Name {Last name first, if individual}

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

Chack Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer DO Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Businass 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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Has the issuer sold, or does the issuer intend to sell to non-aom'edlted :rwestors In this offering?....cc.cceovvvcrevnns

Answer also in Appendix, Colurnn 2, if filing under ULOE. 0 =
2. What is the minimum investment that will be accepted from any INAVIAURIT ... e $ 25000
* Issuer reserves right to accept less.
N
3. Does the offering permit joint ownership of @ SINGIE URRT ... v s s e Y E(l)
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. If a person o 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.

Fuli Name (Last name first, if individual)

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

4900 Avenue of the Stars, Sulte 310, Los Angeles, CA 90067
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check "All States” or check INdIVIAUE) SIAES) ...ttt s et st st e st s saasa & All States

[] [ [=] [=] [ea] [] [e1] [ee] 2] [m] [m]
(2] [w] [w] [e] [o] [a] ] [mo] ay]  fms] o]
[l [ne] [w] D] [w] [w]  {wv]  [nc] [ox] for] [ra]
[so] [™] [»d [ur] [vr] [l [w] [wr| [re]

Full Name (Last name first, if individual)

8
HBOE

8]

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

Name of Associated Broker or Dealer

States in Which Perscon Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indVIdUAl SEBIES) ...cvveiiiicsierireret s s st st r ittt s bras s s s nesm b st nes 1 All States

[a] [a] {[a] [sr] [ea] [eo] [ef] ([ee] [oc] [m] [ea] [m] [e]
[« [&] [m] [x] [o] [a] [me] |[wo] {wa] [m]| [w] [ws] [wo]
o] (] [w] [w] [w] [w] [&] [ne] [we] [on] [ox] [oR] [PA]
[r] [sc] [so] [w] [w] [ur] [v] [wa] [wv] [w] [w] [eR]

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 1o Solficit Purchasers
(Check "All States” or check INdiVIdUal SEALES) ...t e s earaas b aas s pans O All States

(&) [&} [~] [a&] [ea] [co] [cr] [oe] [ec] o] [w] [e]
] ([(w] [e] [] [o] [&] [we] [wo] [w] [w] [w] [ws] [wo]
b O W [ & o 8 [ = o [& [F
] [sc] [so] [w] [} [ur] [vi] [va] [wa] [wv] [w] [wv] [rR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” If answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and Indicate in the columns below the amounts of the securities offered for

exchange and aiready exchanged.

Type of Security
DEbl ...ocvemrecrrenrrecestsssiss s tensensasnens
8 Common
Cornwvertible Securitles (including Wamants)........eueranenn,
* Subject to an up to 20% over-allotment
PartnerShip INTErESS ..o ieieieerirnerrrrs e e st st s st ssss st s8b e Bhs s bR bens s s sars sovas
Other (Specify | -
Total .........
Answer also in Appendix, Column 3, if filing under ULOE.

O Preferred

.........................................................................

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 purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVeStOrs..........ccoeerverersrerionnss

Non-Accredited Investors....veienccnrane

' Total (for fiings UNDET RUIE 504 ORY).s.uurcerereseressssessresssssassosanssissasssssscsssesssessnss
Answer also in Appendix, Column 4, ¥ flling under ULOE.

...........

If this filing Is for 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 of securities in this offering. Classify securities by type listed in
Part C — Question 1.

Type of Offering

...................................................................

....................................

a.  Fumish a statement 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. !f the amount of an
expenditurs is not known, fumish an estimate and check the box to the left of the estimate.

TranSTEr AGENTS FBE. .. v reecrresrens i insserse s srsrs e rrnemrismems st b st eave st s sana seasassvammsnorras
Printing and Engraving Costs....oervrniniiens
LOGA! FEES cvureecreermermrerisssssmsstssssrrsssersnssabobssssanssarsssnssansassenessssasassarensasnes rs banasiepmssisoasasens
ACCOUNNG FEBS .ottt s sercsn e snae st ses s ssas s ms st s born st s sa s s n b Ra e ees
Engineering Fees ... NebevhesRes etserar e e ehe AL REINA SR SRS e R R RSO R PESh e SR n e anabis
Sales Commission (speciy finders’ fees separately) ..o
Other Expenses (identify) MISCBHANEOUS ..ot s renssacrs s rnsani s s esas e sensnbas s emcremnns
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Aggregate Amourt
Offering Price  Already Sold
3 0 $ 0
$ 0 $ 0
$ 800,000* § 529,000
$ 0 $ 0
$ 0 $ 0
$ 900,000 § 520,000

Aggregate
Number  Dollar Amount
Investors  of Purchases
15 $ 525,000
0 $ 0
¢ $ 0
Typeof  Dollar Amount
Security Sold
$
$
$
0 $ 0
$ 0
$ 10.000
$ 40,000
$ 0
B3 0
L] 90,000
$ 36,000
$ 176,000



b.  Enter the differance between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted $
gross procesds 10 the ISBUET.™ ... e e 724,000

5. Indicate below the amount 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 to the 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 ..o cvernseiiiniannas ®m $ 166300 [ g 71,700
Purchase of real estate s 0 ®E 30
Purchase, rental or leasing and installation of machinery and equipment ....c.ocooeiveiiiennn B $0 = s 0
Construction or leasing of plant buildings and facilities.........cieiis e e e, B § 0 B s 0
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 t0 @ MEMJEI) ... .o cvrrreerverrerraeniensriemsrsrmrarrrerrsrsasersrrrsnsssessesssrnne  $ 0 m s 0
Repayment of indebtedness ...t verreeree et are s B0 [E3] o
VWVOTKING CADHAL ... oo rr s erses s rtrrsesrersasssassre s s e e rmesh e ese s se b ra s et enasebbmntenesasssnsonsins $ 0 $ 239,000
Other (specify): Intellectual prop. legal fees; R&D, Inventory & Promotions
_research and development
- - § 0 B 5 247,000

§ 166300 @ §

Column Totals ...... veeermiesiasiestisierbrintokarebnrs bt sbbebneonsanne et head s b seresasas s aeas vmtenrsensnsoantsrastnesroens

63

557,700

E$ 724,000

FEDERALSIGNAT

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

502,

A
tssuer (Print or Type) Sigpature Date v
VICOR TECHNOLOGIES, INC. / October € , 2006

Name of Signer {Print or Type) Title of Signer (Print or Type)
David H. Fater Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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STATESIGNATURE

e bl o

cribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No

1. Is any party des

POVISIONS OF SUCH TUIIET. .c.ooovuvurnrsosssoncrcosisomss s b 0
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to fumish o any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 230.500) at such times as required by state law. ‘

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the Issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enlitied to the

Uniform limited Offering Exemption (ULOE) of the state in which this notice Is filed and undersiands that the issuer claiming the
avallability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conignts to be true and has duly caused this notice to be signed on its behalf by
the undersigned duly authorized persomn.

oy ri
Issuer {Print or Type) Signatuje N / |Date Ly
VICOR TECHNOLOGIES, ING. M October ‘\a , 2006

Name (Print or Type) Title (Priﬁ/or Type)
David H. Fater Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice 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 sighatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sefl 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-ltem 1) (Part C-ltem 1) {Part C-ltemn 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount | Yes No
AL
AK X Converiible Note - 1 $25,000 0 0 X
$900,000
AZ
AR
CA X Convertible Note - 5 $179,000 0 1] X
$900,000 .
cT
PE
DC
FL X Convertible Note — 1 $10,000 0 0 X
$900,000
GA
Hi
10}
IiL
N
1A
KS
KY
LA
ME
MD
MA
Mi X Convertible Note — 1 $30,000 4] 0 X
$900,000
MN
MS
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1 2 3 5
Disquatification
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-ltem 1) {Part C-Hem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount | Yes No
MO
MT
NE
NV
NH
NJ X Convertible Note - 2 $180,000 0 0 X
$900,000 3
NM
NY X Convertible Note - 4] $20,000 0 o X
$900,000
NC
ND
OH X |convertibleNote—{ 1 $15,000 0 0 X
$900,000
OK
OR
PA X Convertible Note — 1 $10,000 ] 0 X
$600,000
RI
SC
SD
™
> X Convertible Note- 2 $60,000 0 0 X
$900,000
uTt
VT
VA
WA
wv
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver grarted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount |  Yes No
wi
wY
PR
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