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FORMD ' OMB APPROVAL
N UNITED STATES OMB Number: 3235-6076
" SECURITIES AND EXCHANGE COMMISSIO Expires: November 30, 2008
£ Washington, D.C. 20549 i e
FORM D | / // /
NOTICE OF SALE OF SECURITIES EC USE ONLY
PURSUANT TO REGULATION D, 03085700 .| Sesial)
SECTION 4(6), AND/OR D' TERECEVEDS
i UNIFORM LIMITED OFFERING EXEMPTION I
Name $f Offering (L check if this is an amendment and name has changed, and indicate change.)

Up to 3,000,000 Units Consisting of Shares of Common Stock and Warrants to Purchase Common Stock

Filing [Jnder (Check box(es) that apply): (] Rule 504 L] Rule 505 DX Rule 506 L JRuled4(6) |_] ULOE

%‘ “ QAII": ‘-'.sf)"' “’;@g”;_;‘i;\' e

Type of Filing:  [] New Filing [} Amendment
P s AT BASIGIDENTIFICATION DATA: b+ % 0. | s 0 e '

1. Entir the information requested about the issuer

Name of Issuer (LU check if this is an amendment and name has changed, and indicate change.)
QuantRx Biomedical Corporation

Addrets of Executive Offices (Number and Street, City, State, Zip | Telephone Number (Including Area Code)
Code)1l00 S. Main Street, Suite 300, Doylestown, PA 18901 (267) 880-1595

Addreis of Principal Business Operations  (Number and Street, City, State, Zip | Telephone Number (Including Area Code)
Code)(if different from Executive Offices)

Briel ,Description of Business QuantRx Biomedical Corporation is engaged in the research and development of medicai
diagndstics, specializing in creating, acquiring and commercializing diagnostic platforms and developing products based on its
core ilitellectual property, for both professional and consumer use.

Type Of Business Organization

* [ corporation [ limited partnership, already formed (] other (please specify):
[ business trust (] limited partnership, to be formed /
Month Year PRGCESSED

Actual or Estimated Date of Incorporation or Organization: 12 1986 [X] Actual {1 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV JAN O

CN for Canada; FN for other foreign jurisdiction) N 9 2007
GENERAL INSTRUCTIONS \
THOMSON

Federal: FINANCIAL

Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 US.C.
T7d(6). .

When 1o File: A notice must be 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
Exchan ;e 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 it is
due, on the date it was maited by United States registered or certified mail to that address.

Where 10 File: U.S. Securities 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 musl be
photocc pies of the manually signed copy or bear typed or prirted signatures. :

Informe'tion Regitired: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto.
the infc rmation 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 thi: SEC.

Filing l'ee: There is no federal filing fee.

State:

This nctice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that hae adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales are to be, or have been
made. 1 a state requires the pavment 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 filec, 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 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will ‘not result in a loss of an available state exemption unless such
exemption is predicted on the filing of a federal notice.
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oo by L s e o S, o2 g AL BASICTIDENTIEICATION DATA .

2. Emer the mformatlon 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 disposition of, 10% or more of a class of

equity securities of the issuer;

»  Fach executive officer and director of corporate issuers and of corporate generai and managing partners of partnership

issuers; and
«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [X] Executive Officer  [X] Director [_] General and/or
Managing Partner
Futl Nime (Last name first, if individual)
WITOSHKIN, WALTER
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o QuantRx Biomedical Corporation 100 S. Main Street, Suite 300, Doylestown, PA 18901
' oter : . X Director

-' Ch'e‘ck Box(es) that Apply

e_ -»,r:

wr

r-. 2] Executive Officer - -

X

L] General and/or

FLEM lNG WILLIAMH L

Busm

clo: Qi ame:Blome ical Corporanon

a

Check Box(es) that Apply: [ ] Promoter [:I Bencficial Owner X Executive Officer
Managing Partner

T Director

] General and/or

Full Name (L.ast name first, if individual)
AFANASSIEV, SASHA

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o QuantRx Biomedical Cotrporation, 100 S. Main Street, Suite 300, Doylestown PA 18901

;-“Chec}{lB’o'né(ES') that Ap“f)ly:'i‘ ‘Promioter - :[_I'Beneficial Owrer. E Executwe Ofﬁcer

?‘_i"l R

[:]_il}ir_et:tor

T

. L] General and/or .

Ful'l ame (Last namv ﬁrst lfmdmdual

HOR"IiON CYNTHIA -

Busml-ss or Resxdence Address (Number and Street Clty, State le Code) L Ny
- clo QuantRx Blomedlcal Corporatlon 100'S! Mam Street Suite: 300 Doylestown PA ]890]

Check Box(es) that Apply: [ ] Promoter  [X] Beneficial Owner  [_| Executive Officer
Managing Partner

' [X] Director

(] General andfor

Full Name {Last name first, if individual)
LEVINE, EVAN

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o QuantRx Biomedical Corporation, 100 S. Main Street, Suite 300, Doylestown, PA 18901

Ch'ecI Box(es) lhat Apply [:l Promoter -1 Beneficial Owner- [:] Executwe Ofﬁcer

'..'-f
,N‘{u

Xl Director

[ General and/or

) Managmg Partner
Full I‘ ,

Busm ,
3 C.’O‘Q Jame Blomedlcal Corporatlon _100 S Mam Street, Su:te 300 Doylestown PA 18901
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Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner  |_] Executive Officer
Managing Partner

X1 Director

() General and/or

Full Nyme (Last name first, if individual)
HULL'HAYES, ARTHUR, JR.

Busine;ss or Residence Address (Nureber and Street, City, State, Zip Code)

clo Qu mtRx B:omedlcal Corporatlon 100 S. Main Street, Suite 300, Doylestown, PA 18901
ox(es)that Apf : EfBeneﬁCIa!_Ownerz

E]:Executwe Ofﬁcer : [:]ﬁpirector

L] General and/or

a St

BALKIMATTHEW "ﬁ-’f* NS

Busmess or Res;dence Ad_dress (Number and Street Clty, State

r““s

; 5?0 Le-xmgton Avenue NewﬁYork NYaﬁlO 2.

-
e <

JEl
o

Cheek1 Box(es) that Apply: ] Promoter X Beheﬁeial Owner E] AExe‘cutive Officer ]

1| Managing Partner

{ | Director

L] Gen.eral- and/or

Full Name (Last name first, if individual)

MARE. CAPITAL, LLC

Busmt S5 OF Re51dence Address (Number and Street, City, State, Zip Code)
6725 Mesa Rldge Road, Sune 100, San Dlego CA 92121

Check

r st
P o B

Bex,(es)( that App!y. El Promoter @ Beneﬂmal Ownerh |:] Executlve Ofﬁcer

‘ D‘Director'

L] General and/or

Busm ?éis‘faffkéisiden“ce
’ R At
?‘J Faca s Lot

i . L
570 L 'xmgton Avenue, iNewﬁYork NY 10021 .

(Use blank sheet, or copy and use addmonal coples of this sheet as necessary }
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I S Coeos e 57 vr B INFORMATION.ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering:.................. Yl%} %)
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any individual: ..o N/A
Yes No
3. Dues the offering permit joint ownership of a single UNIt? ..o K O

4. Eiiter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa 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 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)

[
LEGEND MERCHANT GROUP, INC. (CRD #5i55)

Busine:ss or Residence Address (Number and Street, City, State, Zip Code)
30 Broad Street, 38" Floor, New York, NY 10004

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) (] All States
[AL} 1 [AK] [AZ] [AR] [CA)lx [CO] [CT]x [DE] DC] [FL]x [GA]x [HI] |12}
[IL}x  [IN} [FA] x [KS] [KY] [LA] [ME] {(MD} [MA]x [MI] [MIN] IMS] |MO]
fMT]  [NE] [NV] [NH] NJJx  [NM]  [NY]x [NC] [ND] [OH}x  [OK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX]x [UT]x [VT] [VA] [WA] [WV] [W1] [PR}

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 Selicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) (7] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [H!] 3]
{IL] {IN] [1A] [KS] {KY] (LA) (ME]  [MD} [MA] [MI] [MN]  [MS5] [MO]
[MT]  [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK1 [OR] [PA]
[RI] . [SC] [SD] [TN] [TX] [ur [VT] fVA] [WA] [WV] [WI] [Wl] |PR]

Full Name (Last name first, if individual)

Businzss 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) (] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H1] [1D]
[IL3 [IN) [TA] [KS] [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] iMO]
MT]  [NE] [NV} [(NH] [NJ] [NM}  [NY] [NC] [ND] [OH] [OK] fOR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WI] [PR}

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R R CEOF FERINGIPRIGERNUMBERIO FSINVESTORSSEXPENSESTANDLUSEJOFEROGEEDSH 7, - -7

t
Eriter 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 (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

7= OO FP O UI ORI

FQUELY ettt ettt sttt e e e b st s e ea e e s b en ek

[OJ Commeon (3 Preferred

Convertible Securities (including warmants) ...

Partnership Interests. ...

Other (Specify)Units of Common Stock with Commeon Stock Purchase Warrants
Y O OO OO OO PROOOTOO

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

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 securltles and the aggregate dol!ar
atnount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.’

ACCIEAIE INVESLOIS ...vvevvesie et e et e dte e st ettt n et s s s e as b s b nan e an oo

INON-ACCTEAITE INVESTOTS ..eivvieeieieiisrerrree st eeeere sttt oot e e st s bbb sa s bbb et ar b s

Tota! (for filings under Rule 504 only)......coiviiiiiiii i
Answer also in Appendix, Column 4, if filing under ULOE.

1t this filing is for an offering under Rule 504 or 505, enter the information requested for ail
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
RULE 505 ..o s

REGUIALION A .eoeieincres et sttt st s sn e e s e et eb g
RUIE SOttt be s st s b e e sn b e n et s be s

a Furnish 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
issuer. The information may be given as subject to future contingencies. If the amount of an
e <penditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEE ..o.oviieieirici et bbb
Printing and ENgraving COStS .....couuiieriimsi ittt s
LEZAI FEES ... eeeemeecrcacccicee bbb e b b sh b bbb s cR e
ACCOUNLING FEES ....ooiviiviireiirr e e e ettt ettt ers st e et s ereenres
ENZINeering FEES ...ovvviiiiiiiiecc it
Sales Commissions (specify finders’ fees separately) ...,
Other Expenses (identify) 0 e

Aggregaie Amount
Offering Already
Price Sold

0 0

0 0

0 0

0 0

$6,000,000 $2.,040,000

$6,000,000 $2.040,000

Aggreuale

Number Dollar Amount
Investors of Purchases

36 $2.040.000

0 50

n/a n/a

Type of Dollar Amount

Security Sold

n/a n/a
n/a nfa
nfa n/a
n/a ’ n/a

B! S

O $

= £75.000

0 $

O Ly

X $480,000

] $

[ $555.000

SEC 1972 (5/91)




| Il 1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

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 difference $5,455,000
is the “adjusted gross proceeds to the 1SSUEL.” ..ot

5. Indicate below the amount of the adjusted gross proceeds 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

i ‘j' Payments to Payments To
1 Officers, Others
| Directors, &
; Affiliates
Sa}ariw BIA FBES L..oivii ittt et ettt e et ettt e e e Cs s
PUTChase Of FEA1 BSIALE .................cririrrreeeeiecceeeee e ecoosesscreesecesens e ssss s ers oo (s Cls
Pu:fchase, rental or leasing and installation of machinery and equipment . ................... (s s
Construction or leasing of plant buildings and facilities...................ccooeiieeiciriicenien Os 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 s Cs
PUFSUANE 10 @ METZET).....vvvviteeci oottt eveeeeeseeen s e e s eeeeee s eseesaeseesenenas
Repayment of indebtedness ... st (s (s
WOTKING CAPIA ..ottt eee s seeer e ee s enene (s [X1$5,455,000
Other (specify): (s Cls
ColUMN TOAIS ...t et st e s st s1e s eme et et e e e e eenaaes s Os
Total Payments Listed (column totals added)..............cooe.ceromrrcrarrrremnisinenemssresenrereanes Bx$5,455,000
i D. FEDERAL SIGNATURE |

The issuer has duiy 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 fumish to the U.S. Securities and Exchange Commission, upon
writien request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule
502.

(\ Fa¥ A
Issuer (Print or Type) Sigm %‘—& Date 10
Qu:ntRx Biomedical Corporation December™ ", 2006

Name of Signer (Print or Type) Title of Signer @nt or Type)
Sasha Afanassiev Chief Financial Officer, Treasurer & Vice President of Finance
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6 SEC 1972 (5/91)



R —

] 4 E. STATE SIGNATURE : |

1. [s any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification  Yes No
Provistons OF SUCK TUIET ... ..o e e e e e s bt 0 X

See Appendix, Column 5 for state response.

2. 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,

3. The ﬁnc_!ersigned 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 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.

'I'he;’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.
i ‘

it

1 . A L, - .
Issu I?:r (Print or Type) Siggatu Date 20
QuintRx Biomedical Corporation December —_, 2006

Nanie (Print or Type) Title (Print or Typ

Sasl;;la Al'aq’assiev Chief Financia icer, Treasurer & Vice President of Finance
L

Inst mdion:.'

Prinfit the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Forin D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,

7 | © SEC 1972 (5/91)



W R RPN WAPPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOI:
Intend to sell and aggregate Type of investor and (if yes. atach.
to non- offering price amount purchased in State explanation of
accredited offered in state (Part C-ltem 2) waiver granted)
investors in (Part C-ltem 1) (Part E-ltem 1)
State
(Part B-ltem 1)
bUn:‘ts ol'thmmon Number of Number of
St it . .
State | Yes No Stock Purchose | Accredited | Amount | Non-Accredited |  Amount Yes No
I Warrants Investors Investors
{56,000,000)
AL -
AK '
AZ
AR
Units of Common
CA X Stock with Commton 1 $100,000 0 0 X
Stock Purchase
Warranis
($6,000,000)
CcO
Units of Common
cr X Stock with Common 1 $80,000 0 0 X
Stock Purchase
Warrants
(36,000,000)
DE
DC
Units of Common
FL X Stock with Common 9 $530,000 0 0 \
Stock Purchase
Warrants
(56,000,000)
Units of Common
GA X Stock with Common 1 $30,000 0 0 X
Stock Purchase ’
Warrants
(86,000,000}
HI
D '
Units of Common
IL X Stock with Common 2 £125,000 0 0 X
Stock Purchase
Warrants
($6,000,000)
IN
Units of Common
1A X Stock with Common | $25,000 0 0 X
Stock Purchase
Warrants
(56,000,000)
KS
: 8 SEC 1972 (5/91)




Intend to sell
to non-
accredited
investors in
State
(Part B-ftem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

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

Units qf Common Number of Number of
State;' | Yes No S"’Sﬂ';c‘f"',ﬁ’uff,f';;ﬁ““ Accredited Amount Non-Accredited Amount Yes No
b Warrants Investors Investors
" (56,000,000)
KY |
LA
I' [
ME
MD
Units of Common
MA X Stock with Common ] $50,000 0 0 X
Stock Purchase
Warrants
($6,000,000)
MI
MN
MS
MO
MT
NE
NV
NH
! Units of Common
NJ X Stock with Common 2 $105,000 0 0 X
Stock Purchase
Warranits
{$6,000,000)
NM
Units of Common
NY X Stock with Common 2 $65,000 0 0 X
Stock Purchase
Warrants
{$6,000,000)
NC
ND
Units of Common .
OH X Stock with Common 2 $100,000 0 0 "
Stock Purchase
Warrants
(56,000,000)
OK |
OR
9 SEC 1972 (5/91)




REARPEND X

Intend to selt

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULLOE
(if yes. attach
explanation of

, to non- > amount purchased in State !
| accredited offered in state (Part C-ltem 2) waiver granted)
I investors in (Part C-ltem 1) (Part E-ltem 1)
" State
i*| (Part B-ltem 1)
” ' SUﬂilS of Cémmﬂﬂ Number of Number of
tock with . .
State!;[ Yes No ‘;m'f“purfh";::“" Accredited |  Amount | Non-Accredited Amount Yes No
| Warrants Investors Investors
. (86,000,000)
PA |
RI |
t
SC
SD
TN
Units of Common
L X Stock with Common 7 $130,000 0 0 X
Stock Purchase
Warrants
(56,000,000)
Units of Common .
UT X Stock with Common 2 $350,000 0 0 X
Stock Purchase
Warrants
($6,000,000)
vT
VA
WA
LAY
wi
wY
PR
Units of C
Over- X | Stock with Common 5 $350,000 0 0 5
seas Stock Purchase
Warrants
(56,000,000)
23823¢913v3
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