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. a UNITED STATES CMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

FORM D

Washington, D.C. 2054% Expires:
Estimated average burden
FORMD - hours per response. ....,16,00
NOAICE OF SALE OF SECURITIES p..nfEC USE ONLYs -
URSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
NIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)
Units consisting of Series A 6% Convertible Stock and A and B Warrants
Filing Under (Check box(es) that apply). 7] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6)

T

| Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
MIT Holding, Inc.

Address of Executive Offices (Number and Sureet, City, State, Zip Code) Telephone Number (Including Arca Code)
37 West Fairmont Avenue, Suite 202, Savannah, GA 31406 (912) 925-1805

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(il different from Executive Offices) !

Brief Description of Busincss \/PR
Wholesale pharmaceutical sales ] iy

Type of Business Organization J
[7] corporation [7] timited partnership, aiready formed [ other (please specify) AN 2 9 2007
[] business trust [] limited partaership, to be formed T

Month Year F" 'vMSl mi
Actual or Estimated Date of Incorporation or Qrganization. [ 18]  [.I6] Actual [T] Estimated ‘NANC’AL

Jurisdiction of Incorporation or Organization (Enter two-Jetter US Postat Service abbreviation for State:

CN for Canada; FN {or other foreign jurisdi_:tion) ﬁ]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq.or IS U.S.C.
T7d(6)}

When To Fife 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. Sccurities
and Exchange Commissicn (SEC) on the carlier of the dat¢ 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 certifted mail to that address,

Where To File. U S. Sccurities and Exchange Commission, 450 Fifth Street, N W., Washington, DC  2054%.

Copies Required: Eive (51 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures

Information Required. A new filing must contain a!l 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC

Fiting Fee: There is no federal filing fec,

State:

This notice 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 have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1f a stale 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 rotice constitutes a pant of
this notice and must be completed.

ATTENTION
Fallure to fil2 notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to fils the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the

filing of a tedera] notice,

Parsons who respond to the collection of Infoarmation contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




2 Enter the information requested for the following

. ®  Each promotcr of the issuer, if the issuer has been organized within the past five years;

«  Each beneficia) owner having the power ta vote or dispose, or direci the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢ Each exccutive officer and dircctor of corporate issuers and of carporate general and managing partners of partnership issuers; and

+  [Cach 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
Full Name {Last name first, if individual)
Parker, William C.
Business or Residence Address  (Number and Streel, City, State, Zip Code)
37 West Fairmount Avenue, Suite 202, Savannah, GA 31406
Check Box(es) that Apply [] Promoter [7] Beneficial Owner [x] Executive Officer [7] Director  [7] General sndfor
Managing Partner
Full Name (Lasl name first, if individual)
Wilhelm, Arlene
Busincss or Residence Address  (Number and Street, City. State, Zip Code)
37 West Fairmount Avenue, Suite 202, Savannah, GA 31406
Check Box(es) that Apply  [T] Promoter  [[] Beneficial Owner  [x] Executive Officer [X] Director [J General andfor
Managing Partner
Full Name (Last name firsi, if individual)
Sabia, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
37 West Fairmount Avenue, Suite 202, Savannah, GA 31406
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner %] Executive Officer [z] Director [0 Genera! and/or
Manaoging Pariner
Full Name (Last name first, if individual)
Clements, Brinson
Business or Residence Address  {(Number and Sireet, City, State, Zip Code}
37 West Fajrmount Avenue, Suite 202, Savannah, GA 31406
Check Box(es) that Apply.  [7] Promoter  [] Beneficial Owner ] Executive Officer [x} Director [J General and/or
Mangging Partner
Fuli Name (Last name first, if individual)
Schuster, Staven W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Madison Avenue, 18th Floor, New York, NY 10016
Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner [[] Exccutive Officer  [] Dircctor [} General and/or
. Managing Partner
Full Name (Last name (irst, if individual)
Duncan, Thomas
Buzsiness or Residence Address  {Number and Streqt, City, State, Zip Code)
37 West Fairmount Avenus, Suite 202, Savannah, GA 31406
Cheek Box(es)y that Apply [] Promoter  [7] Beneficial Owner [] Executive Officer  [x] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Bagwell, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
37 West Fairmount Avenue, Suite 202, Savannah, GA 31406

{Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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AN LA Qg;
Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? s [0 @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....ocoovccecininsrininei i 9, 109,000.00
Yes No
3. Does the offering permit joint ownership of 8 single unit? ..o |
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 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 neame of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
o broker ar dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Meyers Associates, L.P.
Busincss or Residence Address (Number and Street, City, State, Zip Code)
45 Hroadway , New York, NY 10006
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual SHLES) ......ccoverie vttt ] Al SlAlES
A B [ @A B €9 1 DR ®m8 [F] [Ga 0 [06]
& Oy [RS] [ME] M) My [MS]
MT] (NH] Y]
®R] B30 MO MM X ©TOo M F @A W M & [PR]
Full Name (Last name firsy, il individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Cheek “All States™ of check iNdIVIAUAL STALES) .voeverersisesesreercsmsimsssrinessressseresssesesomssssssssmsssssarsssissssssssmesesesenes | A1 S181€3
AL [AK @ @R €A €0 €0 g bg FI G H 0D
0L} (XS} [ME} Mal MDD [MS]
Ml [NE] ] @©A [ /M [ [ KD [6H K [GRl  [PA]
(RE] o O [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 Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual SIALES) ..o oo cssnsisssssesesefoeerenenrmressosasssssssssmssenssemsessssresmsnennenes ] AN S121€8

(20

(L3 [KS) [ME] MD) M)

[RA] &M [ Y] (GR]
\ T
| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check

| this bex [Jand indicate in the columns below the amounts of the securities offered for exchange and
' already exchenged.

2

Aggregate
Type of Security Offering Price

e ki) :;E,.._E .“.t_ = S 3 ‘wxgﬂ.
nﬂﬁbﬂ-§§5§b [ USE D PRC @‘3&“&5‘.‘&& LA

T
A

Amount Alrcady
Sold

§ 99600400

¢ 0.00

¢ 0.00

[} Common [] Preferred

Convertible Securities (including WEMARLS) ... s e s e e .. 000

0.00
b

Partnership Interests .. v . | £,

§ 0.00

Other (Specify Maxlmum of 2 600 000 ghares of Common Stock .. § 2,600.00

s 1,996.00

S (R et s_1,300,000.00

s 998,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased securitics 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
purchascs on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

ACCTCRITE INVESIOTS oviii vt vrcrarerssrcrsssrrnsssesaesssems s pemas ersesensreas s remssbesents bsE s b s nrn nas s se e e vaneams

Aggregate
Dotlar Amount
of Purchases

s 998,000.00

Non-aceredited Investors .. e eeeesoee e ee e st et pen st e see s seamapepenssenssrenransensasesbessestsranisrasars | O

s 0.00

Total (for filings under Rule 504 only) ... R |

s 0.00

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

3. fthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prier lo the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A L. oot e tein ey et cei et e v atn e e e b

0L oottt et e e e eebeereres e s s Serar e

s 0.00

4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer,
The information may be given as subject to luture contingencies. 1 the amount of an expenditure is
nol known, lurnish an estimate and check the box to the lefl of the estimate.

TEARSLET ABCN1'S FOES cooiiirnirsi ittt civesenresss e esse s anssbanss os s s e 4 R SR FR AT PE S e e e 0n
Printing and Engraving CostS ...ttt sts s s s sass st dars s s sy ssmsssssisss
LEBAT FBES ..coveiiiiiiirisiisiinirs o isas vvarissan e sosse e i s e o0 81421 e b 44 0L LIRS ep e s e
ACCOURLINE FOES it cm sttt mans s saabe s an s s san s shent s emerbe s bbb sebaa emns sastsnsars

ENBINeCring FEES .o rreiine et ianr s rsen e serss s e nen s neneeine

Sales Commissions (specify finders’ fees scparately) ..........
(hther Expenses (identify) Non-accountable expence allowance ... ..

TOUAD 1revireires i erirees rere it rarecssnneersamessanss Aneasertsesesssaranssaseresassenenseteans bebnd ot Lbebe 14008402000 1HRE TR R (1EARL S FRrRE RN SRR SR snnE s

OxXxEO00mO0

40f 9

s
$
s 30,000.00
5

$
§ 128,500.00

5_30,000.00
s 188,500.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total cxpenses furnished in response to Par; C— Question 4.2. This difference is the “adjusted gross 1,111,500.00

PIOCEEAS 10 TRE ISSUET." ...eoeorere e ettt seasa s et a0 4084028 o4 2208 2t 4t sem e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an ¢stimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issu\er set forth in response to Part C — Question 4.b above.

Salaries and fees ...

Purchase of reai estate.....

Purchase. rental or leasing and installation of machinery
and eqUiPMENt .o wo s ce e+ e

Payments to
Officers,
Directors, & Payments to
Affiliates Others
-[1% as
-~ [1% Os

-8 s

Construction or leasing of plant buildings and RCIIEEs c...coevecisnaricoarenmnismvneesveemssssessemsineessnssssess ] § s

Acquisition of other businesses (including the value of securities invalved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUARE 10 8 MICTBETY ovovrs weueveneressnesessens meseasmssra s remstssomssesssnsessmssssnsns sossesstommsismssssissssassnssassscrs |} 9 0s

Repayment of indebledness .o vsnminionssssrsnninnsen e siasisenns -[% s

WOTKING CAPIBL e rvrrrsrenns eeeersemescorsesmoessssss st s ssssssases s sty s sessssinssssinss s ssersensesos || 9 3R] 1,111,500.00

Other (specify):

0s s

COlUMN TOIAIS .oierere e vereeemereerenseesestssarsaresassss semrtese s 142 basbEs esSr smns senbenbe b beABALSHRE T SERF O T e e e R0 S eSO R OR R RS

lotal Payments Listed {column totals added) ...

[

i qﬁ‘ﬁ?‘% '&?D@Wﬁmﬁﬁ" "i‘ﬁii i

as s ‘

[]5.9-00 [s_1.111.500.00
[J5_.111.500.00

C
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commissian, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to pamgrnph (b)(2) of Rule 502.

Issuer (Print or Type)
MIT Holding, iInc.

Slgnature a _C‘PJL__

Date

1oz

Name of Signer (Print or Type)
William C. Parker

Tnle ofSngner {Print or Typc)
President

ATTENTION

Intentional misstaloments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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I.” 1s any party described in £7 CFR 230. 262 prcscmly subjccl to any of the dlsquallf cation Yes No
provisions of such rule? ... fenn, - - SOOI 4]

See Appendix, Column §, for state response.

2. The undersigned issucr hereby undertakes to furnish 10 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 undersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
igsuer to offerees.

4, The undersigned issuer represents that the issuer is famillar 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 availabifity
of this excmption 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.

tssuer (Print or Type) ‘ilgnmure Date
MIT Holding, fnc. : [ / ) e — Z \ \ { 'Z_-\ o3

MName (Print or Type) Title (Print or Type)
William C. Parker 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 notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

Gof9
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