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UNIFORM LIMITED OFFERING EXEMPTION | sl
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07042809

Name of Offering (  check if this is an amendment and name has changed, and indicate change.)
Synova Healthcare Group, Inc.: Common Stock
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 X Rule 506 [ Section 4(6) O uLOE
Type of Filing: B4 New Filing CJAmendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (Dchcck if this is an amendment and name has changed, and indicate change.)
Synova Healthcare Group, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code) (610) 365-7080
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

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

(if differcnt from Executive Offices)

Same as Executive Offices (610} 565-7080

Brief Description of Business
The issuer was formed to develop, distribute, market and sell products designed for consumers to take a more active role in the management of their long term health
care,

Type of Business Qrganization PR OCESSE[

@corporalion [llimited partnership, already formed O other {please specify):
2 business trust 0 limited partnership, to be formed
P . A | n007
Month Year JAN o 1 i
Actual or Estimaied Date of Incorporation or Qrganization: 09 1998
K Actual [} Estimated N
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: NV OMSO
CN for Canada; FN for other foreign jurisdiction) FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230301 et seq. or 15 U.S.C. 774(6).

When to 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 Exchange Commission {SEC) on the
carlier 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 mailed by United States registered ar
centified mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commissien, 450 Fifth Streee, N.W., Washington, D.C. 20549.

Copies Required: Five {3) 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 signed
copy or bear typed or printed signatures.

Ifisrmation Requred: 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
€. and amy 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 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 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 far the exemption, a fee in the proper amount shatl accomparny this form. This notice shalt 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 compteted.

ATENTION

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 predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information c¢ontained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

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 disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing pariner of partnership issuers.

Check O Promoter X Beneficial Owner DExecutive Officer Bdnirector [_JGenerat Partner of the
Box(es) that Issuer
Apply:

Full Name (Last name first, if individual)
King, Stephen E.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ Promoter D Beneficial Owner DX Executive Officer X birector O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Harrison, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes  [J Promoter {| Beneficial Owner [executive Officer (] Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Pelesh, Jeffrey N.

Business or Residence Address (Number and Street, City, State, Zip Cade)
Rose Tree Corporate Center, 1400 N, Providence Road, Bldg, 2, Suite 6010, Media, PA 19063

Check Boxes O Promoter [:I Beneficial Owner DExecutive Officer E Director O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Edeli, Dr. Steven L.

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ Promoter [] Beneficial Owner [UJExecutive Officer X Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Suender, Johr M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [T Promoter [ | Beneficial Owner [lExecutive Officer X Director O General and/or
that Apply: Managing Partner

Fuli Name (Last name first, if individual)
Campbell, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code)
Raose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ Promoter [ Beneficial Owner DExecutive Officer & Director O General and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Spangler, Ronald S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ promoter (] Beneficial Owner DExecutive Officer [ pitector O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
Edwards, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [J Promoter @ Beneficial Qwner DExe:utive Officer & Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Yotis, George

Business or Residence Address (Number and Street, City, State, Zip Code)
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... YES No_X
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any indiVIdUAIT ..ot N/A

Does the offering permit joint ownership of @ SINEIE URIt? ... et sene st s sesae s seenen s st sneeenenee YES __ X No

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 name of the broker or dealer. [f 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. NONE

Full Name {Last name first, if individuat)

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

States in Which Person Listed Has Solicited or Intends to Solicit

(Check “All States™ or check INAIVIBUA] SEAIES) ..ottt bt e e eee et eems et setarese s neestene st s sesseenresseseeessessnsenseenreresneennsenenns 1 AT SALES
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

B Common Stock O Preferred

Convertible Securities (including warrants) ..ot

Parnership INTEIESIS ...t et e es et ettt

Total ..

*The Issucr is offerlng to exchange up to 13, 000 000 shares of Common for sharcs Gf
another corporation in a merger/exchange transaction, It is also issuing an additional
1,000,000 shares in return for the granting of certain indemnification obligations. No
cash proceeds will be realized by the Issuer.

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

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

Accredited Investors..* 14,978,387 50 shares were issued pursuant to the merger/exchange

and 1,000,000 shares were issued for certain indemnification obligations

Non-accredited Investors...
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if ﬁlmg undcr ULOE

3. ifthis 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.

Not Applicable

Type of Offering

Rule 505,

REBUIATION A oo oottt ettt eee e

RUIE S04, et e reb e st e
Total ..

4. a  Fumish a statement of all expenses in connection wuh the issuance and dlsmbunon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies, If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEME'S FEES........ooiiiiic st ettt ettt ene s

Printing and Engraving COSIS..........o.ovoiumooeeeos oot e e eee oo oo
Legal Fees ..o,

Accounting Fees
Engineering Fees ... . et
Sales Commlsswns (spccnf} ﬁnders fees separat:l))

Other Expense (Identify) ..o
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Apgregate
Offering Price
5 0.00

$__ . 000
$ 0.00*

—_—

5 0.00
s 0.00

$__ 000

0.00*

Number
Investors

118

Type of
Security

RO OOXER O

Amount Already
Sold
3 0.00
5 0.00

3 0.00
3 0.00

$ 0.00

Aggregate
Dollar Amount
of Purchases
15.978.387.950 shares*

$__ 000

Dollar Amount
Sold

L R I ]

$__ 000

$___ 1000000

§___ 250.000.00
$ 40,000.00
5 0.00
§__ 000

s 000
$ 300.000.00




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 is the “adjusted gross proceeds to the isSUer” ...,

*Pursuant to the terms of the merger, the Issuer is offering to exchange up to 15,000,000 shares of Common Stock for shares of anather
cotporation in the merger transaction. It is also issuing an additionat 1,000,000 shares of Common Stock in return for the granting of
certain indemnification obligations. No cash proceeds will be realized by the Issuer. s o000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed 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.

Payment to Officers, Payment To

Directors, & Affiliates Others
SAIATIES IO TBES .. oot eeeeicreteeseeeteeetesreesotsses et beseeasseessasansssesenesesseseseeb e sAeA b e eb S8 o8 rA g 18 gee o4 smemt et s ebeerent e sesenan e Os 0..00 Os 0.00
Purchase of real estate Os 000 [Js 0.00
Purchase, rental or leasing and installation of machinery and equipment ... Os 0.00 Os 0.00
Canstructton or leasing of plant buildings and facilities. ... e ] § ooo s 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in cxchange for the assets or securities of another issuer pursuant to a METZEr) ........cocoovereecercecaneenes . $ ooo s 0.00
Repayment of indeBedNess ... e et e O $ .00 g 5 0.00
WOIKING CAPIAL .oceocieiioiseectermcre ettt st nennsnsces LY § 0.00 Os 0.00
Other (specify): ... s s 000 [JS 0.00

Os geo [Os 0.00
COMIN TOAIS oo eoesees e ettt s ssssssns s ssn s essssen s scsnencecess ]9 0.00 [s 0.00
Total Payments Listed {column totals added)............ccciiiviiiimmim i et s
Os 0.00*

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date

Synova Healthcare Group, Inc. ; (é m«]
Name of Signer (Print or Type) Title of Signer {Print or Type) \

Stephen E, King Chairman and Chief Executive Officer

ATTENTION

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

118993.00300/11570069v.1




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of
the disqualification provisions of such rule?...........ccoovvevce s Ne

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

See Appendix, Column 5, for state response.

CFR 239.500) 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 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 nofice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type}
Synova Healthcare Group, [nc.

Signature

Date

1-24 - 007

Name of Signer (Print or Type}
Stephen E. King

Title of Signer (Print or Type)
Chairman and Chief Executive Officer

instruction
Print Ihe name and bile ¢f the signing

undEr his %

bear lyped or prinled signalures.

118993.00300/11570069v.1
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Appendix

i1 72 3 4 )
i : Intend to sell to | Type of security and aggregate : Type of investor and amount purchased in state Disquali_ﬁcation under state
! ; non-accredited | offering price offered in state . (Part C - Ttem 2) ULOE (if yes, atta_ch
! i investors in ! (Part C - Item 1) i explanation of waiver
: | State (Part B - | : granted) (Part E —Iiem 1}
__iltem1) | 5
. State | Yes No | The Issuer is issuing up to 16,000,000 | Number of | Estimated amount of Number of
I shares of Commen Stock in  a | Accredited shares of [ssuer issued in | Non-
| I merger/exchange transaction. No cash | jnyegrors the merger/exchange and | accredited | Amount | Yes No
i | proceeds will be realized by the [ssuer. pursuant to certain Investors
r [ indemnification
obligations
i AL ]
S } e ] -
aX
Az T T T Tx " same o 7 20,306.624 0 R x
! ! ; ! :
]
(AR ! !
1 i v . £ Y
"ca x Same g 5 ! 10,943.643 : 0 . 0 Px .
| l i i H 1
J— - ! 1 : ;
o i i
i 1 l ! ! i 1‘
[T | X Same | 26 I 946,567.436 ; 0 ;0 T x
| o | | |
R | |
[ _ . ! ! ]
I DC x Same . 1 9,643.015 T 0 ! 0 x
| |
| FL= x Same 5 ; 17,886.203 i 0 ! 0 i x
: : \ ? ‘ )
GA | % Same : 4 | 37,872.145 ; 0 o0 x
' b
: : | :
HI | T ‘ . ; .
! : I !
ID | : ;
— o — i s — 1 :
IL x Same ! 1 435.484 i 0 | 0 i Pox
. ' ' !
N R I . !
IN ' x Same . 1 432.072 i 0 : 0 Px
! )
IA ! i
' I
.. _ - e ~ ' } i
KS ) ‘ ; 1 i
N . | X : g
s KY | x Same w 1 827.658 . a 0 ! x
: | i ] i |
B r : | ;
e o B ; 1 -
"MD X Same | 2 24,921.478 B R x
! 1 ! ' 1 H i
. MA ! : i
! | %
™M1 ) ; ;, ;
f 1 ' 1 |
M ” T ! | 5 I
i i i S
M8 l ' ! |
: ) I : ! . ]
[ #0 | | 1
: i \ ; !
. ' | 5 i :
' MT | . i : }
| ' 1 | ! i |
| : 1 |
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—— —

P2

3

Intend to sellto Type of security and aggregate

investors in !
State (Part B -
Item 1)

v

(Part C - Ttem 1)

. offering price offered in state

4

Type of investor and amount purchased in state
" (Part C - Item 2}

f

5

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

} Yes No

State

L )
i non-accredited
!
i
f
|
i

1 .
i |
'

I |
i
1

: P

5 H

i 1

H P

i

shares of Common Stock
merger/exchange transaction.
proceeds will be realized by the

| The Issuer is issuing up to 16,000,000

in a
No cash
Issuer.

Number of
Accredited
investors

Estimated amount of

shares of Issuer issued in
the merger/exchange and

pursuant to certain
indemnification
obligations

Amount Yes No

!
NE |
1

Same

26

222,889.157

same

73

14,172,980.008

Same

3,566,076

Same

145,422,744

17,497.395%

2,857.906

WY ‘

FR

Note: Eight residents of foreign jurisdictions were issued an estimated 83,761.196 shares of Common Stock of the
[ssuer in the merger/exchange.
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