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) UNITED STATES
SECURITIES AND EXCHANGE COMMISSION | OMB Number: mgomz s
Washington, D.C. 20549 f::ﬂ:fm average ba Apr 30,
bours per form..............16.00
FORM D

A, DI
s | DELaN

Name of Offering (  check if this is an amendment and name has changed, and indicate change.)
Synova Healthcare Group, Inc.: Convertible Notes and Warrants
Filing Under (Check box(es) that apply): O Rule 504 I Rule 505 B Rule 506 O Section 4(6) 0O uLoE
Type of Filing: ] New Filing [JAmendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of issuer (I:lchcck if this is an amendment and name has changed, and indicate change.)

Synova Healthcare Group, Inc. g

Address of Executive Offices -7 " {(Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code) (610) 565-7080
Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 15063

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

(if diffirens from Execative 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

'lca‘ympt; of Business Organization PR—O'CESS E D

Ecorpomion Climited partnership, already formed QO other (please specify):
O3 business trust O limited partnership, to be formed JAN 3 1 2007
Month Year
Actual or Estimated Drate of Incorporation or Organization: 0w 1998 THOMSON
E Actual 0O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

#Who Must File: All issuers making am offering of securitics in reliznce on an exemption tunder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

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

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, 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 warmally signed, Any copics not menualfly signed must be photocopies of the aamully signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matesial chenges from the information previously supplied in Pants 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 Cffering Exexrption (ULOE) for sales of securities in thoss states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file o separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as 8
precandition to the claitn for the exemption, a fee in the proper amount shall scconmpreny 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 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 contained 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 bencficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s __Each general and managing partnier of partnership issuers.

Check O Promoter DX Beneficial Owner BdExccutive Officer Xpirector [General 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 E Beneficial Owner DXJExecutive Officer Director 3 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 Roead, Bldg. 2, Suite 6010, Mcdia, PA 19063

Check Boxes [ Promoter ] Beneficial Owner [JExecutive 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 Code)

Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ Promoter [ Bencficial Owner [CJExecutive Offices B pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Edell, Dr. Steven L.

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

Rose Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Mcdia, PA 19063

Check Boxes [ Promoter [ Beneficial Owner [_JExecutive Officer IX] Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Suender, John 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 [ Promuoter L] Beneficial Owner [CJExccutive Officer & pirector O General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)

Campbell, Patricia

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

Rese Tree Corporate Center, 1400 N. Providence Road, Bldg. 2, Suite 6010, Media, PA 19063

Check Boxes [ Promoter I_] Beneficial Owner BXExecutive Officer & Director O Generat 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 Rosd, Bldg, 2, Suite 6010, Mcdia, PA 19063

Check Boxes [ Promoter ] Beneficial Owner BXExecutive Officer L] pirector [J General andfor
that Apply. Managing Partner
Fult Name (Last name first, if individual)

Edwards, Robert L.

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

Check Boxes [ Promoter E Beneficial Owner DExecun‘ve Officer E Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Votis, 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

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

2. What is the minimum investment that will be accepted from iy iNAIVIAUAI? ..............ovvvveocevroeeere e st ssnsessesseessssssessensesssensessesensenesnns $5,000.00

3. Does the offering permit joint ownership of 8 SINEIE UDItY .........ccoiriiiiiiii e reeene e eeseereesssesessesressesseeasesrasmressesssensrensnessnneeeees Y€ __X_ No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration 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. 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}

BMO Capital Markets Corp.

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

3 Times Square, New York, NY 10036

States in Which Person Listed Has Solicited or Intends to Solicit: CT, NY, Wi

{Check “All States™ oF check INAIVEAUAL STAIES) ..........cccvecuriirieerereieee et cosests e sntss s msrsssssssssreassessssmesstessssestsssssosssssmasssssaresssessssssarsssessressaecnrens 13 A€l StALES
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. . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccurities included in this offering and the totel amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Commen ] Preferred

Convertible Securities (including WaITANES) ........ccoieeiinrins e meereeseeeesiee e eevesessareseseessesens

TOAL ..ot e b A 468 s b e et et e e et nen e en et e

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
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Accredited Investors.,,

Non-accredited Itwutors
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if f iling under ULOE

If this filing is for an offering under Rute 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 securitics in this offering. Classify securities by type listed in Part C - Question 1.

Not Applicable

Type of Offering
REGUIBLION A ..ottt et sees st sssee s st be s st st s ase s pens s en
TOMBL ... ettt et senen e e ret st raas
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 issuer. 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.

Printing and Engraving Costs.............c..oceccorrrererssrsrserssressasssscssenss
Accounting Fees................iveevininnenions

Sales Commissions (specify finders’ fees separately) ......
Other Expense (Identify): Blue Sky fees and costs......

118993.00108/11603097v.1

Aggregate
Offering Price
s 0,00
b S )]
S ____ 000

$ __15.000.000.00
$__ 000

$__ 000

§  15.000,000.00

Number
Investors

Type of
Security

RXRORKK O

Amount Already
Sold
S 000
s 000

$__ 15.000.000.00
s 000

5 000

$__15.000.000.00

Aggregate
Dollar Amount
of Purchases
$___15.000.000.00
s 000
3

Dollar Amount
Sold

ot o o

5 000
$ 100000
$__ 15000000
$_ 500000
$_ 000
$ 834,750.00
$__ 50000
3 99125000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response 1o Part C - Quesuon 1 and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propased to be used for ezch of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the cstimate, The total of the
payments listed must equal the adjusted gress proceeds to the issuer set forth in response to Part C - Question 4.b above,

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment.........cc..oevee oo ieeeeereoeeees e
Construction or leasing of plant buildings and FACHLES...............c.oovvevmisserereie s s et me st seasssssis
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 L0 8 METEED) .......ocovvrivieereeoreereer e eenreieene
Repayment Of iNAEBIEANESS ...ttt bee s s ensenesrss s s e sses s sasat st cesensrsssrenetssmten

Other (specify): (1) Payment of $5,000,000 for certain obligations of an acquired company
(2) Payment of $1,560,000 to holders of Convertible Bridge Notes

(3) Payment of $84,000 10 8 VENAOT .........ccooeoemiirireininiiinsinssssins st eceesessrormacseessesesemsonen
COMUMIN TOAIS ... et e e e s s ar s s bea e ee s sse et e m e s e sms s e semsmat s rnetsenent s sermntenes
Total Payments Listed (column totals BAGEA) ..............cc.oceeviveeeeivevecnris s ser e eserseesresssesssessasssessessesssssssssssones

D. FEDERAL SIGNATURE

an undertaking by the issuer to fizmish to the U.S. Securities and Exchange Cornmission, upon
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

5] §_ 14.008
Payment to Officers, Payment To
Directors, & Affiliates Others
Os 0.00 [ 0.00
Os 000 [Os 0.00
Os 000 [s 0.00
Os 000 Os 0.00
Os 000 DOs 0.00
Os oo0 S 287,000.00
Os 00 Xs__7071775000
Os 000 [Js 5.000.000.00
BHs 1,560,000.00
Xs £4,000,00
Os 000 [Xs___ 14.008.750,00
B $14.008.750.00

The issuer had 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
i request of its staff, the information furnished by the issuer to any

——
Issuer (Print or Type) Signature! Date
Synova Healthcare Group, Inc. . January J¢ 2007
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.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of
the disqualification provisions of such rule?.............ccoeceieviiieeerrcceseeeeerennn. No

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 undersigned issuer hereby undertakes to fumish 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 entitied to the Uniform fimited 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) Sign Date
Synova Heslthcare Group, Inc. Junuary )4, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen E. King Chairman and Chicf Executive Officer
Instruction;
Print the reme and thie of the signing repr under his for the siate portion of this form.  One copy of every notics on Form D st be manusity signed. Any coples not menually signed! must be photoooples of the manuslly signed copy of
e yped oF PeiNASd BgALIES.
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Appendix

1 2 3 4 '5
i Intend to sell to | Type of security and aggregate Type of investor and amount purchased in state ¢ Disqualification under state -
1 non-gecredited | offering price offered in state (Part C - Item 2) . ULOE (if yes, attach i
investors in (Part C - item 1) " explanation of waiver 5
State (Part B - ~ granted) (Part E - Item 1)
, Item 1) |

State | Yes No | $15,000,000 of Convertible Notes | Number of | Number of Non- |
and Warrants to purchase Common | Accredited t accredited Investors |
Stock . investors Amount ’ - Amount | Yes No

'ca

co ;

- CT b4 Same 2 $5,050,000. 0 0 X
00

. DE

oc - - B T .

» FL

i
. !
VHI i
1
ID l

iL o e i

¢ IN

" IA i

USRS R

K3

P KY

MS i

MO

MT

NE
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12 3 4 T o s

B - " Intend to sell to | Type of security and aggregate Type of investor and amount purchased in state Disgqualification under state
i i non-accredited | offering price offered in state (Part C - Item 2) ULOE (if yes, attach
| | investors in (Part C - Item 1) explanaticn of waiver
; | State (Part B - granted) (Part E - Item 1)
i Ttem 1)

“State | Yes No $15,000,000 of Convertible Notes | Numberof " Number of Non-
and Warrants to purchase Common i Aceredited accredited Investors !
Stock ; investors Amount . Amount | Yes ' No

NH

NJ X Same | 2 $25,000.00 ' 0 0 X

NM

NY x Same ' 6 $3,375,000.

|
I
|
'
[
i
]
|
! . 00

NC T

ND

" OH

OK

|

|

i

|

!

|
an

i

"DR \ ) T T T o

|
. — ! —
- PA X Same 4 i $50,000.00 1 0 0 b4

RI

G e —

sb ; f T ;

TN v - T T T T

TX [ ; ‘
f

VA

WA

Wi % Same 1 7 5,000,000, ) 0
. 00 |

WY I |

ER i ' ' * i

Note: Two foreign investors purchased $1,500,000.00 of the offered securities.
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