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Apr=05=2007 08:12pm From=FreMD Inc Medical Innovations
FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Murrber 32350076
Washington, D.C. 20549 ~Expires: April 30, 2008

NOTICE OF SALE OF SECURITIES

ﬁEfm'mted verage burden hours per
S— W e g
\\\\\\\\\ FORM D o,

07050834 PURSUANT TO REGULATION D, ¢ £
SECTION 4(6), AND/OR S £
UNIFORM LIMITED OFFERING EXEMION\(VQ{NQQ /

Name of Offering ([J check if this {s an amendment and game has changed, and indicaw: change.) Sy

PreMD Inc. {Formerly “IMT International Mediesl Innavations Ine.”) — 2007 private placcment / / 7 ?0 Y
Filing Under (Check box{es) that apply): [J Rule 504 [] Rule 505 Rule 506 (3 Scction 4(6) [ ULOE v

Type of Filing: [ New Filmg OAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name hag changed, and indicate change.)
PreMD Inc. (Formerly “IN] International Medieal Innovations Ine.™

Address of Executive Offices (Number and Swect, City, State, Zip Code) Telephone Number (Including Area Code)
4211 Yonge Street, Suite 615, Toronto, Canady M2P 2A9 416-222-3449

Address of Principa) Business QOperations (Number and Street, City, State, Zip Code) Telcphone Number (J nciuding Area Code)
(if different from Executive Offices)

Brief Description of Business

Ta develop simple and non- or minimally Invasive tests to detect and monijtor Life-th reatening diseases, particularly cardlovascular disense (CVIy)
and cancer.

Type of Business Qrganization

& corporation 3 lirmdted parmership, already formed & [ other (please specify):
[ business trust [3 limited partmership, to be formed PHOC
Month Ycar
Actual or Estimated Date of Incorporation or Organization: I 1|1 9|2 & AﬁPR ' B W Estimated
Jurisdicrion of Incomporation or Organization: (Enter two-letter U.S. Postal Service abbreviartion for State:
CN for Canada; FN for other foreign jurisdiction) I'IHOMSOM

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sceurities in reliance oz an exempiion under Regulation I or Section 4(6), 17 CFR, 230,501 el seq. or 18
US.C. 774(6).

When to File: A notice must be Gled no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S, Securitics
and Exchange Commissien (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 15 duc, on the date it was mailed by United Stares rcgistered or cemified mail to that address.

Where 10 File: U.S. Scourities and Exchange Commission, 100 F St. NE, Wiyshington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed  Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed siynanires.

Information Reguired: A new filing must contain sl informarion requested.  Amendments nced only report the name of the issuer and offer-
ing, any changes thercto, the information requested jn Part C, and any material changes from the information previously supplied in Pans A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! 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 adopred
ULQE and that have adopted this form. ssuers relying on ULOE must file a sepurute notice with the Securitics Adrministrator in euch state where sales are
to be, or have been made. M a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shal)
accompuny this form. This natice shall be filed in the apprapriate states in accordance with state law. The Appendix to the notice consritutes a part of this
notics and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resalt in 4 loss of the federal exemption. Conversely, failure o file the appropriate
federul notice will not result in a ioss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
SEUITT of B
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-A. BASIC IDENTIETCATION DATA

2. Enter the information r&qu‘cs.ted for the following:

*  Each promoter of the issuer,
*  Earh beneficial owner havin

issuer;

*  Each cxecutive officer snd director of corporate issuers

*  Each genera) und managing partner of partmership issuers.

if the issuer has been organized within the past flve years;
£ the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of £quity sccurities of the

and of corporate general and managing partncrs of pertnership issucrs; and

Check Box(es) that Appiy: [0 Promoter [J Beneficial Owner [] Exccutive Officer I Dircctor [0 General and/or
Managing Purtmer
Full Name (Last namc first, if individual)
Wilgar, Stephen A
Business or Residence Address (Number and Steet, Gity, Staie, Zip Code)
/o PreMD Inc, 4211 Yonge Street, Snite 615, Toronto, Canads M2P 2A0
Check Box(es) thas Apply: [ Promoter Beneficial Owaer [X] Executive Officer (I Director LJ Geneml and/or
Manuging Partner
Full Name (Last name first, if individual)
Norton, H.B. Brent
Business or Residence Address (Number and Street, City, Stale, Zip Code)
/o PreMD luc., 4211 Yonge Strcet, Suite § 15, Torouto, Canada M2P 2A9
Check Box(es) that Apply: [ Promoter t] Beneficial Owner O Exceudve Officer B Director I General and/or
Managing Partner
Full Name (Last name first, if individual)
Griffiths Aotbony F.
Buginess or Residence Address (Number and Street, City, State, Zip Codc)
¢/o PreMD Inc., 4211 Yonge Strcet, Suite 615, Toronto, Canads M2P 2A9
Check Box(es) that Apply: [1 Promoter [0 Beneficial Gwner [0 Executive Officer B Director [J Gceneral and/or
Managing Partner
Full Name (Last name first, if individual)
Henriksen, Ron
Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o PreMD lnc., 4211 Yonge Strect, Suite 615, Toronto, Canada M2P 2A9
Check Box(es) that Apply: L] Fromoter 00 Beneficial Owner {0 Execurive Officer B4 Director (O Gencral and/or
Munaging Parmer
Full Name (Last name first, if individual)
Rosenkranrz, David
Business or Residence Address (Number and Street, City, State, Zip Code)
/o PreMD Inc., 4211 Yonge Street, Suite 615, Toronto, Canada M2P 2A%
Check Box(es) that Apply: L] Promorer [0 Beneficial Owner & Executive Officer [] Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Evelegh, Michael
Business or Residence Address (NUmber and Sireet, City, State, 2ip Codc)
</o PreMD Inc., 4211 Yonge Street, Suite 615, Toronto, Canada M2P 2A9
Check Box(es) that Apply: (] Promoter 3 Beneficial Owner [ Execunve Offcr [0 Direcior 0 General andior
Menaging Partmer
Full Name (Last name first, if individual)
HﬂSkillE, Ron
Business or Residence Address (Number and Sweet, City, State, Zip Code)
¢/o PreMD Inc., 4211 Yonge Street, Suite 615, Toronto, Canada M2P 2A9
" Check Box(es) that Apply: [ Promwoter [J Beneficial Owner & Execudve Officer [J Director O Genaral and/er
Managing Partner

Full Name (Last nanc first, if individual)

Currie, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o PreMD lac., 4211 Yonge Street, Suite 615, Toreato, Canada M2P 2A9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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, A A R T ..chNo
1. Has the issucr sold, or does the issucr intend to sell, ta non-accredited investors in this offenng" O o
Answer also in Appendix, Colunm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individua{? ................................................................................................... 3 Nong
- - Yes No
3. Does the offering permit joint cwnership of 2 single uni? S . B 0O

4. Enter the mformation requested for each person wha has been or will be paid or given, directly or indirectly, any commission or

similar rerumeration for solicitation of purchascrs in comnection with sales of securities in the offerng.

If & person

10 be listed is an associated person or agent of a broker or desicr registered with the SEC and/or with 2 stae or states,

list thc name of the broker or dealer.
or dealer, you may set forth the informarion for that breker or dealer ocnly.

If more than five (5) persons to be listed are associated persons of such a broker

Full Name (Last name first, if individual)

Busincss or Residence Address (Nutmber and Street, City, State, Zip Code)

MName of Associared Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al States” or check individual States)...............

wwene [ All Stares

[l A aR e el en R DR A )
(L] m [1A] (KS] KY] [LA] [ME] MD] [MA] (M DMN]  [MS) MOJ
[MT]  (NE] (NV]  [NH) [N [NM) [NY] [NC] (ND] [CH] [OK]  [CR] (PA]
{rRI] {sC] [D]  [TN] [TX] [um (vt VAl [WA] [WV] [wWn  [wY) [PR]

Full Name (Last name forst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends o Solicit Purchasers
{Check "All Statcs” or check individual Stares) O All States
[AL]  [AK] [AZ] [AR] [CA]  [CO) [CT) [DE] [DC] [FL) (GA]  [HY (0]
[1L) [IN] (1A] [KS] KY]  [LA] (ME] (MD] [MA] (MIT  [MN] [MS) MO]
[MT]  [NE] [NV} [NH] [NJ] [NM] [NY] {NC] [ND] [CH] [OK] [OR] [PA]
[RT] [5C] [SD] (] (X} [UT] {v1 [VA] {WA] fwvy Wl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streey, City, Suaic, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check "All Stares” or check individual SEHESY...ccovecrrrnrrtemsr e mrerat ottt LT TV PR G - % | B3
[AL] [AK] [AZ] [AR] [CA] [(CO) (T {DE] {DC) [FL) [GA] (HI) (0]
[TL] (™) [TA] [KS] [KY]  [LA] (ME) MD) {MA] M) [MN)  [MS] [MO]
MT)  [NE] (NV]  [NH] [NJ] (NM] [NY] [NC} [ND] [CH) [OK] [OR) [PA]
(R1] fSC] [SD)  [TN] xX] (1 v [va] (Wa) wv] Wil [wY] PR}

(Use btank sheet, or copy and use additional copies of this sheet, as necessary.)

3Jofs

SEC 1972 (7/00)
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" C. ORFERING PRICE, NUMPER OF VES FoRS, EXPENSFS AND USE o7 FAOCRERE ™

. 1. Enter the agpregate offering price of sceurities inchided in this offering und the 10tal amount already sold
Enter "0" if answer is "nonc” or "zero.” If the ransuction is an exchange offering, check this box {7 and
indicate in the columns below the amounts of the securities offered for cxchange and ulrcady exchanged.

\ Apyrcgate Amount Alrcady
Type of Security Offering Price Sold
D ettt ettt e 5 0 3 0
BQUILY coetemeererseenseesecssee et e RSB e s 5 0 5 0

O Common [J Preferred
Convertible Securitics (including warrants)

§ 0 s o
Parmership Interests ... ......n.e... S . 5 0 < V)
Other! (Specify ) - 3344979 % 3344970
Total .o, - . [P P Y 3.344.979 3 3,344 979
Answer also in Appendix, Column 3, if filing yvnder UTLOE.
2. Enter the munber of accredited and non-accredited investors who have purchased sceurities in this offering
and the agaregate dollar amounts of their purchases, For offerings under Rulc 504, mdicate the number of
persons who have purchased securities and the aggregarc dollar amount of their purchases on the total lines.
Enter "0" if answer is "gune” or "zcro,”
Agpregate
Nurnber Dallar Amount
Investors of Purchases
Accredited Investors .........ooovveveeroooeeeeo 10 $___ 3344979
NOD-2CTCAEA IIVESIORS vt scmesmrtrie e 0 k) 0
Tomwal {for filings under Rule 504 only) 0 h) 0
Answer also in Appendix, Colunrm 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, emter the information for all securi-
ties sold by the issucr, to dutc, in offerings of the types indicated, in the rwelve {12) months prier to the first
sale of securilics in this offering. Classify secutitics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering 4 Sccurity Soid
Rule 505 B S 0 5 0
Regulation A coveeecooo e ORI . . [t} 5 0]
— - 0 5 ]
................................................................................................................................................ ] 5 0

e L Y A O,

B s 150.000

Accounting Fa:s .......... RO

X
in
lg

5
¥
]
Bl
.
lc

&
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C. OFFER]NG-PRICE, NHMBE'R OF INVESTORS, EXPENSES AND USE OF P‘ROCEEDS

TOUAL ..o cveerreiresreisreinteessesrensssmn senmsanresassnsrermansessesshbesansel ensdd8sNEAEL LIRS PERSISE LAY AR IR EFIRR N TSSO R RS TARS 1E s sn TR PRRS K s 190,000
b. Enter the difference berween the aggrepare offering price given in response to Part C - Question 1 and $_ 3154979
total expenses furmshed in responsc to Part C - Qu&huu 4.2 This difference is the 'ad_]usred gross
proceeds 1o the issuer.”
5. Indicare below the amount of the adjusted gross pruceeds to the igsuer used or proposed to be used for each
of the purposes shown. If the amount for any purpos is not kuown, fumish an estimare and check the box
to the 1& of the estimare. The total of the payments listed must equal 1h¢ adjusted gross proceeds to the
issuer set forh in response to Part € - Question 4.b above,
Payments 10
Officers,
Directors, & Payments To
Affilinteg Others
LT TR o 1 o OO0 OO SOOI .| 5 0 Rs 0
PUTCHASE OF FEAY BSLATE .01ivuiessnsssessrasessrssarsseresasrsse e cheessemsemscrscrseecs ceetses s stesees s meescosmeer st oncsecmscseomecne 20 % 0 $ 0
Purchase, rental or leasing and installation of mwachinery $0d BQUIPMNT v sicnnisensinmarans =2 $ 0 ®$ 0
Construction or leasing of plant buildings and feilitics ..ovveseersrseeeerins (] 5 0 K3 0
Acquisition of other businesses (including the value of sccuritics mvolved in this offering that
may be used i cxchunge (or the assets or securities of another issuer pursuant 10 & METEST)..v..n B
$ 0 K 0
Repayment of INdebtBdness ...c..orereescrsmsrerinisresvasrmerstvssrsnsressserssssrvmnsrs ssmsssessrssessas e ssseens &= 5 0 B 0
Working €apital ... snieminenaaraes trerereeerarre e st seas st ea et en e aar erias =2 5 0 3% 3154979
Chher (specify): =} 3 0 xS
O LTI T OTALS s iriesssneannrrnnss s serarsrnsrsnsarasarsssas snssranes srasserss enrsrass bees vxsressnssnns mnmsnnnnnns X $ 0 X5 3154979
Total Payments Listed (coltrrm totals dATd) v crmsemmerisspmmsnsmmiossssrinspssmssnssssassesresssssssiars sssasossmensns
([d 3 3,154.979

. FEDERAL SIGNATUR.E

The issucr has duly caused r}ns notice 0 be s:gned by the undemgnad duly authorized person. If this notice is filed under Rule 505, the
following signamure  constilutes an undertsking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrinen ro-
quest of ity ¢1afT, the information furnished by the issuer to any non—accrcditjd;ijl;csmr pursuant o paregnph (bX2) of Rule 302

Issuer (Print or Type) Signature Dare
P ‘ fpt 1 200 7
1

Numne oF Signer (Print or Type) Title of Signer (Print or Type) ( Y
Ron Hosking Vice President, Finance and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)

SEC 1972 (7/00)
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