/16,

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION - .
Washington, D.C. 20549 ;"'p”“: I April 30, 2008
S,
FORM D |ho |
OTICE OF SALE OF SECURITIES Il
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07051292

UNIFORM LIMITED OFFERING EXEMPTION | |
| )

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
51.5M Offering of UNITS consisting of $50,000 Principal Amount 8% Convertible Note (" Bridge Notes") and a Certain Number of Shares
of Common Stock ("'Bridge Shares')

Filing Under (Check box(es) that apply): [J rRulesoda [ Rule505 [ Rules06 [ Sectiona(6) (] ULOE
Type of Filing: X New Filing E] Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer

Name of Issuer (D if this is an amendment and name has changed, and indicate change)

THE QUANTUM GROUP, INC.

Address of Executive Offices  {Number and Street, City, State, Zip Code) [Telephone Number {including Area Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL 33414 (561) 798-9800

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

Same Same W
Brief Description of Business S
Services, Management Consulting Services
- APR272007

Type of Business Organization
& corporation [ ftimited partnership, already formed [ other {please specify) E THOMSON
[ business wrust E] limited partnership, to be formed F'NANCIAL
- Month Year
Actual or Estimated Date of Incorporation or Organization: [1]]0]) [0][3]) Actual ] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) INJ[V]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or §5 U.S.C.
T7d(6).

When to File: A notice must be filed no later than |5 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 earlicr of the date it is reccived 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 or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Filth 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 must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 C, and any material changes 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each where sales are 10 be, or have been made. If
a state requires the payment of a fee as a precondition to the ¢laim 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 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)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of parinership issuers,

Check Box{es) that Apply: [ Promoter [l Beneficial Owner E Executive Officer [:l Dircctor O General andior
Managing Partner

Full Name (Last name first, if individual)
GUILLAMA, NOEL J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL 33414

Check Box(es) that Apply: J Promoter ] Beneficial Owner (Xl Executive Officer U] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
COHEN, DONALD B.

Business or Residence Address (Number and Strect, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL. 33414

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner D4 Executive Officer J Director 1 General and/or
Managing Partner

Fult Name (Last name first, if individual)
GUILLAMA, SUSAN D.

Business or Residence Address {(Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL. 33414

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [[] Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

HAGGERTY, MARK

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL 33414

Check Box(es) that Apply: L—_l Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
BAKER, JAMES D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL. 33414

Check Box{es) that Apply: D Promoter |:| Beneficial Owner [ ] Exccutive Officer @ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
ROSENBAUM, MICHAEL

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL 33414

Check Box(es} that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

NAUERT, PETER

Business or Residence Address (Number and Street, City, State, Zip Code)
3420 Fairlane Farms Road, Suite C, Wellington, FL 33414

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................covvnens J |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........o..cooeorvoreciieeec s $50.000
Yes No
3. Does the offering permit joint ownership of @ SINELe UNItT .......ivvev et v I 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 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)
Newbridge Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
1451 W, Cypress Creek Road, Suite 204, Fort Lauderdale, FL. 33309
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT SLAESY ....oviviie oot srr et e st aa bbb s 4 eemses e seemeaseson b e ebeaseasb e e e s b e se st eae Ed All Swaes
OaL [Jak (JAR OJca [Oco [Qdcr ObdE [Obc [FL Oca  [OHI o
O Om Oks [OJky [OdLra OME OMD [OMA [Owmi LM~y [OMs  [OMO
OMT ONE ONV ONd ON ONM [ONY [ONc OND OQon [QOoxk [Jor [Jra
CIRI Osc [Osp O™ Orx [QJur Qdvr Ova Owa [dJwv [Ow  Owy [OFPR
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 Idividual STAES).....cc.ocecirierre e e et e e [ All States
OaL [Oak [Oaz [JAR [Odca [Qdco [Ocr [JpE [Obc OFL Jca [OHI i
O Om Oxks Oky DA [OME [OMD [Oma [OwMml OMy  [OMS [OMO
OMr ONE Ownv ONH ON [OnNM ONY [ONc OnNp Do [Qox [OdJor  [JPa
Ort Osc Osp O™ [Orx Qur Ovr Ova Owa QOwv Owl [Owy [OPR
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 INAIVIAUAL STAIES)....uvrvivr v irriiririr s et et ee e set e e e et me e e e sesre s e rt b AT E s e s s bb s 3 All States
OAL QOak Oaz Oar QOca [Qco Ocr [DE Cbc [JFL OcAa [OHI Oin
Ow  OIN Oks Oky Ora [OME [OMD OmMa [OMm  (OMN  [OMS [JMO
OMT [ONE Ond OwNy OnM [ONy ONe Onp Qod ok OQok {ra
CRI []sc Om Ot Qur Ovr Ova DOwa QOwv Ow OOwy [Pr
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
216953_1.DOC
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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
DIEBL .. e e e e e e
[ Common [ Preferred
Convertible Securities (including Warrants)...............oeeereerennrennnas
Partnership IIEIESIS. ... s e et
Other: Units consisting of a $50,000 principal amount 8% convertible note (' Bridge
Notes") and a certain number of shares of common stock ("Bridge Shares")
TOWAL e e
Answer also in Appendix, Columa 3, if filing under ULQOE.

2. 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is *none” or “zero.”

Accredited INVESIOTS ..ot et st s beees
NON-2CCrEdited INVESTOTS ......ooiiit et e eb st s
Total (for filings under Rule S04 0N1Y) .o ienireciincren s essvere s essanees

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

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.

Type of Offering

RUIE 5035 1ot e b e ke e s e
Regulation Ao

RUIE S04 Lo et bbb s o s b et et

4. a. Furnish a statement of all expenses in connection with the issuance and distribotion 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.

Transfer AZEnt’S FEES. .o et e s
Printing and ENZraving COSIS ..ooo.v i irirceriie s sssveriee e sieesae e eae et eae e eaeriestasas et s see s smnsesseaesnee
LEBAl FRES.c.o it L e e e bk sen e en e
ACCOUNING FEES ..ttt bbb e s b sE e eb R0 a4t et e e en emseeme s bnebean
ENgIneering FEes ... sin s et nns st e b s rrrrerrreeentne
Sales Commissions (specify finders’ fees separately) ..o s
Others Expenses (Identifi} oo b
TOMAL e et stk et et n e eb et
216953_1.DOC
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Aggregate Amount
Offering Pricc  Already Sold
b $
$ $
5 5
3 5
3 1,500,000  $ 1,140,000
5 1,500,000 § 1,140,000
Aggregate
Number Dollar Amount
Investors of Purchases
14 $ 1,140,000
0 $ 0
N/A $ N/A
N/A N/A
Type of Dollar Amount
Security Sold
N/A 5 N/A
N/A 5 N/A
N/A $ N/A
N/A b N/A
0 s
s
B s 7s00
K s __ 250
O s
X $ 150000
B s __as000
B9 s __a0s000




C. OFFERING PRICE, NUMBER OF INVESTORS., EXPENSES AND USE OF PROCEEDS

4. b Enter the difference hetween the aggregate otlering price given in response to Part € Question 1 and
1al expenses furnished i response (o Part C-Question 4.0, This diltference is the “adjusted gross proceeds

(0 e ISSURE. L O SO P S UTORPSTON $ £.293.000
S Indicate belew the amount of he idjusted gross proceeds Lo the issuer used or proposed 1o be used cach of
the purposes shown. [f the amount for any pumpose is not known, furnish an estmate and cheek the box o
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds 1o the issuer
sek forth in response 10 Pant C-4 Question 4.b.
Pavmenis w
Officers.
Dircctors, &
Affiliates Payvments to Others
LT T T8 B F S PO U OO PP OR PR ORPRP s s
BPUCHASE 8 FRUE CSIIC oot e et es et m s s e e e s st s saes st ens et m e seb e s ememeansmas s Os Os
Purchase, renta) or leasing and installation of machinery
I U DI IIE etttk etstets s e st b s e s s e et e s oA eee e e es 2R Rk bt e e s Rt Rt e et et et et en e Os s
Construction o Teasing of plant buildings amd Bcilies .o Os Os
Acquisition of other businesses (including the value of seenrities involved in this
oftering that nins be used in exchange for e assets or seeuritivs of another
TSSUCT PUESLINT L0 MSTECE e F s D )
RepaVMEIN 08 T0GEBIRUNESS 1o. oo oo e Os Os
WWOTKIIE CUPTIL oottt 20t e b2 e et em e s Os
Other (specifvy: Technology Infrustructure and Expansion Os Ks 1295000
Ixpenses o be incurred in comrection with possible Secondary Oftering Os - [(Js
Os _ [Os
LT T8 1 T I IS Y USROS s Os 1.205.004)
Total Payvments Listed (column totals added) e e E $ 1.295.000

D. FEDERAL SIGNATURE

The ssuer has duly caused this nonce o be ssigned by the undersiened doly aothorized person (01lns notiee s filed under Rule $03, the following signature
vonstiute an undertahsng by the ssuer o fumish to the TS Secaniies and Eschiange Conpmissien, apon witten reguest ol its sl the infematien fumished by the
1ssuer 1 non=aecredited myvestor pussuant o paragraph (032 of Rule 502

Tssuer (Print or Type) Signagure Date

<
THE QUANTUM GROUP, INC. M : /2/ 07
Name of Signer (' rmt or Typel Iitle of Signer (Print or Types

DONALD B. COHEN Vice President and Chief Financial 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. 1Is any panty described in 17 CFR 230.362 presently subject 1o any of the disqualification provisions Yes No

0 X

of such rule? ...,

See Appendix. Column 3 for stite response,

2. The wodersigned issuer herebs undertakes to fumish o any state administrator of any state in which this notice is filed. a notice on
Farm D7 CFR 2395000 a0 <such times as reguired by state Taw,

3. The undersigned issuer hereby undertakes o furnish 1o the state administraiers. apen writien request. information furnished by the
- ssuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
Limdted OfTering Exemption (ULOEY of the state in which this notice is filed and undertakes that the issuer claiming the availabitity of
this exemption hag the burden ot establishing thit these conditions have been satistied.

The issuer has read Uris notilication and knoss the contents o be true and has coused this natice 1o he singed onits behaldf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Drate
THE QUANTUM GROUP, INC, -
5%4/3? Z ﬁl// 2/0 7
Numie of Siener APt [yt B Iatle of Sianer d'emt o Typed
Donald B. Cohen Vice President and Chiel Financial Officer
1
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 copivs not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to Sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Jtem 1)

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

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

State

Yes No

Number of
Non-accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AZ

AR

CA

Co

Units

5 $250,000 0

or

DE

Units

1 $50,000 0

DC

FL

Units

3 $70,000 0

GA

HI

KS

KY

LA

ME

MD

MA

Mi

MN

"216953_1.D0OC
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APPENDIX

Intend to Sell
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-aceredited

Amount Investors

Amount

Yes No

MS

MO

MT

Units

$50,000 0

NV

Units

$600,000 0

OK

OR

PA

R1

sC

SD

TN

X

X

Units

§120,000 0

uT

YT

YA

Wa

wy

‘216953_1.DOC
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APPENDIX

Intend to Sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5

Disqualification under
State ULOE (if yes,

attach

explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-accredited
State Yes No Investors Amount Investors Amount Yes No
Wi
WYy
PR
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