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UNITED STATES
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB grrﬁbﬁf::PROV:;IiS-OOTG
. Washington, D.C. 20549 Expires:
AR Estimatod average burden
FORM D hours perresponse. ..... 16,00
“"W""lJlm"”"“uMIH“MHIHWH’ NOTICE OF SALE OF SECURITIES P"""SEC v ONLYSOﬂII
07068355 PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

Units consisting of 6% Convertible Preferred Stock and Warrants

Filing Under (Check box{es) that apply): (] Rule 504 [7] Rule 505 [7] Rule 506 [7] Scction 416} [ ] ULOE
Type of Filing:  [/] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
MIT Holding, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number

37 West Faimnont Avenue, Suite 202, Savannah, GA 31406 {912) 925-1905
Address of Principal Business Operations (Number and Sucet, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Wholesalae pharmaceutical trading and operating ambulatory centers for blood infusion products

_ PROCESSED
Type of Business Organization
[£] corporation [ limited partnership, already formed [J other (please specify): ﬂUN n 7 2007

[(1 business trust [ limited partnership, to be formed
Month Year —_ THONISUN
Actual or Estimated Date of Incorporation or Organization:  [[T]5] [OI8] [AAstual [] Estimated FIN ANB'L;\E
Turisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal S¢rvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issvers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 etseq.or ISU.S.C.
77d{(6).

When To File: A notice must be filed no later than 15 days afler the firsst sale of securities in the offering. A notice.is deemed filed with the U.S. Szeurities
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 afies 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 Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contsin all information requested. Amendments necd only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any maicrial changes from the information previously supplied in Paris A and B. Past 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 filc a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as & precondition to the claim for the exemption, a fec 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 fite notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriaie federal notice will not result in 2 foss of an available state exempiion uniess such exemplion is prediciated onthe
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control numbar, 1of9
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2. Enter the information requested for the following:
e« Each promoter of the issuer, if the issuct has been arganized within the past five years,
e 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 executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issuers.

Check Box(ces) that Appty:  [7] Promoter [/ Beneficial Owner Executive Officer Director {Z] General and/or
Mannging Partner

Full Name (Last name first, if individual)
Parker, William C.

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

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner Exccutive Officer ] Dircctor (O General and/or
Managing Partner

Full Name (Last came first, if individual)

Wilhelm, Arene .

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

Check Box(es) that Apply: [J Promoter [j Beneficial Owner  [/] Exccutive Officer  [/] Dircctor {7 General andfor
Managing Partner

Full Name (Last name first, if individual)

Sabia, John A.

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

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [7] Exccutive Officer  [/] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Clements, Brinson

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

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
10479 St. Tropez Place, Tampa, Florida 33615

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

Full Name (Last name first, if individuat)
Schuster, Steven W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
260 Madison Ave., 18th Floor, New York, NY 10016

Check Box({es) that Apply: [J Promoter [7] Beneficial Owner [] Exccutive Officer m Director [Q General and/or
Maneging Partner

Full Name (Last name first, if individual)
Duncan, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 102, Royston, GA 30662

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ SINELE LNIT ..ot ronmrer s rensen et aoemerssia

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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
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)
Meyers Associates, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Broadway, 2nd Floor, New York, NY 10006

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual S1BLES) e || All Slates
[4Z] (Ca) [<0] [QE] {EL} (BL]
@ ] XS] [LA] Al (M (NN [MS]
(WH] ] [QF] (K]
] ()

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 SIAES) cvorerr vt mernsnseeenensess L] Al Stales
FL (Hi)
) {K§] ME] M1 [MS]
[NE)
[’

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES) e L] All Stales
(L] {Ks] [ME] Mi] Ms]
MT} NH]

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this bex [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

s

... 5 4,500,000.00

§ 3,856,872.00

[J Commen Preferred
Convertible Securities (including WaITANIS) ........cocceoerceimeererereenees et nssssssssams s ssnes %

5

Partnership Interests ...

$

$

TOME . v s s §_H9001000.00 g 3,856,872.00

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

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 securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTEAIEE INVESLOTS - veoeeeeeeee oo eeemrece oo s s eeeresrermeemmseseeeststseesessnensssssressesesessssssessisessesssssnsers 98

Aggregate
Dollar Amount
of Purchases

s 3,856,872.00

NOD=ACCTEAIIED INVESIODS o\eeeceeeecee et e e st b e bbb s sibab s bt st bt e

5

Total (for filings under Rule 504 0nly} e e b renen

S

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

3. Ifthis filing is for an offering under Ruie 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
Type of Offering Security

Dollar Amount
Sold

RegUIatioN A o et e e e e et eeen e e e n e e nne e ras

1T | POV ORI

s 0.00

4 8. Fumish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lef} of the estimate.

Transfer Agent’s Fees ...

Printing and Engraving Costs....
LiERBI FEES ... vteinicrtieree s vcrrnr e rnnvasse e srans sare s s saeres s abesasaras s s sEe esa e s e pan et sera s ot e 0 b ae s s ames e ee s pneesh
ACCOUNKNE FEES oviiiivineriaereiiiinirinisesissssismmsersnre s sess tesaresssaresasssnt 1saesess besss sasss s4sses st sossat ssssas sassnts soussosnsssnssons

Sales Commissions (specify finders’ foes separately) ...
Other Expenses (identify) Nor-acccountable expense allowance, | | ...

TOUAD ittt et st sttt e st st e e s e s 048600 s4 5B 44 H8 8 0mS o414 E SRS 1S £ 4R RSP RRE LSRR AR SRS AR e TR e
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$
$ 4,000.00
§ 110,000.00

$

s
5 381,338.90
s 114,440.67
§ 609,779.57
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnshed in response to Part C — Question 4.a. This difference is the “adjusled 2Ioss 3.890.220.43

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. if the amount for any purposec is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALAries AN FEES ...oooooooo oo rremsse s enr s passe s e snesseseesenscemtessiss st arerasenne sesssonees L] ¥ as
PUTCHASC OF FEAI ESLALE .......ceeeereeerec et e eneicessas st enre s r s sab b e s oA e s ns s eara s s emsansses st ap s an s e Oos s
Purchase, rental or leasing and instatlation of machinery
B EQUIPIMENL ....coevrrrivrersereienssresansssrrssssressasssermssssessassressecssesssessesmsmssanserssicnsesmassissssssssasssssnssssnnes soesommssnsses L] 3 s
Construction or leasing of plant buildings and fACIlities ..o cmsiccssnccsiniecsinisnsnesmssimnssrssessnens || $ Os

Acquisition of other businesses (including the vatue of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUENL 10 8 METEET) ovvveurrremseemeecosissisessssssssssssstsssssssssms s sssssssssrssensssesssssssssssassssssassssssesssssnsees | Os

RepayMEnt Of INAEBIEANESS ..o..c.eevceecne e rarene e eer s ernss st et sttt ivassonsmsssenseesssmeesssesssensssseocseres || 9 ViR 102,500.00
WOTKINE CAPIHAL . ..o.cvreverieeecer et e e ems e rmemes e R————— s 3,787.720.43
Other (specify): ns 0Os

....... s 0s

COMUMI TOALS .veovovvvvvevssirssinsessssmes rssssomese e e sessses s st e stseesssens bt sasmssesseesomsomsssnessansssronsasconss || 9 0.00 O3 3,890,220.43
Total Payments Listed (column totals added) ... |:] $ 3,890,220.43

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien 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 Typc) Signature Date
MIT Hotding, Inc. dQ U OAJ(’ May 21, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
William C. Parker President
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

END
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