' 1077183

FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549 | Expires: April 30, 2008

PROCESSE_@Hmated average burden

— OUTS Per T1esponse.............. 1
FORM D per Tespe

g =

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
| I

A
Name of Offering {(_] check if this is an amendment and name has changed, and indicat : change.) / \
NEOGENOMICS, INC. Common Stock /\%,
Filing Under (Check box(es) that apply): [[] Rule 504 {1 Rule 505 B Rule 506 [1 Section 4(6) ,/-’alx{'r;?F VRO
e 5
Type of Filing: B New Filing: [J Amendment G
A, BASIC IDENTIFICATION DATA AT LY W7D P
L. Enter the information requested about the issuer SN ot Y4
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) &\ /i\y
NEOGENQMICS, INC. NN nnn A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnélﬁdi,‘éi\'}‘(m'c(ﬂe)
12701 Commonwealth Drive, Suite 9, Fort Myers, FL 33912 (239) 680-4221 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Includingvréa Code)
(il different from Executive Offices)
Brief Description of Business
OPERATION QF CANCER-FOCUSED TESTING LABORATORIES
Type of Business Organization
B corporation O limited partnership, already fored [T other (please specify)
] business trust [ limited partnership. to be forme |
Month Year_
Actual or Estimated Date of Incorporation or Qrganization: [1]o] (918 | K Actual 1 Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must Fife; All issuers making an offering of securities in reliance on #n exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C. 77d(6)

When Ty File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 15 deemed filed with the U.S. Securities and Exchange Commission {SEC) on the carlier
of the date it is seeeived by the SEC a1 the address given below o, if vectived af that address afies the date on whica it is due. on the daie it was maiked by Uniled States vegisiered or cenified maii 10 that
address,

Where To Fife: 1).5. Sccurities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549

opies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed  Any copics not manually signed must be photocopies of the manually signed copy or
bezr ryped or printed signatures,

Informairon Reguired. A new filing must contain all information requested. Amendmenss need only repon the na'ne of the issuer and offering, any changes thercto, the information reguested in Pan C,
and any material changes from the information previously supplied in Pans A and B. Pert E and the Appendix nced uat 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 Exemprion {ULOE) for sales of ser fities in those states tha have adopted U1OE 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 payent of a fec a5 a precondition to the elaim
for the exemption, a fee in the proper amount shall accompany this form. This natice shall be filed in the approprialte states in accordance with state law. The Appendiv to the notice constifutes 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

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB cont of 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 [ive years:
»  Each beneficial owner having Lhe power to vole or dispose. or direct the vote or disposition of, 10% or more ol a class of equity securities of the
issuer;
+  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and
»  Each general and managing partner of partnership issuers

Check Box{es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer §J Director LJ General and/or Managing Partner

Full Name (Last name first, if individual)
Gasparini, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913

Check Box(es) that Apply: L] Promoter [ Beneficial Owner [ Execative Officer ) Director [J Managing Member of the General Partner

Full Name (Last name first, if individual)

Jones, Steven C.

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Commonwealth Drive Suite 9, Fort Myers, FL 33913

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [] Executive Offizer [ Director [] Managing Member of the General Partner

Full Name (Last name first, if individual)
Dent, Michael

Business or Residence Address (Number and Street, City, Siate. Zip Code)
12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913

Check Box(es) that Apply: [J Promoter [} Bencficial Owner [] Execotive Officer B Director [] Member of the General Partner

Fuli Name (Last name first, if individual)

O'Leary, George G.

Business or Residence Address (Number and Street, City, State, Zip Code)}
12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913

Check Box{es) that Apply: [} Promoter  PQ Beneficial Owner [ Executive Officer & Director 3 General andior Managing Partner

Full Name (Last name first, if individual)

Peterson, Peter M,

Business or Residence Address (Number and Street, City, State, Zip Code}
12701 Commonweaith Drive,5uite 9, Fort Myers, FL 33913

Chieck Box({es) that Apply: O Promoter [J Beneficiat Owner X Executive Officer [J Director J General and/or Managing Partner

Full Name (Last name first. if individual)
Feeney, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913

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

Full Name (Last name first, if individual)
Muoore, Matthew William

Business or Residence Address (Number and Sireet, City, State, Zip Code}
12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913

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

1. Has the issuer sold or docs the issuer intend to sell, to non-aceredited investors in tris offering?

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

3. Does the offering permit joint ownership of a single unit?

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

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly.

any contrnission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. 1f 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. [Fmore thar. five (5) persons to be
listed are associated persons of such a broker or dealet, you may set forth the information for that broker or

dealer only,

Yes No
a X

$ N/A

Yes No
X O

Full Name {Last name first, if individual)

Noble Financial Group. Inc.

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

1020 Wedgewood Drive, Fayetteville, GA 30214

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers NY, I, FL. PA

{Check “All States™ or check individual States)........cooviivvinnnns "

IGA)

(i

v ] All States

[AL] [AK] [AZ] [AR] 1n|
[1L.] [IN] fIA] [KS] [LA] [ME] [MD] [MA] [MiI] [MN] [MS} [MO]
[MT] [NE] [(NV] [NH] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [UT] [VT) [VA] [Wi] [WV] [W1) WY] [PR]
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 INUIVIAUAL STBIES) ..o ittt et b bbb seet s a1 bbb oo s b3 b 43841 et r A P55 at et er e sttt b AR b bemeene st O All States
[AL]  [AK]  [AZ]  [AR] [CO] [CT) [DE] IDC  [FL] [GA]  [HI] (1D]
[1L] [IN] [1A] [KS] [LA] (ME]  [MD]  [MA] [MI] (MN]  [MS] [MO]
[MT]  [NE]  (NV]  [NH] [NM]  [NY] [NC] [ND  [OH] [OK] [OR]  [PA]
[R1] [SC) 1S {TN] um IVT] [VA] [WA] [WV] [w1) [WY] |PR]
Full Name (Last name first, if individual})

Business or Residence Address (Number and Strect. 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 INAIVIQUAl STA1ES}......oviiivirieicirririiseceess st rerte st ssetsesreaestssssessessresssses samseressnnsonsesereesssssnserenes . ANl Stales
[AL) [AK] [AZ] [AR] [CO ICT) [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT]  [NE}  [NV]  INH) [NM]  [NY] [NC] [ND] [OM] [OK] [OR}]  [PA]
{R1} [SCy {SDj [TN} fum) |VT) VAl WA, [WV) [W1) [WY) IPR]
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none™ or “zero.” [f the transaction is an exchange offering.
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted
BOSS PrOCCEAS 10 the ISSUGE. ™ ..ot eiecieeee ettt e et et e et areebe st et et essrees e s easesserentensesseneaes

40f8

Type of Security Aggregate Amount Already
Offering Price Sotd
DD, .ttt et et R et e E e oA a et et E s e eaememen et an s an i S a ettt senes S0 $0
B ULy e vt et ety £4,000,000 $4,000,000
X Common O Preferred S0 $0
Conventible Securities (including warrants) $0 30
Partnership INETESIS vviviieoevrsriviseecrrrs s snesns s emmmerassssa s seeseere 50 $0
Other (Specify ) 50 50
Total..ociiicccerrnes 50 50
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased wecurities 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 (he aggregate doilar amount of
their purchases on the total lines. Enter 0" if answer is “none™ or “zero.”
Number Aggregate Dollar
Investors Amount of
Purchases
ACCIEdHEd IMVESIOTS. ....coiiiriiiirire ettt rerere et sass st eabababs s ererereresesens 16 £4,000,000
Non-aceredited Investors. ..o, 0 80
Total (for filing under Rule 504 0nly) ..o e 0 $0
Answer also in Appendix. Column 4. if filing under ULOE
1f this 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 securitics in this offering. Classify securities by type listed in Part C-
Question |,
Type of offering Type of Security Dollar Amount
Sold
Rule 505 .. e s NIA NIA
REBUIAUON A oottt e b s bbb bbb rets N/A N/A
RUIE S04 i et rrra e e e e et b b S E Rt et e b e arbeaaeaEe e seenerrear s NIA N/A
TOLAL...ccr e srrreree e N/A N/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 in expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
TransSTer ABENIS FEES .uiiviiiii e ceirrecee ittt b b e s bd st b et e b e b emenenet [} $0
Printing and ENZraving COSIS o..uueierireeecnsnsin st ses e s st ssensssssss sesssnt essasassassesssnsnes O 50
LEEAL FES ooree e en et en ey s e et s Attt nns s O $0
ACCOURLING FEES ..ottt et bbbt b bbb =X $50.000
ENZIMERIING FEES ...oeieimriieiici it b et e bbb O $0
Sales Commissions (Specify finder’s fees separately) O 50
Other Expenses {identify): Noble Financial Group/$250,000 3250,000
TOLAL ettt ettt et Seepn e ettt raee &= $300,000
Enter the difference between the aggregate offering price given in response to Part C-Question 1 X $3.700,000




5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propsed to be used
for each of the purposes shown. [f 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 nust equal the
adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. abve.

Payments to
Officers, Directors, &
Affiliates Payments To
Others
SALAMES ANA FOES ......u.eecvsrresserseeeressress s s st sssss bbb s 5 e saasas et o5 rnrannseananes (s 0 O s 0
PUTCHESE OF TRA] BSLALE ....oecveeeeeeeetee et sesesms s et et et seas st st sacmsaesenensasbasanbebess . s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.... (s 0 O s 0
Construction or leasing of plant buildings and FaCIlItES ... ceeeeceecerremssrvesssesns ceresensesenies s 0 O s 0
Acquisition of other businesses (including the value of securities involved in th s offering that (s 0 O s 0

may be used in exchange for the assets or securities of another issuer pursuant to a merger

Repayment of indebtedness..........vvecieciciimnr it sess it erssies ssssnssersssans DS__O X $1,700,000
WOTKING CAPIAL.....ovvrirriiiisi sttt sen e snsnrssssansassesenseses sommmensasssies (s o B $2,300,000
Other {specify) (s 0 1 so

O s
COIUIMN TOALS 111 tvconeeecesesersasesresarsssrare e s e ssebssesasse s sesasbesbessenessensss b sssansns aenessenessenes [ls 0 (Kl $4.000,000
Total Payments Listed (column totals added).........cccovvrvrmneiinnnn s 54,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized [ erson. 1f this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon

wrilten 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) ignature Date
NEOGENOMICS, INC. _ \\ , ‘
}XL C N 617107

Name of Signer (Print ar Type) Title of Signer (Print ¥ Type)
STEVEN C. JONES CHIEF FINANCIAL. OFFICER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal siolations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of th: disqualification................. Yes No
provisions 0F SUCH TULET ..ot e er e e e e (W &

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 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 the:e conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and 1as duly caused this notice to be signed on its behalf by
the undersigned duly authorized person.

[ssuer (Print or Type) Sigpature Date
NEOGENOMICS, INC. \.‘A, é l I
S\I:Z( _ TleT

Name of Signer (Print or Type) Title of Signer (Print or Type)

. Steven C. Jones CHIEF FINANCIAL OFFICER

Instruction:
Print the name and title of the signing representative under his signature for the state “ortion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Inend 10 sell 10 non-
accredited investors in

State

{Part B-ltem 1}

Type of security and
aggregate offering price
offered in state

{Part C-ltem 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

z
<]

Limited Partnership
Interests

Number of Number of
Accredited Nonaccredited
Investors Amount Investors

Amount

Yes

z
(=)

AL

0

0

AK

AZ

AR

CA

=T 7 i}

Co

=

CT

DE

oC

FL

| sl | ] se| | | se| | e

3 882,500

GA

P

HI

1

3 885,650

PAR AR I RS B L AR Ed A R R A

1A

kS

KY

LA

o| @ e 2| S| o o) o o | 2| o=

ME

=

MD

MaA

AN B R AR I R A Rl R R

Mi

MN

MS

MO

MT

NE

FAR A S I

NV

NJ

NM

NY

5 141692550

ND

OH

Ok

OR

PA

1 165000

R1

SC

AR AR AR R AR R R

S

.

=T =T IR =] I — BN R -1 Bl =] B IR —F 0 3 IR BT BT BT =1 B ]

[—2 =0 I—F B —J B~ B —1 B — - -4 I —J Y —3 N -3 I —3 — 1 B —1F =} I —% B —1 B —1 B — I —J ] B—J S I —1 -3 B0 I — 1 B —J 0 B —J B BT B B—] B ]

Pt I I B I B B e B I B B B0 B B I B I B B B BPEd B L I BCd
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APPENDIX

Intend to selt to non-
accredited investors in

State

{Part B-ltem 1)

Type of security and
aggregate offering price
offered in state

{Part C-ltem 1Y

Type of Investor and
amount purchased in State
(Part C-liewn 2)

3

Disqualificationt under
State ULOE (If ves,
attach explanation of

waiver granied)
{Part E-ltem 1)

Number of Number of
Limited Partnership Accredited Monaccredited

State Yes No Interests Investors Amount Investors Amount Yes No
TN X 0 0 X
TX X 0 0 X
ur X 0 0 X
vT X 0 0 X
VA X 0 0 X
WA X 0 (] X
wv X 0 0 X
Wi X 0 0 X
WYy X 0 0 X
PR X 0 0 X
FOREIGN X 4 648,925.50 0 0 X
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EXHIBIT TO FORM D
NEOGENOMICS, INC,

BASIC IDENTIFICATION DATA (continued)

Jerome J. Dvonch, Officer, 12701 Commonwealth Drive,Suite 9, Fort Myers, FL 33913
Aspen Select Healthcare, LP, Beneficial Qwners, 1740 Persimmon Drive, Naples, FL. 34109
SKL Family Limited Partnership, Beneficial Owner, 984 Oyster Court, Sanibel, FL 33957

Power3 Medical Products, Inc., Beneficial Owner, 3400 Research Forest Drive, Suite B2-3. The Woodlands, TX 77381

END
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