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FORM D UNITED STATES OMB APFROVAL/
SECURITIES AND EXCHANGE COMMISSION OMB Number; 1235-0078

ESSED Washington, D.C. 20549 Expires:

Estimated average burden

N NOTICE OF SALE OF SECURITIES __SECUSEONLY _
” aOMEOR PURSUANT TO REGULATION D, L
?’,&w SECTION 4(6), AND/OR oAE REGEED |
UNIFORM LIMITED OFFERING EXEMPTION | I ;r
Name of Offering { ] check if this is an amendment and name has changed, and indicate change.) M ; ok ;.
a ’Prnhng.
" Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 7] Rule 506 7 Section 4(6) [] ULOE Secﬁo’;omg
Type of Filing:  [#] New Filing [} Amendment
!IA AN 1A
A. BASIC IDENTIFICATION DATA K]
. Enter the information requested about the issuer 't s
. — YESITNg o
Name of Issuer {Dcheck if this is an amendment and name has changed, and indicate change.) 'ﬂ n, DC
MNeoprobe Corporafion _
Address of Exceutive Olfices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) :
425 Metro Place North, Suite 300, Dublin, Chlo 43017-1367 (614) 793-7600 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
{if different from Exccutive Offices)

Brief Description of Business

Development and sale of oncology and cardiovascular surgical and diagnostic products. _

Month Ye
Actual or Estimated Date of Incorporation or Organization: [(14] [BIR] [4Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). ;

_ When To File: A nofice must be filed no later than 15 days afier the first sale of zecurities in the offering. A notice is deemed filed with the U.S. Sccurities
_.and Exchange Commissien (SEC) on the earier 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 is due, on the date it was mailed by United States registered or cerlificd mail to that address,

-WWhere To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Coples Required: Eive {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
photocopics of the manually signed copy or bear typed or printed signatures.

nformation Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: “I'bere is no federal filing fee.

State:
This notice shal] be used o 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 file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. Ef'a slate requires the payment of a fee as a precondition lo the claim 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 ta the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not resull in a loss of the faderal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collaction of information contalned in this form are not



3,

2. Enter the information requested for the following:

¢  Each promotcer of the issuer, if the issucr has been organized within the past five years;

«  Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

»  Each exceutive officer and director of corporate issuers and of corporats general and managing pariners of partnership issvers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  []] Promoter  [] Beneficial Owner [J Executive Officer Director

[0 Genersl and/or
Managing Partner

Full Name {Last nemc firsi, if individual)
Fred 8. Miller

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
/o Neoprobe Corporation, 425 Metro Place North, Sulte 300, Dublin, Ohio 43017-1357

Check Box(es) thet Apply:  [] Promoter  [[] Beneficiol Ownes  [7] Executive Officer 7] Director

[J Genersl andfor
Managing Partner

Foll Name (Last name fisst, if individual)
Kirby |. Bland, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Neoprobe Corporation, 425 Metro Place North, Suite 300, Dublin, Ohlo 43017-1367

Cheek Box(es) that Apply: ] Promoter [ ] Bencficiat Owner  [] Execwtive Officer [/ Dircctor

[J General andfor
Managing Pariner

Full Name (Last name first, if individuaf)
J. Frank Whitley, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
t/o Nevprobe Corporation, 425 Metro Flace North, Sulte 300, Dublin, Ohlo 43017-1367

Check Box{es) that Apply:  [[] Promoter  [] Beneficiel Owner ] Executive Officer Director

[ General and/or
Managing Partner

Full Naine {Last nanye first, if individual)
Reuven Avital

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Neoprohe Corporation, 425 Metro Place North, Suite 300, Dublin, Ohio 43017-1367

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [:] Executive Officer  [] Direotor

[J General and/or
Managing Pannecr

. Full Name {Last name first, if individual)

Business or Residence Address  (Namber 2nd Street, City, State, Zip Code)

Check Box{es) thay Apply: [ Promater D Beneficial Owner [} Executive Officer D Director

{} General andfor
Mansaging Partner

Full Name (Last name {irst, if individual)

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

Check Box{es) thal Apply: [} Promoter D Benefleial Owner  [[] Executive Officer D Director

[ Generel and/or
Managing Partaer

Full Name (Last name Nirst, if individual)

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount atready
sold. Enter “0™ if the snswer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

__ 10,000,000.00 ¢ 7,000,000.00

DIEBE et o teone e st s oo e e e e 5
EQUILY wooovoooeereesneoeesssemsssseseee e sssrsssesesoeeroressereenes 5 3.000,000.00 ¢ 0.00
0 Commen Preferred |
Convertible Securities (including WAITANS) . vvvrveesseessenmerserssserssreses s e ens e sstassss sossesssassassssssons $ s ‘
Pantnership Interests $ s
Other (Specify | e s S'
Total Letebiertenranterast snearanetan 14t HRLAS LSS bS LS b bebieabanes s renrrabas ekbs A e S s e bem s £ srueee LRSS SRR SRS s 13,000,000.00 s 7,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the apgregate 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. Lnter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount . |
Investars of Purchases |
Accredited Investors........... e ha s Rt R R AL b oAb AR b e b 4 §_7,000.000.00 . |
Non-accredited Investors s 0 s_0.00
Total {for filings under Rule 504 only) s |
Answer also in Appendix. Column 4, if filing under ULOE. |
3. Ifthisfiling 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 Ilypes 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 Dollar Amount
Type of Offering Security Sold ;
RUIE 505 ... vvoee v seseses e sse e ere o sme s st s s et e 12 st $ ’
CREGUIAHION A Lo i e e e e v e e e e e e s e e $
TOIBL 1. ce v scn b et ettt et n e et as 20 a1 tes b1 s eRRER SRS tRRARR S e bttt RS A1 s _0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly 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 estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees ....... s
Printing and Engraving Costs.......cccommeermmrrserrsrrsrsssreseans e bbbt et eesaee s et O s
LEBAL FEOS ..orrererrrsersarmsmrmssnsesttintiotsn e bt benneeamseemes sove erasssecmseeneresears ven resessessstormmesseeeee s eeessosn seos il $ 80,000.00
ACCOUNMINE FLES citttrmrerrvasesermssiarsim sestasesss et siate b8t bbb st s et s e ssa o e an as R eR St mt st asen et s s_14,000.00
" Engineeting Fees o s
Sales Commissions (specify finders® fees separately) et it varsbLeRA ekt n b r b st et ateassemtntant tamstmes sas sarares Os 780,000.00
SOther Expenses (Hdentify) _ e st e ere e aeesrer e reres 0 s
Total ... s 874,000.00




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o, RIS 1RSI RS EE SIS S PR 1O 1O 194V RAd semnars SR e r e RS a )

See Appendix, Column 5, for state response.

2.  Theundersigned 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
issucr to offereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 avzilability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer bas 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 autherized person,

Issuer (Print o1 Type) Signature Date .
Neoprobe Corperation \Ji January 7, 2008
Name (Print or Type) Title (Print or Type)

Brent L. Larson

Vice President, Finance and Chief Financlal Officer

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

l? must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear 1yped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if'yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-kem 1) | (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Nomber of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO . __: _||
Mr{ | ] ,_—_I
el L L
Wl | —
NH
[ )
NI __“"? - | __.}
am [T ! [ —
NY Lj Debt, Equityand | 4 $13,000,001 0 $0.00 | x]
. s 1 er am v e : | | |
OH R Warrants 3 000 |0 o0 |1 x]
Y C ]
or [ -
o |
sc| I ] |
sof M L]
A 1T
| T
UT L an I = - e |
vl C L]
va | | [ 1
WA o | ) l I l
bl _— L 1
i L]
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