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Washir;%tg"n oc NOTICE OF SALE OF SECURITIES —SEC USE DMLY _
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offcring (] check if this is an amendment and name hes changed, and indicate change )
Privale Placement of Debt and Equity Security.

Filing Under (Check box(es) that apply):  [[] Rule 504 [ Rule 505 [7] Rule 506 [7] Section4(6) [] ULOE

e e [N

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

VeriChip Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1680 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445 561-805-8008
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6f dilferent from Executive Offices)
Briel Description of Business FHOCESSED
Primarily engaged in the development, marketing and sale of RFID systems.
Type of Business Organization
. 7] corporation [ limited partnership, already formed [ other (please specify): E _E.
[0 business trust [ timited partnership, to be formed ;HOMSON
Menth Year ”‘ u ‘G*A‘l——

Actual or Estimpted Date of Incorporation or Organization:. (1111  [OI1] Actual 7] Estimated
Junsdiction of Incorporation aor Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Frle; All issuers making an offering of securities in reliance on an exemplion under Regulztion D or Section 4(6), 17 CFR 230 $01 etseq.or I5US.C.
TTd6).

When To File. A notice must be filed no later than 15 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 earlier of the date it is received by the SEC at the address given below or, if reczived at that address after the date an
which 1t is due, on the date it was mailed by United States registered or certified mail to tha address.

Where To File. U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copres Required: Fivg (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copics 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 teport the name of the issver and affering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix nced
not be Nled with 1the SEC.

Fuling Fee- There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of secutitics in thosc states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separate notice with the Securities Administratot in each state where sales

are o 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 potice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result n a Yoss of the federal exemption. Gonversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemption untess such examption is predictated on the
liling of a federal notice.

Persons who respond to the collection ot intormation contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a cuirentiy valid OMB control number. lof 9




Enter the information requested for the following:

. Each promoter of the issues, if the issuer has been organized within the past five years,
L}

¢  Each general and managing partner of partnership issuers.

Each beneficinl owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver.

Each executive officer and director of corporate issuers and of corperate general and managing partners of parinership issuers; and

Check Boxies) that Apply- 7] Promoter [} Beneficial Gwner Executive Officer

Direcior

[:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Sitverman, Scott

Husiness or Residence Address  (Number and Street, City, State, Zip Codc)
1690 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Exccutive Officer m Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Cobb, Jeftrey
Business or Residence Address  (Number and Street, City, State, Zip Code)
1690 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445
Check Box{es) that Apply: '|:] Promoter D Beneficial Owner D Executive Officer E] Director General and/or
Manzging Partner
Full Name (Last name first, if individual)
Feland, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
16390 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445
Check Rox(es) that Apply:  [[] Promoter  [] Bencficiat Owner  [] Executive Officer  [#] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Edelstein, Basry
Rustness or Residence Address  (Number and Street, City, State, Zip Code)
1680 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445
Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner [ Executive Officer  [f] Directer General and/or
Managing Partner
Full Name (Last name frst, 1f individual)
Green, Paul
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1680 S. Congress Avenue, Suite 200, Delray Beach, Florida 33445
Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Caragol, William
Business or Residence Address  (Nurmber and Street, City, State, Zip Code)
1690 S. Congress Avenue, Suite 200, Deiray Beach, Florida 33445
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [[] Director General and/or

Managing Partner

Full Name (Lasl name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold. or does the issuer imtend to sell, to non-accredited investors in this offering? ... i

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

ts

3. Does the offering permit joint ownership of @ SINRIC UNIT woovcrc it st et e aaan

What is the minimum investrent that will be accepted from any individual? ..o e

C
5 0.00

Yes No
R

4. Enter the information requested for cach 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,
1f a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer, 1§ more than five (3) 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)
None

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

Name of Associated Broker or Dealer
N/A

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

{Check “All States” or check indivIdUAl SIBLESY ...oovvoveceie et rermas s eeea e e resesmnssraspas e erraresrenenbssnas

[ All States

[HI}
[y M) MS)
v

Fult Name (Last name first, if individual)

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

Name of Associated Broker or Deater’

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIGURL STALESY 1.oiivivisiiirrriii ettt et ceeerss s st i sn s s s ss b st s sear e ssassaee ] Alt States
{H1}
(XKs] Mal [l MS] (M0l

Full Name {Last name first, if individuat)

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

Name of Associated Broker or Deater

States 10 Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All Statcs™ oF CHECk INDIVIAUAL SEALES) .voeeeeeiciieee e e ot eee e e eeereeere s e s aeseessrememamseeeesmes e asses s eemememeseesasasesenn [0 All States
€T IEIN)
(M] {MN] [MS]
|y NY]

{Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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L

Enter the aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

' Common  [] Preferred

Convertible Securities (including WaITANIS) .......... .ot eces et e st st eas e sn s B $

Parnership INTEIESLS ..ottt er s et sn e e rraeas s s ase s saeas et seesebaseeon b $

Other {Specify BSOSO SRRSOV, $
s 8,300,000.00 ¢ 8,300,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 “pone” or “zgro.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAUEA TIVESIOS ..o ceeesmrresssessssasesssessessesoeeereees e eesesesesssssssnsessenssassssenmmessnsesesosssesssenss 1 $_8.300,000.00

NON-CErEIEd INVESIOTS 1vuvieiims i iiis b resess et b e s e e eesneent s sa bt ebsine s svananeneneee O s 0.00

Total (for filings under Rule 504 only)} ..o s

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

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 Doilar Amount
Type of Offering Security Sold

Regulation A s
RUIE S04 ..ottt et e s e et e e e e s
TOLAL Lo e et st et nnn $_0.00

a. Furnish 2 statement of all ¢xpenses o 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 fulure contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate,

Teans er ABENT'S FEES .ottt et emens et s e b b et s seen s b sem g eenen 500.00

Printing and Engraving CoSIS ..o irrceisieeererer s ciassmarers et enress s sssab s e eses sesesesses st s e ss ssenssbasesssarnsstes
250,000.00
10,000.00

LBBAT FROS - ittt et ettt sttt et e e s st a e eat s et sssa e Sba et et n ot s s mema st s sroanmneeeremsenne
ACCOUNLINE FEES ..o ettt rer e b sa b b et s b4t et s a8 e nabe bt s s st et e e s aeteeRae
ENGIMEETING FEES Lot et vssrer e st e seeee e eeeen et eeemeeee e a4 2t i amemeeesseeaseme s eeeeseeese e neeene ot
Sales Commissions (Specify finders’ fEes SEPArAIEIY) .ocivev vt eses st ease st rene
Other Expenses (identify) Lender Fees

TOAL oottt bttt b 4 eeeeeeeee s ee oeeesees 1 e A e easeree s e e e eanee et ane e e aeeees st oserareen

202,000.00
462,500.00

BEROONSN0ON
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 7 837 .500.00
PTOCEEAS 10 THE ISSUET.™ ovvvuvisisiieenieonis s ass bt ceemaess st e ebess st s st st 4588 semeee s smssab e beems e reanearemaosstant s T

3. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If 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 must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries aNd TEES ..o e e L) 9 as
PUIChase O FEAl €SIALE ....ooeeeee oo ver e sss s s mns s ansnss s e e emessensnnt s nens || as
Purchase. rental or leasing and installation of machinery
AN CQUIPTHEIT Lcooii ettt s et b r et et ar st e e e ses s ch e nE et e s s+ S hA ek e s b e 1% (]s
Construction or leasing of plant buildings and facilities ..o ] 8 s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 METEET) wooviiieiceins e vms it s s ss b sbe s st srns saarass ess e snsnesonns || 9 s
Repayment of indebtedness ... s sssseeeessoes | 9 s 9,310,000.00
WOIKING CAPIAL ...t bt s s st ins (L] s 2,527,500.00
Other (specify): s s

....... os Os
COMUMN TOAIS ..cocvonr e ecereeers s ctsecmnnr s s s s eesssssnsssssssensessnessssssnens [ ] 3 0.00 7] s__7.837,500.00

Total Payments Listed (column totals added) ... h) 7,837,500.00

The issver has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited |nvestor pursuam ragraph {b)(2} of Rule 502.
Issuer (Print or Type) Sig Date
VeriChip Corporatian / / March &, 2008
Name of Signer (Print or Type) ’ l'llld/of Sigd
William J. Caragol Presidefyand Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f0 - : END




