_ - 34 I OMB APPROVAL
* %/ 2,0 OMB Number: 3235-0076
FORM D UNITED STATES Expires:
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response...........16.00
FO D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | | Serial
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series D Convertible Preferred Stock SEC M.a” Processing
Filing Under {Check box{es) that apply): O Rule 504 O Rule 505 M Rule 506 O Section 4(6) O ULOE SeTon
T f Filing: New Filing OO Amendment —
ypeotTImg e , BEC . 2 LU
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Washinatnn, 00
11
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Non-Invasive Monitoring Systems, Inc.
Name of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

4400 Biscayne Blvd., Suite 680, Miami, FL 33137 | (305) 861-0075

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

S T

L]

Type of Business Organization

corporation I limited partnership, already formed [l other (please specify): SSED
PROCESSEY

O business trust limited partnership, to be formed

Month Year 08
Actual or Estimated Date of Incorporation or Organization: 07 80 E Actual O Estimated pEC 2 420

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) FL o 2 A \ .‘ERS
CERERALINSTRUCTIONS 1 :

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption imder Regulation D or Section 4(6), 17 CFR 230.501 et seg, or 15 U.S.C.77d(6).

When To File: A notice must be fited no later than 15 days afier 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 received at that address after the date on which it is due, on the date it was
rnailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth 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 mmust 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 previousty supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Fhis 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 file a separate notice with the Securities Administrator in each state where sales are to be, or kave been made. if a state
requites the payment of a fee as a precondition to 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 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 predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control
number.
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A. BASIC IDENTIFECATION DATA

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

Check Box(es) that Apply: O Promoter B Beneficial Owner 3 Executive Officer [1 Director O General and/or
Managing Partmer

Full Name (Last name first, if individual)
Frost, Phillip M.D.

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

4400 Biscayne Blvd., Miami, Florida 33137

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

Full Name (Last name first, if individual)
Frost Gamma Investments Trust

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

4400 Biscayne Blvd., Miami, Florida 33137
Check Box(es} that Apply: O Fromoter B Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sackner, Marvin A. M.D.

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

4400 Biscayne Blvd., Miami, Florida 33137

Check Box(es) that Apply: 0O Promoter [1 Beneficial Owner [ Executive Officer H] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gould, Taffy

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

c/o Non-Invasive Monitoring Systems, Inc.. 4400 Biscayne Blvd., Miami, FL 33137

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Robinson, Morton M.D.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Non-Invasive Monitoring Systems, Inc., 4400 Biscayng Blvd., Miami, FL 33137

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Qfficer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hsiao, Jane H. PhD

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

¢/o Non-Invasive Monitoring Systems, Inc., 4400 Biscayne Blvd,, Miami, FL 33137

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rubin, Steven D,

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

c/o Non-Invasive Monitoring Systems, Inc., 4400 Biscayne Blvd., Miami, FL 33137

{Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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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 five years;
. 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.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O FPromoter D Beneficial Owner [ Executive Officer I Director O General and/or
Managing Partner

Full Name { Last name first, if individual)

Uppaluri, Subbarac PhD

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

/o Non-Envasive Monitoring Systems, Inc.. 4400 Biscayne Blvd., Miami, FL 33137

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

Fuill Name (Last name first, if individual)

Mrha, Steven A.

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

¢/o Non-Invasive Monitoring Systems, Inc., 4400 Biscayne Bivd., Miami, FL 33137

Check Box(es) that Apply: 0O Promoter O Beneficial Owner H Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jackson, Adam S.

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

¢/o Non-lnvasive Monitoring Systems, Inc., 4400 Biscayne Blvd., Miami, FL 33137

Check Box(es) that Apply: O Promoter C1 Beneficial Owner [0 Executive Officer O Director {1 General and/or
Managing Partaer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if indiviciual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director 23 General and/or
Maraging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....c.ocvvi i g ) hélo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccoovvvvirvimmnni e 345,000
Yes No
Does the offering permit joint ownership of @ SINEIE UNILT .......ooeriiericieceen i vrre e erasrenssesenan 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}

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 StAtES) ......covi i e e e e O All States
Car ] [ak ] [az | [Aar] [ca] [co | [er | [DE ] [bc ] [FL_| GA [H | LID
] w1 [DA] [xs ] [ky] [La ] [ME] [MD ]| [ Ma] [MI_] [ MN| [Ms | [ M0 ]
iMr] ([NE] [NV ] [NH] [N ] [vm ] {nv] ([wNc ] [mp] [ow] [OK | [orR] [rA |
fr ] [sc} [sp] [m] [x] (ur ) [v7] [va | [wa] [wv] [wi] [wy] [rr]

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 STAES) .......iiceiieiiiiiiiii e rse e sse s see s se s s s s ea s s s s rnrranrs O All States
LaL ] [ak} [az_] [ar] [ca] Lco Ler ] [DE | Lpc } |_FL_| {Ga | Lae | o]
(] [} [] [k [xv] [a] [me] [mMp] [mMa] [mi] [mn] [ms] [M0]
[mT ] [NE | [NV ] IETH [~ ] [(nm ] [Ny ] { NG ] [ ND ] [ oH } [ oK ] [orR ] [ra’]
frt | [sc] [so] [o~] [orx] fur | [vr] [va] [wa] (wv ]  [wi ] (wy ] [rr]

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 iNAividual STALES) ....ooooeii e et e e et e ee e eeee e s s e s eens e s e e nen All States

[ AL 1 [ AK ] [ AZ | [ar ] [ca] [co | [eT ] [ pE ] [ pc] [FL ] [ 6a ] Al ] [1D ]
[ ] [~ ] fia ] [ ks ] [xy ] [La] [ MET] {mMD] [Ma’] [m1] [ MN] M5 MO}
[ MT ] [ NE ] [NV ] [ NH ] [N ] [nM ] { NY ] [ nc ] f wD ] [ oH ] [Lok_| Lor ] [rPa ]
R ] [3¢] [ [v] [x] [ur] [vr] [va]l [Fa] [»] (] [»] [r]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

4

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL. coerrereererere e srersissers e rase s eas b neae s s £ e et et e rreeea st r et eena e nenrenas s stan it 1o, $
EQUITY ottt et rn e e e e e gt s st eease s cana e e s $736,500 $736,500
O Common Preferred
Convertible Securitics (Including WAITANIS).............ccerruriemiaseeerriieesessressssssseessseesssssssssresrresssseseseencss $ b
PArtNErShID IEETESIS. .. ..ecoievsiiiiinisritiesei it ceae e s ssbssnss s s st s asa s b ns e nen s et nesesnns s senesens s enrens $ by
Other(Specify H e bbb e e e AR 3 $
Y $736.500 3736500
Answer also in Appendix, Column 3, if filing under ULOE.
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 "Q" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IIVESIOTS. .. ceecriemvareriaeriireriones ettt et - 8 $736.500
NON-ACCTEdited INVESIOTS ...co.vceveeereriesssseerreassmsssrsnsssssnssrssstsmssmsestsenns eeeveeee s seeseseerseneeeeenes e $
Total (for filings under Rule 504 ONLY) ... senssssssssesses s nrasssssessens 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 Dollar Amount
Type of Offering Security Sold
RULESDS ...ocotoivtinsissiasscssesssssssssssssessasseeseeessseesseesas b seseses e ssssesssesasbbaresasbba bbas st bs st beas bbb R e rd1a0s h)
ReguIation Ao eeereenans eerter e e eeranean b
RUIESTM .ottt e et et e e et et at e e e eoae e et maeesaba s aasnbaeaansbe e e et eeeens e e teeaenn e e naennreennnneeats hS
TORAL ettt e et s et et sess et R bt s £ £ £ R b e b e nane e e s et s §_000
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 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 left of the estimate.
Printing and ENSraving CostS........c.cuuerieirmmeierinisisesisssesssss st sess s ssssssssssssassasss s sessassssanssnsansssossessesssssersssssssssonsas s 0
ENGINEETING FBES ...ouiiiiiiceitcee et ee s e s st s s e e s s s b st s b s R s it b et sb e na s sb e O s 0
Sales Commissions (specify finders' fees SEPATALELY ). cvvrciinreereseressesess s ssssessesssssssessressssssesssessarsssmrrssimssrassers I3 B 0
Other Expenses {identify) Reimbursement of legal fees and certain other expenses of investors ..o O 0
TOUL .ottt sensss s s s sesees st e sses e s et s st s ses st st nsnas st seesensbaenrt s s s srnnssenrassearesnaressencess DY B 20,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1 and total
expenses furnished in response to Part C Question 4.a. This difference is the "adjusted gross proceeds to the
EBSLIET. et teteeee e et et et s e et e e oo n e st e b et e et e A e e se et e Reen e e neeaas A S e RE S e e RS e et b 716,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. Hf 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 to the issuer set forth in response

to Part C—Question 4.b above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fess ............ S $ Os
PUTChASE OF TEAE ESIALE. ......o..oe e eres b seecen st asres bbb essbsss s st s e s s o s s R st ses s enressmares b3 Os
Purchase, rental or leasing and installation of machinery
AN SQUIPINENL .covvrireesreesesrresens s st sseses e s siassssssies . O % 1%
Construction or leasing of plant buildings and fACilHIES ..o eerceererinerissinsesssrssrss s esmsesssnssssirsssiomseeees. 1 Os
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
ISSUET PUTSUANE 10 @ METZET) ovrvveeeeeceveeeees o esseessrssnsesssmsessessinsseesesmsensessbas sens st sas st srsssssssssnsisssesssnsssmmesstsness ] B as
Repayment of indebtedness ... eeereomeenecnceveemecnsesssosecrssa & $232,800 &$ 25,700
WOLKINE CRPIAL 11 ivrveerverrersssnssssssiss s rsssrssssrssssssrassssssssssssasssssssssss st sessesssnsses sasneses O % 1§ 408,000
Other(specify): B § Os
COIUIMI TOWAES .....veeeitiieesetnscrrassise st e st ees b s bt ses 4 sa s b4 s asat 4 sbe bbbt PeRs b nba b asn nen e Rnar s rrrans & $282.800 $433.700
Total Payments Listed (column totals added) ...............coooeviieieceiceeeeeeeeeeee et M $ 716,500
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Vi TP
Issuer (Print or Type) Signature W Date
Non-Invasive Monitoring Systems, Inc. // /Z—’“' 12/10/08

Name of Signer (Print or Type) TM Signer[Prirﬁ’ or Type}

Chief Financial Officer

Adam S, Jackson

ATTENTION

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

END
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