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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION
. OMB Number; 3235-0076
?‘ cess\“g Washington, D.C. 20549 Expires: February 28, 2009
a\ Estimated average burden
SEC‘ W eC“O“ TEMPORARY hours per response, . ... . 4.00
(100 FORM D
YEB NOTICE OF SALE OF SECURITIES
\“Q\O“!D PURSUANTTO REGULATIOND,
Wes™a0 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION @ﬁﬁf\EQ@@D
Name of Offering ( check if this iz an amendment and name has changed, and indicate changc] B S N o W A i

Endotronix, Inc. February 2009 Common Stock Offering P
Filing Under (Check box(es) that apply): ] Rule 504 [[] Rule 505 X Rule 566 [] Section 4(6) [J ULGE C WAR B ZUUQ
Type of Filing: KX New Filing [[] Amendment .
: P AT EAN DEIRER D

A. BASIC IDENTIFICATION DATA TSGR Ll

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.)
Endotronix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
801 W. Main St., B106, Pecria, IL 61606 1-877-363-6879

Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Teicphone Number (Inciuding Area Code)
(if different from Execurive Offices)

Brief Description of Business

Develoring wireless sensing medical devices

Type of Business Qrganization
¥R corporation [J limited partnership, already formed [ other (please speci
[:} business trust [J limited partnership, 10 be formed

Meonth Year 09002979
Actual] or Estimated Date of Incorporation or Organization: T3 Dphctwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS Note: This is & speeial Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issucr alse may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Fedcral:

Who Must File: All issuers meking an offering of securities in reliance on en exception under Regulation D or Scction 4(6), 17 CFR 230.507 et
seq. or 15 U.S.C. 77d(6). '

When To File: A notice must be filed ao later than !5 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 daic 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, en the datc it was mailed by United States registered or certified mail to that address.

Where To File: 1).8, Securitics and Exchange Commission, 100 F Street, N.E., Washinglon, D.C. 20549,

Copies Reguired: Two (2) copies of this notice most be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

information Reguired: A new filing must contain all information requested. Amendments need only repoert the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplicd 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:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopied this form. lssuers relying on ULOE must file a scparatc notice with the Sccurities Administrator in
cach state where sales arc 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemptian, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The
Appendix 1o the notice constitutes a part of this notice and must he comnletad
ATTENTION
Failuretofilenoticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(5-08) Persons who respond to the collection of information contajmed in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
contro)l number.
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[ T e R BASIC IDENTIFICATION'DATA 5, A R

2. Enter the information requested for the followinp:

¢ 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 cxecutive officer and director of corperate issuers and of corporate gencral and managing pariners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [:] Promoter |:| Beneficial Qwner g Executive Officer }g Director [j General and/or
Managing Partner

Full Name (Last name first, if individual)

Nunez, Anthony M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2440 S. Green Road, Beachwood, CH 44122

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

Full Name (Last name first, if individual)

Rowland, Harry Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)

317 Stonewood Dr., East, Peoria, IL 61611

Check Box(es) that Apply: [] Promoter D Beneficial Owner  [[] Executive Officer XX Director D Genperal and/or
Managing Partner

Full Name {Last name first, if individual)

Nichols, Olivia
Business or Residence Address  (Number and Street, City, State, Zip Code)
8608 Abbotsburg Court, Raleigh, NC 27615

Check Box(es) that Apply: [] pPromoter  [] Beneficial Qwner  [[] Executive Officer [] Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Gwner [T} Executive Officer  [[] Director 7] General andfar
’ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Appty;  [[] Promoter  {] Beneficial Owner D Executive Officer (] Director [:] 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: [} Premoter  [7] Bencficial Owner [ Executive Officer  [] Disector f1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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L ’ ‘B, INFORMATION ABOUT GFFERING~ . et l

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ....oeieceecieneenns
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of & SINBLE URIMT .o e e e rersr et e e b

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 assaciated 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 sct forth the information for that broker or dealer only.

Yes No
O b 4]

$3,000,000
Yes No

0 &

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 Individun! S1RLES) o

(all [x]1 [az]  [aR]

F8H
A8E

3lz3

2[E

(3l
2lJ3[E
g1l
S
9888
2313
2R
9888

D All States

31513

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 1o Solicit Purchasers
(Check “All States” or check Individual STAIES) oo e e

D Gk [z [aB)

FlElF
BlE]E]
31313
EElE]
KRB
SIEE]
21313
EIEIElE
EIEIEIR)

[ All States

= BIEIE)
ElEIElE]

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 10 Sclicit Purchasers

(Check "All States™ or check individua! S18165) i

(ar] [ca]l [col [CT)
k8] fxx] [Lal [ME
o MmN b &Y
N] [xd  (url T

JEE3
BlEl el
ElElFIR]
SEEE
SJElEIE
ElBlElE]
= RIEIR)

W.

O Al Siates

EBlElE]
ZlEIElE]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF'INVESTORS, EXPENSES-AND USE OF PROCEEDS ™

3.

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 [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Scourity Offering Price

Debl ot

Amount Already
Sold

¢ Common ] Preferred

Convertible Sccurities (inCIuding WHITANIS) ......ocooceeceeieiier it ess s b st i bsss s senrs s benes s

Parinership INIETESTS ........c.c..ormecrcsinnrmerrs e sest s sestees sttt ses s sesss s sesssesssessessancsens B

Other (Specify J e e b s re e aarrrs B

53,000,000

$
$
$
$

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “nonc” or “zero."

Number
Investors

ACCTEAIE TNVESIOTS Louiiireiireieritiie s ee s eses s esse et ees e b bras e sens srersebessantsssanseas sbnssessbenstebans 1

Aggrepate
Doliar Amount
of Purchases

s 3,000,000

NON-BCCTEAItEA INVESIOTS ..eviieercr et eer e cenre et rs e e e b b rsrsnrons fonnss onsbab s Hab e et 1 r et 1 en

s

Total {for filings under Rule 504 only) e

5

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

If1his filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type lisied in Part C — Question 1,

Type of
Type of Offering Security

R 00 L e

Dollar Amount
Sold

REBUEBLION A Lot e et vttt et et seaaes

Ol Lottt e e e e ettt et b et r s eanten

a. Furnish a statement of all expenses in conncction 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 subjcct to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TrANSTEr ABENES FOOS Lottt ettt est s es s s sr b s e s a1 s aa P 2 ra RS oSt eeb e e vt pr e e
Printing and EngraviNR COSIS. i iierrceiceesietmesiessanssesecesessasc s s enasasssent et sassesssas st ssmseesseessessrasmsesases
Legal Fees ..

ACCOURIINE FRES 1ottt s s e et s e e ra s e s reesnsns
ENRINEEIINE FOOT i iiiieiriieni ettt sttt sttt emese s bas st era et p s ere sttt s s be b s s seeres
Sales Commissions (specify finders’ fees SEPArALEIY) oottt bt saae e rsersernees

Other Expenses (identify)

O Cooogoo

Total (e

40f 9
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%, 3 7. C GRRERING 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 |
and total expenses fummhed in response to Part C — Question 4.a. This difference is the "ad;usled gross
PTOCEEAS 10 EhE ISSUET.” ..ottt semst e sess s vasersss s sesassranens s e sanass s bata st st srbme st st sb st s bnbnsseneres s 2,980,000

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. [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 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 fEES .o s e R340 , 000 . B 567,000 _
Purchase 0f real €SIa1E ... e L] 9 s

Purchase, rental or leasing and installation of machinery
B0 SGUIPIIEIE covvvvr e sessssecsiss s st seeesnnss e messssssesesesssesessmsseseseseensssssssssisencensecsensees L) 9 K 112,000
Construction or leasing of plant buildings and facilities ... 18 K_15 285

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of anather

ISSUET DUTSUANT O 8 METBRIY oovvevscvvarserrsssiemseressmsmsssscrsssasretsossosssssessssties s sasssvsssssssssssssssmmesssasnssrressesses | 9 as
Repayment of indebtedness ... e Rl . 000 K] S__88,000
Working capital... -[J8% ®s_42,465

Other (specify): wwm__ Os _____ ¥¥%1,550,000

Patent preparation, filing, and licensing ... s s__ 201,250
COIUMN TOUAIS ... irernrces s ens e sreeessrasessseesass s seaeress s ssemsasescrmenssncenmeenecenceeessones RV 304, 000 K] $ 2,576,000
Total Pa;yments Listed (column totals added) ..o e e s 3% 2,980,000

D. FEDERAL SIGNATURE T |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragragh (b}(2) of Rute 502.

g A g S

Issuer (Print or Type) Sign% Da%e//.
\ 02/ /27

Name of Signer (Print or Type) Title of Sié{cr (Print or Type)
Harry Rowland : Secretary
ATTENTION

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

50f9



|l ' E. STATESIGNATURE

1. 1Is any party described in 17 CFR 230,262 presently subjcct to any of the dlsquahf'cauon Yes No
provisions of such rule? ... - B - PO | p.o; ]

See Appendix, Column 3, 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 writtcn request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents thal 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 thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has 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 authorized person.

Issuer {Print or Type) S:gna Date
M/ R 32

Name (Print or Type) Title (Prm Type)
Harry Rowland Secretary
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
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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APPEND]X R 4 :.a- BN 7“ ' . ‘:.'A (R : i

Rl

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
{Pant 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 No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CcT

DE

DC

FL

GA

HI

IL

IN

1A

KS

KY

LA

MD

MA

MI

MS

Tof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NV

NH

NIJ

NY

NC

ND

OH

Commron  Stock

53,000,000

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

WI

Bofl9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State
{(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

(Part B-Item 1) {Part C-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
3of 9
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