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PROSPECTUS
NEOGENOMICS, INC.
8,278,427 Shares of Common Stock

This prospectus relates to the sale of up to 8,278,427 shares of the common stock, par value $0.001 per share, of
NeoGenomics, Inc. (unless the context otherwise requires, referred to individually as the “Parent Company” or,
collectively with all of its subsidiaries, as the “Company”, “NeoGenomics”, or “we”, “us”, or “our”) by the selling stockhold
named in this prospectus in the section entitled “Selling Stockholders”. Please refer to “Selling Stockholders” beginning

on page 25.

The Company is not selling any shares of common stock in this offering and therefore will not receive any proceeds
from this offering. All costs associated with this registration will be borne by the Company.

Shares of common stock are being offered for sale by the selling stockholders at prices established on the
Over-the-Counter Bulletin Board (the “OTCBB”) during the term of this offering. On March 10, 2011, the last reported
sale price of our common stock was $1.42 per share. Our common stock is quoted on the OTCBB under the symbol
“NGMN.OB”. These prices will fluctuate based on the demand for the shares of our common stock and other factors.

Brokers or dealers effecting transactions in these shares should confirm that the shares are registered under the
applicable state law or that an exemption from registration is available.

These securities are speculative and involve a high degree of risk. Please refer to “Risk Factors” beginning on page 12
for a discussion of these risks.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of
these securities or determined if this prospectus is truthful or complete. Any representation to the contrary is a
criminal offense.

No underwriters or persons have been engaged to facilitate the sale of shares of our common stock in this offering.
None of the proceeds from the sale of stock by the selling stockholders will be placed in escrow, trust or any similar

account.

The date of this prospectus is April 14, 2011.
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PROSPECTUS SUMMARY
The following is only a summary of the information, financial statements and the notes thereto included in this
prospectus. You should read the entire prospectus carefully, including ‘“Risk Factors” and our consolidated financial

statements and the notes thereto before making any investment decision. Unless the context otherwise requires,
NeoGenomics, Inc. is referred to herein individually as the “Parent Company” or, collectively with all of its subsidiaries,

LR N3 2

as the “Company”’, “NeoGenomics”, or “we”, “us”, or “our”.

Overview

NeoGenomics operates a network of cancer-focused testing laboratories whose mission is to improve patient care
through exceptional cancer genetic diagnostic, prognostic and predictive testing services. Our vision is to become
America’s premier cancer testing laboratory by delivering uncompromising quality, exceptional service and innovative
products and solutions. The Company’s laboratory network currently offers the following types of testing services:

a) cytogenetics testing, which analyzes human chromosomes;

b)Fluorescence In-Situ Hybridization (“FISH”) testing, which analyzes abnormalities at the chromosomal and gene
levels;

c) flow cytometry testing, which analyzes gene expression of specific markers inside cells and on cell surfaces;

d)immunohistochemistry testing, which analyzes the distribution of tumor antigens in specific cell and tissue types,
and

e)molecular testing which involves analysis of DNA and RNA to diagnose and predict the clinical significance of
various genetic sequence disorders.

All of these testing services are widely utilized in the diagnosis and prognosis of various types of cancer and to help
predict a patient’s potential response to specific therapies.

Market Opportunity
The medical testing laboratory market can be broken down into three primary segments:
Clinical Pathology (“CP”) lab testing,
Anatomic Pathology (“AP”) testing, and
Genetic and Molecular Diagnostic (“Mdx”) testing.
CP testing laboratories are typically engaged in high volume, highly automated, lower complexity tests on easily
procured specimens such as blood and urine. Clinical lab tests often involve testing of a less urgent nature, for

example, cholesterol testing and testing associated with routine physical exams.

AP testing involves evaluation of tissue, as in surgical pathology, or cells as in cytopathology. The most widely
performed AP procedures include the preparation and interpretation of pap smears, skin biopsies, and tissue biopsies.
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Mdx testing typically involves analyzing chromosomes, genes or DNA/RNA sequences for abnormalities. New tests
are being developed at an accelerated pace, thus this market niche continues to expand rapidly. Genetic and molecular
testing requires highly specialized equipment and credentialed individuals (typically MD or PhD level) to certify
results and typically yields the highest reimbursement levels of the three market segments.

The market for cancer testing is growing rapidly. Key factors influencing this growth are: (i) cancer is primarily a
disease of the elderly and now that the baby boomer generation has started to turn sixty, the U.S. is experiencing a
significant increase in the number of senior citizens, (ii) the American Cancer Society estimates that one in four senior
citizens will develop some form of cancer during the rest of their lifetime, and (iii) every year more and more genes
are implicated in development and/or clinical course of cancer. These associations fuel the development of new
genetic or molecular tests. We estimate that the Company addresses a $5-6 billion total United States market
opportunity, about half of which is derived from genetic and molecular testing with the other half derived from more
traditional anatomic pathology testing services that are complementary to and often ordered with the genetic testing
services we offer.
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Our Focus

NeoGenomics’ primary focus is to provide high complexity laboratory testing for hospitals and community-based
pathology practices throughout the United States. The high complexity cancer testing services we offer to
community-based pathologists and hospitals are designed to be a natural extension of, and complementary to, the
services that our pathologist clients perform within their own practices. We currently perform analyses of bone
marrow and/or peripheral blood for the diagnosis of blood and lymphoid tumors (leukemias and lymphomas) and
archival tissue referred for analysis of solid tumors such as breast, lung and colon cancer.

We believe our relationship as a non-competitive partner to the community-based pathologist empowers these
pathologists to expand their breadth of testing and provide a menu of services that matches or exceeds the level of
service found in academic centers of excellence around the country.

In geographic areas where we do not provide services to the community based pathology practice, we may call
directly on community based oncology, dermatology and urology practices. We serve community-based urologists by
providing a FISH-based genetic test for the diagnosis of bladder cancer and early detection of recurrent disease. We
serve community based dermatologists by providing a FISH-based genetic test for the diagnosis of malignant
melanoma. We also believe that we can provide a competitive choice to those larger oncology practices that prefer to
have a direct relationship with a laboratory for cancer genetic testing services. Our regionalized approach allows us
strong interactions with clients and our innovative Genetic Pathology Solutions (“GPS”) report summarizes all relevant
case data on one summary report.

Competitive Strengths
Turnaround Times

At NeoGenomics, we strive to provide industry leading turnaround times to our clients nationwide and to provide
information so that physicians can provide their patients with the correct treatment as soon as possible.

We believe our average 4-5 day turn-around time for our cytogenetics testing services and our average 3-4 day
turn-around time for FISH testing services continue to be industry-leading benchmarks for national laboratories. The
consistent timeliness of results is a competitive strength in cytogenetics and FISH testing and a driver of additional
testing requests by our referring physicians. Quick turn-around times for cytogenetics and FISH testing allows for the
performance of other tests to augment or confirm results and improve patient care. Without rapid turnaround times,
there is an increased chance that the test results will not be returned within an acceptable diagnostic window when
other adjunctive diagnostic test results are required. We believe our turn-around times result in our referring
physicians requesting more of our testing services and give us a significant competitive advantage in marketing our
services against those of other competing laboratories.

National Direct Sales Force

NeoGenomics has assembled a direct sales force. Our sales representatives (“Territory Business Managers”) are
organized into three regions (Northeast, Southeast, and West). These sales representatives are trained extensively in
cancer genetic testing and consultative selling skills. As of January 31, 2011, we had twenty-one Territory Business

Managers, one Director of Corporate Accounts and three Regional Managers..

Strategic Supply Agreement with Abbott Molecular
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In July 2009, we entered into a Strategic Supply Agreement with Abbott Molecular, Inc, a wholly-owned subsidiary
of Abbott Laboratories. Under the terms of this agreement, NeoGenomics has the rights to develop and launch three
laboratory developed tests (LDTs) based on intellectual property developed and/or licensed by Abbott. We launched
the first of these tests in February 2010, a FISH test for the diagnosis of melanoma (called MelanositeTM), and we are
currently working on other potential new FISH assays under the agreement.

Client Care

NeoGenomics Customer Care Specialists (“CCS”) are organized by region into territories that service not only our
external clients, but also work very closely with and support our sales team. A client receives personalized assistance
when dealing with their dedicated CCS because each CCS understands their clients’ specific needs. CCS’s handle
everything from arranging specimen pickup to delivering the results to fulfill NeoGenomics’ objective of delivering
exceptional services to our clients.
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Geographic Locations

Many high complexity laboratories within the cancer testing niche have frequently operated a core facility on one or
both coasts to service the needs of their customers around the country. We believe that our clients and prospects
desire to do business with a laboratory with national breadth and a local presence. NeoGenomics’ has four
facilities. We have three main laboratory locations in Fort Myers, Florida; Irvine, California; and Nashville,
Tennessee and all facilities have the appropriate state licenses and Clinical Laboratory Improvement Act, as amended
(“CLIA”), and College of American Pathologists (“CAP”) accreditations and are currently receiving specimens. The
Chatsworth California location is a small office laboratory for our pathologists. As situations dictate and opportunities
arise, we will continue to develop and open new laboratories, linked together by our optimized Laboratory
Information System (“LIS”), to better meet the regionalized needs of our clients.

Laboratory Information System

NeoGenomics has what we believe is a state of the art LIS that interconnects our locations and provides flexible
reporting options, including images, to clients. This system allows us to deliver uniform test results throughout our
network, regardless of where the lab that performs any specific test is located. This allows us to move specimens
between locations to better balance our workload. Our LIS also allows us to offer highly specialized services to
certain sub-segments of our client base. For instance, our tech-only NeoFISHTM and NeoFLOWTM applications
allow our community-based pathologist clients to tailor individual reports to their own customizable report
templates. This feature has been well-received by our tech-only clients.

Scientific Pipeline

The field of cancer genetics is rapidly evolving, and we are committed to developing and offering new tests to meet
the needs of the marketplace based on the latest scientific discoveries. One of the fastest growing areas of cancer
diagnostic testing is in the area of “Personalized Medicine” or “Pharmacogenomics”. In the past two years we have
observed a rapid increase in tests that are tied to a therapeutic. Although for many years clinicians and researchers
alike have known that not all drugs are equally effective in all individuals, the molecular basis for these differences
have not been well understood. This is changing very dramatically. Pharmacogenomics is the study of how genetic
variation affects a patient’s response to a treatment. During 2010, in addition to the validation work performed for our
exclusive Melanoma FISH test, the Company introduced two molecular tests, KRAS and BRAF, which help predict a
patient’s response to a certain class of drugs called tyrosine kinase inhibitors (“TKIs”). We believe that by adding
additional Personalized Medicine tests to our product offering, we will be able to increase our testing volumes through
our existing client base as well as more easily attract new clients via the ability to package our testing services more
appropriately to the needs of the market. We expect to launch several new molecular tests in fiscal year 2011
including but not limited to EGFR Mutation Analysis for lung cancer and JAK2-Exon12 and MPL W515 Mutation
Analysis for myeloproliferative neoplasms. We also expect to add several new FISH tests to complement our current
FISH menu.

Competition

We operate in segments of the medical testing laboratory industry that are highly competitive and we expect it to get
even more competitive. In the past several months, two large competitors have entered the testing
community. General Electric Healthcare purchased Clarient, Inc. during 2010 and on January 24, 2011 it was
announced that Novartis AG was going to purchase Genoptix, Inc. Competitive factors in the genetic and molecular
testing business generally include the reputation of the laboratory, range of services offered, pricing, convenience of
sample collection and pick-up, quality of analysis and reporting, medical staff, timeliness of delivery of completed
reports (i.e. turnaround times) and post-reporting follow-up for clients.
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Our competitors in the United States are numerous and include major medical testing laboratories, in-house physician
and hospital laboratories. Many of these competitors have greater financial resources and production
capabilities. These companies may succeed in developing service offerings that are more effective than any that we
have or may develop, and may also prove to be more successful than we are in marketing such services. In addition,
technological advances or different approaches developed by one or more of our competitors may render our products
obsolete, less effective or uneconomical.

We estimate that the United States market for genetic and molecular testing is divided among approximately 300
laboratories. Approximately 80% of these laboratories are attached to academic institutions and primarily provide
clinical services to their affiliate university hospitals. We believe that the remaining 20% is quite fragmented and that
less than 20 laboratories market their services nationally. We estimate that the top 20 laboratories account for
approximately 50% of market revenues for genetic and molecular testing.

We intend to continue to gain market share by offering industry-leading turnaround times, a broad service menu,
high-quality test reports, bringing new tests to market, and enhanced post-test consultation services through our direct
sales force. In addition, we have a fully integrated and interactive internet-enabled LIS that enables us to report real
time results to clients in a secure environment.

Global Products

We offer a full set of global services to meet the needs of our clients to improve patient care. In our global service
offerings, our lab performs the technical component of tests, and our M.D.s and Ph.D.’s interpret the test results for our
clients (known as the professional component). This product line provides a comprehensive testing service to those
clients who are not credentialed and trained in interpreting genetic and molecular tests. Global products also allow
NeoGenomics to derive a higher level of reimbursement than would otherwise be possible with a tech-only test. This
product also services the needs of physicians who are looking for ways to save their time.

We currently employ four full-time MDs as our medical directors and pathologists, two PhDs as our scientific
directors and cytogeneticists, and one part-time MD acting as a consultant and backup pathologist for case sign out
purposes. We have plans to contract with more pathologists in 2011 as our testing menu continues to expand and our
overall testing volumes increase.

Tech-Only Products

In 2006, NeoGenomics launched what we believe was the first technical component only (“tech-only”) FISH product
offering in the United States. Tech-only products allow our community-based pathology clients that are properly
trained and credentialed to provide services to clinicians based on established and trusted relationships. These
pathologist clients perform the professional interpretation of results themselves and bill for such work under the
physician fee schedule. For tech-only FISH, NeoGenomics performs the technical component of the test (specimen
set-up, staining, sorting and categorization of cells, chromosomes, genes or DNA, etc) and the pathology client
performs the professional component. This allows NeoGenomics to partner with its pathology clients and provides for
close collaboration in meeting market needs. Prior to the advent of tech-only products, pathologists who did not have
a genetic lab would have had to send all of the work out to a reference lab. Utilizing NeoFISHTM, pathologist clients
are empowered to extend the outreach efforts of their practices and exert a high level of involvement in the delivery of
high quality patient care.

NeoFLOWTM tech-only flow cytometry was launched as a companion service to NeoFISHTM in late 2007. We
believe the NeoFLOWTM service offering will continue to be a key growth driver for the Company in

9
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2011. Moreover, the combination of NeoFLOWTM and NeoFISHTM strengthens and differentiates NeoGenomics
and allows us to compete more favorably against larger, more entrenched competitors in our testing niche.

Sales and Marketing

We continue to grow our testing volumes and revenue due to our investment in sales and marketing. As of January
31, 2011, NeoGenomics’ sales and marketing team totaled 40 individuals, including 21 Territory Business Managers
(sales representatives), 1 Director of National Accounts, three Regional Managers, five marketing and management
professionals and 10 customer care specialists. During 2010, we made significant investments in sales and marketing
training programs and we expect to realize the positive effects of those investments in 2011.

10
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We experienced 17% year-over-year revenue growth to $34.4 million in 2010 from $29.5 million in 2009. Our
average revenue/test decreased 7% to approximately $600 in 2010 from $645 in 2009 as a result of contracts signed
with three managed care organizations over the last year that had lower average unit pricing than what we had
previously been experiencing.

FY 2010 FY 2009 % Increase
Client Requisitions Received (Cases) 38,443 31,638 22 %
Number of Tests Performed 57,332 45,675 26 %
Average Number of Tests/Requisition 1.49 1.44 3 %
Total Testing Revenue $ 34,371,000 $ 29,469,000 17 %
Average Revenue/Requisition $ 894 $ 931 4 )%
Average Revenue/Test $ 600 $ 645 (7 )%

Within the subspecialty field of hematopathology, our scientific expertise and product offering allow us to be able to
perform multiple tests on each specimen received if ordered by our physician clients. Many physicians believe that a
comprehensive approach to the diagnosis and prognosis of blood and lymph node disease to be the standard of care
throughout the country. As the average number of tests per requisition changes, then the average revenue would
change accordingly.

Seasonality

The majority of our testing volume is dependent on patients being treated by hematology/oncology professionals and
other healthcare providers. The volume of our testing services generally declines during the summer vacation season,
year-end holiday periods and other major holidays, particularly when those holidays fall during the middle of the
week. In addition, the volume of our testing tends to decline due to adverse weather conditions, such as excessively
hot or cold spells, heavy snow, hurricanes or tornados in certain regions, consequently reducing revenues and cash
flows in any affected period. Therefore, comparison of the results of successive periods may not accurately reflect
trends for future periods.

Distribution Methods

The Company currently performs the vast majority of its testing services at each of its three main clinical laboratory

locations: Fort Myers, Florida, Nashville, Tennessee and Irvine, California, and then produces a report for the

requesting physician. We also have a facility for our California medical staff in Chatsworth, California. Services

performed in-house include cytogenetics, FISH, flow cytometry, morphology, immunohistochemistry, and some

molecular testing. Molecular testing currently comprises less than 10% of the Company’s testing volume and the
Company currently outsources approximately a third of this molecular testing to third parties. The Company expects

to validate and perform the majority of this currently outsourced testing in-house during 2011 to better meet client

demands and quality requirements.

Suppliers

The Company orders its laboratory and research supplies from large national laboratory supply companies such as
Abbott Laboratories, Fisher Scientific, Invitrogen, Cardinal Health, Ventana and Beckman Coulter. Other than as
discussed below, we do not believe any disruption from any one of these suppliers would have a material effect on our
business. The Company orders the majority of its FISH probes from Abbott Laboratories and as a result of their
dominance of that marketplace and the absence of any competitive alternatives, if there was a disruption in the supply
of these probes, and we did not have inventory available, it could have a material effect on our business. This risk

11
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cannot be completely offset due to the fact that Abbott Laboratories has patent protection which limits other vendors
from supplying these probes.

Dependence on Major Clients

We currently market our services to pathologists, oncologists, urologists, hospitals and other clinical
laboratories. During 2010, we performed 57,332 individual tests. Ongoing sales efforts have decreased dependence
on any given source of revenue. For the years ended December 31, 2010 and 2009, one client with multiple locations
accounted for 3% and 10% respectively, of total revenue. All others were less than 5% of total revenue individually.

12
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Payor Mix

In 2010, approximately 50% of our revenue was derived from Medicare claims, 25% from commercial insurance
companies, 24% from clients such as hospitals and other reference laboratories, and 1% from all others including
patients. In 2009, approximately 49% of our revenue was derived from Medicare claims, 26% from commercial
insurance companies, 24% from clients such as hospitals and other reference laboratories, and 1% from all others
including patients. There is no other significant concentration in our payor mix.

Trademarks

The “NeoGenomics” name and logo has been trademarked with the United States Patent and Trademark Office. We
have also trademarked the brand names MelanoSITE and DermFISH related to our melanoma FISH test. We have
also trademarked www.neogenomics.com.

About Us

Our principal executive offices are located at 12701 Commonwealth Drive, Suite 5, Fort Myers, Florida 33913. Our
telephone number is (239) 768-0600. Our website can be accessed at www.neogenomics.com.

13
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THE OFFERING

This prospectus relates to the sale of up to 8,278,427 shares of the common stock, par value $0.001 per share, of the
Parent Company by certain persons who are stockholders of the Parent Company. The selling stockholders consist of:

- The investors set forth in the section herein entitled “Selling Stockholders” who intend to sell up to 856,316 shares of
common stock from the exercise of warrants previously issued by the Company to such investors in August 2007
pursuant to a private equity transaction (the “2007 Private Placement”), all of which were exercised in August
2009, and certain other shares issued to such investors in September 2008 in connection with penalties incurred
under the registration rights agreement executed in conjunction with the 2007 Private Placement. The investors
received registration rights with respect to the warrant and penalty shares and therefore, such shares are being
registered hereunder;

- Certain members of the Company’s board of directors as set forth in the section herein entitled “Selling Stockholders”
who intend to sell up to 550,000 shares of common stock upon the future exercise of warrants held by them. Such
warrants were issued by the Company to such directors on June 6, 2007. The shares underlying these warrants are
being registered hereunder;

- Aspen Select Healthcare, LP (“Aspen”) intends to sell up to 2,007,991 shares of common stock previously issued and
sold by the Company to Aspen on April 15, 2003 and 3,050,000 shares of common stock acquired by Aspen
pursuant to a warrant exercise in January 2011. Such warrants were issued by the Company to Aspen in January
and March 2006 in connection with various financings. Aspen received registration rights with respect to the
private placement shares and the shares underlying the warrants and therefore, such shares are being registered
hereunder;

- Mary S. Dent and the Mary S. Dent Gifting Trust, intend to sell up to 333,312 and 555,921 shares of common stock,
respectively, previously issued and sold by the Company to Dr. Michael Dent, our founder and member of the
Board of Directors, as founder shares. Such shares were subsequently transferred to Mary Dent and Mary S. Dent
Gifting Trust in February 2007. Dr. Dent received registration rights with respect to these shares and therefore, such
shares are being registered hereunder;

- Aspen Capital Advisors, LLC intends to sell up to 250,000 shares of common stock upon the future exercise of a
warrant granted to it for consulting services related to our June 2007 private placement. Aspen Capital Advisors
received registration rights with respect to the shares underlying this warrant and therefore, such shares are being
registered hereunder;

- Dr. Michael Dent and Steven Jones intend to sell up to 72,992 and 27,298 shares of common stock, respectively,
which were acquired pursuant to the exercise of warrants in January 2011. Dr. Dent and Mr. Jones received
registration rights with respect to the shares underlying these warrants and therefore, such shares are being
registered hereunder;

- Gulfpointe Capital, LLC intends to sell up to 83,333 shares of common stock upon the future exercise of a warrant
granted to it as part of a lease facility in February 2009. Gulf Pointe Capital received registration rights with respect
to the shares underlying this warrant and therefore, such shares are being registered hereunder; and

- George O’Leary intends to sell up to 100,000 shares of common stock upon the future exercise of a warrant granted

to Mr. O’Leary in March 2007 for consulting services performed for the benefit of NeoGenomics. The shares
underlying this warrant are being registered hereunder.

14
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- Hawk Associates, Inc. intends to sell up to 47,185 shares of common stock acquired pursuant to a warrant exercise
in February 2011. The shares are being registered hereunder.

Please refer to “Selling Stockholders” beginning on page 25.

The Company is not selling any shares of common stock in this offering and therefore will not receive any proceeds
from this offering. All costs associated with this registration will be borne by the Company.

15
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Shares of common stock are being offered for sale by the selling stockholders at prices established on the
Over-the-Counter Bulletin Board (the “OTCBB”) during the term of this offering. On March 10, 2011, the last reported
sale price of our common stock was $1.42 per share. Our common stock is quoted on the OTCBB under the symbol
“NGMN.OB”. These prices will fluctuate based on the demand for the shares of our common stock.

Common Stock Offered
Offering Price
Common Stock Currently Outstanding

Use of Proceeds

Risk Factors

Over-the-Counter Bulletin Board Symbol

8,278,427 shares by selling stockholders

Market price

42,817,255 shares as of March 10, 2011.

We will not receive any proceeds of the shares
offered by the selling stockholders. See “Use of

Proceeds”.

The securities offered hereby involve a high degree
of risk. See “Risk Factors”.

NGNM.OB

16
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SUMMARY CONSOLIDATED FINANCIAL INFORMATION

The Summary Consolidated Financial Information set forth below was excerpted from the Company’s Annual Report
on Form 10-K for the year ended December 31, 2010 as filed with the SEC.

Statement of Operations Data (in thousands except per share data)

For the year ended
December 31,

2010 2009

NET REVENUE $34,371 $29,469
COST OF REVENUE 18,588 14,254
GROSS MARGIN 15,783 15,215
OPERATING EXPENSES
General and administrative 11,267 10,057
Sales and marketing 7,479 6,886
Total selling, general and administrative expenses 18,746 16,943
LOSS FROM OPERATIONS (2,963 ) (1,728
OTHER INCOME/(EXPENSE):
Other income 370 17
Interest expense (710 ) (532

Other income / (expense) - net (340 ) (515
NET (LOSS) $(3,303 ) $(2,243
NET (LOSS) PER SHARE
— Basic and diluted $(0.09 ) $(0.06
WEIGHTED AVERAGE NUMBER OF SHARES OUTSTANDING
— Basic and diluted 37,328,940 34,638,502
10

)

1

7
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Balance Sheet Data (in thousands except share data)

Assets:

Cash and cash equivalents

Restricted cash

Accounts receivable (net of allowance for doubtful accounts of $1,459
and $589, respectively)

Inventories

Other current assets

Total current assets

Property and equipment (net of accumulated depreciation of $4,568
and $2,787 respectively)

Other assets

Total Assets

Liabilities & Stockholders’ Equity:

Current Liabilities

Account payable

Accrued compensation

Accrued expenses and other liabilities
Short-term portion of equipment capital leases
Revolving credit line

Total current liabilities

Long-Term Liabilities
Long-term portion of equipment capital leases

Total Liabilities
Commitments and contingencies

Stockholders’ Equity:

Common Stock, $0.001 par value, (100,000,000 shares authorized;
37,424,423 and 37,185,078 shares issued and outstanding at December
31, 2010 and 2009, respectively)

Additional paid-in capital

Accumulated deficit

Total stockholders’ equity

Total Liabilities and Stockholders’ Equity

11

December 31,
2010

1,097
500

5,236
887

1,018
8,738

4,839
74
13,651

1,933
1,338
460

1,995
3,442
9,168

1,348

10,516

37
24,557
(21,459
3,135

13,651

)

As of

December 31,
2009

1,631
1,000

4,632
602
655
8,520

4,340
85
12,945

1,969
1,308
465
1,482
552
5,776

1,526

7,302

37
23,762
(18,156
5,643

12,945

18
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RISK FACTORS

We are subject to various risks that may materially harm our business, financial condition and results of operations.
An investor should carefully consider the risks and uncertainties described below and the other information in this
filing before deciding to purchase our common stock. If any of these risks or uncertainties actually occurs, our
business, financial condition or operating results could be materially harmed. In that case, the trading price of our
common stock could decline or we may be forced to cease operations.

Risks Related To Our Business

We May Not Be Able To Implement Our Business Strategies Which Could Impair Our Ability To Continue
Operations

Implementation of our business strategies will depend in large part on our ability to (i) attract and maintain a
significant number of clients; (ii) effectively provide acceptable products and services to our clients; (iii) obtain
adequate financing on favorable terms to fund our business strategies; (iv) maintain appropriate procedures, policies,
and systems; (v) hire, train, and retain skilled employees and management; (vi) continue to operate with increasing
competition in the medical laboratory industry; (vii) establish, develop and maintain name recognition; and (viii)
establish and maintain beneficial relationships with third-party insurance providers and other third party payors. Our
inability to obtain or maintain any or all these factors could impair our ability to implement our business strategies
successfully, which could have material adverse effects on our results of operations and financial condition.

We May Be Unsuccessful In Managing Our Growth Which Could Prevent The Company From Becoming Profitable

Our recent growth has placed, and is expected to continue to place, a significant strain on our managerial, operational
and financial resources. To manage our potential growth, we must continue to implement and improve our
operational and financial systems and to expand, train and manage our employee base. We may not be able to
effectively manage the expansion of our operations and our systems and our procedures or controls may not be
adequate to support our operations. Our management may not be able to achieve the rapid execution necessary to
fully exploit the market opportunity for our products and services. Any inability to manage growth could have a
material adverse effect on our business, results of operations, potential profitability and financial condition. Part of
our business strategy may be to acquire assets or other companies that will complement our existing business. At this
time, we are unable to predict whether or when any material transaction will be completed should negotiations
commence. If we proceed with any such transaction, we may not be able to effectively integrate the acquired
operations with our own operations. We may also seek to finance any such acquisition by debt financings or
issuances of equity securities and such financing may not be available on acceptable terms or at all.

We May Incur Greater Costs Than Anticipated, Which Could Result In Sustained Losses

We used reasonable efforts to assess and predict the expenses necessary to pursue our business plan. However,
implementing our business plan may require more employees, capital equipment, supplies or other expenditure items
than management has predicted. Similarly, the cost of compensating additional management, employees and
consultants or other operating costs may be more than we estimate, which could result in ongoing and sustained
losses.

We Rely On A Limited Number Of Third Parties For Manufacture And Supply Of Certain Of Our Critical Laboratory

Instruments And Materials, And We May Not Be Able To Find Replacement Suppliers Or Manufacturers In A Timely
Manner In The Event Of Any Disruption, Which Could Adversely Affect Our Business
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We rely on third parties for the manufacture and supply of some of our critical laboratory instruments, equipment and
materials that we need to perform our specialized diagnostic services, and rely on a limited number of suppliers for
certain laboratory materials and some of the laboratory equipment with which we perform our diagnostic services.
Generally, we do not have long-term contracts with our suppliers and manufacturers that commit them to supply
equipment and materials to us. Because we cannot ensure the actual production or manufacture of such critical
equipment and materials, or the ability of our suppliers to comply with applicable legal and regulatory requirements,
we may be subject to significant delays caused by interruption in production or manufacturing. If any of our third
party suppliers or manufacturers were to become unwilling or unable to provide this equipment or these materials in
required quantities or on our required timelines, we would need to identify and acquire acceptable replacement
sources on a timely basis. While we have developed alternate sourcing strategies for most of the equipment and
materials we use, we cannot be certain that these strategies will be effective and even if we were to identify other
suppliers and manufacturers for the equipment and materials we need to perform our specialized diagnostic services,
there can be no assurance that we will be able to enter into agreements with such suppliers and manufacturers or
otherwise obtain such items on a timely basis or on acceptable terms, if at all. In addition, some of the reagents we use
to perform certain FISH tests are covered by a patent and thus are only available from one supplier. If we encounter
delays or difficulties in securing necessary laboratory equipment or materials, including consumables, we would face
an interruption in our ability to perform our specialized diagnostic services and experience other disruptions that
would adversely affect our business, results of operations and financial condition.

12
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We May Face Fluctuations In Results Of Operations Which Could Negatively Affect Our Business Operations And
We Are Subject To Seasonality In Our Business

As a result of our limited operating history and the relatively limited information available on our competitors, we
may not have sufficient internal or industry-based historical financial data upon which to calculate anticipated
operating expenses. Management expects that our results of operations may also fluctuate significantly in the future
as a result of a variety of factors, including, but not limited to: (i) the continued rate of growth, usage and acceptance
of our products and services; (ii) demand for our products and services; (iii) the introduction and acceptance of new or
enhanced products or services by us or by competitors; (iv) our ability to anticipate and effectively adapt to
developing markets and to rapidly changing technologies; (v) our ability to attract, retain and motivate qualified
personnel; (vi) the initiation, renewal or expiration of significant contracts with our major clients; (vii) pricing changes
by us, our suppliers or our competitors; (viii) seasonality; and (ix) general economic conditions and other
factors. Accordingly, future sales and operating results are difficult to forecast. Our expenses are based in part on our
expectations as to future revenues and to a significant extent are relatively fixed, at least in the short-term. We may
not be able to adjust spending in a timely manner to compensate for any unexpected revenue shortfall. Accordingly,
any significant shortfall in relation to our expectations would have an immediate adverse impact on our business,
results of operations and financial condition. In addition, we may determine from time to time to make certain pricing
or marketing decisions or acquisitions that could have a short-term material adverse affect on our business, results of
operations and financial condition and may not result in the long-term benefits intended. Furthermore, in Florida,
currently our primary referral market for lab testing services, a meaningful percentage of the population, returns to
homes in the Northern U.S. to avoid the hot summer months. This combined with the usual summer vacation
schedules of our clients usually results in seasonality in our business. Because of all of the foregoing factors, our
operating results could be less than the expectations of investors in future periods.

We Substantially Depend Upon Third Parties For Payment Of Services, Which Could Have A Material Adverse
Affect On Our Cash Flows And Results Of Operations

The Company is a clinical medical laboratory that provides medical testing services to doctors, hospitals, and other

laboratories on patient specimens that are sent to the Company. In the case of most specimen referrals that are

received for patients that are not in-patients at a hospital or institution or otherwise sent by another reference

laboratory, the Company generally has to bill the patient’s insurance company or a government program for its
services. As such it relies on the cooperation of numerous third party payors, including but not limited to Medicare,

Medicaid and various insurance companies, in order to get paid for performing services on behalf of the Company’s
clients. Wherever possible, the amount of such third party payments is governed by contractual relationships in cases

where the Company is a participating provider for a specified insurance company or by established government

reimbursement rates in cases where the Company is an approved provider for a government program such as

Medicare. However, the Company does not have a contractual relationship with some of the insurance companies

with whom it deals, nor is it necessarily able to become an approved provider for all government programs. In such

cases, the Company is deemed to be a non-participating provider and there is no contractual assurance that the

Company is able to collect the amounts billed to such insurance companies or government programs. Currently, the

Company is not a participating provider with some of the insurance companies it bills for its services. Until such time

as the Company becomes a participating provider with such insurance companies, there can be no contractual

assurance that the Company will be paid for the services it bills to such insurance companies, and such third parties

may change their reimbursement policies for non-participating providers in a manner that may have a material adverse

effect on the Company’s cash flow or results of operations.

Our Business Is Subject To Rapid Scientific Change, Which Could Have A Material Adverse Affect On Our Business,
Results of Operations And Financial Condition
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The market for genetic and molecular testing services is characterized by rapid scientific developments, evolving
industry standards and customer demands, and frequent new product introductions and enhancements. Our future
success will depend in significant part on our ability to continually improve our offerings in response to both evolving
demands of the marketplace and competitive service offerings, and we may be unsuccessful in doing so.

13
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The Market For Our Services Is Highly Competitive, Which Could Have A Material Adverse Affect On Our Business,
Results Of Operations And Financial Condition

The market for genetic and molecular testing services is highly competitive and competition is expected to continue to
increase. We compete with other commercial medical laboratories in addition to the in-house laboratories of many
major hospitals and physician practices. Many of our existing competitors have significantly greater financial, human,
technical and marketing resources than we do. Some physicians and hospitals have made the decision to internalize
testing rather than using an outsourced laboratory such as NeoGenomics. Our competitors may develop products and
services that are superior to ours or that achieve greater market acceptance than our offerings. We may not be able to
compete successfully against current and future sources of competition and in such case, this may have a material
adverse effect on our business, results of operations and financial condition.

We Face The Risk of Capacity Constraints, Which Could Have A Material Adverse Affect On Our Business, Results
Of Operations And Financial Condition

We compete in the market place primarily on three factors: a) the quality and accuracy of our test results; b) the speed
or turn-around times of our testing services; and c¢) our ability to provide after-test support to those physicians
requesting consultation. Any unforeseen increase in the volume of clients could strain the capacity of our personnel
and systems, which could lead to inaccurate test results, unacceptable turn-around times, or customer service
failures. In addition, as the number of clients and cases increases, our products, services, and infrastructure may not
be able to scale accordingly. Any failure to handle higher volume of requests for our products and services could lead
to the loss of established clients and have a material adverse effect on our business, results of operations and financial
condition. If we produce inaccurate test results, our clients may choose not to use us in the future. This could
severely harm our business, results of operations and financial condition. In addition, based on the importance of the
subject matter of our tests, inaccurate results could result in improper treatment of patients, and potential liability for
us.

We May Fail to Protect Our Facilities, Which Could Have A Material Adverse Affect On Our Business, Results Of
Operations And Financial Condition

The Company’s operations are dependent in part upon its ability to protect its laboratory operations against physical
damage from fire, floods, hurricanes, earthquakes, power loss, telecommunications failures, break-ins and similar
events. The Company does not presently have an emergency back-up generator in place at its Nashville, Tennessee or
Irvine and Chatsworth, California laboratory locations that can mitigate to some extent the effects of a prolonged
power outage. The occurrence of any of these events could result in interruptions, delays or cessations in service to
clients, which could have a material adverse effect on our business, results of operations and financial condition.

The Steps Taken By The Company To Protect Its Proprietary Rights May Not Be Adequate, Which Could Result In
Infringement Or Misappropriation By Third-Parties

We regard our copyrights, trademarks, trade secrets and similar intellectual property as critical to our success, and we
rely upon trademark and copyright law, trade secret protection and confidentiality and/or license agreements with our
employees, clients, partners and others to protect our proprietary rights. The steps taken by us to protect our
proprietary rights may not be adequate or third parties may infringe or misappropriate our copyrights, trademarks,
trade secrets and similar proprietary rights. In addition, other parties may assert infringement claims against us.

We Are Dependent On Key Personnel And Need To Hire Additional Qualified Personnel In Order For Our Business
To Succeed
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Our performance is substantially dependent on the performance of our senior management and key technical
personnel. In particular, our success depends substantially on the continued efforts of our senior management team,
which currently is composed of a small number of individuals. The loss of the services of any of our executive
officers, our laboratory directors or other key employees could have a material adverse effect on our business, results
of operations and our financial condition. Our future success also depends on our continuing ability to attract and
retain highly qualified technical and managerial personnel. Competition for such personnel is intense and we may not
be able to retain our key managerial and technical employees or may not be able to attract and retain additional highly
qualified technical and managerial personnel in the future. The inability to attract and retain the necessary technical
and managerial personnel could have a material adverse effect upon our business, results of operations and financial
condition.

14
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The Failure to Obtain Necessary Additional Capital To Finance Growth And Capital Requirements, Could Adversely
Affect Our Business, Financial Condition And Results of Operations

We may seek to exploit business opportunities that require more capital than we have currently available. We may
not be able to raise such capital on favorable terms or at all. If we are unable to obtain such additional capital, we may
be required to reduce the scope of our anticipated expansion, which could adversely affect our business, financial
condition and results of operations.

On February 1, 2008, we entered into a revolving credit facility with CapitalSource Finance, LLC (“CapitalSource”),
which, as subsequently amended allows us to borrow up to $5,000,000 based on a formula which is tied to our eligible
accounts receivable that are aged less than 150 days. If we were unable to obtain sufficient working capital financing
from CapitalSource or sell enough of our products, we would need to secure other sources of funding, including
possibly equity financing, in order to satisfy our working capital needs. This line was originally set to expire on
January 31, 2011 and has been extended until February 1, 2013. The CapitalSource credit facility line has financial
covenants which are measured on a monthly basis and which must continue to be met by the Company. We failed to
meet our fixed charge coverage ratio for the test periods ended January 31, 2010 and February 28, 2010 and received a
waiver on March 26, 2010. In the event that we do not continue to meet the requirements of such financial covenants
or we otherwise default on the terms of the CapitalSource credit facility and we are unable to obtain a waiver of such
default or obtain Capital Source’s agreement to amend the facility, there is a risk that Capital Source could stop lending
under the facility and demand that all amounts outstanding under the facility be paid immediately by the
Company. As of December 31, 2010, we had cash and cash equivalents of approximately $1,097,000, restricted cash
of $500,000 and we had approximately $262,000 of availability under this credit facility.

On November 5, 2008, the Company and Fusion Capital Fund II, LLC, an Illinois limited liability company (“Fusion
Capital”), entered into a Common Stock Purchase Agreement (the “Purchase Agreement”). We only have the right to
receive $50,000 every four business days under the Purchase Agreement unless our stock price equals or exceeds
$0.75, in which case we can sell greater amounts to Fusion Capital as the price of our common stock
increases. Fusion Capital shall not have the right nor the obligation to purchase any shares of our common stock on
any business day that the market price of our common stock is less than $0.45. Since we registered 3,000,000 shares
for sale under the Purchase Agreement by Fusion Capital pursuant to a registration statement on Form S-1 filed on
November 28, 2008, the selling price of our common stock to Fusion Capital will have to average at least $2.67 per
share for us to receive the maximum proceeds of $8.0 million. Assuming a purchase price of $1.42 per share (the
closing sale price of the common stock on March 10, 2011) and the purchase by Fusion Capital of the full 3,000,000
shares under the Purchase Agreement, proceeds to us would only be $4,260,000 unless we choose to register more
than 3,000,000 shares, which we have the right, but not the obligation, to do. Subject to approval by our board of
directors, we have the right but not the obligation to sell more than 3,000,000 shares to Fusion Capital. In the event
we elect to sell more than 3,000,000 shares to Fusion Capital, we will be required to file a new registration statement
and have it declared effective by the U.S. Securities and Exchange Commission.

The extent we rely on Fusion Capital as a source of funding will depend on a number of factors, including the
prevailing market price of our common stock and the extent to which we are able to secure working capital from other
sources. Specifically, Fusion Capital shall not have the right nor the obligation to purchase any shares of our common
stock on any business days that the market price of our common stock is less than $0.45. If obtaining sufficient
financing from Fusion Capital were to prove unavailable or prohibitively dilutive and if we are unable to sell enough
of our products, we will need to secure another source of funding in order to satisfy our working capital needs. As of
March 10, 2011, other than shares of common stock issued as a commitment fee and as an expense reimbursement, we
have not sold any shares to Fusion Capital. The Purchase Agreement will automatically terminate on July 27, 2011
without any notice or action by any party pursuant to its terms.
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On January 12, 2011 the Company raised approximately $3.0 million in a private equity transaction which has further
added to our cash balance.

Even if we are able to access the full $5.0 million from CapitalSource and the full $8.0 million under the Purchase
Agreement with Fusion Capital, we may still need additional capital to fully implement our business, operating and
development plans. Should the financing we require to sustain our working capital needs be unavailable or
prohibitively expensive when we require it, there could be a material adverse effect on our long-term business,
operating results, financial condition and prospects.
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Proposed Government Regulation Of Laboratory Developed Tests (“LDT’s””) May Result In Delays To Certain
Laboratory Tests and Increase Our Costs To Implement New Tests

We frequently develop testing procedures to provide diagnostic results to tests that are not available using Federal
Drug Administration (“FDA”) approved methods. The FDA has been considering changes to the way that laboratories
are allowed to offer these LDT’s. Currently all such tests are conducted and offered under CLIA and individual state
licensing procedures. The FDA is considering requiring FDA approval on a portion of those currently offered
non-FDA approved tests. There are currently no formal definitions, procedures or FDA processes on how such
approvals would be handled but there is a risk that this could delay the offering of certain tests and result in additional
validation costs to us as well as delay the launch of certain new tests. There is also an associated risk for
NeoGenomics that some tests currently offered might need to be subject to approval by the FDA; there are currently
no formal definitions, procedures or FDA processes on how such approvals would be handled.

Healthcare Reform Programs May Impact Our Business And The Pricing We Receive For Our Services.

In March of 2010, health care reform legislation known as the “Patient Protection and Affordable Care Act” and the
“Health Care and Education Reconciliation Act” were passed into law (the "Affordable Care Act"). The Affordable
Care Act contains several provisions that seek to limit Medicare spending in the future. One key provision is the
establishment of “Accountable Care Organizations” under which hospitals and physicians will be able to share savings
that result from cost control efforts. Many of the details around these organizations have not yet been proposed, but
rules to implement Accountable Care Organizations will be proposed and, in all likelihood, adopted and
implemented. We cannot predict what the final business models will be, nor can we predict with certainty the future
impact on our business. There is the possibility that these organizations will seek to lower reimbursement for the
services which we provide and some may potentially restrict access to our services. These changes could have an
adverse and material impact on our operations. In furtherance of health care reform and the reduction in health care
expenditures, the Affordable Care Act contains numerous provisions to be implemented through 2018. There can be
no assurance at this time that the implementation of these provisions will not have a material adverse effect on the
business of the Company.

Steps Taken By Government Payors, Such As Medicare And Medicaid To Control The Utilization and
Reimbursement Of Healthcare Services, Including Esoteric Testing May Diminish Our Net Revenue

We face efforts by government payors to reduce utilization as well as reimbursement for laboratory testing services.

From time to time, Congress has legislated formulas adverse to sustainable payment rates, and has reduced, delayed,
or modified updates to the Medicare Physician Fee Schedule. The Physician Fee Schedule assigns relative value units
to each procedure or service, and a conversion factor is applied to calculate the reimbursement. The Physician Fee
Schedule is subject to adjustment on an annual basis. The formula used to calculate the fee schedule conversion factor,
known as the Sustainable Growth Rate, would have resulted in significant decreases in payment for most physician
services for each year since 2003. However, since that time Congress has intervened repeatedly to prevent these
payment reductions, and the conversion factor has been increased or frozen for the subsequent year. Decreases in
payment will occur in future years unless Congress acts to change the formula used to calculate the fee schedule or
continues to legislate modifications to the Sustainable Growth Rate each year. In late 2010, Congress acted to provide
a slight increase in physician fee schedule payments in 2011 instead of a payment reduction of 21.2 %. The result
for us of this was a 5-15% increase in our flow cytometry and FISH testing services excluding UroVysion which is
further described below. In the event that the reduction in the Medicare physician fee schedule is not further modified
prospectively, either by statutory intervention or by modifying the formula to determine the physician fee schedule,
the Company could face a material reduction in the Medicare reimbursements it receives for certain of its laboratory
tests. Reductions in the Medicare physician fee schedule could have a material adverse effect on our business,
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operating results, financial condition and prospects.

In addition, certain other legislation which was set to expire on December 31, 2010 has been extended through
December 31, 2011, which grandfathered the implementation of new reimbursement procedures for the technical
component of Medicare tests performed for certain hospital clients (known as the “TC Grandfather” legislation). As a
result, reference labs like the Company that meet the grandfathering criteria can bill Medicare directly for the
technical component of laboratory tests for grandfathered hospitals. In the event that the TC Grandfather legislation is
not further extended in 2012, the Company would be required to bill the hospitals ordering such services for the
technical component of those tests the Company previously billed to Medicare. In such case, there can be no
assurance that the hospital clients of the Company will contract to pay for such tests or will continue to order such
tests from the Company in the same volumes as they have been historically, which could have a material adverse
effect on our business, operating results, financial condition and prospects.
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In addition beginning in fiscal year 2011, CMS has created a specific CPT code for UroVysion testing with a
significant price decline in both the technical and professional component from its previous reimbursement codes. We
may see some commercial payors decrease their reimbursement of this test as well.

CMS enacted a new condition in the 2011 Medicare Physician Fee Schedule Final Rule, effective commencing on

January 1, 2011, that would require a physician’s signature on paper requisitions for clinical laboratory and pathology
services paid under the clinical laboratory fee schedule. Such a policy would be disruptive of patient care and the

timely provision of medically necessary services provided by laboratories. The new policy was delayed initially for

the first quarter of 2011 to enable CMS to develop an educational program. But, CMS officials indicated on Feb. 11,

2011 that the physician signature rule would be rescinded in response to objections from Members of Congress, the

clinical laboratory industry, and professional trade associations. If physician signature rule is not rescinded,

implementation could have a material adverse effect on the Company’s business and its financial performance.

CMS adopts policies, from time to time, limiting or excluding coverage for certain of the tests that we perform. Many
state governments are under budget pressures and are also considering reductions to their Medicaid fees. Further,
Medicare can perform audits for overutilization of billed services. Even though all tests performed by us are ordered
by our clients, who establish the medical necessity for the tests, we may be subject to recoupment of payments, as the
recipient of Medicare payments for such tests, in the event that CMS determines that the tests failed to meet all
applicable criteria for payment. When CMS revises its coverage policies, our costs increase due to the complexity and
additional administrative requirements. Furthermore, Medicaid reimbursement and regulations vary by state, and we
are subject to varying administrative and billing regulations, which affect the complexity of servicing such programs
and our administrative costs.

During the last several years, the federal government has sponsored programs to expand the number of Medicare
beneficiaries participating in managed care programs, called “Medicare Advantage” programs, and has encouraged such
beneficiaries to switch from the traditional fee for service Medicare program to Medicare Advantage programs. There
has been rapid growth of health insurance and managed care plans offering Medicare Advantage programs and growth
in beneficiary enrollment in these programs. Also in recent years, many states have increasingly mandated that
Medicaid beneficiaries enroll in managed care arrangements. If these efforts continue to be successful, we may
experience a further shift of traditional Medicare and Medicaid beneficiaries to managed care programs. As a result,
the Company would be required to contract with those managed care programs to offer services to their participating
providers and members. There can be no assurance that the managed care programs and the Company will enter into
agreements at rates of payment similar to those the Company realizes from its non-managed care lines of business.
Recently, state budget pressures have encouraged states to consider several courses that may impact our business,
such as delaying payments, restricting coverage eligibility, service coverage restrictions and imposing taxes on our
services.

We expect these initiatives to continue and, if they do, to reduce reimbursements, to impose more stringent cost
controls and to reduce utilization of clinical test services. These efforts, including changes in law or regulations that
may occur in the future, may have a material adverse impact on our business, operating results, financial condition and
prospects.

Our Net Revenue Will Be Diminished If Payors Do Not Adequately Cover Or Reimburse Our Services

There has been and will continue to be significant efforts by both federal and state agencies to reduce costs in
government healthcare programs and otherwise implement government control of healthcare costs. In addition,
increasing emphasis on managed care in the U.S. may continue to put pressure on the pricing of healthcare services.
Uncertainty exists as to the coverage and reimbursement status of new applications or services. Third party payors,
including governmental payors such as Medicare and private payors, are scrutinizing new medical products and
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services and may not cover or may limit coverage and the level of reimbursement for our services. Third party
insurance coverage may not be available to patients for any of our existing tests or for tests we discover and
develop. In addition, a substantial portion of the testing for which we bill our hospital and laboratory clients is
ultimately paid by third party payors. Any pricing pressure exerted by these third party payors on our clients may, in
turn, be exerted by our clients on us. If government and other third party payors do not provide adequate coverage
and reimbursement for our tests, our operating results, cash flows or financial condition may decline.

Third Party Billing Is Extremely Complicated And Will Result In Significant Additional Costs To Us

Billing for laboratory services is extremely complicated. The customer refers the tests; the payor is the party that pays
for the tests, and the two are not usually the same. Depending on the billing arrangement and applicable law, we need
to bill various payors, such as patients, insurance companies, Medicare, Medicaid, doctors and employer groups,
hospitals and other laboratories, all of which have different billing requirements. Additionally, our billing
relationships require us to undertake internal audits to evaluate compliance with applicable laws and regulations as
well as internal compliance policies and procedures. Insurance companies also impose routine external audits to
evaluate payments made, which adds further complexity to the billing process.
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Among others, the primary factors which complicate our billing practices are:
pricing differences between our fee schedules and the reimbursement rates of the payors;
disputes with payors as to which party is responsible for payment; and
disparity in coverage and information requirements among various carriers.

We incur significant additional costs as a result of our participation in the Medicare and Medicaid programs, as billing
and reimbursement for clinical laboratory testing are subject to considerable and complex federal and state
regulations. The additional costs we expect to incur include those related to: (1) complexity added to our billing
processes; (2) training and education of our employees and clients; (3) implementing compliance procedures and
oversight; (4) collections and legal costs; and (5) costs associated with, among other factors, challenging coverage and
payment denials and providing patients with information regarding claims processing and services, such as advanced
beneficiary notices.

Our Operations Are Subject To Strict Laws Prohibiting Fraudulent Billing And Other Abuse, And Our Failure To
Comply With Such Laws Could Result In Substantial Penalties

Of particular importance to our operations are federal and state laws prohibiting fraudulent billing and providing for
the recovery of non-fraudulent overpayments. A large number of laboratories have been forced by the federal and
state governments, as well as by private payors, to enter into substantial settlements under these laws. In particular, if
an entity is determined to have violated the federal False Claims Act, it may be required to pay up to three times the
actual damages sustained by the government, plus civil penalties of between $5,500 to $11,000 for each separate false
claim. There are many potential bases for liability under the federal False Claims Act. Liability arises, primarily, when
an entity submits, or causes another to submit, a false claim for reimbursement to the federal government. Submitting
a claim with reckless disregard or deliberate ignorance of its truth or falsity could also result in substantial civil
liability. A trend affecting the healthcare industry is the increased use of the federal False Claims Act and, in
particular, actions under the False Claims Act’s “whistleblower” or “qui tam” provisions to challenge the reimbursement
practices of providers and suppliers. Those provisions allow a private individual to bring an action on behalf of the
government alleging that the defendant has submitted fraudulent claims for payment to the federal government. The
government must decide whether to intervene in the lawsuit and whether to prosecute the case. If it declines to do so,
the individual may pursue the case alone, although the government must be kept apprised of the progress of the
lawsuit. Whether or not the federal government intervenes in the case, it will receive the majority of any recovery. The
successful qui tam relator who brought the case is entitled to a portion of the proceeds in addition to attorneys’ fees and
costs. In addition, various states have enacted laws modeled after the federal False Claims Act. Government
investigations of clinical laboratories have been ongoing for a number of years and are expected to continue in the
future.

The Failure To Comply With Significant Government Regulation And Laboratory Operations May Subject The
Company To Liability, Penalties Or Limitation Of Operations

As discussed under “Description of Business”, we are subject to extensive state and federal regulatory oversight. Our
laboratory locations may not pass inspections conducted to ensure compliance with CLIA or with any other applicable
licensure or certification laws. The sanctions for failure to comply with CLIA or state licensure requirements might
include the inability to perform services for compensation or the suspension, revocation or limitation of the laboratory
location’s CLIA certificate or state license, as well as civil and/or criminal penalties. In addition, any new legislation
or regulation or the application of existing laws and regulations in ways that we have not anticipated could have a
material adverse effect on the Company’s business, results of operations and financial condition. Existing federal laws
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governing Medicare and Medicaid, as well as some other state and federal laws, also regulate certain aspects of the
relationship between healthcare providers, including clinical and anatomic laboratories, and their referral sources,
including physicians, hospitals and other laboratories. Certain provisions of these laws, known as the "anti-kickback
law" and the “Stark Laws”, contain extremely broad proscriptions. Violation of these laws may result in criminal
penalties, exclusion from Medicare and Medicaid, and significant civil monetary penalties. We seek to structure our
arrangements with physicians and other clients to be in compliance with the anti-kickback, Stark and state laws, and to
keep up-to-date on developments concerning their application by various means, including consultation with legal
counsel. However, we are unable to predict how these laws will be applied in the future and the arrangements into
which we enter may become subject to scrutiny thereunder. Furthermore, HIPAA, and other state privacy laws
contain provisions that affect the handling of claims and other patient information that are, or have been, transmitted
electronically and regulate the general disclosure of patient records and protected health information. These
provisions, which address security and confidentiality of patient information as well as the administrative aspects of
claims handling, have very broad applicability and they specifically apply to healthcare providers, which include
physicians and clinical laboratories. Although we believe we have complied with the Standards, Security and Privacy
rules under HIPAA and state privacy laws, an audit of our procedures and systems could find deficiencies. Such
deficiencies, if found, could have a material adverse effect on the Company’s business, results of operations and
financial condition and subject us to liability.
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Our Failure To Comply With Governmental Payor Regulations Could Result In Our Being Excluded From
Participation In Medicare, Medicaid Or Other Governmental Payor Programs, Which Would Decrease Our Revenues
And Adversely Affect Our Results Of Operations And Financial Condition

Tests which are reimbursable from Medicare and Medicaid accounted for approximately 50% and 49% of our
revenues for the years ended December 31, 2010 and 2009, respectively. The Medicare program imposes extensive
and detailed requirements on diagnostic service providers, including, but not limited to, rules that govern how we
structure our relationships with physicians, how and when we submit reimbursement claims and how we provide our
specialized diagnostic services. Our failure to comply with applicable Medicare, Medicaid and other governmental
payor rules could result in our inability to participate in a governmental payor program, an obligation to repay funds
already paid to us for services performed, civil monetary penalties, criminal penalties and/or limitations on the
operational function of our laboratory. If we were unable to receive reimbursement under a governmental payor
program, a substantial portion of our revenues would be lost, which would adversely affect our results of operations
and financial condition.

Our Business Could Be Harmed By Future Interpretations Of Clinical Laboratory Mark-Up Prohibitions

Our laboratory currently uses the services of outside reference laboratories to provide certain complementary
laboratory services to those services provided directly by our laboratory. Although Medicare policies do not prohibit
certain independent-laboratory-to-independent-laboratory referrals and subsequent mark-up for services, California
and other states have rules and regulations that prohibit or limit the mark-up of these laboratory-to-laboratory services.
A challenge to our charge-setting procedures under these rules and regulations could have a material adverse effect on
our business, results of operations and financial condition.

Failure To Comply With The HIPAA Security And Privacy Regulations May Increase Our Operational Costs

The HIPAA privacy and security regulations establish comprehensive federal standards with respect to the uses and
disclosures of Protected Health Information (“PHI”) by health plans and healthcare providers, in addition to setting
standards to protect the confidentiality, integrity and availability of electronic PHI. The regulations establish a
complex regulatory framework on a variety of subjects, including, for example, the circumstances under which uses
and disclosures of PHI are permitted or required without a specific authorization by the patient, a patient's right to
access, amend and receive an accounting of certain disclosures of PHI; the content of notices of privacy practices for
PHI, and administrative, technical and physical safeguards required of entities that use or receive PHI
electronically. We have implemented policies and procedures related to compliance with the HIPAA privacy and
security regulations, as required by law. The privacy regulations establish a uniform federal standard and do not
supersede state laws that may be more stringent. Therefore, we are required to comply with both federal privacy
regulations and varying state privacy laws. The federal privacy regulations restrict our ability to use or disclose patient
identifiable laboratory data, without patient authorization, for purposes other than payment, treatment or healthcare
operations (as defined by HIPAA), except for disclosures for various public policy purposes and other permitted
purposes outlined in the privacy regulations. The privacy and security regulations provide for significant civil fines,
criminal penalties, and other sanctions for wrongful use or disclosure of PHI. Although the HIPAA statute and
regulations do not expressly provide for a private right of action for damages, we also could incur damages under state
laws to private parties for the wrongful use or disclosure of confidential health information or other private personal
information. Additionally, the recent amendments to HIPAA provide that the state Attorneys General may bring an
action against a covered entity for a violation of HIPAA.
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Changes In Regulations, Payor Policies Or Contracting Arrangements With Payors Or Changes In Other Laws,
Regulations Or Policies May Adversely Affect Coverage Or Reimbursement For Our Specialized Diagnostic Services,
Which May Decrease Our Revenues And Adversely Affect Our Results Of Operations And Financial Condition

Governmental payors, as well as private insurers and private payors, have implemented and will continue to
implement measures to control the cost, utilization and delivery of healthcare services, including clinical laboratory
and pathology services. Congress has considered, from time to time and has implemented changes to laws and
regulations governing healthcare service providers, including specialized diagnostic service providers. These changes
have adversely affected and may in the future adversely affect coverage for our services. We also believe that
healthcare professionals will not use our services if third party payors do not provide adequate coverage and
reimbursement for them. These changes in federal, state, local and third party payor regulations or policies may
decrease our revenues and adversely affect our results of operations and financial condition. We will continue to be a
non-contracting provider until such time as we enter into contracts with third party payors with whom we are not
currently contracted. Because a portion of our revenues is from third-party payors with whom we are not currently
contracted, it is likely that we will be required to make positive or negative adjustments to accounting estimates with
respect to contractual allowances in the future, which may adversely affect our results of operations, our credibility
with financial analysts and investors, and our stock price.

We Are Subject To Security Risks Which Could Harm Our Operations

The HITECH Act imposed restrictions and penalties on covered entities and their business associates to deter breaches

of security. As a result, the remedial actions required, the reporting requirements, and sanctions for a breach are more

stringent, especially if the security of the covered entity’s electronic health records system does not conform to certain
security standards. The Company’s electronic health records system is periodically modified to meet applicable
security standards. Despite the implementation of various security measures by us, our infrastructure may be

vulnerable to computer viruses, break-ins and similar disruptive problems caused by our clients or others. Computer

viruses, break-ins or other security problems could lead to interruption, delays or cessation in service to our

clients. Further, such break-ins, whether electronic or physical could also potentially jeopardize the security of

confidential information stored in our computer systems as it relates to clients and other parties connected through us,

which may deter potential clients and give rise to uncertain liability to parties whose security or privacy has been

infringed. A significant security breach could result in loss of clients, damage to our reputation, direct damages, costs

of repair and detection, costs to remedy the breach, and other expenses. The occurrence of any of the foregoing events

could have a material adverse effect on our business, results of operations and financial condition.

We Must Hire And Retain Qualified Sales Representatives To Grow Our Sales

Our ability to retain existing clients for our specialized diagnostic services and attract new clients is dependent upon
retaining existing sales representatives and hiring new sales representatives, which is an expensive and
time-consuming process. We face intense competition for qualified sales personnel and our inability to hire or retain
an adequate number of sales representatives could limit our ability to maintain or expand our business and increase
sales. Even if we are able to increase our sales force, our new sales personnel may not commit the necessary resources
or provide sufficient high quality service and attention to effectively market and sell our services. If we are unable to
maintain and expand our marketing and sales networks or if our sales personnel do not perform to our standards, we
may be unable to maintain or grow our existing business and our results of operations and financial condition will
likely suffer accordingly. If a sales representative ceases employment, we risk the loss of client goodwill based on the
impairment of relationships developed between the sales representative and the healthcare professionals for whom the
sales representative was responsible. This is particularly a risk if the representative goes to work for a competitor, as
the healthcare professionals that are our clients may choose to use a competitor's services based on their relationship
with our former sales representative.
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Performance Issues, Service Interruptions Or Price Increases By Our Shipping Carrier Could Adversely Affect Our
Business, Results Of Operations And Financial Condition, And Harm Our Reputation And Ability To Provide Our
Specialized Diagnostic Services On A Timely Basis

Expedited, reliable shipping is essential to our operations. One of our marketing strategies entails highlighting the
reliability of our point-to-point transport of patient samples. We rely heavily on a single carrier, FedEx Corporation,
and also our local courier, for reliable and secure point-to-point transport of patient samples to our laboratory and
enhanced tracking of these patient samples. Should FedEx encounter delivery performance issues such as loss,
damage or destruction of a sample, it may be difficult to replace our patient samples in a timely manner and such
occurrences may damage our reputation and lead to decreased demand for our services and increased cost and expense
to our business. In addition, any significant increase in shipping rates could adversely affect our operating margins and
results of operations. Similarly, strikes, severe weather, natural disasters or other service interruptions by delivery
services we use would adversely affect our ability to receive and process patient samples on a timely basis. If FedEx
or we were to terminate our relationship, we would be required to find another party to provide expedited, reliable
point-to-point transport of our patient samples. There are only a few other providers of such nationwide transport
services, and there can be no assurance that we will be able to enter into arrangements with such other providers on
acceptable terms, if at all. Finding a new provider of transport services would be time-consuming and costly and result
in delays in our ability to provide our specialized diagnostic services. Even if we were to enter into an arrangement
with such provider, there can be no assurance that they will provide the same level of quality in transport services
currently provided to us by FedEx. If the new provider does not provide the required quality and reliable transport
services, it could adversely affect our business, reputation, results of operations and financial condition.
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We Use Biological And Hazardous Materials That Require Considerable Expertise And Expense For Handling,
Storage Or Disposal And May Result In Claims Against Us

We work with hazardous materials, including chemicals, biological agents and compounds, blood samples and other
human tissue that could be dangerous to human health and safety or the environment. Our operations also produce
hazardous and biohazardous waste products. Federal, state and local laws and regulations govern the use, generation,
manufacture, storage, handling and disposal of these materials and wastes. Compliance with applicable environmental
laws and regulations may be expensive, and current or future environmental laws and regulations may impair business
efforts. If we do not comply with applicable regulations, we may be subject to fines and penalties. In addition, we
cannot entirely eliminate the risk of accidental injury or contamination from these materials or wastes. Our general
liability insurance and/or workers' compensation insurance policy may not cover damages and fines arising from
biological or hazardous waste exposure or contamination. Accordingly, in the event of contamination or injury, we
could be held liable for damages or penalized with fines in an amount exceeding our resources, and our operations
could be suspended or otherwise adversely affected.

Our Ability To Comply With The Financial Covenants In Our Credit Agreements Depends Primarily On Our Ability
To Generate Substantial Operating Cash Flow

Our ability to comply with the financial covenants under our credit agreement with CapitalSource will depend
primarily on our success in generating substantial operating cash flow. Our credit agreement contains numerous
financial and other restrictive covenants, including restrictions on purchasing and selling assets, paying dividends to
our shareholders, and incurring additional indebtedness. Our failure to meet these covenants could result in a default
and acceleration of repayment of the indebtedness under our credit facility. If the maturity of our indebtedness were
accelerated, we may not have sufficient funds to pay such indebtedness. In such event, our lenders would be entitled
to proceed against the collateral securing the indebtedness, which includes substantially our entire accounts
receivable, to the extent permitted by our credit agreements and applicable law.

Our Laboratory Information System Service Provider Has Opened Its Own Diagnostic Testing Laboratory Creating A
Potential Conflict of Interest

The provider of our laboratory information system, PathCentral Inc., formerly known as eTelenext has opened its own
laboratory in Irvine, California and are offering many of the tests we offer to our clients. This is a potential conflict of
interest in that they have access to our testing methodologies, database and customer lists. We are currently in
negotiations to remedy this situation. There is no guarantee we can agree on commercially reasonable terms if at all.

We Have Potential Conflicts Of Interest Relating To Our Related Party Transactions Which Could Harm Our
Business

We have potential conflicts of interest relating to existing agreements we have with certain of our directors, officers,
principal shareholders, shareholders and employees. Potential conflicts of interest can exist if a related party director
or officer has to make a decision that has different implications for us and the related party. If a dispute arises in
connection with any of these agreements, if not resolved satisfactorily to us, our business could be harmed. There can
be no assurance that the above or any future conflicts of interest will be resolved in our favor. If not resolved, such
conflicts could harm our business.

We Are Effectively Controlled By Existing Stockholders And Therefore Other Stockholders Will Not Be Able To
Direct The Company
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Effective voting control of the Company is held by a relatively small group of stockholders. These stockholders
effectively retain control of our Board of Directors and determine all of our corporate actions. In addition, the
Company and stockholders owning and/or having the right to vote 13,022,891 shares, or approximately 30.4% of the
Company’s voting shares outstanding as of March 10, 2011, have executed a Shareholders’ Agreement that, among
other provisions, gives Aspen Select Healthcare, LP (“Aspen”), our largest stockholder, the right to elect three out of the
eight directors authorized for our Board and nominate one mutually acceptable independent director. In addition,
Michael Dent and the executive management of the Company has the right to elect one director for our Board of
Directors until the earlier of (i) Dr. Dent’s resignation as an officer or director of the Company or (ii) the sale by Dr.
Dent of 50% or more of the number of shares of our common stock that he held on March 21, 2005. Accordingly, it is
anticipated that Aspen and other parties to the Shareholders’ Agreement will continue to have the ability to effectively
elect a controlling number of the members of our Board of Directors. Such concentration of ownership may also have
the effect of delaying or preventing a change in control of the Company.
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No Foreseeable Dividends

We do not anticipate paying dividends on our common stock in the foreseeable future. Rather, we plan to retain
earnings, if any, for the operation and expansion of our business.

There May Not Be A Viable Public Market For Our Common Stock

We cannot predict the extent to which investor interest in our Company will sustain an active trading market for our
common stock on the OTC Bulletin Board or any other stock market on which we may be listed or how liquid any
such market might remain. If an active public market is not sustained, it may be difficult for our stockholders to sell
their shares of common stock at a price that is attractive to them, or at all.

We May Become Involved In Securities Class Action Litigation That Could Divert Management's Attention And
Harm Our Business

The stock markets have from time to time experienced significant price and volume fluctuations that have affected the
market prices for the common stock of diagnostic companies. These broad market fluctuations may cause the market
price of our common stock to decline. In the past, securities class action litigation has often been brought against a
company following a decline in the market price of its securities. This risk is especially relevant for us because
clinical laboratory service companies have experienced significant stock price volatility in recent years. We may
become involved in this type of litigation in the future. Litigation often is expensive and diverts management's
attention and resources, which could adversely affect our business.

If We Are Not The Subject Of Securities Analyst Reports Or If Any Securities Analyst Downgrades Our Common
Stock Or Our Sector, The Price Of Our Common Stock Could Be Negatively Affected

Securities analysts may publish reports about us or our industry containing information about us that may affect the
trading price of our common stock. There are many publicly traded companies active in the healthcare industry,
which may mean it will be less likely that we receive analysts' coverage, which in turn could affect the price of our
common stock. In addition, if a securities or industry analyst downgrades the outlook for our common stock or one of
our competitors' stocks or chooses to terminate coverage of our common stock, the trading price of our common stock
may also be negatively affected.

Risks Related To This Offering

Future Sales By Our Stockholders May Adversely Affect Our Stock Price And Our Ability To Raise Funds In New
Stock Offerings

Sales of our common stock in the public market following this offering could lower the market price of our common
stock. Sales may also make it more difficult for us to sell equity securities or equity-related securities in the future at a
time and price that our management deems acceptable or at all. Of the 42,817,255 shares of common stock
outstanding as of March 10, 2011 33,097,757 shares are freely tradable without restriction, unless held by our
“affiliates”. The remaining 9,719,498 shares of our common stock which are held by existing stockholders, including
the officers and directors, are “restricted securities” and may be resold in the public market only if registered or pursuant
to an exemption from registration. Some of these shares may be resold under Rule 144.

The Selling Stockholders May Sell Their Shares Of Common Stock In The Market, Which Sales May Cause Our
Stock Price To Decline
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The selling stockholders may sell in the public market 8,278,427 shares of our common stock being registered in this
offering. That means that up to 8,278,427 shares may be sold pursuant to this prospectus. Such sales may cause our
stock price to decline.
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The Price You Pay In This Offering Will Fluctuate And May Be Higher Or Lower Than The Prices Paid By Other
People Participating In This Offering

The price in this offering will fluctuate based on the prevailing market price of our common stock on the
OTCBB. Accordingly, the price you pay in this offering may be higher or lower than the prices paid by other people
participating in this offering.

The Market Price Of Our Common Stock Is Highly Volatile

The market price of our common stock has been and is expected to continue to be highly volatile. Factors, including
announcements of technological innovations by us or other companies, regulatory matters, new or existing products or
procedures, concerns about our financial position, operating results, litigation, government regulation, developments
or disputes relating to agreements, patents or proprietary rights, may have a significant impact on the market price of
our common stock. In addition, potential dilutive effects of future sales of shares of common stock by
stockholders and by the Company, including the selling stockholders pursuant to this prospectus, and subsequent sale
of common stock by the holders of warrants and options could have an adverse effect on the market price of our
shares.

If Penny Stock Regulations Impose Restrictions On The Marketability Of Our Common Stock, The Ability Of Our
Stockholders To Sell Shares Of Our Stock Could Be Impaired

The SEC has adopted regulations that generally define a "penny stock" to be an equity security that has a market price
of less than $5.00 per share or an exercise price of less than $5.00 per share subject to certain exceptions. Exceptions
include equity securities issued by an issuer that has (i) net tangible assets of at least $2,000,000, if such issuer has
been in continuous operation for more than three years, or (ii) net tangible assets of at least $5,000,000, if such issuer
has been in continuous operation for less than three years, or (iii) average revenue of at least $6,000,000 for the
preceding three years. Our common stock is currently trading at under $5.00 per share. Although we currently fall
under one of the exceptions, if at a later time we fail to meet one of the exceptions, our common stock will be
considered a penny stock. Broker/dealers dealing in penny stocks are required to provide potential investors with a
document disclosing the risks of penny stocks. Moreover, broker/dealers are required to determine whether an
investment in a penny stock is a suitable investment for a prospective investor. These requirements, among others,
may reduce the potential market for our common stock by reducing the number of potential investors. This may make
it more difficult for investors in our common stock to resell shares to third parties or to otherwise dispose of them.
This could cause our stock price to decline.
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