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Item 8.01           Other Events.

On July 27, 2009, CNS Response, Inc. (the “Company”)  sent a letter from its Chairman and CEO, George Carpenter, to the Company’s stockholders concerning certain filings
made with the Securities and Exchange Commission by Leonard Brandt, a stockholder, current director and former Chief Executive Officer of the Company and related
matters.  The letter also will be posted on the Company’s website and may be distributed via email.

The form of letter is included as Exhibit 99.1 to this Form 8-K and is incorporated herein by reference.

Item 9.01           Financial Statements and Exhibits.

(d)       Exhibits
 

The following exhibit is filed herewith:
 
  

99.1 Letter to Shareholders from George Carpenter  dated July 27, 2009.
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July 24, 2009

Share Holder
4321 First Street
Anytown, State ZIP

Dear Shareholder,
 
If you’ve been keeping up on CNS Response news lately, you probably have questions.  As I’ve spoken to shareholders over the last couple of months, I’ve been impressed by the
commitment and domain expertise of our shareholder base:  many have owned this company for a long time, know its opportunities and pitfalls, and want it to succeed.  So it made
sense to me to summarize these discussions and outline the challenges we see ahead.
 
Three months ago, our position as a company was pretty dire, with obligations greatly exceeding our assets.   Some examples:
 
 • The Company’s major multi-site clinical trial (the “Depression Efficacy trial”) hadn’t completed recruiting and the Company didn’t have the money to complete it.
 
 • Vendor payables had been stretched, some for years, and many vendors looked like they could be moving to termination or litigation.
 
 • Paid test volume was static, as was the database.
 
 • The Company had never scheduled an Annual Meeting under Len Brandt.
 
 • CNS Response was no longer a recognized corporate entity in Delaware, its state of incorporation, due to failure to pay its corporate franchise tax.
 
After 12 months of unsuccessful financing efforts, Len Brandt presented the Board with his plan:  discontinue payroll, notify clinical trial sites that further payments would be
delayed or suspended, and use bridge loans to “drip feed” the company on a month-to-month basis.  
 
On behalf of shareholders, the Board refused to accept that path.  They reasoned that the company could be significantly more valuable with a successfully completed study, a
network of trained physicians, an organization to service them and scale with their growth, and adequate capital to avoid running out of cash every two months.  The Board made
the decision to change leadership and seek additional financing, as opposed to risking bankruptcy and 100% shareholder dilution.
 
Accordingly, I was asked on April 10th to pull the team together, complete the clinical trial, and raise enough money to ensure that the trial reached the market with sufficient
momentum to generate national attention and commercial reimbursement.   We set out three goals for the first 90 days:
 
1. Complete the Depression Efficacy Trial
 
 • Situation in April:  The biggest single investment the Company has made to date is its current multi-site Depression Efficacy Trial.  At the beginning of April, the

Company began notifying sites that it wouldn’t make payments on past invoices, due to a lack of capital.  There was deep concern within the team that sites would
terminate -- or slow -- their work with us, jeopardizing completion of the trial.

 



 
 • 90-day objective: We resolved to complete recruiting in all sites by June, perform an interim validation analysis to confirm that the study is sufficiently powered, and

endeavor to announce study results by year-end.
 
 • Actions & Results: Full effort has been maintained at all active trial sites.  We negotiated extended payment agreements with most sites, and have honored those

agreements.  Overall, we’ve reduced payables outstanding to trial sites by 25% and have increased our speed of payment considerably.
 
 ✓ The impact of continuing our study has been good:  as all sites have continued to participate and follow the study protocol, we are currently o n track for a

November release of top-line data at the U.S. Psychiatric Congress, and a solid publication strategy thereafter.
 
 ✓ Validation study by biostatistician AMAREX was encouraging:  our trial was “powered” at fewer subjects than originally required, allowing us to end recruiting for

the study at 114 subjects on June 12, 2009.
 
2. “Monetize the test”
 
 • Situation in April:  During this period, physicians using referenced-EEG® in their practices continued to report exceptional results for their patients, and many new

physicians began training in the use of rEEG®.  So the question is, can we grow rEEG testing profitably?   The clinical trial is likely to attract significant attention to our
technology, but the real proof for investors will be in our ability to monetize the test.   Fortunately, there are some good companies who have successfully
commercialized similar biomarkers (e.g. Genomic Health - GHDX), and we’re following their well-worn path.

 
Our estimate is that breakeven cash flow at current expense levels would require over 500 paid tests per month; recent months have been in the 20’s and 30’s.  Our goal is
to demonstrate meaningful progress toward closing that gap by the end of 2009.

 
 • 90-day objective: Get the service team and physician network focused on an achievable goal  -- 100 tests per month by 12/09 -- with a limited commercialization

budget.
 
 • Actions & Results
 

 

✓ Listening to our physician partners has produced immediate results.  There’s always the question with new medical technologies as to how widely they will be
accepted and adopted by physicians.  rEEG is no different.  However, there are a dozen “early adopters” of rEEG who overcame those obstacles, and we can learn
much from them.  For the first time, these users now collaborate on a regular basis with the company and each other, sharing best practices and product
recommendations.  We’ve invested ourselves not only in improving the rEEG test, but in improving the marketing and logistics of that test inside each physician
practice.  And we’re finally moving forward with critical product development projects to enhance our report and database.   

     

  

Test volume is up sharply, mostly as a result of focus and attention on the basics of testing operations
with these top physicians.  Nevertheless, the numbers are still small and will require a sustained effort to
achieve our December goal.

 

 



 
 ✓ Applying the marketing lessons from our clinical trial:  long after the study was “powered” and recruiting goals were achieved, a relatively modest investment in

web and other media was still generating referrals.  We are beginning to apply many of the same web-based tools to generate testing volume within our physician
network.

 
 ✓ Management review:  we have organized our team to maximize focus and accomplishment of short-term goals.   As part of this process, an independent

management consultant interviewed each member of the team shortly after the transition.  Their report identified significant improvement in productivity and
morale since April.  Shareholders are welcome to contact any of our employees (or ex-employees) to assess this improvement in management effectiveness for
themselves.

 
3. Raise $4-5 million in capital
 
 · Situation:  Under Len Brandt’s leadership, the Company spent considerable time and money during 2008 and early 2009 attempting to raise money, but failed to

conclude any transaction for reasons which remain unclear.   The Company’s inability to raise money put the company squarely in the position where it could only do a
dilutive financing once its cash reserves had been depleted.  This occurred in April.

 
The situation was compounded by longstanding inattention to overdue vendor payments - -- including the Delaware Franchise Tax Board -- resulting in the Company’s lack
of good standing in Delaware.

 
 • Objective: As of April we estimated that it would require $2.0 million to operate the Company and complete the trial through the end of 2009,  $480,000 to retire

overdue payables to clinical trial sites, and $600,000 to retire debt.  Since April, we have incurred unanticipated  legal and other costs related to Len Brandt’s actions
which we estimate will exceed $300,000 by year end.   So, to run the company through year-end required a minimum of $3,380,000, leading us to conclude that an
equity financing from $4-5 million would be necessary for the company to implement its plan.  We have raised $1.2 million of that amount so far in convertible bridge
notes, as outlined below.

 
 • Actions & Results:
 
 ✓ We secured a well-known, successful venture capitalist -- John Pappajohn -- as lead investor.   John brought our story and business plans to institutions who will be

critical to future equity financing.   Additionally, John invested $1 million in bridge loans to the company, and SAIL Ventures invested another $200,000.  These
funds were immediately employed to execute the operating objectives described above.

 
 ✓ The company retired $150,000 in overdue vendor payables and $125,000 in company debt.   The Company is fully paid up and in good standing in Delaware.
 
 ✓ The practical effect of this effort has been to stabilize the company, take 5 million shares off the capitalization table, and position the company to raise equity at

a better valuation than would have been possible before.
 



 
As much as we’ve done, we still have plenty of work to do.  But we have a few advantages:  we’ve unlocked the talents of a talented team, with more to come.  And we’ve tapped
the energies of our clinical “power users”, our physicians, and we’re listening to them.
 
In this first 90 days, the major unplanned expense for the company has been the dispute with Len Brandt.  In his attempt to force an immediate shareholder meeting to
replace all directors and implement his strategy, he’s distributed inaccurate and inconsistent information to current shareholders, and created potential violations of securities
law.  To defend the company from Len’s actions, we estimate that we will incur over $300,000 in expenses by year-end.
 
Curiously, all of the directors and employees that he seeks to remove are people that he himself brought in to the company, but who challenged his failure to properly capitalize
and lead the company.  Some shareholders I’ve spoken to were unaware that a Board change (as proposed by Brandt) would trigger an immediate repayment of $1.45 million in
debt to SAIL and Pappajohn, in addition to the current operating and clinical trial costs through year-end of over $3.4 million (as detailed above).    So unless Len Brandt has $5
million in hand at a significantly higher valuation than what has been considered by the Board, this dispute is an expensive waste of time and a risk to this incredible asset.
 
referencedEEG® is a big, transformative idea.  It’s time that we give this idea the respect, capital, and professionalism that it will need to become a big, transformative
product.  So I’ll continue to provide you regular updates like this, and welcome your thoughts on how to protect and grow our asset.  I’m confident that if we continue to grow test
volume, complete vital research like the Depression Efficacy trial, and build our database in the same constructive and relentless way we’ve approached our first 90 days,
shareholder value will follow.
 
Sincerely yours,
 

George C. Carpenter IV
Chief Executive Officer
 


