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SEC USE ONLY
05070822 PURSUANT TO REGULATION D, " et Sera
SECTION 4(6), AND/OR l

UNIFORM LIMITED OFFERING EXEMPTION DAITE ”ECE'VLED

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
DGF MEDSERV, INC.

— "Q—@@-E, =
Filing Under (Check box(es) that apply): X¥XRule 504 (3 Rule 505 [J Rule 506 [J Section 4(6) 3 ULOE muv SS [
Type of Filing: XX New Filing

O Amendment

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) \4 Wi
DGF MEDSERV, INC. E\MCHA‘L
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

2541 Monroe Ave, Suite 301,Rochester, NY 14618 585-244-1840

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including /}r@i Code)
(if different from Executive Offices) \

A

Brief Description of Business

General Business

Type of Business Organization

c rati imi i . Y \)
XX corporation £ limited partnership, already formed O other (please specify): %O 185 é&«
O business trust 3 limited partnership, to be formed ¢
» Month Year \/
Actual or Estimated Date of Incorporation or Organization: { l 8 I [ OI > ] XX Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 'j@

GENERAL INSTRUCTIONS
Federal: -

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.301
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty |
signed must be photocopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each state where sales are (0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this forim. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemplion is predicated on the filing of a federal notice.




—

2. Enter the information requested for the following:

© Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily
securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 3 Beneficial Owner Executive Officer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)
DIAMOND MORRIS

Business or Residence Address (Number and Street, City, State, Zip Code)
105 SOUTHERN PARKWAY ROCHESTER, NEW YORK 14618

Check Box(es) that Apply: O Promdter Beneficial Owner  §& Executive Officer Bd Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
LUXENBERG SUZANNE
Business or Residence Address (Number and Street, City, State, Zip Code)

.20 CASTLEBAR ROAD ROCHESTER, NEW YORK 14610

14618

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

Full Name (Last name first, if individual)

TRAMDOT DEVELOPMENT CORP.
Business or Residence Address (Number and Street, City, State, Zip Code)

2541 MONROE ‘AVE_.‘_ : : ROCHESTER, NEW YORK » 14618
Check Box(es) that Apply: 0 Promoté; b C) Exeéi

/e Officet O Ditector.  [J.Gereral and/or
R - ~Mmgigg.P§tpnér

Fufl Name (Last name first, if individual)
LIVINGSTON REALTY ‘ _ ,
Business or Residence Address (Number and Street, City, State, Zip Code)

1_05 SOUTHERN PARKW_AY ROCHESTER, NEW YORK 14618

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

. Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
- o0



3. Does the offering permit joint ownership of a single unit? ... .. . . . .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

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

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

Yes No

O
$ .10
Yes No

O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
: *

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

(Check *‘All States’’ or check individual States)

[AL]

O3 All States

[AK] [AZ] [AR] - [CA) (CO] [CT} [DE] [DC] [FL} {GA] [HI] [ID]

[IL] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] {MI1] [MN] (MS] {MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND} [OH} [OK] [OR} [PA]
[RI] [SC] [SD] {TN] [TX] [UT] [VT] [VA) [WA] [WV] {WI1] [WY]) [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purc_h_asers
(Check ‘‘All States’’ or check individual StateS) .. .. . o e O All Stages
{AL]. [AK] [AZ] [AR] (CAl {COj {CT] {DE] (DC] [FL] (GA] [ HI] (1D
[ IL ] [ IN} [1A] [KS} [KY} [LA} [ME] {MD] (MA] [ MI1] [MN] [MS] (MO]
[MT) {NE) (NV] [NH]} [NJ] (NM] [NY] [NC]} (ND] [OH] {OK] [OR] [PA]
[RI] [SC] [SD} {TN] [TX] [UT] [VT] [VA] [WA] (WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States’ or check Individual SLaLes) . . .. .. e O All States
[AL) {AK) [AZ] [AR] [CA] [CO) {CT} {DE] {DC) [FL] {GA] [ HI) [ID]
[ 1L} [ IN) {1A] {KS) [KY] [LA] [ME] (MD] [MA)] [ M1} [MN] (MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] {OH] {OK] (OR] (PA)
{ Rl {SC} {SD) [TN] {TX] [UT] (VT [VA] {WA] {WV] [ WI] (WY] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"1, Enier thz 2LgiCpale offcring price of :ccuritics included in this offering and the tofal amount

2trcady sold. Coier O il answeris “'none’ o “"rero.”" I the tranzaction is an exchange offering,
ek s box §G and indicate in the columins Ilow the amount. of the securitics offered for exchange
and 2ircady cxchanged.

Aggregate Amount Already
Ty~ of Secunty Offcring Price Sold
b .
st 1T AU s s
Eceiiv. . 8:573,337 common shares were exchanged . ... ... ... s__8,573.37 s 8,573.37
XX Common (O Preferred
Conventible Secunties (including WarmeRNUS) ... . o oe i s .00 s 00
Pamnrrship INIErCsls oo e e s -00 S -00
S2¢ (Speaily ) S 00 s Q0
Ol 1ttt e 5. 8,573.37 s_ 8,573.37
Answer abso in Appendix, Column 3, if Niling under ULOEL.
2. Eztcr the number of aceredited and non-aceredited investors who have purchased securities in this
offcsing and the zgzregate dollar amounts of their purchnses. For offerings under Rule 504, indi-
c212 thz number of persons who have purchased securitics and the aggregate dollar amount of their
ourchases 03 the total lines. Enter 0" if answer is "‘nonc’* or ""zcro.”’ AggTegale
Number Dollar Araouant
Investors of Puchases
ACTTEl e IV O OISt v it ittt et e e e e -00 S -00
NCn- 200 edited InYES 0TS L ittt ettt et e 1081, s__8,573.37
Tota) (for filings under Rule S04 0nlY) o v vernee e 1081 s 8_' 573.37
Answer 2lso in Appendix, Column 4, if filing under ULOL:
If i85 Slngis for an offering under Rule 504 or 505, enter the information requested for all securi-
- Uss so!d Sy thz issuer, to date, in offerings of the typzs indicated, in the twelve (12) months prior
Creo 10 ihz first sade of securities inthis offering. Classify sccurities by type tisted in Part C - Question 1, .
~ Type of Dollar - Amouat
Ty of offering Sceurity Sold
Rtz S0 e S
eTulalom A e S
Rube S04 common s_ 8,573.37
=5 I Common s_ 8,573.37
4. 2. Fermish a statement of all cxp&nscx in coanccuion with the issuance and distribution of the
seTaritiss in this offering. Exclude amounts relating solcly 10 organization cxpenses of the issucr.
Tae informauon may be given as subject to future contingencics. If the amount of an cxpenditure
1 sot known, furnish 2n estimate and check the box to the left of the estimale.
Trams e ANl S Bt o e 0 S______v__'O_O
Prndng and Eagraving Comls oottt e et aQ s 2,500.00
Lesd Foms oo O s__1,900.00
A TTOUSUNG F ot oo e e e s O SM
D 0mtming F o o 0 s .00
Sao Commissions (specily Ninders' foos seprralcly). o oo 0O s .00
Ower Exprnses (idemtify) MATLINGS O s__2,300.00
Totad g s 8,200.00




ESSTATE SIGNATURE 857

1. Is any party described in 17 CFR 230.252(c), (d}, (¢} or () presently subjecct to any of the disqualification provisions  Yes  No
O SUCH TUIE T Lo e e e e 0w

Sce Appendix, Cofumn S, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o” any stale administrator of any state in whnch this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, inforination {urnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly catsed this notice to be signed on its behalf by the
undersigned duly authorized person. \

Issuer (Print or Type) | ighature &Q Date
DGF MEDSERV, INC. K i ’Q, Q‘ SN¢
' S -\

Name (Print or Type) Title (P it or Typc)
MORRIS DIAMOND PRESIDENT
Instruction:

Print the name and title of the signing rcprcscmamc undcer his signalure for the state portion of this form. One copy of cvery notice en
Form D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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Intend to scll
1o non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccunty
and aggregate
offering price
offered in state

{(Pant C-Item})

Typc of investor and
amount purchased in Statc
(Part C-ltem 2)

)
Disqualification
under State ULOE
(il yes, attach
cxplanation of
waiver granted)

(Pan E-ltem)) |

Number of Number of
COMMON Accredited Non-Accredited
Stale Yes No Investors Amount [ Investors Amount Yes No
AL no
b_A_\’ no
AL no 3 .37 no
AR no
CA no 12 3.24 no
co no 4 .40 ‘ no
CT no 9 3.02 . no
DE no
DC no
FL no 46 17.38 no
GA no 1 .10 no
HI no
.1D no
1L no 2 4.35 no
IN no
1A no
xS no
KY no 1 .43 no
LA no
ME no
MD no 7 1.59 no
MA no 12 11.50 no
| M |
| NN
MS 1 ‘
.g } no [ 2 l 1. ll] J no




EIAR PR IAN

Intend to sell
1o non-accredited
investors tn Stale

(Part B-ltem 1)

3

Typc of sccurity

and aggregale
offering price
offcred in state
(Part C-lTtem )

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

S
Disqualification
under State ULQE
(f yes, 2uttach
cxplanation of
waiver granted)

: (Part E-Ttern 1)
Number of 1 Number of
_ COMMON Accredited Non-Accredited
Stale Yes No Investors Amount Investors Amount Yes No
NMT NO
NI no
NV no 1 .10 no
NH no 1 .10 no
NJ no 18 4.94 no
NM no
NY no 916 8,271.50 no
NC no 1 .10 no
~D no ‘
OH ;10 8 126.35 no
OvZ\' no 1 .43 no
p( no 1 .10 no
PA no 14 5.63 no
Rl no 1 .10 no
sC no 1 .10 no
SD no
™ no 1 + 10 no
TN no 5 1.35 no
uT no
T no 1 .10 no
VA no 2 4.42 no
WA no 4 108.0Y no
’*'\\'\: no
W no
| o ! |

e




