UNITED STATES JMB APPHOiL

FOR-M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 2350076
Washington, D.C. 20549 Expires: A il 30 2008
Estimated average burden
FORM D hoursperrespense, .. ... 16.00
NOTICE OF SALE OF SECURITIES ma,ssc USE omvsm'
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  { [ ] chetk if this is an amendment and nume has changed, and indicate change.) —
Lantis Laser, Inc.

Filing Under (Cheek boxtcs) that applys, [ ] Rule 509 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE U"Wm»mv""lm(,“”'W"V"IUI
Type of Filing: New Filing [[] Amendment )

A, BASIC IDENTIFICATION DATA 070689974

1. Fnicsthe informaion requested shoad the issua

Name of Tssuer  { [Jchock iFthis is an amendment md name has changed, and indicate change.)
Lantis Laser, Inc.

Addross of Executive Offices (Number and Street, City, State, Zip Codc) Telephene Numbet {Including Ara Coden
11 Stonebridge Court, Denville, NJ 07834 203-300-7622 _ _
Address of Principal Busincss Opergtions {Number and Street, City, State, Zip Code) Telephone Number {Including Area Coded

{irdifferent fron Executive Offices)

Brief Description of Business

Application of new diagnostic imaging technology in the dental field

D
Type of Bisiness Organization v ROCESSE D—

corporation [] timited partership, aiready formed [ other {peasc specify):
O business trest [ limited pasnership, to be formed JUL Ug m

Turisdiction of Incerporation or Crganization: {Enter two-lettar US, Postd Serviee abbreviation for State: F'NANC,AL
CN for Canada; FN for other forciga jurisdiction) N]

Mounth Year
Actual or Fstimated Date of Incorporation of (rganization: [M7] [US]  KlAemal [ Estimated ) THOMbUN

GENERAL INSTRUCTHINS

Federal:
Who Mt File: All issuers making an offering of sceurities in relinnoe onan exomption under Regutation Dor Section 4{6), 17 CFR 230.501 ¢tseq. or B LS.C
TT(6).

Wien To File: A notice must be filed no Later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 118, Sequrities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC ;1 the sddress given below or, if received ot that address after the date on
which it is dur, on the date it was mailed by United States registered or certified muail to that sddress.

Where To File. 115, Scouritics and Exehange Commissien, 450 Fifth Street, N.W., Washinglon, [0C, 20549.

Coples Required: Five [3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must he
photocopies of the manually signed copy or bear typed or printed signratures.

Information Required: A new filing mist contain dl information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previowsly supplied in Parts A and B. Pan F and the Appemdin necd
not be filed with the SEC.

Filing Fee. There is no fzderal filing fee

Ntate:

Thixnutice shall be used 1« indicate retiance un the Uniform Limited OMfring Bxemption (ULOE} fur salesof securities in these states that have adopled
ULOE and that have adopled this fom. 1ssuers relying on LOE must file a separate notice with the Securities Administrulor in cuch state where sales
are i be. ur have been made. if a state noquires the payment uf a fee 28 a precondition Lo the elaim for the exemplion, a fee in the proper ammml shall
accompany this furm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice cnstitules a part of
thig notice and must he canpleted.

ATTENTION
Faiturc to tile notice in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to tile the

appropriate tederat notice will oot result in 2 loss of an available state exemption unless such exemption is predictated on the
fiting of a {ederal notice.

Pesons who respend 1o the collection of information contained in this form are not
SEC 1972 {8-02) roquired 1o respond unluss the form displays a cusrontly valid OMB control numbar. 1of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

& Fach promoter of the issuer, ifthe issuer has been crganized within the past five years,

e FEach beneficial owner having the power 1o vote ordispose, erdired the vede ordisposition of, 1 (% ormoee of a class oFequity securitics of the issuer.,

e  Fach executive officer and director of corporate issuers and of corporate peneral and menaging pariners of parinership issuers; and

s Fach peperd and managing partner of partaership issuers.

(heck Bentdes) that Apply:

Beneficin! Ovwner

Excoutive Offices

Xl

Direcior

CGrenern! andfor
Managing Partner

Full Name {Last name first, if individual)

Gimbel, Dr. Craig

Business of Residenee Address  {Number and Street, City, State, Zip Code)
11 Stone Bridge Court, Devnille, NJ 07634

Cheek Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General and'or
Managing Partner

Full Name (Last name first, if individual)

Baron, Stanley

Business or Residence Address  {Number and Street, City, State, Zip Code)
3967 Park Avenue, Fairfield, CT 06825

Cheek Boxies) that Apply:

[0 Bemficial Owua

Ex equtive Officer

Directar

Genernl andior
Manaoging Partner

Full Name (Last name first, if individualj

Hamilton, Doug

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
11 Stonebridge Court, Denville, NJ 07834

Check Baxies) that Apply:

[ Beneficial Qwner

Exccutive Officey

Director

(ienemnt andfor
Mansging Portner

Full Name {Last name first, if individual)

Otis, Linda D.D.S.

Birsiness o¢ Residence Address

{Number and Street, City, Siste. Zip Code)
11 Stonebridge Court, Denville, NJ 07834

Check Boxies) that Apply:

D Bencficial Owner

Exccutive Offica

Director

Genenral andfor
Managing Portner

Full Name (Last name first, if individual}

Bisiness of Residence Address

{Number and Street, City, Stase, Zip Code)

Check Boxies) that Apply:

[] Beneficial Owna

Executive Officer

Director

General andior
Managing Partner

Full Name {Last name first, if individual)

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

Check Beni{es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and'or
Managing Portner

Full Name ¢Last name first, if individual)

Business of Residence Address

{Number and Street, City, State, Zip Code)

20f9

{lise blank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABGUT OFFRRING

Yes No
I Has the issuer sold, or dues the issuer intend to sell, to non-accredited investors in this offering? v O
Answer also in Appendix, Column 2, if filing under ULOE.
3 What is the minimum investment that will be accepted from any indisikdUal? .oocovmnnimsrsnisinim s 8 25,000
Yes No
Does the offering permil juint uwnership of 8 SINIE UNET (i X O
4. Enter the information requested for ¢ach person who hag heen ar will be paid or given, directly or indirectly, any
cnmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC und/or with a stale
orstates, list the name of the bruker or deuler. 1fmuore than five (5) persuns to be listed are associated persong of such
a broker or dealer. you may set forth the infurmation for that braker or dealer only.
Full Neme {Last nume first, if individual)
Garden State Securities, Inc.
Busines ur Residence Address (Number and Street, City, State, Zip Code)
1540 Route 138, Suite 305, Wall Twp., NJ 07719
Name of Associnted Bruker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check = All States™ or check individunl SHIEE)Y ettt s 0] Al Stutes

AR <] i
O] KY MA] ™M [MN Ms] Mg
(=] rH [0 ®Y] D) PAm (K] [OR [P
] WAl [©wv] O Y] [ErR

Fult Name {Last name firs, if individual)

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

Name of Associsted Broker or Dealer

States in Which Persen Listed Has Solicited or Enlends to Solicit Purchasers
{Check “ Al States™ or check ndividual SIESY (et s s e e [] Al States
(A7) B FL
[WA] M1] MN] [MS] MO
1 TR S, (T Y cl  [Nel (pA]
=1 L8h ) WAl FR]

Full Name (Last neme st ifindividaal )

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek = AN States” ur check individunl SHMESY e e bt O All States
M) [FL] G [y Ubj
18] LA ME] MD MA] (MO [MN) [MS] M)
M) D]
"] [Y] [FR]

{Use blank sheet,

or copy and use additional copies of this sheel, s necessary.)
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= C. OFFERING PRICE, NUMBER OF INVESTORS, ENPENSES AND USE OF PROCEEDS

1. Enter theaggregaie offering price of securities included in this offering and the tolal ameunt already
sold. Enter “0%if the tnswer is “nune” or “zero.” 1 the transaction is an exchange offering, check
this box [Jand indicate in the columns below the umounis althe securities offered for exchange und

already exchanged.
Appgregite Amourd Alrewdy
Type of Security Offering Price Seld
Deht $ 3,750,000 [ 2,525,500
BUAJUILY rvvcvmvessremesecssimsssionmesos o mes e8P S48 AR MR s s 0 $ 0
[] Commun  [] Prefared
Convertible Securitics (ncluding WTBI1E) .. .ocvvem et msres s s g e LY 0 $ 0
PartnerSHi D INMETESLS ooveromae e ctresiicsmerstsme i rrmasssas s sast s s s s T s LSS e a4 00 S 0 5 0
Other { Specify } eremer e e e s bR s -5 0 $ 0
TOU <v.veieereeceeseemeaessemesssaermresesrmcessesireanscamecsemeed s e she b e R AT PRS0 $ 3,750,000 §_ 2,526,500
Answer also in Appendix, Column 3, if filing uader ULOE.
2. Enter the number of zecredited and non-gccredited investors who have purchased securities in this
offering and the agyregate doiler amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agyregate dolier amount of their
purchuses vn the totad lines. Enter “0™ if answer is “none™ or “zero.”
Apgrepite
Nutnber Dollar Amount
Investors of Purchuses
ACCTEUTIOL TIVESLOTE 1oevree v sseeesrem s eetsemesae s sesssests s s sssesmases s sesbat bbbt a s mns e e 68 §_ 2,526,500
NON-BEEERUIEE HIVESIIES oervec ettt ea e et s e e e bt EA A e e s 9 s 0
Total ( for filings under Rule 304 0nly} ot e - 5
Answer also in Appendix, Column 4, if filing under ULOE, $2,501,500 of this offering is in reliance

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities upon U]T'OE’.the remaining $25TOO s
offered in reliance on an exemption

sutd by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the ’
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1. pursuant to Regulation S of the 1933 Act.

Type of Daoltar Amount
Type of Offering Security Suld

4 a  Fumish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 17 the mmount of an expenditure is
nut known, fumish an estimate end cheek the box to the lefl of the estimate.

THANSTET ARENES FEES (ioiiiiiriimainsirms i msess s e s rm bbb SR e e s S8 e X s 0
Printing and Engraving COSLS . mimicsnsirmssismems e ssimoss s sossssiss s im s iss somas s o s s s 0
BAREIE FEEN oivvuimerniemeeeesm e s s am e s e eSS S RS E S R e X $ 8,150
ACCOUNINE FBES (oirimeiiimcitems s s e e LS4 F 3 b TS e s X $
BSULIMIBEEINE FOES ooirrrvurirssssansriseemesecemcesssamess s mess s eesesem s bbim 4488 ARR 35S s s o
Sales Commissions (specify fiNders” FEen SEPUIAIEIY) oo mmerrecmetees st eseemes e sas s e - o s_277.915
Other Expenses {identify)Escrow fees, mailing and printing, filing f685........c.coccovuvrvvecriccccncnn . K S____11125
TOUL oo cmeensemeess st ettt st et sssassssmssn (K) S____297,190
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) r bt €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the difference hetween the aggregate offering price given in response o Pant € - Question |
and total expenses fumished in response o Part C — Question 4.a. This difference is the “adjusted gross
PITUCERUS 16 ENE SSUBT™ oot orrmmssssemess s mse 11 bt 5 3452810

5. Indicate below the zmount of the sdjusted gross proceed o the issuer used or proposed to be used far
each of the purpases shown. If the wnount fur any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respunse to Part € — Question 4.b above,

Payments lo

Officers.
Directurs, & Payments o
AfMiliates Others
SEEFTCS AT FOES +roeee oo vt eises i smerm s seasm s s ens s eE e e 4SS E R A RR SO R s 0 s 0
PURCHESE OF TEA] €SIAE ..o vvvsesvvesmersemsssrsssmeet s msesocam reara mrs s ek bbb s e bbb a1 X s 0 XS 0
Purchase, rental or leasing and instatlation of machinery
I BUUT I AL oo cescine bbb g s 4T 808 RS AT SS  ar X s 0 ;s 0
Construction or leasing of plant buildings and fUEIBEES oo ) (L) 0 K s 0
Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of znother
ISSUET PUISLAIN P @ IIETEETY omevresmoeecsemsesossmssssssmcrsess oo sssmssss s 158 s msbtsb b1 $ 0 KIS 0
Repityment of MAEBEdness . .u.emmmerrcromaessiimecnsrcnrmscrsmesses s semssssmsmsssssmssssssminssosmenssssmsasssemssssnse [R)S ¢ XS 0
Wurking Cﬁpiml.........................................................................-..................................................................ms 0 ms 3!4521510
Other (specify): X $ 0 WS 0
. (3] 0 4R o
ORI TORLES oo eee e mee s ot ese s sseereste 4 essss s s prae e et bt ans s s e as s snras s sssnsesasmneres (] 9 0 X 5_ 3452810
Total Payments Listed {column a8 20Aed) .o m et B 3452810
D. FEDERAL SIGNATURE

Theissver has duly caused thisnotice t be signed by theundersigned daly autherized person. IFthis notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer to any mon-aeeredited investor pursuant fo parugraph (h}2) of Rule 502,

)

Lssuer { Print or Type) Signature Date
Lantis Laser, Inc. . Junm-’. 2007
Nume of Signer (Print ar Type) Title of Signer (Print or Type}
Stanley B. Baron Chaiman, President and CEQ
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)
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