FORM D S Ry Maﬂ n SECURITIES AIIJ;NDHEFX‘L%;’:ANI(‘;EESCOMMISSION OMB A - ROVAL
Ma"g;ggg?‘s‘ 9 Washington, D.C. 20549
JAN 142008 FORM D
NOTICE OF SALE OF SECURITIES —_SEGUSE ONIY__
Washington, DC PURSUANT TO REGULATION D, \ |
- 106 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([_) check if this is sn smendment #nd name has changed, and indicate change.)
Dentaisasv.com, Private Placament of Units of SeriesA Convertible Pratarred Stock & Commen Stock Purchass Warrants.

Filing Under (Check bax(es) that spply):.  [] Rulo 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (] New Filing [7] Amendment _

i— HUMRD

Neme of Issuer (] cheok if this is en amendmont and name hay changed, and i . 080212
Dentalserv.com, a Nevada corporation,

Address of Exscutive Offices (Number and Streat, City, Stete, Zip Code) Teleghono Number (Including Area Code)
20 West 55ih Street, Fifth Floor, New York, NY 10018 212 B49-8248

Address of Principal Business Operations {(Number and Street, City, State, Zip Cods) Telephone Number (Including Arca Code)
(if different feom Executive Offices)

Briof Description of Busineas
Dentalserv.com is currently a shalt corporation without commercial operations under contract with Medpro Safety Products, Inc., a closely
held Delaware corporetion, to raverse mergs Medpro with and into Dantalserv.com, tha surviving corparation.

Type of Business Organization
7] corporation [] limited parinership, slready formed [ other (please specify): PHOCESQED
O busineas trust (] limited partncrship, to be formed
D2 A AR B i
Month™  Year JRN L/
Actual or Estimated Date of Incorposation or Organization: [{[2] [6I6] Actual [ Estimated
Jurisdiction of Incarporation ar Organization: (Enter two-letier U.S. Potal Service sbbreviation for State: THOMSO.
CN for Canada; FN for other foreign jurisdiction) g FW
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 etseq, or 15U.8.C.
774(6).

When To File: A notice must be filed no later than 15 days aftee the first salo of securities in the offering, -A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the enrlier of the dato it ia received by the SEC at the address given below o, 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiss Required: Bive (S} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualiy signed must be
photocopics of the manually signed copy or bear typed or printed signatores,

Infosmation Required: A new filing must contain all informstion requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previcusty supplied in Perts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There ia no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (FLOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this fopn. Issuers relying on ULOR must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. lfamrequhesmepaymmtofafceasapmondiﬁonwthcelnimt‘ortheamnpﬁon,afocmmcpmpe:momuhal]
accompany this form. This notice shall be filed in the appropriate states in sccardance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result In a loss of tha federal exemption. Conversely, fallure to file the
appropriate federal notice will not rasuit in & lass of an svallable state exemption unioss sech axemption Is predictatod on the
fillsg of a tedaral notice,

Pecacna who raspand to the collection & Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currantly valid OMB control number, 1 of 9
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2. Enter the information requestad for the foflowing:
. Emhprmmofﬂmimm,ifthciamhubeenorgmizodwhhimheputﬁveyean;

. Enchhmcﬁcinlomhnvinsthapcwumvnmoidispose,ordirectthcvobordispoaidonof, 10% ar more of a class of equity securities of the issuer.

e Each exccutive officer and directar of corporate insuera and of corporato gonerel and managing partners of partaership issuees; and

o  Each general and menaging pertner of parncrship issuera,

Chock Box(es) that Apply:  [] Promoter [ Beneficial Owner [/ Exocutive Officer 7] Director 7] General andfor
Managing Partner
Full Name (Last nams first, if individual)
Chimerina, Lawrence, President , CEO
Business or Residence Address  (Number and Strest, City, State, Zip Code)
20 West 55th Street , 5th Floor, New Yok, NY 10019
Chock Box(es) that Apply: [ Pramoter [} Benoficial Ovwner Executive Officer  [[] Director General and/or
Managing Partner
Pull Name {Last naro firgt, if individual)
Schems, Robarl, CFO, Sacretary
Business or Residence Addreys  (Number and Street, City, State, Zip Code)
20 West 55th Streat, 5th Floor, New York,NY 10019
Check Box(es) that Apply: ] Promoter ) BensficiatOwnar [ Exocutive Officer [] pirsctor  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Vision Opportunity Master Fund Lid
Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Wast 55th Direst, 5th Floor, New Yoaek, NY 10018
Check Box(es) that Apply: [ Promeoter  [7] Beneficial Owner [] Exccutive Officer [7] Director (7] General andfar
. Managing Partner
Pull Name (Last name first, if individual)
Pusiness or Residtnce Address  (Number and Strect, City, Stats, Zip Cods)
Check Box(es) thas Apply: ] Promoter  [] Benoficial Owner [Q Exeoutivo Officer [ Director [ General and/ar
Pull Nerue (Last name fisst, if individual)
Business or Residence Address  (Number and Street, City, Stute, Zip Code)
Chock Box(es) that Apply:  {7] Promoter (7] Bensficial Owner [ ExecutiveOfficer [] Director 7] General and/cr
Managing Partner
Full Name (Last ogme first, if individuaf)
Business or Residence Addresa (Number xad Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [] Executive Offioer [0 Director [ Cenersl andfor

Maneging Partner

Pull Name (Last neme first, if individuaf)

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

(Usc blank choot, or copy and use additional eqpics of this sheet, a3 nocessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

5. What is the minimum investment that will be accopted from any individual? s_500,000.00
Yes No

Does the offering permit joint ownership of 8 single WY coovseirrrmmssinnenes O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If s person to be Jisted is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
of states, list tho name of the broker or dealer. 1€ 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.

Full Name (Last name first, if individual)

None

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

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......... erseesee R e e A SRR AR b [} All States
[EZ_IE\EIIE]
m @ @ K X9 A [ME b Ma M) ON M) MO
M1} [RE] mE [ M ®MC [ND]
Es x1 D M W & &

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Statc, 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) ............... . [ All Siates
[2X] @ oOE bag [Fl [Ga (D]
(1] a (X8 Tal ME
Ml M W M M B K & E OE O R [
M E B Mm@ O M A A W MM &8 R

Full Name (Last name first, if individual)

Busincss or Renidence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchazers
(Check “All Statea” or check individual States) ....... - " . O Al States
(ALl (ARl (AZ] 6 @©r @©E D8 OFu @& [ 0
L] (1A KY] ([LA] Ma (M) [MS]
M M & & M & M) G 8 OCE K O [RA




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt .. ety ..$ 000 s 000
Equity(.‘.ﬁ’“’ J,_; Ca v.',;»d( f (a/&,{ slﬂ g/L g [,/a Vv,,a nz '; _..¢ 13,000,000.00 ¢ 13,000,000.00
A?VVCL\ Q¢ ("MW”“ at [J Common [ Preferred
ow o Ll VK!’J .vz» 0.00 0.00
Convertible Scéurities (i udmg warran SO Tl $
Partnership ItErests .....o......... et . ereeseereeseessssnns $_0-00 s 0-.00
Other (Specify YR 10 s 0.00
Total oo . e ssereseesenes e, §_13:000,000.00 ¢ 13,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
| Accredited INVeStOTS ...t teeeec et s ennene e . 2 s_13,000,000.00
Non-accredited INVESIOTS ..ot v 0 $
Total (for filings under Rute 504 only) .. .2 $_13.000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to 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 C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RUTE S08 i e e et s e s h
Regulation A ..o i e $
TOU 1. v v ettt emeaset s e eeses s ses s esses s eases s e aetA et $_0.00
| 4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
| sccuritics in this offering. Excludec amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ............ . et Mn s 25,000.00
Printing and Engraving Costs.. " rete e s 10,000.00
LRI FOES c.ouroeneeieeareeee s e renac s e e sesaas s senses s eebs s s Fa s mes bRt enr s eRas s 0 s 302,500.00
ACCOUNLING FEES 1.ttt sisasniiarns 0 s 47,500.00
Engincering Fees .....ovvnna. SR, 0 s 0.00
Sales Commissions (specify finders’ fees SEPArAtC]Y) o ovivimrcnniiiniii st ser s s s seraans 0 s 0.00
Other Expenses (identify) 0o s 0.00
0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12.615.000.00
proceeds to the ISSUEE.” ..o, T

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ... — 0.00 as 0.00
Purchase of real estate................. .[% 0.00 s 0.00
Purchase, rental or leasing ard installation of machinery
BN EQUIPITIENL 1.euveictieeessetsetssessesesease e enassrssss s sesesssssesseses e ssmsessssssse s nssssssssossassnsseassssssssessssssssions | ) 0.00 s 0.00
Construction or leasing of plant buildings and facilities .... s 0.00 Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUFSUANE L0 8 METZEE) ..ooooremeeereeeeeeressremsreese s eneesemseecseene e sesemsssrisstsmssastatsessssssass st snarsssssassensesesesssres ) 9 0.00 s
Repayment of INAEBLEANESS ....oveureueeereceeerercmeraceesreemsemecs e smr e sssassssssset s sersssassessstrssstseresssssesssessssariosss L) 9 2,840,000.0¢ 0s 150,000.00
Working capital.... - 1% 8,585,000.( as 0.00

Other (specify): 12465000

s 1.040.000.0(D$ 0.00

{a managing director of SC Capital was appeinted to the board of directors)

....... 0s 0os

COIUMIN TOLALS ....eovvoeecceecre v vrervecseeeecate e stessesacese e e esensans s s easentsassensenseastssseamessmrae e seamtsedeas sabe b s sE brbeRt s s basans

Total Payments Listed {column totals added)

s 12,465,000.0 s 150,000.00

[]s.12615,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited invcstor pursuant to paragraph {(b)(2) of Rule 502.

Issuer (Print or Type)
Dentalserv.com, a Nevada corporation

Si gnat% Date
4‘( Z January 5, 2008

Nume of Signer (Print or Type)
Eugene M. Kennedy, Esq.

Title of Signer (Print or Typc

Attomey in Fact

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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I. Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisions of such rule? - OSSR . ®

Sce Appendix, Column §, for state response,

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed anotice on Form
D (17 CER 239.500) at such times as required by state law.

3. The undersigned jssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
(imited Offering Excmption (ULOE) of the state in which this aotice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions bave been satisfied.

The isgner has read this natification and knows the contents to be true and has duly causcd this notice: to be signed on its behalfby the undersigned
duly autherized person.

: 9/
Issucr {Print or Type) Signat Date
Dentaiserv.com, a Nevada corporation . 417 z January 5, 2008

Name (Print or Typc) Title (Print or Type) J
Eugana M. Kennedy, Esq. Attomey in Fact
Instryction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
l:? must be mapually signed. Amy copics not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Port B-lem 1) | (Part C-ltem 1) (Part C-ltem 2) ~ (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AZ
AR ] ‘
CA i
co g I
cr | !
DE [ i
I
FL (-
GA[
HI |
T
3 I —
1L
W[ ]
1A |
o L]
KY |
LA il
ME [
MD 1 .
Wl |
MA | §
m|
] 1
MS ‘
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|

1 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in Statc waiver granted)
(PartB-ltem 1) | (PartC-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Namber of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amonnt Yes No
MO l
| MT l [...._.._._...J E...J
veff | L]
il | .
vl L C il
NI ‘ I l
. —] .
Units; $13 Million | 2 $13,000,00 0 $0.00 r l [x iR

-

|
L L
-
I —
L)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State wajver granted)
(Part B-ftem 1) (Part C-Teem 1) {Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
!
wY |
!
o I L]
Sof9 ‘ zm




