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UNITED STATES OMB APPROVAL
FORM D SECURITIES ANh;) EXCHANGE COMMISSION ONE Number: 3235.0076
SFC Washington, D.C, 10549 Expires:
PSRN Estimated average burden
Ma”&;‘?ﬂ?{:;ﬂgmg FORM D hours per response. ..... 16.00
m NOTICE OF SALE OF SECURITIES MI‘SEC USE ONLYS’“
JAN 261 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
washington, DG yNIFORM LIMITED OFFERING EXEMPTION ||

na
Name of Offering T&'ﬁh"ﬂck if this is an amendment and name has changed, and indicate change.)
Issuance of common stock (elated to the merger of MedPro Safety Produgts, lne. and Dentalserv.com.

Filing Under (Check box(es) that apply):  [T] Rule S04 [] Rule 505 [7] Rule 506 [[] Section 4(6) [ ULOE —
Type of Filing:  [7] New Filing [J Amendment

e [

Namc of fssucr (D cheek if this is an amendment and namc has changed, and indicate change.)

MedPro Safety Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cede)
817 Winchester Rd., Suite 200 Lexington, KY 40505 {859) 225-5375

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

Brief Description of Business
MedPro Safety Products, Inc. is engaged in the design and manufacture of medical device safety products.

PRQCESSED

Type of Business Qrganization

z] corporation D limited partnership, already formed [[J other (please specify): ;
['_'] business trust [:] limited parinership, to be formed JAN 2 8 m
Month Yeat ~
Actual or Estimated Dal¢ of Incarporation or Organization: [T]2] [G]8] [Acwal [J Estimated Tm%a‘t
Turisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: Fl
CN for Canada; FN for other forcign jurisdiction) NIV

GENERAL INSTRUCTIONS
Federa):

Who Must File; All issuers making &n offering of securities in reliance on an exemption under Regulation D or Scction 4(6), §7 CFR 230.501 ctseq. or 15 U.S.C.
774(6).

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

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Stceet, N.W., Washington, D.C. 20549,

Copies Required: Fivc (§) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually 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 offering, any changes
thereto, the information requested in Part C, and any materizl changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
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 Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exernption, a fec in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state faw. 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 resull in 2 loss of the federal exemption. Conversely, tailure to (ile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 tederal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB control number, 1o0f9




A. BASIC IDENTIFICATION DATA . B

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢ Each bencficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
®  Each executive officer and director of corporate issucrs and of corporate gencral end managing pastners of pasinership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter Beneficial Owner Executive Officer Dircctor  {] General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Turner, William Craig

Busincss or Residence Address  (Number and Sucet, City, State, Zip Code)
817 Winchester Rd. Suite 200, Lexington, KY 40505

Check Box(es) that Apply:  [7] Promoter  [f] Beneficial Owner  {T] Executive Officer Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Peterson, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
10040 East Happy Valley Road #37, Scoftsdale, AZ 85260

Check Box(es) that Apply: [} Promoter m Beneficial Owner [ ] Executive Officer [} Director ) General andior
Managing Partner

Full Name¢ {Last nam¢ first, if individual)
Baton Development

Business or Residence Address  (Mumber and Sueet, City, State, Zip Code)
10040 East Happy Valley Road #37, Scoltsdate, AZ 85260

Check Box({es) that Apply: ] Promoter D Beneficial Owner  [7] Executive Officer  [7] Director [0 Generat and/or
Managing Partner

Full Neame (Last name first, if individual)

Weller, Walter

Business or Residence Address (Number and Street, City, State, Zip Code)
817 Winchester Rd. Suite 200, Lexington, KY 40505

Check Box{es) that Apply: D Promater D Beneficial Owner D Executive Officer m Directar D General andfor
Managing Partner

Full Name {Last namc first, if individual)
Rustand, Warren

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4100 Newport Place, Suite 620, Newport Beach, California 92260

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/l Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ray, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)
817 Winchester Rd. Suite 200, Lexington, KY 40505

Check Box{es) that Apply: [ Promoter [T} Beneficial Qwner ] Exegulive Officer ] Diirector [] General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and us¢ additional cepics of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? i ES NDO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ormmneecrecnccrscsrecscrisciees 9 1.81
Yes No
3. Docs the offering permit joint owncrship of 8 SIngIC URIMT .oviciiiicici i orsor s ssrs s serorion ||

4,  Enter the information requested for each person whe 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 securitics in the offering,
Il a person Lo be listed is an associaled person or 2gent of a broker or dealer registered with the SEC and/or wilh a state
or statcs, list the name of the broker or dealer. If morc than five {5) persons to be listed are associaled 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)

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 “Alt States™ or check individual SIALES) v rerrriiiiccrrissir s s s L A1 States
B0
(L] [Ma] [ME} MO
MT] mM [®Y)
(RI] (o) [ (W)

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 STALES] .....ccoviecmnieemeceer et st te e snrseses s san s s e s s s ssasass saessrssranessesssnss [] All States
[AZ] [s] (DE] [0Z] [Ga] (HO [p]
o 0N XKs] [KY] ME] [MD) Ml [MN [MS) (MOl
oMl R @O {OR}
U1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 cheek individual SIALES) vooeiieeeer e visresne e eeersesrssesa b eare e

Al R Ca @@ ©
A] K3 Y] @A ME
N [’ [ [ Y
B M X 00D OO0

[ All States

EEE
BEER
EEE@E
5EEE
EIEELE

SEEE
EREE
EEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMDER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

&

1.

Entcr the aggregatce offering price of sccuritics included in this offcring and the tolal amount already
sold. Enter “0" if the answer is “none” or “zero.” If the Lransaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged.
Apgregote Amount Already

Type of Sccurity Offering Price Sold

EQUITY v rsrsssnesnsesessssssss s e ..§_20425404.74 ¢ 20.425404.74°

Commen [ Preferred
Convertible Securitics (including warrants) . 3 $
o § L3

w3 $
5 20425404.74 ¢ 20,425,404.74

Partnership INCrests ..o vemnicnnirennins
Other {Specify ).
TOUBY ..ttt et et r et e dr s s et s Ea e b e bbb et s RA A S an e e e ans it hmessee s PeEA b b

Answer also in Appendix, Cofumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter "0 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

5 19,302,630.97
§ 112277377

ACETEAIIE INVESIONS cevv..oevveeeescsrerseeererssenemsesessases ereeces seseesereessseeessesseas e sessesssesmesessserssereseenesnense D

NOB-BCCIEAIED INVESLOTS woviviiricn st renersersasressnsstbars sessmssststsssas e vevsssscsasss beimsnssasnssmntsessssstrstesentasessss |
Total (for filings under Rule 504 ONLYY v ivevsiceoerreonssreemssonssisessnsssmesssmsssrisnisssassssen .. 105 $_20,425,404.74
Answer also in Appendix, Column 4, if filing under ULOE.

{fthis filing is for an offering under Rule 504 or 505, enter the infarmation requested for all securities
sold by the issuet, to date, in offerings of the types indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Pollar Amount
Type of Offering Security Sold
RN A L e e e —————— s 5
TOAL .. oottt is et e et e e tr e e r es e et et b b e e e e e oAbt e e SR $_0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude 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 lefi of the estimate.

TrANSTEE AZENE'S FEES ...t ecrcrectinassss e ot bese s parraiet oo e s s e assen ey b et st pa S dd s et eak et g anes
Prinling angd Enraving COmE i iieseerseirarseessess s sssstmssssetssas sesse s e st s sessstnesesttonsesstsssntsasasbasmssesarsesestn

l

Legal Fees......n.

Accounting Fees ...

Engineering Fees ..o st sonassenasstinssassrans
Sales Commissions (specify finders’ foes SEPAMAIEIY) ..o e s s sse s st ssre massasrarens
Other Expenses (identify)

Oo0poaooooo
e e e e 2 e

o
8

" Pursuantto a merger agreemcdi, all of the oﬁtstanding shares of MedPro Safety Products,

Inc. (*Old MedPro™), a Delaware corporation, have been exchanged for shares of
Dentalserv.com, a Nevada corporation. The surviving entity has been renamed “MedPro Safety
Products, Inc.” (“MedPro”). dof9




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

b.  Enter the difference between the aggregate oftering price given in response (0 Part C— Question |
and total expenses furnished in response 1o Pant C — Question 4.2, This difference is the adjustcd gross 20,425.404.74

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
cach of the purposes shown. 1f the amount lor any purposc is not known, furnish an cstimatc and
check the box to the lefl of the estimate, The total of the payments fisted must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

SRIAFIES BN £EE5 ..ottt naas et et sib e s sttt B e e h b€ et s e
PUTChBsE Of TEBE ESIALE ...ttt st ens st e e agae e pene s e Bebbe st ettt
Purchase, rental or lcasing and installation of machinery

AN CQUIPIMENL o oiuitiieiiiets it et ears st eees st a 4 st eras e 86421 s easanesena s sens £ rrs 458 st bat s eea e st nes s eat St s srana 1S
Construction or lcasing of plant buildings 8nd fACIHIES ......c.ooreriacrmirensimene s e

Acquisition of other businesses (including the vajue of securities invelved in this

Payments (o

Officers,
Directors, & Payments to
Affiliates Others
as as.
.0s 0s
-as 0s
s s

offering that may be used in exchange for the assets or securities of another 2
issuer pursuant to a merger) ....... s 20,425404.74
Repayment of indebiedness s
WOTKING CAPILAL ...t erssieiisnn et ent it bs bt e b e sne s anesent st bt et e ae sy Os
Other (specify): 0s

w18 0s
COMUMA TOLALS o ercrrcsrsrmes sttt sttt e sesenercs (] 30700 []§_20425.404.74

0s 20,425404.74

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the¢ U.S. &

scuritics and Exchange Commission, upon wrilten request of its staff,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MedPro Safety Products, inc.

Signature

Date

Name of Signer (Print or Type)

Title of Signer (Print or Type)

2. Certain recently appointed directors and officers of MedPro, as shareholders of Old
MedPro received shares in MedPro in the share exchange.

ATTENTION

Intentional missiatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.8.C. 1001.)

Sofy




| . E. STATE SIGNATURE l

I. Is any party described in 17 CFR 230,262 prcscnlly subjcct 10 any of the dlsquallfcauon Yes No
provisions of such rule?....cccvcemennnn. . e SRS | | &

Sec Appendix, Column §, for state response.

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

). The undersigned issuer 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 satisficd to be entitled to the Uniform
limiled Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilily
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the centents to be truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

issuer (Print or Type) Slgnal I Date
MedPro Safety Products, Inc. ‘)0,0),_ (\ N Zoo@

Name (Print or Typc) Tnlc (Print or Type)

Warga W, Weriea “Reespent ¥ OOD

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
expianation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited . Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL J x lcom. s1z777 |4 $17,776.01 - ;
AK - | _
AZ x Com. $3,480457 |10 $3,475,686. 1 $4,769.35 l O
AR | K ,_,j [
CA x ] Com.$246805 |3 $246,804.3¢
CO i[_‘ﬂwf___,_i Com, $1,027,793 3 $1,027,792

n
cr _ﬂ.____ml
DE | |
DC i
FLi| x Il {comsareaz |5 $26.313.78| 2 $1.317.68
GA |
HI L]
o) T ]
n x J i| Com. $9,360 1 $9,359.51 i
ul I [
w I

i j — :
KS —ee) I—. o e ’wv...__f
KY || % [ | com. $13813361 | 42 $13,059.61: 16 $753,747.40 [ |
tal J Ll
MD | x Ycomsszs |4 $8,222.83 ]
T [
ML x| | Com.$8225 1 $4,112.32 | 1 $a11232 || ]
MN [ xjcom. s1152462 |5 $1,152,461 : i
- .

ol | Il
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APPENDIX

Intend to sel
to non-accredited
investors in Staie

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
i
il
NY
el x Com. $34,774 $34,773.72 T
PR FE— | N H
OH | X | Com. $349.698 |1 $240,016.! s1oo680.60| /I
oK I i [ )
orR | C_
PA i} x |Com. $2,057 1 $2,056.16 |‘_ B i
{
! {
[ ]
Com. $246,788 |2 $41,774.80 $205,013.3¢ ; 1
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APPENDIX

{ntend to sell
to non-accredited
investors in State

(Part B-tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY !
PR | I
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