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Nt %\(@% FORM D
QQ\‘L Y NOTICE OF SALE OF SECURITIES [_SecusEony )
L PURSUANT TO REGULATION D, P
&(\\(\0‘3 SECTION 4(6), AND/OR SaErECEVES
N UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

Up to $820,000 common stock in Loyal Patients, Inc. (formerty up to $500,000 common stock in Dentist’s Patient Advantage, Inc.)

Filing Undsr (Check bax{es) that apply):  [] Rule 504 [] Ruke 505 [7] Rule 506 [] Section 4(6) [[] ULOE
Type of Filing: [ New Filiog Amendment _

e e

Name of lssuer  ( [] check if this is 2n amcndment and name has changed, and indicate change.)

. Loyal Patients, Inc. formerly Dentist's Pationt Advantage, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Addrcss of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
Type of Business Organization PROCEW
[0 corporation O limited parinership, already formed 7 other (please specify):
[0 business trust [ limited partnership, to be formed 1

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] [T ] [JAstwal [ Estimated

Jurisdiction of 1 i O ization: (E -1 U.S. Postal Service abbreviation for State: TH
urisdiction of Incorporation or Organization nter two-letter 0stal Service abbreviation for State, m OMSON REUTERS

CN for Canade; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in n:llucc gn an exemption under Regulation D or Sectian 4(6), |1 7 CFR 230.50) et1eq. or 15US.C.
T17d(6).

When 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 U.5. Securities
and Exchange Commission (SFC) on the earlicr of the date it is received by the SEC af the address given below or, if recelved at that address afier the dateon
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities end Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive (85} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually srgncd must be
photocopies of the manusily signed copy or bear typed ot printcd signatures.

Information Reguired: A new fiting must contain all information requested. Amendments need anly report the name of the issuer and offering, eny changes

thereto, the informetion requested in Pert C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
rot 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
ULQE and that have adopted this farm. Tssuers relying on UT.OE must file a scparate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate stetes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file nolice In the appropriate states will not result in a loss of the tederal exemption. Conversely, tallure to file the
_appropriate federal notica will not result In » loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notlca.

Parsons who respond 1o the collection of informatlon contalined In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



CIOCCE DOXILS) HlaL Apply. L] FTUoRer L) BEiELal VWRE ] EARANITL LR L] YA

WLhtial suwuUl

Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address  (Number end Street, City, Siate, Zip Code)

Check Box(es that Apply: [ Promoter ] Beneficial Owner [} Executive Officer [} Director General and/or
Managing Pattner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [} Promoter  [] Beneficisl Owner [] Exccutive Officer [] Director General andfor
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive Officer’ [ Director General and/for
Managing Partner

Full Name (Lagt name firss, if individual)

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

Check Box{es) that Apply:  {7] Promoter  [] Beneficial Owner [T} Executive Officer [ Director General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [] Exerutive Officer  [[] Director  [] General and/or

Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Exceutive Officer  [] Director

D General and/or

Managing Partner
Full Namc (Last name firsy, if individuat)
Business or Residence Address  (Number end Street, City, State, Zip Code}
{Use blsnk sheet, or coo;r and use additional copics of this sheet, as necessary)
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(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ......oooccccovcveie. [0 ]
Answer also In Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... M
Yes No
3. Daoes the offering permit joint ownership of 8 single BRIt? .ot

4. Fnter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission 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 desler only,

Full Name (Last name first, if individual)

Busincss 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) ......... b4 SR B4 e 1288 SRR PARS AT R A E A S8 SRR SRR RS 4SO ER SR SRRSO P [ All States
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M [{E] [V @M M) ©®M [FY] [FI [{d [[GH [OK [OR [FA]
] & (b0 M X OO O A ®a M O &Y @)

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

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

{Check “All States™ or check individusl StAtEs) ... s ] All Stotes
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Full Name (Last name first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH States” or check individual States) O All States
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(Use blank sheet, or copy and use additional capics of this sheet, as necessary.)
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Enter the aggregate offering price of securlties included in this offering and the tatat amount already
sold, Enter “0” if the answer is “none™ or “z¢ero,” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchenge and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s h §
BQUILY c.covurrueriaiesirseicssrsssassrarssss sessasssssrases essessssess sesses s seanasanemsm e cmtt et st bt st bt mete .$.620000.00 ¢ 520,000.00
[] Common [ Preferred
Convertible Securities {(including WRITALLS) ... vrearsmmmmincn s s s s s o $ 5
Partnership [nterests . e s srae SO s s
Other (Specify ) Q- ORI 1 - §
Total . e ———— oo R R R s 62000000 ¢ 520,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings uader Rulc 504, indicate
the number of persons who have purchased sccuritics 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
ACCTEAIEET TIVISIOES ¢orvererecerscemroreereese e sesenet s esessereeeses s soss ARSI S SRR o sssR SRR R 17 $_520,000.00
Non-80eredited INVESTONS . it isiisssrmr st ssmseast s snsnas i mrsssrasss s sssas s ssssseraesba basboassasassss besanasass oo s $
Total (for filings under Rule 504 only) .....ccoee $
Answer also in Appendix, Column 4, if flling under ULOE.
If this filing is for an offcring under Rule 504 or 505, entet the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReEBUIALON A ..ottt et e s e s e LY
TOM cocveeeceeeeaeeteeresee s s see s s aeasenas s e e sen s esennen s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely Lo 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 O s
Printing and Engraving Costs S 0 s
LAY FEES ... 1eerer2r12502104 28815050 5458558505585 RS 7 $_45.000.00
ACCOUNING FEBS ...ttt it bbbt bttt r s Stk s_5.000.00
Engineering Feces ... SR TN O s
Sales Commissions (specify finders® fees scparately) g s
Other Expenscs (identify) Blue Skyfilingfees e — @ $_2.000.00
Total 0 s §2,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in mpnns: to Part C — Question 4.a. This difference is the “adjusted grosa 768.000.00
proceeds (o the issuer.” . $ L

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposcs 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 sct forth in response to Part C — Question 4.b above.

Payments Lo
Officers,
Directors, & Peyments to
. Affiliatcs Others
Salarics and £E€8 ...vvcovererrrrinnn e[} $_348.000.00 ] 5_70,000.00
PUICHASE OF 10 ESIALE .. ......ocosmrssassmsssssosmsssessesomssssssssomassssns s sarsssssesasse s o B [)s.000
Purchase, rental or leasing and installation of machinery
and cquipment ., -8 0.00 s 5,000.00
Construction or leasing of plant buildings and facilitics Oos 0.00 4§ 2,000.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
{ssuer pursuant to & merger) ... bt epesai et eee e deee s ebi e e sees st bbbk ek s as 0.00 0s 0.00
Repayment Of iNdEDICAMESS ... sits s mrinisissasssas b s s b s sas e as SR e Ses b A b asE a shev s s s b s 0.00 s 0.00
WOIKING CBPIAL ...corrr o ecsiosssisiesssssssssessessrsssessssesasssssssses asesssse s sesssres sasssseessmemeeess s errrers st eranmenes $_25,000.00 s_317.000.00
Other (specify): as 0-00_ Os 0.00
R o s 0s.°

Column Totals...... eereere e ek ek et s sE R s R S s 374,000.00 §_394.000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date

Loyal Patients, Inc. gy o D &Aﬁ]‘z_ f( -),/ /o ¥
Name of Signer (Print or Type) .| Title of S[gﬁcr (Print or Type)
Gary Serota Co-Prasident

Intentlonal misstatements or omissions of fact constllmo federal criminal viclations. (See 18 U.6.C. 1001.)

END

ATTENTION |
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