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‘i BCURITIES AND EXCHANGE COMMISSION OMB Number: 32330078
' . ' Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response ... 16

FORM D

OTICE OF SALE OF SECURITEIES
PURSUANT TO REGULATION|D,

SECTION 4(6), AND/OR r ;
IFORM LIMITED OFFERING EXEMPTION

Name of Ofl¢ crm;, (3 check if this is an amendment and name has changed, and|indicate change.) : ./

Bridge Fii lancmg 7

Filing Undc}](Chch box(es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 [J Section 4(6) {1 ULOE P . OCE

Type of Fiiililg: £ New Filing [] Amendment /R SSED
Il A. BASIC IDENTIFICATION DATA /

1. Enter the information requested about the issuer | / JAN (Lﬂ_zm

Name of Issiier ([ check ifthis is an amendment and name has changed, and indicate change.) i

Wel!spot,lslnc. o

Address of | Excculive Offices (Number and Street, City, Stale, Zip Code) | Telephone Number (Including mcam

2125 Data Ciffice Park, Suite 102, Birmingham, AL 35244 2()5-988-9577

Address of I'rincipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Exeéutive Offices) J

Brief Description of Business l
Qutpatient fiealthcare and sale of healthcare refated items

Type of Buginess Organization

B corporstion [ limited pannership, already formed O other (please specify):
[ business trust DO limited partnership. to bé formed

: Month ear
Actual or Ectimated Date of Incorporation or Organization: (o [ 5] B Actual T Estimated

Jurisdiction oflncorporanon or Qrganization: (Enter two-letter U.S, Postal Service ﬁbbrewatmn for State; m
CN tor Canada; FN lor mht.rl foreign jurisdiction)

—T—
GENERAL INSTRUCTIONS
Federal:

- Who Must #il ;. Al issuers making an offering of securities in reliance on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 <t seq. or 15 U.5.C. 77d(6}.

When To File A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange Commission (SEC) an the
carlier of the «late it is received by the SEC at the address given below or, if received at tha: addrcss after the date on which it is due, on the date it was mailed by United States registered or certified
mail to that ac drc.ss

Where To Fl!;i: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. i0549

Copies Requi=ed. Five (5) coptes of (his notice must be filed with the SEC, one of which must be manually signed. Any copies not manvally signed must be photocopies of the manually signed copy
or bear typed or printed signaiures.

Information Pequired: 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 Pant
C, and any m uterial changes from the information previously supplied in Panis A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: "Il'hcrc is no federal filing fee,

State: Rl
This notice st all 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 fonm.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the paymeni of a fee as a prccondmon
1o the claim f the exemption, a fee in the proper amount shall accompany this form. This notice 'shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice
constitutes a ﬁ:m of this notice and must be completed.

. ATTENTION

!

Fa1lureit0 ﬁle notice in the appropriate states will not realult in a loss of the federal exemption. Conversely, failure to
file the approprlate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the Sform
displays a currently valid OMB control number.
1
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following: :
= Each promoter of the issuer, if the issucr has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose!, or direct the vote or disposition of, 10% or more of a class of equity
‘securities of the issuer;
» |Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* |Each general and managing partner of partnership issuers.

Check Box(zs) that Apply: [ ] Promoter D4 Beneficial Owner X Executive Officer D] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Vaughn, MDD, Michael S.

Business or]lResidence Address (Number and Street, City, State, Zip Code)
21235 Data (Mfice Park, Suite 102, Birmingham, Al. 35244

Check Box(2s) that Apply: [[] Promoter [ ] Beneficial Owner P Executive Officer [ ] Director | ] General and/or Managing Partner

Full Name (Last name first, if individual)
Laughlin |11} James B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Data Office Park, Suite 102, Birmingham, Al 35244

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

Full Name (Last name first, if individual) ‘
Jett, Charle:

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Data Office Park, Suite 102, Birmingham, AL 35244

Check Box(es) that' Apply: [ ] Promoter X Beneficial Owner [ | Executive Officer X Director [ ] General and/or Managing Partner

Full Name (L.ast name first, if individual)
Goad, Fred'C.

Business or Residence Address (Number and Street, City, State, Zip Code
2125 Data Office Park, Suite 102, Birmingham, AL 35244

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

Full Name (Last name first, if individual) ‘

Business or Residence Address (Number and Sireet, City, State, Zip C'odc)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Qwner [ | Executive Officer [ ] Director [_] General and/or Managing Partner

Full Name (Last name first, if individual) l

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

Check Boxies) that Apply: [ ] Promoter [] Beneficial Owner [ | Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name ¢Last name first, if individual) ‘

Rusiness or Residence Address (Number and Street, City, State, Zip C‘ode)

Check Boxses) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] [Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business orjg Residence Address (Number and Street, City, State, Zip Ciode)

Check Boxres) that Apply: ] Promoter { ] Beneficial Owner 1 iExecutive Officer [ ] Director [ ] General and/or Managing Partner

Full Name 1 Last name first, if individual})

)
]

Business or?l Residence Address (Number and Street, City, State, Zip (iode)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ji | B. INFORMATION|ABOUT OFFERING

Yes
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whit is the minimum investment that will be accepted from any individual? $NA
. - - . . . - Yes
3. Does the offering permit joint ownership of a single unit? 0
4, Entul:r the information requested for each person who has bceln or will be paid or given, directly or indirectly,
Icommission or similar remuneration for solicitation of purchasers in connection with sales of securities in

!
any,
the|pffering. 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 o'r dealer. If more than five (5) persons to be listed
are!'associalcd persons of such a broker or dealer, you may set forth the information for that broker or dealer
onl¥.

N/A

Full Name (ILast name first, if individual)

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

Name of Asébciated Broker or Dealer

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

(Check “All States” or check individual States).............ccocciicinininnnn, Lo e (] All Siates
JaL OJAK [Jaz Oar Oca Oco dcr Ope |Oopc O Jca OH QD

Ow OwN Ownm Oks Oky Ora OME [Mmp|OMa OMI OMN [JMs MO

Owmt Oz ONv Ona OON3 ONM Ny ONcIOIND [JoH [Jok EJorR [pPa

Or [Osc Osp Ot~ Ot Qut Ovr OvalOwa Owvy Owr Owy PR

Full Name (J_ast Name first, if individual}

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

Name of Astiociated Broker or Dealer

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

(Check “All States” or check individual S1ates).....c.ecereeeverciciirieicnins L e 1 All States
[JAL [Jak (Jaz Oar Oca Oco OJcr ODE|LDbC OFL OGA Ol O

O O Oia Oks OKky Ora OME OMp OMA [(OMI CIMN [OMs MO

Omt ONE ONv ONH [N ONM ONY ONc|OND OJod Jok CJor [JPA

Ot Osc Oso O™ O1tx Qur Ovr OvalOwa CJwv Owr OOwy OPR

Full Name (Last Name first, if individual}
i

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 Statces)........... [ERSOVTUTOPIRR et [J All States
JaL [QJak Jaz Oar [Oca Jco [ct []DE[ Opc OF. Oca OH D
0w OnN O Oxs Oky OJra OMeE OImp Oma Omr OMN OMs Mo
CJmT One Ny ONd ON OnM ONy Onc|l o JoH Jok [Jor [1PA
CJrl Osc Osp O™~ Ot1x Cur Ovr Ova|Owa Owv Owl Owy [JpPR

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

o

Entel: the aggregate offering price of securities included in this oﬁ‘ermg and the total amount

if "
alrnad) sold. Enter “0™ if answer is “none” or “zero™. If the transaculon is an exchange offering,
chu.{ this box [ and indicate in the column below the amounts of the securities offered for

exchange and already exchanged.
Aggregate Amount Already
? Type of Security Offering Price Sold
Debt  (Convertible NOLES) ..ottt sb e esabe e er et nes et sese s snressasnsis $_ 1.400,000 $_990.000
FQUILY oo ees oo ssesess st ss s s SO S0 . //. 4 $_ NA
0 Common [ Preferred
Convertible Securitics (including warrants) (Convertible Notes).....ocovveeervcormcriecenn $__1,400.000 $_ 990000
Partnership IIEIESIS e e ceeeericeeeee e cen e enis st netssssaenresmsensernsenssrenees S__INA $ N/A
i OhEr (SPECITVY ceoveirieeeerrire et ettt et sessnsesmsnssnansessensenenes B INFAL $ N/A
i '
| Total... e $_1.400,000 $__ 990.000
f | Answer also in Appcndlx Column 3, lfl‘llmg, under UILOF
Enter the numbcr of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indiiate the number of persons who have purchased securmes and the aggregate dollar amount
of their purchases on the total fines. Enter “07 if answer is “none” on “zero”
‘ Number Aggregate Dollar
' ‘ Investors Amount of Purchases
) ACCTEAIEA TNVESIOS ..vcvieeiieiiecsssesssreseerase e rresssns ceeeses shr e eme et e et rabas 10 3 990,000
NON-BCCPEdItEd TNVESIONS oo ettt bbb e e s 0 s ]
Total (for filings under Rule 504 only).... $
* Answer also in Appendix, Column 4, lff'llllf: under ULOI
If 1his filing is for an offering under Rule 504 or 3035, enter the iglformalion requested for all
securitics sold by the issuer, to date. in offerings of the types i:}dicatcd, in the twelve (12)
months prior 10 the first sale of securities in this offering. Classify securities by type listed in
Par. C-Question 1.
,. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 ....oooeoeeteesee e ssmssssss s s $ N/A
ReQUIALION A cooiiiiiniiencnceres e ceem e e | ............................................ b3 N/A
RUIE 304 .ot l ............................................ b N/A
{ ' I‘otal| 3
F urmsh a statement of all expenses in connection with the issuance and distribution of the securitics in this
oﬂi,nng Exclude amounts relating solely 1o organization expenses ( of the issuer. The information may be
givzn as subject to future contingencies. If the amount of an a.xpendnun. is not known, furnish an estimate
and' check the box to the left of the estimate.
Printing and Engraving Costs.....coeimiicieeiiiicciieeen s Cl $ N/A
Légat Fees...oovvmmoornoreerrreorrernoe X $__ 25,000
Accounting Fees.. Ol $ N/A
Engincering Fees . . [1 b N/A
Sales Comrmsston% (‘Spu,tf) ﬁndcr s Res SchlrdILl)) ] $ N/A
Other Expenses {identily) L] L3 N/A
T O SOOI $___25.000
4 of 8
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C. OFFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggrepate offering price |given in
response 1o Part C-Question | and total expenses furnished in response to
17art C-Question 4.a. This difference is the “adjusted gross proceeds 1o the
T I $ 965,000

wn

Indicate below the amount of the adjusted gross proceeds to the | issuer used or
proposed to be used for cach of the purposes shown. If the amoum for any
purpose is not known, furnish an estimate and check the box to the jeft of the
estimate. The total of the payments listed must ecqual the ad_]uS!lEd 2ross
proceeds to the issuer set forth in response 1o Part C-Question 4.b. above.

:| Payments to
i ' Officers,
‘ Directors & Payvments To
Affiliates Others
Salaries and l'ccsl ......................... 0 s O s
Purchase of real estate i[] 5 O s
Purchase, rental or leasing and installation of machinery and
EQUIPIIENL covevr v ienas e cae e sssensresssassesessssnssesesssessassessesecn SO I 4 1 s
il Construction or leasing of plant buildings and facilities ......l.cccvncrenin, ] s O 3
Acquisition of other businesses (including the value of|securities
I: involved in this offering that may be used in exchange for|the assets
v or securities of another issuer pUrsUANt 10 @ MEIZET) w..vvvrubiinensrinnreinerienrens 1 s 0 s
!l Repayment of indebtedness ... —.coocvieeeeneiviernsoiessssenessecesboses s L] 9 O s
!! WOTKING CAPIAL o veeeoerecevevoeeveeemseoseerseeresseeessesseessss oo ssbcssciissssirsiie L] § §____ 963,000
!
’ Other (Specify) O s O s
{I
! $ a s
I $ ] s
[
| .
COLUTI TOUALS ..o eceeee oo ceees e e eeats b sbees s s s ersa s sre Bt 0 s B $__965000
" Total Pavments Listed (column totals add‘.d)| I $_ 965,000

| 5 |

E ; D. FEDERAL SIGNATURE

The issuer ha_J duly caused this notice to be signed by the undersigned duly aulhorlzcd person. 11 this notice is filed under Rule 505, the following signature
constitutes an:undcrtakmg by the issuer to furnish to the U. S. Securitics and l:xchangc Commission, upon written request of its staff, the information furnished
by the issuer UJ any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

Issuer {(Print u_r Typc) SIgnaluW M Date )
Wellspot, Inc. M /-2’/”/0(4?

Name of Signer (Print or Type) T ul{#gner {Print or 'l )’I‘-'{C)
James B. Laughlm i1 resi

A ‘ ATTENTION

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

il
i

4

i .
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