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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235.0076

Washington, D.C. 20549 Expires: lADrII 30,2008

A - Stimated averago burden
FORMD hours perresponse 16.00

: NOTICE OF SALE OF SECURITIES P efSEC USE ONLY
refix Serial
PURSUANT TO REGULATION D, | |
08043353 CTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offering E check if this is an amendment and name has changed, and indicate change.}
Series C Convertible Preferred Stock SEC
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (7] Rule 506 [ Section 4(6) [] ULOE Migit Processing
Type of Filing: ] tew Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA MAR 1/ QY'Y
1. Enter the information requested about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) WashiﬂgtOﬁp [3]o
Metabolic Testing Services, Inc. \ﬂ@ﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338 (678) 636-3060
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Company provides cardiopulmonary medical tests to physicians and their patients. PP{OCESSED
| Type of Business Organization
| [Z] corporation ] limited partnership, alrcady formed [] other (please specify): MAR 2 5 26@8
| [:l business trust [:l limited partnership, to be formed n&(&\
Month Year THOI"VIIISUIV
Actual or Estimated Date of Incorporation or Organization:  [g | 7] o I°] [A Actual  [7] Estimated FINANCML
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I.i.l
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

|

|

|

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Ofiering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must lilc a separale notice with the Sceurities Administralor in cach state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in Lhe proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



l A. BASIC IDENTEFICATION DATA

2. Enter the informaution requested for the following:

e  Each promoter of the issuer, il the issuer has been organized within Lhe past five years:

e 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

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [[] Rencficial Owner  [7] Executive Officer Director [J General andfor
Managing Partner
Full Name (l.ast name first, if individual)
Woulfin, William S,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338
Check Box(es) that Apply: (] Promoter Beneficial Owner Executive Officer Director [[] General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Chaudhry, Sundeep
Business or Residence Address  {Number and Sireet, City, Stale, Zip Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338
Check Box(es) that Apply: |:] Promoter E] Beneficial Owner Z| Executive Officer D Direcior D Genera!l and/for
Managing Partner
Full Name (l.ast name first, if individual)
Risoen, Thor E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite W-211, Allanta, GA 30338
Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [f] Director [[] General andfor
Managing Partner
Full Name (Last name first, if individual)
David O. Ellis
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer  [[] Director [} Generat andjor
Managing Partner
Full Name (Last name first, if individual)
Patel, Rajesh D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer  [7] Director [(] General andfor
Managing Partner
Full Name (Last name first, if individual)
Hudson, William J., Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1147 Perimeter Center West, Suite W-211, Atlanta, GA 30338
Check Box{es) that Apply: [J Promoter E] Beneficial Owner D Executive Officer ] Director D General andfor

Managing Partner

Full Name (Last name Ffirst, if individual)
Risoen, Tamara

Business or Residence Address  (Number and Street, City, State, Zip Code)
1117 Perimeter Center West, Suite W-211, Atlanta, GA 30338

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

1. Has the issuer sold, or docs the issuer intend to sell, to non-accrediled investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepied from any individual? ...

3. Docs the oifering permit joint ownership of @ SINGLe UNIEY oo s rnase v

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of sccurities in the offering,
I1'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. 1f more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Yes No
C fsd
$ 100.00

Yes No
(] [

Full Name (Last namc first, if individual}
EGL Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3495 Piedmont Road, Suite 412, Allanta, GA 30305

Namc of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SLALESY .o e e s rvn bbb bbb

[ All States

(AC] [aK] [AZ] [AR] [CA] [€Co] [ el O el [ea] [[] [0D]
(0A] XS] [KY] La] [ME MDDl [MA]  [Mi] My [MS]  [MO]
Mr] [NE] [NY] (NH] [V M [NY] [N [ND]  [OH] [OR] [OrR] [PA]
LRI ] [sC] (8] (W] [TX3 [oT] (VT] VA] (wal WwV] w1l WY [(PR]

Full Name {Last name {irst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check iNdividual STATES) ..o et e e oo eeeeee st a e et rae et oeaeeeteeena e

0 All Stales

(ALl [AK] [AZ] [AR] [CA] {cr] mE] [OI FL [Ga] [HD) [OD]
XKs] [KY] (La] [ME] (MD] [MA]  [MI}  [MN] [MS] [MQ]
MT] (NE] Nv] NH]  [NI] (NM] [NY] [NC] (ND] [oH] OK] [or] [rA]
[RI] [sC] (8D] N x| (Ut} V1) fva] (WAl [wvl} (wi] [wy] [PR]

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 te Solicit Purchasers

(Check “All States”™ or check IndividRal STALESY ..o ettt e eat e et e e et e e saassenestssamamesen

0 All States

[AL] [AK] Az [AR] [Ca] fcol [CT] [DE] [DC] i [GA] [EY [OnJ
[(1L] [(IN] ] [K5] [KY] [LA] [ME] [MD] [MA] ML MN] [MS] [MO]
MT] (NE] NV] (NH]  [N]] (NM] [NY] (NC] [OK] [OR] [PA]
[Rr] (sC] [SD] N} [TX] (UT] vr] va) (wal (Wv] (wi] [wy] ([PR]

{Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

a4

Enter the aggregale offering price of sceurities included in this offering and the total amount alrcady

soid. Enter “0™ if the answer is “none™ or “zero.” [l the transaction is an exchange ofiering, check

this box [ ] and indicale in thc columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Sccurity

DIEBL et eeseeeeeee oo, §. 900

Offering Price

Amountt Alrcady
Sold

$ 0.00

¢ 3.000,000.00

s 2,919,356.00

[] Common [7A Preferred

Convertible Sceuritics (INCIRdING WAITANEIS) ...ocvooreicee et emee s

§ 0.00

0.00
$

$ 0.00

¢ 0.00

Other (Specity )

$ 0.00

¢ 3.000,000.00 ¢ 2,919,356.00

Answer also in Appendix, Column 3, i filing under ULOE.

inter the number ol aceredited and non-accredited investors who have purchascd sccuritics in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 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 “nonc” or “zero.”

Numbecr
Investors

ACCECAILEA INVESLOTS ... ceereeeeee oo eer et ee s e essessres e sssssresseesasssasseressessasssesenesrnnsans ST

Aggregalce
Dollar Amount
of Purchascs

§ 2,919,356.00

NON-3Ceredited TNVESTOS ..ot s b s st sssnrssesnrsenserrenns O

s 0.00

Total (for filings under Rule 504 001Y) .o e vrs e e vsae e ne e s s e

$

Answer also in Appendix, Column 4, if filing under ULOL.

[fthis filing is for an offering under Rule 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 1.

Type of

Type of Offering Security

RUle S0 o e

Dotlar Amount
Sold

REBUIBLION A Lo e e e e e e s e ———————————

RULE S04 i e e e e i e ettt e et

dOa] i e S e e b et

$ 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 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.

TN S T A BB S F OB oot eae et et et e e e st e n s bt eana s et emsabestsannbeasssen canmaenns
Printing and ENZIaving COSLS ...ttt ar et ces st sens et eteeaes s s emenmsaesscans st e cent et e enmn et enens
Sales Commissions (specily Mnders’ fees SEPArALEIY) viniieciir e rs s ars e

Other Expenses (identily)
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$ 0.00

$ 0.00

§ 115,000.00
§ 0.00

g 0.00

§ 77,328.00
¢ 0.00

¢ 192,328.00




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

b.  Enter the difference between the aggregale offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This diflerence is the “adjusted gross 2 807 .672.00
Proceeds (0 the ISSIET.™ ..o et ek e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used ar propescd 1o be used for
cach ol the purposes shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
praceeds o the issuer set forth in responsc to Part € — Question 4.b abave.

Payments to

Officers,

Dircctors, & Payments to

AfTiliales Others
Salaries and fEes . ] B s
PUTChase 0F real CSIALC ...ooouii e ettt b st bt Os s
Purchase, rental or Icasing and instalfation of machinery
AN CQUIPITICNIL oottt ebs bbb st bbbt ettt eeee bbb enteee s ) B s
Construction or lcasing of plant buildings and facilities ..o 1 8 s
Acquisition of other businesses (including the valuc of securitics involved in this
affering that may be used in exchange for the assets or sceuritics of another
ISSUET PUISUANL 10 8 METEEE) cooorreeeeeeeccaoacenaaeeeeecesssemmssennceseccsmasnsseseses s serescsessossssorsesssscnens || B 0Os
Repayment 0 iNAEBLEANESS ..ot et as s e b bbbt st aes (s s
WOPKITIE CAPTLALL ..oiriereesitie ettt eeee et srea e resseas s sts et es s sens et s eesas st e sant st e et b s bss bannssra st s sean C1s 713 2,807,672.00
Other {specily): ns s

....... 8 s

COTIMIN TOIAIS ..t s e s o b b bt s 0.00 7] $_2,807,672.00

Total Payments Listed (column totals added) ... $ 2.807,672.00

[ D. FEDERAL SIGNATURE |

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

signaturc conslitutes an undertaking by the issuer Lo furnish to the 'S, <;(:curm and Exchange Commission, upon wrillen request of its staff]
the information {furnished by the issucr to any non- accrcd lcd inve lnr purquan Kagraph (H)(2) of Rule 502.
; {
Issuer {Print or Type) nalur Dale
Metabolic Testing Services, Inc. ‘-—— a 3 (> )8 %
Name of Signer (Print or Typc) 'I'il|c of Signer (Print or Type)
William S, Woulfin CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

l. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sec Appendix, Column 5, for stale response.

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

3. The undersigned issucr hercby undertakes Lo furnish Lo the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issucr claiming the availability
of this exemption has the burden of establishing (hat these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice Lo be signed on its behal Tby the undersigned
duly authorized person.

N N
Issuer (Print or Typc) Signatur Dat l
Metabolic Testing Services, Inc. m m_ ?j 12 68

Name (Print or Type) Tide (Print or Type) &\
William S. Woulfin CEO
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every noliee on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuvally signed copy or bear typed or printed
signatures.

6of 9



APPENDIX

i
i

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

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

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

I
-
;
,
¥
)
|

]

AZ

]

AR

CA

| Series C $30,000

$30,000.00

$0.00

CO

L x|
[

CT

L

DE

DC

FL

x

Series C 610,000

$610,000.0(

$0.00

GA

Series C 1314356

25

$1,314,356.

$0.00

HI

1D

IL

TA

KS

KY

LA

Series C $20,000

Y

$20,000.00

$0.00

ME

MD

MA

MI

MN

MS
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APPENIIX

i

2 3

Type of security

Intend to sell and aggregate
to non-accredited offering price
investors in State offered in state

(Part B-Ttem 1) (Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 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
MO ____—i |
MT f I L___j
Ne o . |
NV i ~ . l— -_“_; | i
NH I :_J

NJ x | Series C $200,000 | 1 $200,000.0(| 0 $0.00 o ___Ev]
vy I ]
NY . |
NC [ x |SeriesC$30,000 |1 $30,000.00 | 0 $0.00 L |«
No | L N
o || | [l I
ox ’ C
Al L L
RE| ' |
sC ! . I
SD l R i I—I
TN B 7’( ‘ Series C $515000 | 3 $515,000.00 0 $0.00 | x I
T |

uT | :

vT |7 o |
val ol L
wall | il |
wv L ] |
WI § x : Series C $200,000 | 1 $200,000.00 0 $0.00 |____| | x |
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APPENDIX

I

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-Ttem 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 Yes No
wY iT ! [ | i
PR | L]
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FORMD

ADDENDUM

Section 2.

David A. Cunningham — Beneficial Owner
1117 Perimeter Center West, Suite W-211
Atlanta, GA 30338

Woulfin Family, LLC — Beneficial Owner
1117 Perimeter Center West, Suite W-211
Atlanta, GA 30338

Thomas M. Rodgers Keogh # 510099493 — Beneficial Owner
c/o Thomas M Rodgers, Jr.

1117 Perimeter Center West, Suite W-211

Atlanta, GA 30338

Amy E. Malcom — Beneficial Owner
1117 Perimeter Center West, Suite W-211
Atlanta, GA 30338
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