Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2008 and ending  07/24/2008
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PHYSICAL THERAPY OPTIONS 401 (K) PLAN number (PN) »
1c Effective date of plan
05/01/2005
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
PHYSICAL THERAPY OPTIONS 20-1588113
2C Sponsor's telephone
number
941-486-8126
13823 TAMIAI TRAIL 13823 TAMIAI TRAIL d -
NORTH PORT, FL 34287 NORTH PORT, FL 34287 2d  Business code (see
instructions)
621340

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

PHYSICAL THERAPY OPTIONS

13823 TAMIAI TRAIL
NORTH PORT, FL 34287

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
20-1588113

3C Administrator’s telephone
number
941-486-8126

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




- ,

Form 5500 Annual Return/Report of Employee Benefit Plan onicial Use Only |
Cepartment of the Traasury This form is required to be filed under sections 104 and 4065 of the Employee 1210 - o0&
Inteenal Revanue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e),
Em%fg;aﬂem;:;;‘it';ﬂgumy 6057(b), and 6058(a) of the Internal Revenue Code (the Code). ')obgb
Administration > Complete all entries jn accordance with This Form i§ Open
Pension Benefit Guaranty Corporation the instr _'ucf ions to the. 2500.

J——Public Ins n.

Annual Report Identification Information Ty
- inniAg 01/01/2008 .~  andendipg 07/24/2008

A This return/report.is fo"? 7/ ! K*;F,—"/’f (3) | | a multiple-employer pian; or
inglé—employer pian (otherthan a (4) |1 a DFE (spewi

e-empioyer pian);
the final return/report filed for the pian;
a short plan year return/report (iess than 12 monthsﬂ

B This retum/report is:

i tha first return/report filed for the plan;- {3) §

{2 I an amended retum/repor; 4
C ifthe plan i

D _if filinq u

ff b Three—digit

) K A / pian number (PN)y » ODX
.r’ N o
{ -
{

P L bt "’/
..... P "'“M“‘M
\&_P\fa’rﬁgor\sg{‘s name anhd-address (}eﬁ'ﬁ'\b ~#-lo[ a single—employer plan)

‘.,,f'”" (Address should include rocom or suite no.}
" PHYSICAL THERAPY OPTIONS

2h Employer identification Number (EIN)

20-1588113
2¢ Sponsor's telephone number /

941-486-8126
OP 2d Business code (see instructions)

621
13823 TAMIAI TRAIL '

NORTH PORT / FL 34287

aution: A penalty for the late orﬂw ng of this return/report will ba assessed unless reasonable cause is established.

nder penalties of perjury and othey
onic version of this retum/

t forth in the instructions, | declare that f have examined this retum/report, including accompanying schedules, statements and attachments, as well
as the

ing filed alectronically, and to the bast of my knowledge and belied, it is true, correct and complete.

Ouec  RerartoyeT

Type or print name of individual signing as plan administrator

Signature of plan administrator Date

Signature of employer/plan sponsor/DFE Date Type or prim neme of individual signing as smployer, plan sponsar or DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Form 5500 (2007)
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Form 5500 {2007) Page 2
Official Use Cnly
3a Plan administrator's name and address (if same as plan sponsor, enter "Same*) 3b Administrators EIN
SAME
3c Administrator's telephone number
4 If the name and/or EIN of the pian sponsor has changed since the tast return/report fiied for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:

a Sponsor's name ¢ PN

5  Preparer information {optionai) a Name (including firm name, if applicable} and address b EIN
> ’ € Telephone number

6 Total number of pariicipants at the beginning oftheplanyear . .. ... ... ... .. .. ... .. ... e ee s

7 Number of parlicipants as of the end of the plan year (weifare plans complete only lines  7a, 7b, 7¢, and 7d}
A ACHVE PAR I DANIS . . . oottt e e e e e e e e .7a
b Retired or separated participants receiving benefits . ... ... ... ... i 7b
¢ Other retired or separated paricipants enfitted tofuture benefits ........ ... ... . ... ool 7c
o Subtotal. ADD iNES 78, TH, AN TC <« v v et eae e et e e et e e e et e e e e e .7d 0
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . ................. .. fe
f Total AQABNes 70 and 7@ ... ...ttt ittt ittt et e e e e e .71 0
g Number of participants with account balances as of the end of the plan year (only defined contribution pians
COMPIEE this MY . ..ottt ettt ettt et et e e e et e e e e e .19
h Number of participants that terminated empioyment during the plan year with accrued benefits that were less than
100% veStBd ...l e .7h
i M any parlicipant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form 8500) . . ... ... it 7i

8 Benefits provided under the plan (complete Ba and 8b as applicabie)
a gl Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed inthe instructions):  [25 | o ] e o d e 1L 10 I 11 1

b D Welfare benefits (check this box if the pian provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characleristics Codes printed in the instructions): | | I ] I | | | I ] | | | | I ] I ] [ ]
9a Plan funding arrangement (check all that apply) 9b  Plan benefit amangement (check all that apply)
M Insurance {1) Ingurance
{2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
3) Trust 3) |o Trust
{4) General agsets of the sponsor (4) General assets of the sponsor
- |} r { * .‘
Pt
Y B [
} I X

0 2 [+ 7 4 3 ] 2 0 !
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Form 5500 {(2007)

Page 3

Official Lse Only

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

R (Retirement Plan Information) (1) |
B  (Actuarial Information) ) [X
E  (ESOP Annual information) 3 [X
SSA (Separated Vested Participant information) @ ||
5 [
© L[]

b Financial Schedules

H

QoO0Pp —

(Financial Information)

(Financial Information —— Small Plan)
(Insurance Information)

(Service Provider information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)

;

Ca )

£y e;‘i

COPY

T



SCHEDULE A

Insurance Information
(Form 5500)

Official Use Only
This schedule is required 1o be filed under section 104 of the
Department of the Treasury

OME No. 1210-0110

Employee Retirement Income Security Act of 1974,
Internal Revenue Service

— » File as an attachment to Form 5500, 2007
Depanment of Labor
Employee Benefits Security Administration ¥ Insurance companies are required to provide this information This Form is Open to

Pension Benefit Guaranty Corporation pursuant fo ERISA section 103{a}(2}. Public inspection.
For calendar plan year 2007 or fiscal ptan year beginning  01/01/2008 N andending 07/24/2008 ,
A Name of plan B Thiee—digit
PHYSICAL THERAPY OPTIONS 401 (K) PLAN plan number 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PEYSICAL THERAPY OPTIONS 20-1588113

Information Concerning insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts IF and Il can be
reporied on a single Schedule A,

1 Coverage:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY wpv

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons
code identification number covered at end of policy or contract year

Policy or contract year
{f) From {g9} To

42-01272580 |61271 8-01892

0 |01/01/2008 [07/24/2008
2 Insurance fees and commissions paid fo agents, brokers and other persons. Enter the total fees and total commisions below and list agents,

brokers and cther persons individually in descending order of the amount paid in the ilems on the following page(s) in Part I.

Totals
Total amount of commissions paid Total fees paid / amount
713 468
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500,

v10.1 Schedule A (Form 5500) 2007

0 6 0 7 4 3 0 1 o L
Wi | |I|||| IIIII I|||| Ilul ‘II" I‘III "m Ilm "I“ || ‘l“ || ‘II‘



Schedule A (Form 5500) 2007 ] Page 2
Cfficial Use Only
{a) Name and address of the agents, brokers or other
parsons to whom commissions or fees were paid
A G EDWARDS & SONS INC
4100 30QUTHPOINT DR E
JACKSONVILLE FL 32216-0000
(b) Amount of Fees paid {e)
commissions paid Organization
{c} Amount (d) Purpose code
REFERRAL/SERVICE FEE
713 401

parsons to whom commissions or fe er i
A G EDWARDS
DIV OF WACHOVIA SEC LLC
CHARLOTTE NC 28288-0001
(b) Armount of Fees paid &
commissions paid Organization
(c) Amount {d) Purpose code

REFERRAL/SERVICE FEE

{a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

{b) Amount of Fees pald €
commissions paid Organization
{c) Amount (d) Purpose code

! | L
i
Y !

4 g ! / i 2 0 /
7 g / / ' / ! ?
' s / [ ' ? ? !

¥ (i 1 [ '

' h

e

o TRHR ARG
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Schedule A (Form 5500) 2007 Page 3

Official Use Only

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.

3 Current value of plan's interest under this coniract in the general account atyearend o v v iu oo

4 Current value of plan's interest under this contract in separate accountsatyearend  .......................

5

a0ooo

Contracts With Allocated Funds
State the basis of premiumn rates »
PramIUmM S Pald 10 CaITIBE . . . . it e e e e e
Premiums due butunpaidatthe end ofthe year. . ......... .. ... . .
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enteramount ... ... ... ... .. ... " ¢ ‘ 1 %
Specify naiure of costs » & . ‘ -

Type of contract (1) I:I individual policies (2) |_| group deferred annuity
3) other (specify) ™
If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here .. ......... » [:l

o

o

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract {1} deposit administration {2) immediate pariicipation guarantee
3) guaranteed investment (4) cther (specify below)
» PENSION PROVIDER
Balance atthe end of the Previous Year ... ... ... et
Additions: (1) Contributions deposited duringtheyear ......................
(2) Dividends and eredits . ... . . e
(3) Interest credited duringtheyear . .......... . ... ... .. ... L
(4) Transferred from separate account ... ... ... ... ... ... ... ..
(5) Other (specify below) .. ... ... . . .
>

(B) Total additions ... ... ... e e
Total of balance and additions (add band c(B)) ... o it e e e ey
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year ... ...
(2) Administrationchargemadebycarrier. . ... ... ... ... . i
(3) Transferred to separate account . ... .. ... .. . ... .o i
(4) Other (specify below) ... . ... i i i e
» MERGER

(5) Total dedUChions ... .. e e i e i e
Balance at the end of the current year (subtract e(S)fromd ) .............. ... ...... ... P

[,

=

.'Il

¥

0 6 C 7 4 3 O 3 o N

i
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Schedule A (Form 5500} 2007

Page 4

Official Use Only

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracis are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be

treated as a unit for purposes on this report.

7  Benefit and confract type (check all applicable boxes)
a || Heatth (other than dental or vision) b
€ | | Temporary disability (accident and sickness) f
i | Stopioss {iarge deductible) )

mLJ Other (specify) ™

Dental ¢ || vision d| | Uife iInsurance
Long-term disabilty g | | Supplemental unemployment  h| | Prescription drug
HMO contract k L] PPO contract | Indemnity contract

8  Experience-raled contracts
a Premiums: (1) Amount received

(3) Increase (decrease) in uneamed premium reserve
{4) Eamed ((1) +(2) - (3)
b Benefit charges: (1) Claims paid

(3) Incurred claims (add (1) and (2))
(4) Claims charged

C Remainder of premium: (1) Retention charges (on an accrual by

(A)
(B)
()
()
(E)
(F)
{G)
(H)

Commissions  ........... .. 0oL,
Administrative service or other fees
Other specific acquisition costs
Other expenses
Taxes ... e
Charges for risks or other contingencies
Other retention charges

Total retention

(2) Claim reserves
(3) Ofther reserves

(2) Increase (decrease) in amount due but unpaid ..

(2) Increase (decrease)in claimreserves. .. ........

(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or I:I cradited.)
Status of policyhelder reserves at end of year: (1) Amount held fo provide benefits after retirement

Dividends or retroactive rate refunds due. (Do not include amount entered in ¢{2).)

9 Nonexperience-rated contracts:
Total premiums or subscription charges paid to carrier

b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part |, item 2 above, report amount

Specify nature of costs »

0 0
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SCHEDULE D DFE/Participating Plan Information Offical Use Only
(Form 5500) OMB No. 1210-0110
Oeparnment of the Treasury This schedule is required to be filed under section 104 of the Employee
Interral Revenue Service Retirement Income Security Act of 1974 (ERISA). 2007

This Form is Open to
Public Inspection.

Cepartment of Labor

»
Employee Benefits Security Administration Fiie as an attachment to Form 5500.

For calendar plan year 2007 or fiscal plan year beginning 01/01/2008 . andending 07/24/2008

A Name of plan or DFE B Three-digit

PHYSICAL THERAPY OPTIONS 401 (K) PLAN plan number 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PHYSICAI THERAPY OPTIONS 20-1588113

Information on interests in MTIAs, CCTs, PSAs. and 103-12 [Es ompleted by plans and DFEs

(a) Nameof MTIA, CCT, PSA, or 103-12IE PRINCIPAL U.S. PROPERTY SEPACT

(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Doltar value of interestin MTIA, CCT, PSA,
(€) EIN-PN4Z2-0127290-027 (d) Entitycode P (@) or 103-12IE at end of year (see instructions) 0

(@) Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2020 SEP ACCT

{b) Name of sponsor of entity listed in (a) BRINCTPATL, LIFE INSURANCE COMPANY

Doltar value of interestin MTIA, CCT, PSA, Rt
(¢) EIN-PN42-0127290-076 (d) Entitycode P (e} or 103-121E al end of year (ses instructions) 0

(a) Name of MTIA, CCT, PSA, or 103-12IE PRINCIPAL LIFETM 2030 SEP ACCT

(b) Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

Doliar value of interest in MTIA, CCT, PSA,
{c) EN-PN42-0127290-077 (d) Enttycode E___ (@) or 103-12IE at end of year (see instructions) 0

(a) Name of MTIA, CCT, PSA, or 103-12IE PRINCTPAL LIFETM 2040 SEP ACCT

{b) Name of sponsor of entity listed in (a) PRINCTPAL LIFE INSURANCE COMPANY

Doliar value of interest in MTIA, CCT, PSA,
(c) EIN-PN42-0127290-078 (d) Entitycode P___ (@) or 108-12IE at end of year (see instructions) 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v10.1 Schedule O (Form 5500} 2007

1 2 o 7 4 3 0 1 0 i

-,
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Schedule D (Form 5500) 2007 Page 2
Oificial Use Only
(a) Name of MTIA, CCT, PSA, or 103-12If PRINCIPAL LIFETM 2050 SEP ACCT
(b) Name of sponsor of entity listed in (a} PRINCIPAL LIFE INSURANCE COMPANY
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127290-079 (d) Entitycode F___ (@) or103-12IE at end of year (see insiructions) 0
{a) Nameof MTIA, CCT, PSA, or 103-12IE PRIN SMALLCAP VALUE I SEP ACCT
{b) Name of sponsor of entity listed in (a} PRINCTPAL LIFE INSURANCE COMPANY
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_42-0127220-094 (d) Entitycode B (€) or 103-12IE at end of year (see instructions) 0
(a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponser of entity listed in (a)
Doliar vaiue of interest in MTIA, C
{c) EIN-PN {d) Enitycode____ {e) or 103-12IE at end of year (see mstmcuons)
{a) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of sponsor of entity listed in ()
Doliar value of interest in MTIA, CCT, PSA,
{c) EIN-PN {d) Eniity code (e) or103-12IE at end of year (see instructions)
{@) Name of MTIA, CCT, PSA, or 103-12{E
{b) Name of sponsor of entity listed in (a)
Dollar value of interestin MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (e} or 103-12iE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
{b) Name of spensor of entity listed In (a)
Dollar valus of interestin MTIA, CCT, PSA,
(c) EIN-PN {d) Entity code (e} or103-12IE at end of year (see instructions)

b / ‘sl MRS
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SCHEDULE | Financial Information —— Small Plan OfficialUse Only
serorm 5500) This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Hevenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code). 2007
Employee Beneifits Security .
Administration » File as an attachment to Form 5500. This Form Is Open
Pension Benefit Guaranty Corporation . to Public Inspection.
For calendar year 2007 or fiscal plan year beginning 01/01/2008 , and ending 07/24/2008
A Name of plan B Three-digit
PHYSICAL THERAPY OPTIONS 401 (K) PLAN olan number  ® 001
C Plan sponsor's nama as shown on line 2a of Form 5500 D Employer !dentification Number
PHYSICAL THERAPY OPTICNS 20-1588113

Compiete Schedule | if the pian covered fewer than 100 participants as of the beginning of the plan year. You may aiso complete Schedule | if you
are filing as a smali plan under the 80-120 participant ruie {see instructions). Compiete Schedule H if reporting as a large plan or DFE,

Small Plan Financial Information

Report below the cuirent value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
vaiue of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific doliar benefit at a future date. Include all income and expenses of the plan inciuding any trusi(s) or separately maintained fund(s) and
any payments/receipts to/from insurance camers. Round off amounts to the nearest doilar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b} End of Year
a Totalplan assels ... ... e e 187099
b Totaiplantiabiliies ... ... ]
€ Net plan assets (subtract line 1b from line 1a) 187099

2 Income, Expenses, and Transfers for this Plan Year: {a)Amount

a Confributions received or receivable
(1) EMPIOYEIS .ot 18250
(2) Participants  ......... . . e 13172
(3) Others (including rollovers)  ........
Nencash contnbutions .. .. ...........
Otherincome ... .. ot it it ciii i oot ]
Total income (add lines 2a(1), Za(2), 2a(3),2b,and 2c} .............
Benefits paid (inciuding directrollovers} ....... ... . ... ... ... ..
Corrective distrbutions (see instructions)  ........................
Certain deemed distributions of participant loans {see Instructions)

Other expenses ... ... c.eie ittt e e
Total expenses (add lines 2e, 2f, 2g,and 2h) ............. ... .....
Netincome (loss) (subtractline 2ifromline 2dy ................... -14254

Transfers to (from) the pian (see instructions)  ........... .. ... ... .. ~-172845
Specific Assets: If the plan held assets at anytime during the plan year in any of 1 g gories, chec es” and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing
the assets of more than one plan on a fine-by-line basis uniess the trust meeis one of the specific exceptions described in the instructions.

Yes| No Amount
a Parnershipfointventure interests ... 3a X
b Employerreal properly ... 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v10.1 Schedule | (Form 5500) 2007
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Schedute | (Form 5500} 2007 Page 2
Official Use Oniy
Yes| No Amount

3 C Real estate (other than employerreal property}  ........ ... oo 3c X

d EmployerseCuriies ... ... . 3d X
€ Paricipantloans ... ... 3e | X

T Loans (otherthan to participants)  ..........o o i 3f X

Tangible personal Property ... 3qg X

4  During the ptan year:
a Did the employer fait to transmit o the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary
Fiduciary Correction Program} .. .. ... . .. . . e
b Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectibie? Disregard participant
loans secured by the participants’ accountbalance .. ... ... ... ... ... ... e
C Were any leases to which the plan was a party in default or classified during the year as
uncollecttble? L e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.}

e Wasthe plan covered by a fidelity bond? ... ... ...
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was ;
caused by fraud or dishonesty? ... L e,
g Did the plan hold any assets whose current value was neither readily determinable on an :
established market nor set by an independent | : &» . . ...
h Did the plan receive any noncash contribution§vhaseigaludy WetheEadily
determinable on an established markel nor set by an indepndem third party appraiser?
i  Did the plan at any lime hold 20% or mora of its assets in any single security, debt, :
mortgage, parcel of real eslate, or partnership/joint venture interest? ................ ... |
J Were &l the plan assets either disfributed to participants or beneficiaries, transfarred to ;
anather plan, or brought under the control of the PBGC? ............. ... .. .. ....... ‘
K Are you claiming a waiver of the annual examination and report of an independent qualified :
public accountant (IQPA) under 29 CFR 2520.104-467 H no, attach the IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.)  ..........
Ba Has a resolution 1o terminate the pian been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan assets that
reverted lo the employerthisyear ... ... ... ... ... ... ... .... ... Yes No  Amount
5b i during this plan year, any assets or liabilities were transferred from this plan to another plan(s}, identify the plan(s) 1o which assets or liabilities
were transferred. (See instructions.)
5b(1) Name of pian(s) 5b(2) EIN(s) 5b(3) PN(s)
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Official Use Only
SCHEDULE R Retirement Plan Information
Form 5500 1210-011
gepa(nmem ot the T,easu)ry This schedule is required to be filed under sections 104 and 4065 of the OMB No: 1210-0110
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(a) of the 2007
Deparimant of Labor Internal Revenue Code (the Gode).
e S s Form s Open
is Form is Open to
Pension Benefit Guaranty Cerporation * File as an Attachment to Form 5500. Public InsEec':ion.
For calendar year 2007 or fiscal plan year beginning 01/01/2008 , and ending 07/24/2008
A Name of plan B Three-digit
PHYSICAL THERAFY OPTIONS 401 (K) PLAN plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
PHYSICAL THERAPY OPTIONS 20-1588113

Distributions
All references to disiributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified
INhe INSITUCHONS ... .
2 Enter the EIN(s) of payor{s) who paid benefits on behaif of the ptan to participants or beneficiaries
during the year {if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants {living or deceased) whose benefits werg distributed in a single sum, during
the plan year ...........................................................................
Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Intemal Revenue
_Mmmmmmaam
Is the plan administrator making an election under Code section 412(c)(B) or ERISA section 302(c)(8)2 .. ........... D Yes [] No [] N/A
i the plan is a defined benefit plan, go to line 7.
5 Ifa waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see inslructions, and enter the date of the ruling letter granting the waiver . . .. .. .......... > Month Day Year
It you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution for this plan Year ... ...oooe it 16a |35
b Enter the amount contributed by the employerto the plan for thisplanyear — ...................... ... 6b |35
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
of anegative aMOUNTY ... . e 6c|s

If you completed line 6¢, do not complete the remainder of this schedule.
7 If achange in actuarial cost method was made for this plan year pursuant fo a revenug procedure prowdmg automnatic

?--..I_lYeS HNO I_IN/A

Amend ments
8 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). I no, chack the

"NO" box. (See INStruCionS.). . ..o e e ﬂ Increase ]_I Decrease [_I Np

Coverage (See instructions.)
g Check the box for the test this plan used to saliify the coverage requirements . .. . n the ratio percentage test rl average benefit test

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi(.1 Schedule R (Form 5500) 2007
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