Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

D first return/report D final return/report

B This return/report is for:
D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ALAN D PIERCE MD PA PROFIT SHARING PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ALAN D PIERCE MD PA (EIN)  ©9-2433787
2C Plan sponsor’s telephone number
3200 HUNTER ROAD 954-384-6075
FT. LAUDERDALE, FL 33331 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
ALAN D PIERCE MD PA 3200 HUNTER ROAD 59-2433787
FT. LAUDERDALE, FL 33331 —
3C Administrator’s telephone number
954-384-6075
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 40
Total number of participants at the end of the Plan YEar. ..ot 5Sb 40
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 40

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 6185340 6843593
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 6185340 6843593
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 0
(1) Employers....... 8a(1)
(2) Participants 8a(2) 0
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 720193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....evvererreernen, 8¢ 720193
d Benefit; paid (inpluding direct rollovers and insurance premiums 61940
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 61940
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 658253
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8j 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c | X 1000000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

SIG Filed with authorized/valid electronic signature. 07/22/2011 ALAN D PIERCE MD

IGN

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
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Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning and ending

single-employer plan
D first return/report

A This return/report is for: D multiple-employer plan (not multiemployer)

B This return/report is for: D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
ALAN D PIERCE MD PA PROFIT SHARING PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
ALAN D PIERCE MD PA (EIN) 59-2433787
2c Plan sponsor’s telephone number

3200 HUNTER ROAD

954-384-6075

FT. LAUDERDALE FL 33331 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator’s EIN
SAME 59-2433787
3¢ Administrator’s telephone number
954-384-6075
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor’s name
4c PN
5a Total number of participants at the beginning of the PIAN YEAI ...........ccccvevevieeereeeeee e 5a 40
b Total number of participants at the end of the PIAN YEaI...........c.c.ccewvcueeeeeeeeeeeeeeeee e eeee e 5b 40
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS HEM).....vveieeeeieesieseeeeseseeseseesesessesesessesasesesessesessasesesnesessssesesnestsssssssnestsnssssssnsstsnssessnssesstsnssessnessnsseas 5¢ 40

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccccooiriiiiiiiiiiieeen

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccoveviviienens

Yes D No
Yes D No

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @sSSetS....ccueiiiiiie i 7a 6185340 6843593
b Total plan i@bilities............c.ccevercuereceeeeecieecee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 6185340 6843593
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers 8a(1) 0
(2) PartiCipants .........cooeeiiiiiieieeee e 8a(2) 0
(3) Others (including rollOVErS).........cooiiiiiiiiii e 8a(3) 0
b Other iNCOME (I0SS)........vvveveereeeeeeeeeeeeeeee e 8b 720193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........c.ceeueeuneee. 8c 720193
d Benefits paid (including direct rollovers and insurance premiums
to provide beNEFitS).......cceiiiiiiiiiiiee e 8d 61940
e Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8@).........c.cccccvvrvrrererennns. 8h 61940
i Netincome (loss) (subtract line 8h from line 8C)........ccccceeveveerernneee. 8i 658253
j Transfers to (from) the plan (see iNStructions) .............ccccoceuevrinnnn. 8 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page 2-|1

Part IV Plan Characteristics

9a
b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

h

During the plan year:

Was there a failure to transmit to 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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
Lo Lo TN 110 T [0 T USSP UP PR RPRRPPO

Was the plan covered by a fidelity DONA? ..o e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[T e 1] g Lo g T=1] V2 SO

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
L1 (Uo7 ([T 3 USRS

Has the plan failed to provide any benefit when due under the plan? ..........cccooiviiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........ccccceeriirieennen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy 1Ol L B TR
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.......cccoiiiiiiiiienieeee e

Yes | No Amount

10a X

10b X

10¢c| X 1000000
10d X

10e X

10f

109

10h X

10i

‘Part Vi ‘Pension Funding Compliance

D Yes No

D Yes No

Year

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
LS 1SL0 [0 ) P OO P O OO P T PO OO PO PO O PP PO OO PP PO P PP PPPPPPPPP
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..
(If "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaAIVET. ........ooiiiiiii ettt ettt et b e st er et e eane Month Day
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............ceweveeveveceeeeeeeeeeeeeeeeceeeeeeeeee e rees e enes e 12b
C Enter the amount contributed by the employer to the plan for this plan year............cccooiiiiiiii e, 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
[aTCTo = LAV IR= [ aToT0 o PP SUUPO PR
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccceviiiiiiiiiiiiiiiices

[]Yes [] No [] N/A

‘Part Vil | Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted during the plan year or any prior year? ..........ccccoevieeerciieiiiieeeeee

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........c.covciiiiiiie I 13a

b

Cc

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(oY (A TSI o = O TP PT PPV SUPRRPROt

If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

D Yes No

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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.

ALAN D PIERCE MD
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
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1 Part IV ] Plan Characteristics

Ba Ifihe plan provides pension berafiis, onter the applicable pension faatura codes fram the List of Plan Characterieic Codes in the instructions:

b iftha plan provides welfane benefils, enter the applicabls weltare festure codes from the List of Plan Charecteristic Codes In the nstrustions:

{ Part ¥V f{:ompliance Questions

10 During tha plan year: Yes | No Amount
a Was thare 2 faflure to transmit fo the plan any panicipant contribylions within the ime period dascribed in
25 GFR 251031027 (See instiuctions and DOL's Veluntary Fiduciary Comection Pragraem) .. " 16a
B Were there ny nonexempt tremsactions with any party-fn-mlmst? {Do not indugde transaﬁhms repurted
o lne 108.) e AT ILBR LS b e smmnee g e e e R et itk
€ Was the plan covamd by a fidelity bond? . ereer e eSS bemt et eee e d e e 10c W
¢l Did fha plan have a loss, whether or not reimbursed tuy the plan’s fidellty bond, that was caused by fraud
Lo R T 1 g L VPV 10d
€ Were any f2es or commigsinng pand m any bruker!i agems. nroth&r parsons by an insurance cafmier,
IMEUEnCe senise or othar orgamzatlnn that prmndaa eome or all of the benefita under the plm'? (Sna
ingiructions.) .. R P, — 10
f  Has the plan failed fo provide any benef? wher due under (e plan? oo 10
g Did the plan have any parfidpant Ipans? (I TYEs,” erter AMOUTE 26 OF YEAr BNE.) . o s seeseresseres 10g
b I this is an individual acenurs plan, was there a blackaut perigd? {(See irstrustions and 25 CFR
Py 2 1dh
i i 10h was answered “Yes.” check the box if yau elther provided (he requ:red natice or one of the
reptions to providing the twlice applied under 25 CFR 2820,101-3. ettt e 10i

IFart Vi IPanmn Funding Compliance

41 Is thiz & defined benaf plan s.ubjeci {0 minimum funding mquh‘emants‘? {lf "¥es.” 2ea instructions and complate Scheduls SB (Funn

3500)).... . [T

H as r| Nex

12 I3 ths & defined cortribution plan subioct fo the mtmmurn fund?ng reqmrements of saction 412 of the Coda or sectian 302 of ERISAY .

(it "ves,” complete T2a of 120, 12c, 124, and 12 balow, as applicable.)

D Yes E[ No

8 If e waiver of the minimum fuading standand for a Dﬂoryaar ] I:eing amartizad in this plan yaar, =28 instnicions, and anter the date of the ketter nding

granting the waiver, o — — [ Day Year
if you compladad lmp 121&, mmplm l[mm 3, B and 18 uchhedu!& MEI (F:Dml 5500), am:l xhpm line 3.
b Enter the minimum required contibution for this plan year. . T U OO [ -2 -
. Enier the smount contributed by the employer fo the plan for this plan year.......... -
d Bublract e amount in fine 126 Ton the amoynt in ke 125, Entgr the resudt {mf.ara minuz gion i th-a laf? oi -} 12d
negative amount) ..,
& Wil the minimum flmdarg_arnnunt repories on lina 12d be m&thythe fundmg deadling?...__... -I Yes D Ne ﬂ N/&

|Part Vi | Plan Terminations and Transfers of Assets

132 Has & resolution to tMminete e plan bean adoptad dduring the plan year or any pricr year? ...t

D Yes ﬂ Ng

if Yes.” enter the amaunt of any plan assels that reverted o the emplover this year.. J 13‘ l

h V\;El"e all the plan aaaeats distnbded to -pamd;rama or beneficiares, tansfemed manulhar plan or bmught underth.a cnirol
L 2

€  if during thig plan year 2ny assets or Iiahiutm Wene transferred from this plan 1o aneiner planr;s) |denl.rry1m plm{s) tn
which gesets or liablEfes were ansfared. (See insinadlions J

[:I Yes E] No

13e{1) Name of plan{s): 13e(2} ETN(E) 12c{3) Ph{s)
Caution: A penaity for the Iate or incompiete fi Filing of this returnireport will be assessed unless reagonable cawss o eatablishad
Under pansilies of peg panafics st forth in the instructions, | dedare that | have xamived thiz returireport, mclud ingy, if applicable, a Sohedula
Efr o; Sch mplet an!u . ed.wnrolled actuary, as well as the slecironic version of this returniesort, ard ko the best of my knowledge ang
[ & &l Mgyt
A Vo e
HE re suminlatrator Date ' Enter name of individual signing a8 plan adminisigtor
SlGN
HERE Signatiire of employar/plan gponsor Dale Enter narn of individua signing es ernplavat or plan sponsor




