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  12/31/2008
A This return/report is for: D a multiemployer plan; |:| 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; |:| 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; |:| 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
WHITESANDS ANESTHESIA & PAIN MEDICINE LLC PROFIT SHARING TRUST number (PN) »
1c Effective date of plan
01/01/2003
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)
WHITE SANDS ANESTHESIA & PAIN MEDICINE LLC 20-2214491
2C Sponsor's telephone
number
850-872-0303
PO BOX 1968 PO BOX 1968 -
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 2d Business code (see
instructions)
621111

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

WHITE SANDS ANESTHESIA & PAIN MEDICINE LLC

PO BOX 1968
PANAMA CITY, FL 32402

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

3b Administrator's EIN
20-2214491

3C Administrator’s telephone
number
850-872-0303

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)
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rorm 5500 Annual Return/Report of Employee Benefit Plan Otficial Use Only
This form is required to be filed under sections 104 and 4065 of the Empioyee OMB Nos. 151823338
°?n".§:'n??2231:.2: Ereﬁls:ery Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Empq:;:;tg\:;.; ﬂ{s Lg::;mv 6057(b), and 6058(a) of the intemal Revenue Code (the Code).
Administration » Complete ali entries In accordance with This Form is Open to
Pension Benetit Guaranty Corporatien the Instructions to the Form 5500. Public Inspection.
AN  Annual Report Identification Information
For the calendar plan year 2008 or fiscai pian year beginning  01/01/2008, andending 12/31/2008,
A Thisreturn/reportis for: (1) | | a multiempioyer pian; {3) | | a multipie-employer pian; or
{2) a single-employer plan (other than a (4) [ | a DFE (specity)

multiple-employer pian);

B This returnfreport is: N H the first return/report filed for the plan; (3) : the final return/report filed for the plan;
{2) | | an amended return/report; {4) | | ashort plan year return/report (less than 12 months).

C 1t the plan is a coliectively-bargained pian, Check BBre ... ... .. .. vttt it >
D i flling under an extension of time or the DFVC program, check box and attach required information. (see INSrUctoNs). ... .. .vcov e, »

Baslic Plan Information — enter ali requested information.
1a Name of pian 1ib Three-digit
WHITE SANDS ANESTHESIA AND PAIN MEDICINE LLC pian number (PN) » 001
PROFIT SHARING TRUST 1¢ FEffective date of plan (mo., day, yr.)

01/01/2003

2a Pian sponsor's name and address (empioyer, if for a singie-employer pian) Empioyer \dentification uber (1N)

(Address should Include room or suite no.) 20-2214491
WHITE SANDS ANESTHESTA AND PAIN 2C Sponsor's teiephone number
MEDICINE LLC 850-872-0303

2d Business codse (ses instructions)

621111

P.O. BOX 1968

PANAMA CITY FL 32402

.Caution: A penalty for the iate or incompiete fiiing of this return/report wiil be assessed uniess reasonable cause is estabiished.

Under penalties ef perjury and other penalties set forth in the instructions, | declare that! have examined this return/rep ort, Including accompanying schedules, statements and
attachments, as weli as the eiectrghic varsien of this raturn/raport if itis being filed electrenicaily, and to tha best ef my knowledge and bekief, itis true, cerrect and cemplete,

"'}—H)U\ KEITH ZWINGELBERG
Dats

Type or print name of Individual signing as plan administrator

sigrhture of pian adminisfrator

"}-/\‘Oq KEITH ZWINGELBERG
Dato

Signatufe of employeriplan spo or/DFE Type or print name of individual signing as empleyaer, plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500. v11.3 Form 5500 (2008)
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. Form 5500 (2008) Page 2

Otficial Use Only

3a

SAME

Plan administrator's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN

4  If the name and/or EiN of the pian sponsor has changed since the iast return/report fied for this pian, enter the name,

Tb EN

3c Administrator's telephone number

EIN and the plan number from the last return/repcrt below:
a Sponsor's name C PN
5 Preparer information (optional) @ Name (including firm name, if appiicable) and address b EIN
CLEMCONS & CAMPBELL, INC.
59-3332202

P.O. BOX 2298

¢ Telephone number

PANAMA CITY FL 32402 850-763-4451
6 Total number of participants at the beginning oftheplanyear . ... ..........ooo veorevnessrnroreeenenzrs _
7 Number of participants as of the end of the plan year (weliare plans complete only iines 7a, 7b, 7c, and 7d) B
B ACHVE PAMBCIDAMIE. . . . . . e s ee s se e etens e e eanar st e et s n 74 7
b Retired or separated parficipants receiving benefits . . .. .......or i vueeriaen i e 7b 0
C Other retired or separated participants entitied to future benefits . . . .......covvr it 7¢ 0
o Subtotal. Add NS 72, 7D, BN T . . .v v oottt e v tamr e e s irm e s e 7d 7
@ Deceased participants whose beneficiaries are receiving or are entitied 1o receive benefits ... ..o iiiiiainn 7e 0
§ Total AA MBS TO NG T8 « ..o v v et et e e et tn s e e m e et a et Yi) 7
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBE TS HEIM) .« . - - .+ . e e e eune e e ens it s s s e e e s e st o e mais e b aas s et e sn e | 7g 7
h Number of participants that terminated employment during the pian year with accrued benefits that were less than
B HE P S R 7h 0
1 I any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (Form6500) ... ........ovecenzzeeveeznnnneeroes 7l
8 Benefits provided under the plan (complete 8a and 8b, as applicable)

af]

Pension benefits (check this box if the plan pravides pensicn benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instuctions): ~ [26_] [3E ] 26 | (1 [ 11 [

b [] Welfare benefits (check this box if the plan provides weifare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed in the instructions): | | | | | | | | | | | | | |

| 1 ]

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check ali that apply)
{1} Insurance {1) Insurarice
{2) Code section 432(e)(3) insurance contracts (2) Code section 412(e)(3) insurance confracts
=) Trust {3) K| Trust ’
{4) General assets of the sponsor {4} General agsets of the sponsor

=i
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Form 5500 (2008)

Page 3

Otlicial Use Only

10 Schedules attached {Check ali applicabie boxes and, where indicated, enter the number attached. See instructions.)
a Penslon Benefit Schedules

1
2
&)
@)

R  (Retirement Pian Information) 1)
B (Actuarial information) (2)
E (ESOP Annual Information) 3)
SSA (Separated Vested Participant information) 1)
&)
6)

b  Financial Schedules

H

OO0 » -~

{Financial informatior)

{Financial information -- Small Pian)
(insurance information)

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

Il
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SCHEDULE |
{Form 5500)

Department of the Treasury

Financial Information —— Small Plan
This schedule is required to be filed under Section 104 of the Employee

Official Usa Only
OMB No. 1210-0110

internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Department of Labor internal Revenue Code (the Cods).
Em"’l”f;m?:ﬂ;?:é‘tsiosnm"w P File ag an attachment to Form 5500. This Form is Open to
Pension Bsnem Corporation Public inspection.
For calendar year 2008 or fiscal plan year beginning 01/01/2008 | and endin 12/31/2008
A Name of plan B Three-digit

WHITE SANDS ANESTHESIA AND PAIN MEDICINE LLC PROFIT

plan number P

001

€ Plan sponsor's name as shown on line 2a of Form 5500
WHITE SANDS ANESTHESIA AND PAIN MEDICINE LLC

D Empioyer identification Number

20-2214491

Complete Schedule | if the plan covered fower than 100 participants as of the beginning of the plan year, You may also complete Schedule l'if you
are filing as a small plan under the 80-120 participant rule (ses instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financlal Information

Report below the current value of assets and Rabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value 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 dollar benefit at-a future date. Inelude all income and expenses of the pian including any trust(s) or separately maintained fund(s) and
any payrmnents/receipts to/from insurance carrers. Round off amounts to the nearest doilar.

1  Pian Assets and Liabilities:
Total Plan @s5608. . .. ..ottt e et e
Total plan iabiliies . . .. ... .. .. i i i
Net plan assets (subtract line 1b from line 1a)

L2 - o

1a

{a) Beginning of Year

{b) End of Year

556073

379677

ib

1¢c

2 income, Expenses, and Transfers for this Pian Year:
a Confributions received or recelvable
(1) Employers
{(2) Participants
(3) Others (including rollovers)
Noncash contributions
[T T+ - T
Total income (add lines 2a(1), 2a(2), 2a(3), eb,and 2¢) . ............
Benefits pald (including directrollovers). .. ... ............ .0
Corrective distributions (sesinstructions). . .........ccvovvennn.
Certain deemed distributions of participant Ibans (see instructions) . . ..
Other expenses
Total expenses (add lines 28, 2f, 2g,and 2h). . ... ... .. coi e
Net income (loss) (subtract line 2i from line 2d)
Transfers to (from) the plan (seeinstructions). . . . ... .c..cveivnn..

xr—=sa—-o0oadod

2a(1)

556073

379677

(a) Amount

9923

2a(2)

0

2a(3)

0

2b

2c
2d
2e

-186083

236

2t

2

2h

2
2
2k

b) Total

-176160

236

-176396

3 Specific Assets: if the plan held assets at anytime during the plan year in any of the following categories, check "Yes” and anter 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 & line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a8 Partnership/[oint VENILTE INTErESIS . .. ..o .vvusen irere e eane e e enaanaenaramonenn- 3a X
B EMployer real PrOPOIMY .. . .. .o\ e oot et e a st e it iiiaiesseae e 3b X
For Paparwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v11.3 Schedule | (Form 5506) 2008
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. Scheduie | (Form 5500) 2008 Page 2 I
Official Use Only
Yes | No Amount

3C Raal estats (other than employer real Propemy). . .. ve e et it c e eaeas Ac X
O Empioyer SECUNES . . ... .. cr et 3d X
B PaMH I DAL IOANS . . ...ttt ittt e e i de X
f  Loans (other than to participants) . . .. ..ottt ereer et e e 3t X
Tangibie personal property . .. ..o ... .ooes e i e 3g X

: Transactions During Plan Year
4 Dunng the pian yaar:

a Did the empioyer faii 1o transmit to the pian any participant contributions within the time
period describad in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary
COrmection Program.) . . . . ..o e e b

b Were any ioans by the pian or fixed income obiigations dus the pian in default as of the B
close of the pian year or classified during the year as uncoliectibie? Disregard participant
loans secured by the participants accountbalance . ......... .. ... ittt

C Wera any leases 1o which the plan was a party in default or classified during the year as :
uncolactible? ... . e e e e e e

d Were there any nonexempt transactions with any party-in-interest? (Do not include ‘
transactionsreported ONlINE 48.) . .. ... .. .0t viir i ira ot rsrsntnnsanasns

@ Was the plan covared by afidelity bond? ... ... .. i s 100000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was e P I A L
caused by fraud or dishomesty? .. .. ... . i iinnnn ittt it cn e cnna e eas

g Did the plan hold any assets whose current value wes neither readily determinable on an S
established market nor set by an independant third party appraiser? ................... q

h Did the plan receive any noncash contributions whose valua was neither readily O
determinable on an established market nor set by an independent third party appraiser? . ...

I Did the plan at any time hold 20% or more of its assets in any single security, debt, o
mortgage, parce! of real estate, or partnership/joint venture interest? ...................

] Were all the plan assets either distributed to participants or beneficiaries, transfarred to :
another plan, or brought under the control ofthe PBGC? ... ... ... . vviiinnrnns

K Ars you claiming a waiver of the annual examination and report of an independent qualified
public accountant (JQPA) under 29 CFR 2520.104-467 I no, attach an IQPA's report or N
2520.104-50 statement. (See instructions on waiver aligibility and conditions.). . .. ......... ) - . ST

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
revertedto theemployarthis year. .. .. .... i it it i ieen i anns D Yes E] No Amount
5b if during this plan year, any assets or liabiiities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1} Name of ptan(s) 5b{2} EIN(s) 5b(3) PN(s)

-
e B B B B B B [
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. Otficial Use Only
S(E"ED},’};& )R Retirement Plan Information
orm
OMB No. 1210-011
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the ° 0
internal Revanue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2008
Departmant of Labor of the internal Revenue Code (the Code).
Employ’?g'::?ﬂz"sﬂmmy This Form is Open to
rm is
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public inspection.
For calendar year 2008 or fiscal plan year beginning 01/01/2008 and ending 12/31/2008 ]
A Name of plan B Three-digit
WHITE SANDS ANESTHESIA AND PAIN MEDICINE LLC PROFIT plan number > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
WHITE SANDS ANESTHESIA AND PAIN MEDICINE LLC 20-2214491

HEn Distributions
AI! references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property bther than in cash or the forms of property specified
TN INEITUGH NS . . ottt sttt e et s a e nraren e s ontaa s s s anas s irananneae e yasann
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the pian to participants or beneficiaries during
the plan vear (if more than two, enter EINs of the two payors who paid the greatest doliar amourits of
benefits). 20-0484517
Profit-sharing plans, ESOPs, and stock bonus pians, skip line 3.
3 Number of participants (living or daceased) whose banefits were distributed in a single sum, during

Funding Information (if ths plan is not subject to the minimurn funding requiremertts of section 412 of the intsrnal Ravenue

Cods or ERISA section 302, skip this Part)

A 1s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dN2)? . .......... [Jves [ino [ ]na
i the plan is a defined benefit pian, go to iine 7.

5 it a walver of the minimum funding standard for a prior ptan yaar is being amortized in this

pian year, see instructions, and enter tha date of the ruiing letter granting thewaiver .............. » Month Day Year
If you compieted line 5, complete lines 3, 9, and 10 of Scheduie MB and do not compiete the remainder of this scheduile.
6a Enter the minimum required contribution for this planyear .. ........... oo iaiiiirinan i anaons 6a |3
b Enter the amount contributed by the employer to the plan forthisplanyear . ... .............c..oo... 6b |5
C Subtract the amount in lina 6b frem the amount In line 6a. Entar the result (anter a minus sign to ths left
OF @ NEGAIVE AMOLIMY . .+ o .\ e s eese e e e et e e e et e s e a e et e e oC i$

if you compieted line 6c, skip lines 7 and 8 and compiete line 9.
7 W achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
ap roval for the change or a ciass ruling istter, does the pian sponsor or pian administrator sgree with the change?. . rl Yes rl No ﬂ N/A
g4  Amendments
B this is 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). Iif no, check the
"No” box (S0B NSUCHONS. ) - it iu i e siiiiiieeriacieean H Increase I—l Decreasa H No
4 Coverage (See instructions.)
g Check the box for the test this plan used to satisfy the coverage requirements . . | [ ratic percantage test I [ average benefit test
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instrucﬁons for Form 5500. vi13  Schedule R (Form 5500) 2008
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