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)

B This return/report is for: D first return/report 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

1la Name of plan 1b Three-digit
JACOB JOSEPH MD PA DEFINED BENEFIT PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
JACOB JOSEPH MD PA (EINy  63-0830168
2C Plan sponsor’s telephone number
2820 MANATEE AVENUE, WEST 941-746-1662
BRADENTON, FL 34205 - . -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
JACOB JOSEPH MD PA 2820 MANATEE AVENUE, WEST 63-0830168
BRADENTON, FL 34205 —
3C Administrator’s telephone number
941-746-1662
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 5
Total number of participants at the end of the Plan YEar. ..ot 5Sb 4
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

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 163683 302823
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 163683 302823
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 139125
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 15
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 139140
d Benefits paid (including direct rollovers and insurance premiums
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 139140
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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:

1A 3D

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 25000
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

m Yes D 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

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
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..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D 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 Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C 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.)

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. 10/03/2011 JACOB JOSEPH

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
JACOB JOSEPH MD PA DEFINED BENEFIT PLAN olan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JACOB JOSEPH MD PA 63-0830168
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 31 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 163697
D AGHUANAI VAIUE ... 2b 163697
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 2 341
C  For active participants:
0
180774
3 180774
O TOMAl e 3d 5 181115
4 Ifthe plan is at-risk, check the box and complete items (&) and (B) ......ocovvverereeeeernrnereieeennenns D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 %
6 Target normal cost 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/29/2011
Signature of actuary Date
DONALD D. CHAPMAN EA 11-02234
Type or print name of actuary Most recent enrollment number
PENSERVCO, INC. 727-445-9770
Firm name Telephone number (including area code)

600 BYPASS DRIVE
SUITE 223A
CLEARWATER, FL 33764

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0

D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of 0.000f .o 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 13

b Interest on (a) using prior year's effective rate of 6740 o) 0

C Total available at beginning of current plan year to add to prefunding balance ........... 13
d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 13
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 13
Part Ill Funding percentages
14 Funding target attainment percentage.................... 14 90.37 9
15 Adjusted funding target attainment percentage 15 106.80 o4
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 109.91 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2011 139125 0

Totals » | 18(b) 139125 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 133519

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes m No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:
3.929 6.40 o 6.61 op

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 97161
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 17432 2877
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 100038
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 100038
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 133510
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 33481
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 201
Department of the Treasury 0 0
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the - - -
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Jacob Joseph, MD, PA Defined Benefit Plan plan number (PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer Identification Nuhbér (EIN)
Jacob Joseph, MD, PA 63-0830168

E Tyge of plan: - Single D Multiple-A D Multiple-B F _Prior year plan size: thoo or fewer D101-500 ]:] More than 500

Basic Information

1 Enter the valuation date: Month __12 Day __ 31 Year 2010
2 Assets:
a Marketvalue . ........ O < 163,697
b Actuarialvalue . .. ...... e e e e e e e e e e e e e e e e e e ..... |2b 163,697
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment . . . . . . . ® 3a 0 0
b Forterminated vested participants . . . . . . .0 0w 0. “ %86 @ s 3b 2_ _ 341
C For active participants:
(1) Non-vested benefits . . . .. ... iR niem s s s neww (1LIC(T) 0
(2) Vestedbenefits . . .« v v v v v i e e e e e e e e e e 3 180,774
(3) Total active . . ... ¢ TR O D 180,774
d Total o500 R 3d 5 181,115
4 If the plan is at-risk, check the box and complete I|nesaandb BT R RN s |:|
a Funding target disregarding prescribed at-risk assumptions s @@ s e e e e S 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk for fewer than five consecutive years and disregarding loading factor e ce..... |4b
5 Effectiveinterestrate . . . . . . . . P S S S ST ST S SR S ST SRT AT C e e e e s oo e TP 5 6.40
6 Targetnormalcost . . . ...... e e e e e e e e e e . o v S B 6 97,161
Statement by Enrolled Actuary
To the best of my knowledge, the/hformation supplied in this di hedul ifany, is lete and accurate. Each presribed assumption was applied in
accordan'cewnthapphcabtekﬁregulagigns In my opion # )z{ssunpﬂoms msonable(tahnglmoaccmtheaxpenencennheplanandreasonableaweclanons)and such other assumptions, in
offer my begt ¢ of experienc er,
,% 09/29/2011
= Date
DONALD D. CHAPMAN, E.A. 11-02234
Type or print name of actuary Most recent enrollment number
PENSERVCO, INC. (727) 445-9770
Firm name Telephone number (including area code)
600 BYPASS DRIVE
US CLEARWATER FL 33764
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see
instructions 1
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2

] Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (item 13 from prior

YEAI) s m o s 5 o 51 s 15 v % 5 5 (6 © $ ¥ & W 8 6 6 6 8 & 6 e 8 e e w sls s s s 0 0
8 Portion used to offset prior year's funding requirement (item 35 from prior year) 0 0
9 Amount remaining (item 7 minusitem8) . . . . . . v 4 4o e v e e e w0 e . . 0
10 Interest on item 9 using prior year's actual return of 0.00 % 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (item 38 fromprioryear) . . . . . . . . 000000 e
b Interest on (a) using prior year's effective rate of 6.74 % w596 v

c Total available at beginning of current plan year to add to prefunding balance . . . .
d_Portion of item (c) to be added to prefunding balance

12 Reduction in balances due to elections or deemed elections . . . . . . . . . ... 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d -item12) . . . . . . 0 13
I Funding percentages

14 Funding target attainment percentage . . . . . v 4 4 4444 e 4444 e e e e e e e e e e e 14 90.37 %
15 Adjusted funding target attainment percentage . . . . . . . e o v e e e e e e e e e e e e e e e e e e e e e s e e e e e s e s 15 106.80 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's funding requirement . . . . . . e o o o o s o o o o o 4 s s & 4 4 s o s 4 4 o s o o o o 4 s s s o e s s o e 109.91 %
17 |If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage . . . . . . . . 17 %
Contributions and liquidity shortfalls
18 Contributions made to the plan for the the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
08/30/2011 139,125 0
Totals » [18(b) 139,125 [18(c)] 0

19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prioryears . . . . . . . . .. .. .. 19a 0

b Contributions made to avoid restrictions adjusted to valuationdate . . . . . . . ... o000 oo e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date 19¢ 133,519
20 Quarterly contributions and liquidity shortfall(s):

a Did the plan have a "funding shortfall" for the prior year?

b If 20ais "Yes," were required quarterly installments for the current year made in a timely manner?

c If 20ais "Yes," see instructions and complete the following table as applicable:

.................................

........

DNO
No

[XTves
E]Yes

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd (3)

3rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

|§P ] Assumptions used to determine funding target and target normal cost
21 Discount rate:
a Segment rates: 1st segment 2nd segment 3rd segment DN /A, full yield curve used
3.92 % 6.40 % 6.61 %
bApplicable month (entercode) . . . ... ....... e e e e e e e e e e e e e e e e e e e . . |21b 4
22 Weighted average retirement @ge . . . v v« v v o v v 4 e e 444 e e e e e e e e e e s o % % o |82 65
23 Mortality table(s) (see instructions) Prescribed -- combined []Prescribed -- separate |___]Substitute

Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

attachment ... .. S5 % B s e w e s 5o s s 8 TEIEEEY TP TEE []Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment . . []Yes [X] No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment [:]Yes No
27 |f the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regardinganachment ...... G % LG e S EE e S W 8 e e e e e e e e .| 27
|28 Unpaid minimum required contribution for all prioryears . . . . . . . . . o oo o000 0. ... . |28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years

(item 19a) 8 W W 8 ELE 9 s e o o s e iw e e o w as e s eie s e e s e s e b e e 5% 5 e s 29 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item29) . . . . . . . v v o |30 0
31 Target normal cost, adjusted, if applicable (see instructions) . . . . . o & W s W e T 31 97,161
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment . . . . . . . ... .00 0 e 17,432 2,877
bWaiver amortization installment . . . . . . . .00 o000 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount . . . . . . . .. [33 0
34 Total funding requirement before reflecting carryover/prefunding balances

(item 31 +item32a +item32b-item33). + & o 4 . . 4 e e e e e e e e e e e e, . |34 100,038

Carryover balance Prefunding Balance Total balance

35 Balances used to offset funding requirement 0 0 0
36 Additional cash requirement (item 34 minusitem35) . . . . .. .. ..o o5 w e wLe e e 36 100,038
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date

(tem19¢c) . . . . . . S % 8.6 % B s 6 B W e e e S8 e %) 8 ® e e e w e e ¢ sive s w e e e e LT 133,519
38 Interest-adjusted excess contrlbutlons for current year (see instructions) . . . . . . .. ... ... .. |38 33,481
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 overitem37) . . . . . . |39
40 Unpaid minimum required contribution forallyears . . . . . . . . . .. ... ... v s ww e s e e |80




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

For the plan year 1/1/2010 through 12/31/2010

Valuation Date: 12/31/2010
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Fourth Month Prior to w
Val Date as permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 3.92
Segment 2 6-20 6.40
LSegment 3 >20 6.61
J
Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 08C - 2008 Funding Target - Combined - IRC 430(h)(3)(A) at 5%

or
10E - 2010 Applicable Mortality Table for 417(e) (unisex)

Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)




Schedule SB, Part V
Summary of Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

For the plan year 1/1/2010 through 12/31/2010

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Jacob Joseph, MD, PA

S-Corporation

EIN: 63-0830168 TIN: Plan #: 002

Effective - 1/1/2008 Year end - 12/31/2010 Valuation - 12/31/2010
Top Heavy Years - 2010

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 3 consecutive top heavy years of participation

Derived from the unit credit benefit formula below rounded to the nearest dollar:

4% of average monthly compensation per year of participation beginning year 1 limited to 10
year(s)

Unit credit based on participation

Minimum Benefit- None

Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Present Value of Accrued Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
0-1 0%
20%
40%
60%
80%
100%

OB WN

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on Actuarial Equivalence only




Schedule SB, Part V
Summary of Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002

For the plan year 1/1/2010 through 12/31/2010

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table - None

Post-Retirement - Interest - 5%
Mortality Table - 08C - 2008 Funding Target - Combined - IRC 430(h)(3)(A)



Schedule SB, line 8 -
Late Election to Apply Balances to Quarterly Installments

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/1/2010 through 12/31/2010

At least one election to use the funding standard carryover balance and/or the prefunding balance to offset the amount of a required
quarterly installment for the prior plan year was made after the due date of the installment. Thus, the amount on line 8 of the current
year Schedule SB is not the same as the amount reported on line 35 of the prior year Schedule SB.



Schedule SB, line 19 -
Discounted Employer Contributions

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/1/2010 through 12/31/2010
Valuation Date: 12/31/2010

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount Contribution Contribution Quarterly Rate Rate
Deposited Contribution 8/30/2011 $139,125
Applied to Additional Contribution 12/31/2010 34,887 33,481 0 0 6.4 0
Applied to MRC 12/31/2010 104,238 100,038 0 0 6.4 0
Totals for Deposited Contribution $139,125 $133,519 $0 $0



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/1/2010 through 12/31/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



Schedule SB, line 26 -

Schedule of Active Participant Data
Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168/002
For the plan year 1/1/2010 through 12/31/2010

Years of Credited Service

Attained || Under 1 1to4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40&up
Age No. No. No. No. No. No. No. No. No. No.

Under
25

2510 29
30to 34
3510 39
40 to 44
45to0 49 2
50 to 54
55 to 59
60 to 64 1
65 to 69
70 & up




Schedule SB, line 32 -

Schedule of Amortization Bases
Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/1/2010 through 12/31/2010

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2010 17,432 Shortfall 17,432 7 2,877

Totals: $17,432 $2,877




Schedule SB, line 26 -

Schedule of Active Participant Data
Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168/002
For the plan year 1/1/2010 through 12/31/2010

Altained
Age

Under 1
No.

Years of Credited Service

1to4 5109 10t014 15t019 20to24 251029 30to34 351039

408 up
No

Under
25

251029
30 1o 34
351039
40 1o 44
451049
50 to 54
551059
60 to 64
651069
T0&up




Administrator of the

Jacob Joseph, MD, PA Defined Benefit Plan
2820 Manatee Avenue, West

Bradenton, FL. 34205

Cerlification of Adjusted Funding Target Attainment Percentage (AFTAP) for the 2011 Plan Year
Tlie Pension Pratection Act of 2006 (PPA) and Section 436 of the Intemal Revenue Code requira the
catculalion of a funding ratio ealled the Adjustad Funding Taige! Atiainmant Pargentane (AFTAF) in orger
to datarmine whether the Plan 19 subject lo new restnelions o plan amandmants 1uing surm disiihutions
any benefil accruals

Detarsunation of AFTAP asof December 31, 2010

1. Funding Target plus Targe! Normal Cost 3276273
2 a. Markel Value of Asgels 5183597
& Discounted Receivable Contributions. Received by AFTAP Certificalion date using 6.40% [RIGEA L]
¢ Caryover Balance s
d. Carryovsr Balance Voluntary Reauction U
e. Garryover Balance Deemed Reduclion to Avoid Reslictions ]
¢ Remaining Canyover Balance G
g Prefunding Balance 15
h  Forion of Excess Contribulion 1o Add to Prefunding Balance 33481
I Prefunding Bakmite Voluntary Reduction ]
| Pretunding Balanca Deemad Reduclicn t© Avold Restinctions G
K. Ramawing Prefunaing Balance B
3 Funding Target Attainment Percentage (FTAP Exampl) 105 8054
(equals tems (2a + Zbj divided by item 1)
4 Adjusimant for Annuily Purchasas for NHCE's duning the last 2 years 0
% Agusted Funting Target Attainment Percentage 1AF TAP) 108 80+

iequals items (Za + 7b + 4) divided by dems [ 1+ 4)i

I FTAP Exempl (Itam 3115 greate Ihan or equal to 100% theit AFTAP (item 5) Is equsl (o FTAP Exempt adjusted for
anly Pur-;.!'ase for NH E/s‘k&m 4)

P/ J;// 72

L] s et —— s
..rmld > Chnpman l: A 1/

To theven of my Knowledae. 16e wtormation supalied in this cerahicanon s complele and aceutato. | hasa telied g thy gt
cenhus and plon provisian imtormalion thal has been provicad by ihe Plan's hicd pany saninisteiter andiar Pian Attt
Unnlfnal AFTAR reguitilising are maucd. s canification represanta o gocd taill interaratabon of e taw

11022248

Enralimant Number



Jacob Joseph, MD, PA Defined Benefit Plan

Asaumptions Used for Determinatign of 2011 AF TAR as_Decamber 31, 2010

un tho:
Ago

Relospative Compansation
Form of Payment

Interest Rales

Pre-Retremant -

Post-Ratiremeant «

Assel Valuation Method:

Aa preseribed in IRC Section 430

- Elignbility age of 13st birthooy and ethae ages at iasl Luit ity

- Highiasl 3 congisoutive voars of paiticination

- Agsumad loam af payment for funding i lurip sim equivatent of agtmal form Fuasng
Target for Jump sum ie the grealir of the prasent value of acrruas Benedl COMPTON Ny
funding segment rates and 4 176y Applicatile Mortally Tabte or iump ur al ha ansumant
retinemant dale af acenied benufit uaing plan scluarial squivalence depcountid uting
approptiate sagment ate. Lamp um an plan actianal stulentcs @t wilh it ednesd
A15 dwimum allowatie tietnbution. whith o e aser armeunt SOt using A 55
imteres! and the Applicable Mortalite Tabia or b) plan actusrat sauvaloncs imborest snd
merality

. f;nnwnl tates fod the Fourth Memb Procto |
Val Dat 0% pecmiitied undor IRC aB0(ny 2HG)

! Segrmant & Yo Frate %,
Segment!  0-5 347
Segment 2 G-2 640 |
Sagmen| 3 » 20 ELE j

) S = ——— . e

Konaiity Tatils - N

TurnovesCisability - None

Salary Seale - Mona

Fxponge Load . Mo

Angitary Ben Loat - hone

fortality Table 10E - 201 Funding Targol - Sombned - IRG Sadih il 58
Costof Living - Nune
Lump Sum - OBC - 2004 Funding Target - Combined  IRC 43001344 at 55

ol
16E - 2010 Apphcable Maonatity Table for 41 7ies {nnmex

Eair market vale of assets adustad for contntyations undsr IRC A30igna}



Schedule SB, line 19 -
Discounted Employer Contributions

Jacob Joseph, MD, PA Defined Benefit Plan
630830168/ 002
For the plan year 1/1/2010 through 12/31/2010
Valuation Date: 12/31/2010

Adjusted
Adjusted Prior Year Adjusted Effective Penally
Date Amount  Contribution Contribution Quarterly Rate  Rate
Deposited Contribution 8130/2011 $139,125
Applied to Addltional Contribution 1213112010 34,887 33,481 0 0 G4 0
Applied to MRC 12/31/2010 104,238 100,038 0 4] 6.4 0
Totals for Daposited Contribution $139,125 5133519 $0 $0




Schedule SB, line 32 -

Schedule of Amortization Bases
Jacob Joseph, MD, PA Defined Benefit Plan

63-0830168 / 002
For the plan year 1/1/2010 through 12/31/2010
Date Base Original Base Present Value of Years Remaining Amortization
Established Amount  Type of Base Remaining Instaliments  Amortization Perlod Instaliment
12/3172010 17,432 Shortfall 17,432 7 2.87T
Totals: $17.432 $2,677



Actuarial Assumptions and Methods

Jacob Joseph, MD, PA Defined Benefit Plan
For the plan year 1/1/2010 through 12/31/2010

Valuation Date: 12/31/2010
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at last birthday

Retrospective Compensation - Highest 3 consecutive years of participation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(e)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - If;gment rates for the Fourth Month Prior to i
Val Date as permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 3.92
Segment 2 6-20 6.40
Segment 3 >20 6.61
LN Py
Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Salary Scale - None
Expense Load - None
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 10C - 2010 Funding Target - Combined - IRC 430(h)(3)(A)
Cost of Living - None
Lump Sum - 08C - 2008 Funding Target - Combined - IRC 430(h)(3)(A) at 5%
or

10E - 2010 Applicable Mortality Table for 417(e) (unisex)
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees
Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5%

Post-Retirement - Interest - 8.5%
Mortality Table - U84 - 1984 Unisex

Permissively Aggregated Plans - Not tested As Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older

Normal Form for MVAR - Jaint with 50% Survivor Benefits



Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
For the plan year 1/1/2010 through 12/31/2010

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Benefits: Retirement -

Accrued Benefit -

Death Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Jacob Joseph, MD, PA
S-Corporation
EIN: 63-0830168 TIN: Plan #: 002

Effective - 1/1/2008 Year end - 12/31/2010 Valuation - 12/31/2010
Top Heavy Years - 2010

Ali employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

Attainment of age 65 and completion of 5 years of participation
Not provided

Highest 3 consecutive years of participation
Highest 3 consecutive top heavy years of participation

Derived from the unit credit benefit formula below rounded to the nearest dollar:

4% of average monthly compensation per year of participation beginning year 1 limited to 10
year(s)

Unit credit based on participation

Minimum Benefit - None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Present Value of Accrued Benefit

2% of average compensation per top heavy year of participation excluding years prior to the adoption date of
the plan and 1984 (if earlier), limited to 10 years

415 Limits - Percent: 100 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000

Life Annuity

Lump Sum
Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Years Percent
0-1 0%
20%
40%
60%
80%
100%

oA WN

Service is calculated using all years of service

Present Value of Accrued Benefit: Based on Actuarial Equivalence only




Plan Provisions

Jacob Joseph, MD, PA Defined Benefit Plan
For the plan year 1/1/2010 through 12/31/2010

Actuarial Equivalence:

Pre-Retirement - Interest - 5%
Mortality Table -  None

Post-Retirement - Interest - 5%
Mortality Table -  08C - 2008 Funding Target - Combined - IRC 430(h)(3)(A)



Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Jacob Joseph, MD, PA Defined Benefit Plan
63-0830168 / 002
For the plan year 1/4/2010 through 12/31/2010

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the
nearest whole age. For an active late retiree, the assumed retirement age may be later than the Plan’s normal retirement age. Each
participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



