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
CHRISTOPHER M. DAVEY MD, PA 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1991
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
CHRISTOPHER M. DAVEY MD, PA (EIN)  65-0232527
2C Plan sponsor’s telephone number
2191 9TH AVENUE NORTH SUITE 115 727-321-1234
ST. PETERSBURG, FL 33713-7147 - - -
2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
CHRISTOPHER M. DAVEY MD, PA 2191 9TH AVENUE NORTH SUITE 115 65-0232527
ST. PETERSBURG, FL 33713-7147 —
3C Administrator’s telephone number
727-321-1234
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 1
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
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 2

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 196294 310284
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 196294 310284
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 34632
(1) Employers....... 8a(1)
(2) Participants 8a(2) 21840
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 57518
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 113990
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 113990
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:

2A 2E 2G 2J 2R 2T 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
X
10d
X
10e 3772
10f
10g
X
10h
X
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 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. 11/03/2011 CHRISTOPHER M. DAVEY, 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Department ofthe Treasury Benefit Plan T
Irternal Revenue Service This form is required 1o be filed under sections 104 and 4065 of the Employee
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Pension Benedt Guaranty Comorafion » Complete all entries in accordance with the instructions to the Form 5500_SF. e pection

| Part! | Annual Report Identification Information _ ’ _
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2610

A This retum#report is for: [q single-employer pian [] muttipte-employer plan (not multiemployer) [J one-participant plan
B This returnfrepont is for; D first retum/report D final retum/re pont

D an amended return/report D short plan yearreturnfreport (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic exiension D DFVC program

D special extension (enter description)

{ Partii | Basic Pian Information—enter all requested information

1a Name of plan
Christooher M. Davey MD, 2A 401k 2lan

1b Three-digit
plan number
PN) b 0ol

1¢ Effective date of plan
01/01/1591

23 Plan sponsor's name and address {employer, if for single-employer plan) 2b Employer tdentification Number
Christopher M. Davey MD, PA {EINYE5 0Z325Z7

2¢ Plan sponsor's telephone number

- 2d Business code (see instructions)
3t. Petersburg FL 33713 7147 621111
3a Plan administrator's name and address (if same as Plan sponsor, enter "Same) 3b Administrator's EIN
Christopher ¥. Davey KD, 23 65 0Z3Z527
2131 9th Avenue North Suite 115 3c Administrator's telephone number
St. Fetersburg F 33713 7147 727 321 1234
4 ifthe name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last returnfreport. Sponsor's name
4c PN
§a Total number of participants at the beginning of the plan year......................_.. 5a

b Total number of participants at the end of the plan PBA ot | B z
€ Total number of paricipants with account balances as of the end of the plan year (defined benefit plans do not

complete thisiter). ... ... 8¢ Zz
6a Waere all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... E Yes D Na
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.). ... Yes D Mo
if you answered “No* to either6a or 6b, the plan cannot us e Form 5500-SF and must instead use Form 5500.
_Part lil | Financial Information
7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
8 Totalplanassets.. ... | 7a 196291 310284
b Totalplan liabilities.. ... 7h
€ _Net plan assets {(subtract fine 7b fromline 7). .. .. 7c 1962341 310264
B income, Expenses, and Transfers for this Plan Year {8} Amount {b) Total
a Contributions received or receivable from: ' R
1) Employers. ... ..l 8a(1} 316321
[8) Participants ..o 8a(2) 21840
{3) Others (including rollovers)... ... 8a(3)
b Otherincome (1088} ..o .| 8b 575168{ .
€ Totalincome (add lines Ba(1), Bai2), Ba(3}, and 8b) i Be : . N 112994
d Benefits paid {including direct rollovers and insurance premiums
toprovide benefits).... .. 8d
& Certain deemed andfor corrective distributions {see instructions}....! 8e
f Administrative service providers (salaries, fees, commissions).......|  &f
G Other expenses.............oooo Bg L :
N Total expenses (add fines 8d, Be, 8f, and 8¢l 8 ; o
i Netincome (loss) (subtract line Bh from line 88} ] Bi . ' : 113330
J  Transfersto {fram) the plan (see instructions) ... 8j _
To?'?omﬂm Am see thei tona for Farm: SF. Forms!

-SF Z610)
%.092308.1



Form 5500-SF 2010 Page 2-| ]

[ Part IV f Pian Characteristics
9a If e pian provides pension benefits, enter the appiicable pension feawre codes from the List of Plan Characteristic Codes in the instructions:
ZA ZE z& ZJ ZR ZT 2D
b i the plan provides welfare benefits, enier ihe applcable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

i Part V fComphance Questions

10 During the planyear: Yes | No Amount
2 Was tere 2 failure 10 ransmit {o the plan any participant coniribitions within the tims period descrived in X
29 CFR 2510.3-1027 {(See instructions and DOL's Volumary Fiduciary Correction Program) . ... 10a
b Were there any nonexemp! transactions with any pary-in-interest? (Do not include ransactions repmeﬂ X
onfine 1Ga) . TUTOUUROTUPTUIROO e 1Ch
€ Wasthe plan covered by a fideligbond? .. ki X
d oig ‘t‘e p‘zm fave a2 toss, whather o7 not reimbursed by the plan's ar}eary bong, that was caused by fraud X
£ Woere any fees of commissions paid to any brokers, agents, of other persoens by an msurance cariier,
insurance sefvice or other arganization Mat provides some of ail of the benefits under the phn’v’ {See % 492
inswuctions ) [STR OSSOV O OUPUU PR UO 10e 277z
§ Hasthe planfailed 1o orovide any benefit when due under the plan™ .. et e 1 X
g Did the plan have any participant loans? (if "Yas,” enter amountas of yearend .} | 100 X
i s s an noividual account pian, was thare 2 hlackout peﬂor!‘? (See @rstructions and 29 CFR %
2520.161-3.}. . . 10h
i 1§ 10h was answered ’Yes, check the box if you e«'har provvded the reguired notice or oneof the
exwpzsons 10 providing the notice appied under 20 CFR 2520710730 |

i?aﬁ vl |Pension Funding Compliance »
11 isthis a defined benef plan subject 1o minimum funding requiremems? {f "Yes,” see instructiens and compie:e Schedule 5B (Form
12 s this 3 defined centribution plan sublect io the minimum funding requiremenis of section 412 of the Code of section 302 of ER'S il Ye
{f "Yes," complete 123 or 12b, 17¢, 124, and 1 2e beiow, as appicabla)
a If a walver of the minimum funding standard for & p for year is being amoemized in this plan yesr. see wistructions, end enter the datas of the lettar ryding

E
212
515

granting the waker. ... NN . Month Day Yaar
if you completed line 12a, compiete zmes 3 2, and 19 of Scheduie MB 'Form 5500} nd sk:p to line 13,
b Ener the minimum required CoORBUIGR f0F IS PIAN YEBL... i e 1 !
£ Enter the amount nontributed by the employer 1o the plan for this plan vear. .. JE RSP 12
g Subract the amoat in ling 170 from the amount in fing 12h. Emer the rasul { i iha loft of 5 -
Aeqative amoum) e . | F2d
e Willtne minimum funding amoun reibned on ine 120 he met by the funding deadline? M vas (i No B )
; : T .ot : A
;Pact ¢! Plan Termingtions and Trensiers of Assals
13a Has @ resolution to terminate the pian been adonted during the plan year af sV DIOT Y8R . e e ﬁ Yes 55 No
i *Yes," st the amount of any olar 25s8ls that raverted 1o the emplover this year T L
b Were aitihe pfan assets disrhited o participams or beneficiaries, transferrsd o angiher disn, of h:'c-z;; 51 snder the comro

ofthe PBUC?. ... .

€ If during this plan vear, any 255215 o liab¥iias were ransferred from this plar 1o arather plan{s), igantify the piar{s) 1o
WHLH asseis oF ligbilities waie ransferred. (Sew insructions ]

‘ i ¥ 1. ‘
*3c{t} Name of planfsh: TIcE TiNs) 1213 PNEs)

e A penalty for the lale of o slets Hing of this toturnirepon wil he assessed e ss "sasena e caise is gsiabished,

i et IR Y 1 w1 + wieng, o foy £y, TR A - " :
uﬁ;b.i: penalties of per Y amar_?e afr;w sat fth in the insrctinns, « Jeclam hat! hov nes & 1, wciuding, apm-‘i&:}ie.- Schadule
SB or Schedute MB complster 2858 signaed oy an arrolled acuary, a5 wal as the ei&i'{)’“a wersing of 177 ratum and 1o 1 Il
Daliaf, 1t s i1, gors o s } h 3 Syt OF 1% retyr 0 I & bes! of my Knowledige ang
Wi yf‘ Pr‘lf nirgie /
i E i 7 | . c o N

SIGN / M ;/g ; 3 /4 Christopher ¥, Dawvey, VD
HERE frys - o syl o e G . -

Sknaiure of plan administasion 3 é ’{ £nisr name of indhaidugy sigring 23 plan aaministraios

SIGN
ERE 1.
i HERE Sinature of aniploversan sponsot ot




