Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
SOUTHEAST FLORIDA DENTAL GROUP, PA 401K PROFIT SHARING PLAN plan number
(PN) 003
1c Effective date of plan
01/01/1995
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

SOUTHEAST FLORIDA DENTAL GROUP, PA

(EIN)  59-1218473

2c
12900 N.E. 17 AVENUE, SUITE 500

Sponsor’s telephone number
305-891-0600

NORTH MIAMI, FL 33181-2058 2d Business code (see instructions)
621210
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SOUTHEAST FLORIDA DENTAL GROUP, PA 12900 N.E. 17 AVENUE, SUITE 500 59-1218473
NORTH MIAMI, FL 33181-2058 3C Administrator’s telephone number
305-891-0600
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.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 15
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 15
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 13

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b 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.)..........cocoveiiiieiniire e

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

..................... Yes |:| No
..................... Yes |:| No

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 963015 746833
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 1013 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 962002 746833
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 15212
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 30900
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -5140
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 40972
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 253774
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2367
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 256141
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -215169
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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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 2F 2J 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

b

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
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

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
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

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

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

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.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 70000
X

10d
X

10e

10f X

10g X
X

10h

10i

‘Part Vi ‘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 @ 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

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas 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@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
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
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt 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):

13¢(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.

SIGN Filed with authorized/valid electronic signature. 02/20/2012 DAVID ZIONTS

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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Deparment of the Traasury Beneﬁt Plan
tolsena; Revanuq Sanica This form s required 1o be filed under sections 104 and 4065 of the Employee 2011
Depantment of Latar Retirement Incama Security Act of 1574 (ERISA), and sections §057(b) and §058(e) of . ]
Emplaysa Boredts Seeuty Adminitratan the Internal Revenue Code (the Code). This FDFVI“ is Open to Public
ana a i nspection
Pensan Benalt Guaranly Comorstion ¢ Complete ail entrlss in accordance with the instructions to the Form 5500-SF,
{ Part! | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: @ & single-employer pian D a multiple-graployar plan (noi multiemployer) |:| a ona-participant plan

B This returnfreport is: D the firet return/report D the final returnfrepaort

D an amended return/repor D a short plan year return/report {less than 12 monihs)

C Check box if filing under: |:| Form 5558 D autermafic extension
[:l special extension (enter description)

D DFVC program

Part Il .| Basic Plan Information—snter all requested information

1a Name of plan
SOUTHEAST FLORIDA DENTAL GROUP, PR 401K PROFIT SHARING PLAN

10 Three-gigit
plan number
FN) b o3

1¢ Efiective date of plan

D1/01/1995%

2a Plan spongor's name and addrass; include room or suite number (employer, if for a single-employer plan)
S0UTHEAST PLORID: DENTAL GROUP, PA

12800 N.E. 17 ARVENUE, SUITE 500

YORTH MIAMI FL 33181-2058

Zb Employer Identification Number
(EIN) 59-12108473

2c Sponsors telephione numbar
305-891-0600

2d Business code (see instructions)
621210

“3a Plan adminisirator’s name and address {if same as plan sponsor, anter "Same”}
SQUTHZAST FLORIDA DENTAL GROUE, 74
12900 W.g. 17 AVENUE, SUITE 300

NORTH MIAMT FL 33181-2058

3b Administrator's EIN
55-1218473

3¢ Administrator's telephone number
3065-891-0600

4 Ifthe name andfar EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the &h EIN

name, EIN, and the plan number from the last returniteport.

a Sponsor's nams 4¢C PN
5a Total numbar of participants at the beginning of tha plan year ... veiieres &85 15
b Towl number of participants &t the end of the plan year... T Eh 15
¢ Number of pamc;pants with account balances as of the end of the plan year (deﬁned benafit plans do not
 cOMPIBlE thiS BBt e S¢ 13

6a Ware all of ihe plan's assets during the plan year invested in efigible assets? (See instructions)) ........

b Are you claiming a walver of the annual examination and report of &n independent gualified public accountant (lQPA)

under 29 CFR 2520,104-46% (See instructions on waiver aligibliity and conditions.)....

If you answered “No” to either Ba ar 6b, the plan cannat use Form §500-5F and rnust mstead use Forrn SSUD

e T Yes [] Mo

: pPart il | Financial Information

7 Plan Assets and Lighilitias L a {a) Beginning of Year {b) End of Year
A ToE PIAN BSSEES ..oooe oo vsennneesnes st eeseeerene e 1 563015 726823
b Total plan Habiliies ..o s e | 1B 1013 o
C Nat plan assets (subtract ling 7h from line 78)...........oeevcimencn . T8 962002 i 746833
8 Income, Expenses, and Transfers for this Pien Year L {a) Amount {b} Total
a Contributions received or recaivgble from:
(1) EMPIOYETS oorooooeooeovecssessieris e s eresnesecsemassmetstesesnerssseasness |__98{1) 15217
[2) PartiGipBIS veeseose st enseesenencsseetrssmsiessesnascasesosessseenneesn]__BB{Z) 30800
[(3) Others (including rollovers)...... Ba(3) 0
I3 Other income (I688) .o . SSUOUTUOIN S -1 ~5140
¢ Total income {add fines Ba(‘l) 8a(2), aa(3 }, and Bb) ........................ 8c L 40972
d Benafits paid (|nclud|r1g diregt rollovers and insurance premiums .
10 PIOVIEIE BEABALS}...u.vvoiesesioviessremmnemrerrierimeromsemssesmnrssaeessscnerssssenssenn]___ B0 253774
@ Certain deamed andfor cornective dlstrlbutmna (soe mstrucuons) ge A
f Administrative service providers (salaries, fees, COmmigsions)........ Bf 2387
G OMET BXPENSES e ssemin e STRRS———— Y - < I .
h Total expenses (add lines Bd, 8Be, Bf, and 89) ................................... 8h 256141
i Netincome (loss) (subtract fing 8h from ina B e ccccvecnicnnd]_ BE -2151869
} Transfars to (from) the pian (see instructions) ... e 5 v
For Paparwaork Reduction Act Nollze and OMEB Conbral Nunbars, 5a6 the inztructions far Form $500-5F. Ferm 5630.5F {2017)

w1264
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Parf iV | Plan Characierigtics

9a IMthe plan provides pension benefits, entar the applicable pension feature cades fram the List of Plan Characteristic Godes in the instructions:

2A 2B 2F 20

b ifthe plan provides welfare benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes in tha instructions:

iPart V| Compllance Questions

10 During the plan yaar: Yes | Ho Amount
A Was there a failure to transmit to the plan any participant contributions within the time perlod descrived in x
29 CFR 2510.2-1027 (See instructions and DOL's Vieluntary Fiduciary Correctien Program) ............. 108
by Were there any nanexempt transactions with any party-In-interast? (Do not inglude transactions reported ¥
BN DB TOR.) o1 ttrmih et eeve et e saetse e eem e rmemas e sseesrets asassene et e rammsmnr et e Fea b8 oet 2124t emene e eme eneesemene s 10b
C  Was the plan coverad by 2 fidality boad?..c.onvimi i 10e| X 70000
d Did the plan have a loss, whether or not reimbursed by the plan 5 f"dellty bond, that was caused by fraud x
Qr diShonesty? ..o - et b b e b bt es s 10d
& Were any fees or commissions pald to any brokers, agents or ather persons by an insurance carrier,
insurance service or other orgqmzaﬂon that prowdes some or all of the benefits under the plan'# (See ¥
mstructions) .. e e G AL S g S 10e
Has the plan feiled to provide any benefit when due undsr e PINT ..o iceeeeceesivsmeeseecess e, 10¢ X
g Did the plan have any participant leans? (I “Yes,” enter amount a8 of Y831 80a.Y e veomvrinenn 10g
B I this is an individual account plan, was there a blackout period? (See insfructions and 28 CER
2520.101-3.} ... 10h
i If 10h was answered "‘r’es ! chack lhe L‘sox |f you enher prowded the reqmred natice or one of the
exceptions io providing the notice applied under 28 CFR 2520.101-3 ... 10i

1F'art VI }Pension Funding Compliance

12

11

Is this a defingd benefit plan SubjEC{ to minimuem fundmg reqwrements’? (h‘ "Ygs," see instructions and complete Schedule SB (Fom

5500}).... i e s

DY&sHNo

Is this 3 defined sontribution plan subject to the miniroum fundlng requirements of section 412 of the Code or section 302 of ERISA? ..

(i "ves,” complete 12a or 12b, 12¢, 12d, and 12 below, as applicable.)

D Yas @ No

8 |fa 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 waiver, - ..Month

If you completed fine 12a compfete i[nes 3 9 and 10 of Schedule MB (Furm 6500), and sklp to Ime 13,

b

c
d

=]

Enter the minimum required contribution for this plan year...

Enter the emount contributed by the employer to the plan for this plan yaar... e e

Day

Yoaar

Subtract the amount in ling 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the Iaft ef a

negative amaotnt) ...

Will tha minimum funchng amount repontad on fing 12d ba mat by the funding deadling? ... oo vmciecies e

12

t2c

12d

[l ves []no {] wa

EPart Vil | Plan Terminations and Transfers of Assets

13a

Has 2 resolution to termingte the plan baen adopted in any plan year? .. .o.v.e-
If “Yes,” enter the amount of any pian assets that reverted io the employer this year ..

renr DYes No

J 13a |

b Were all the plan assetls distributed to pammpanls or heneficiaries, transfarred to anathar plan, or brnught under the control

of the PBGCT... N D Yes @ No
¢ If during this plan yaar, any assals or ||abi]|t|es Were transferred from thls plan o ancther plan(s) |dent1fy the plan(s) to
which assets or liabilities were transferred. {See instructions.)
13e(1) Name of plan(s). 13c{2) EIN(s) 13c{3) PN{s)

Caution: A penalty for the late or incomplete filigg of this returnireport will be agsessed unless reasonable causa is established.

balief,

SIG
, HER
-

Under penaities of parjury a

58 or Schedu

nd otherpenalties set forih in the instructions, | declare that | have examined this relum/report, including, if applicable, a Schedule
fe mpleted szg by an enrolled actuary, as well as the electronic version of this returnirepod, and to the best of my knewladge and
itis tru c.crr i, and mpieke .

‘2/';@/’;;,_ iDavid Zionts

HERE (_ngmre of employ lan sponsor Cate

.&ﬁd‘z/ g o;}'plai!sad/ )rﬁs/tmgér Date . Enter narme of ingividual sianing ag plan administrator

e ey

' SIGN ,f—i/ A /ﬂ 2 [an[12-]pavid zionts

Enter narme of individual signing as emptoayer or plan sponsor




