Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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 sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

» 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 This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NORMAN MINARS, MD, PA PROFIT SHARING 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
09/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
NORMAN MINARS, MD, PA (EIN) 59-1696770
2C Sponsor’s telephone number

4020 SHERIDAN STREET

954-987-7512

HOLLYWOOD, FL 33021 2d Business code (see instructions)
621112
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
NORMAN MINARS, MD, PA 4020 SHERIDAN STREET 59-1696770

HOLLYWOOD, FL 33021 3C Administrator’s telephone number
954-987-7512
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 14
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 13
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 INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

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 CONAItioNS.)........ccoiiiiiiiiiiiiiii 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 7409311 7671922
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 7409311 7671922
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 95403
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 89676
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 82765
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 267844
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 2589
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2626
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 18
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 5233
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 262611
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:

2E 3D 23 2K

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 48270
10b %
10c | X 1000000
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

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.)

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 BI 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. 07/11/2012 KATHLEEN LARSON

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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This farm is required to be filed under sections 104 araf 4065 of the Emp

Retirament income Secutity Act of 1974 {ERISA}. and sections 6057y and §058(a) of
ihe infernat Revenye Code {the Code).

» Cﬂm plate all antries in accordange with the instructions i the Form 5800-5F.

CMEB Nos. 12100118
1216-G088

2011

This Form ié Open to Public
Inspection

[ Partl | Annual Report Identification Information

Ear calendar pian year 2011 or fiscal plan year beginning

FEY RV EIN and ending

J..d..i 3«-1’2 il

A This returnjreport is for:
B This retumnirepart is:

C Check box if filing under:

@ a single-employer plan
G the first returndreport

[ an emended retumireport
[} Form sasa

D a multiple-empiloyer pian (not muliiemployer}
D the final refurn/réport

E] auiomatic extension

D spacial extension {enter description}

B a shor! plan year returnireport {fess than 12 months)

B a pne-participant plan

D DFVC program

[ Partli | Basic Plan information—enter ail requested information

13 Name of plan 1h Thres-digit
g A At s " - pian aumber
MORMAN ;@;Nz’l&m.‘:.., ML, FA S na1
PROFIT BHARING 401(k) FLAHN 1c Effective date of plan

5a/01/14%6

Ra Plan sponsors pame and adoress; include room or sulte number ferployer, f for a single-empioyer plan) 2b Employar Identification Number
WORMAN MINARS, M, FA (EIN) 59~168E77C
2¢ Sponsor's ielephons number
{9541 287~7R12
4uze SHERIDAN 2d Business code {see instructicas)
HGLLYROOD P 33073 21113 .
3a Plan administrators name and address {(if sams as plan spoensor, enter "Same”) 3b Administrator's EIN
3¢ Administrator's telephonge number
4 ifthe name andfor EIN of the plan sponsor has changed since the last refurafreport filed for this plan, enter the 4b FIN
name, EiN. and the plan nurnber from the last returnieport.
a Sponsors name. 4c PN
Ba Totai number of participants at the beginning of the plan year ... 5a id
b Total number of pariicipants at e énd of the plan year.., werrremsenem e e sem i cemereeeseti it %h 13
€ Number of parlicipants with account balances as of the and of the plan year (deﬁned benefit pians de not .
compiets this temy. e e e s e e s e i ) e reeteeenneceieen Sc Pz
Ba were all of the pian's assels dumg the plan year invested in sligible assets? (See instructions.) .. @ Yes B No
b Arevou clalming a waiver of the annual examination and éport of an independent qualified pubim aﬂcmmtam {!QPA}

under 28 CFR 252¢.104-467 {See instructions on waiver efigihilly and conditions.).... prneamsvenenen
i you answered “No fo sither 6a or 6b. the plan canndt use Farm S500-SF and must instead use Farm 5539

["Parti.] Financial information

7  Plan Assets and Lisbilties : {a} Beginning of Year i) Erid of Yoar
3 Tolal pian assets . Ta FLa0%, 311 F,e71 522
b Total ptan fabifites. OSSN N : ' 7 2 o
¢ Netolan assets (subtrack dne T8 from fine ?a) . 7o FoAa%, 311 FLETL, B
8 Incoms, Expenses, and Transfers for this Plan Year N {a@) Amount {B} Total
& Contributions received or receivabie from . o
(1) EMDIOYRIS e e 8a{1} 95, 4031
(%) Participants ... N Ba(2) 29, 676
{3) Others {inct usmg roliovers). . 8ai%) a1
B OtHEr IN0OMB 0S5 ) e roerve e eme oo oveeecr e eemsems et reene s eanein 2b 82, T85F
& Tolal income {add ines Balt), Ba(d), 8a{3), AN BEY o nnerene 8¢ 287,844
g Banefits pald {mc!uemg direct rollovers and insurance pramiums .
o provide bensfits). .. [UORRPTROROPTS I |+ | 2,589
€ Cestain desmed andfor sorrective drsirsbmxaras (see mstmc‘nﬁns} 8o O
f  Adminisirative service providers (safaries, fesscommissians)......] 8 2,626
4 Other expenses... coritens ettt s 8g 15}
b Total expenses {add lines 8¢, 8. 87, and ng gh 5,233
i Netincome (oss) {subtract line 8h fron: ine 8:::) 8 262,611
i Teansfers to (from) the plan (see instructions) ... P s
For Papemo?k Reduetion Act Natice and OMB Control Numbers, see the instrustons for Porm 5300-8F. Forms SE00-8F (2011}

ar FEATR Y
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Form 5800-SF 2011 page2-f |

1 Part IV { Plan Characteristics

9a lithe pan provides pension benefits, enter the applicable pension feature codes from the List of Plap Chazactarssnc Codes in the instructions:

my ey

Z% 3D 2J 2¥

b #the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the insiructions:

Ipart V ‘| Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any padicipant contributions within the time period desciibed in JU
20 CFR 2510.3-1027 (See instructions and DOL’'s Voiuntary Fiduciary Carreetion Progrant) ............. 10aj X _ 28,275
B Were thers any nonsxempt transactions with any pary-in-interest? {Do not include transactions reported
ORI TR F1rvvvosvensssemascor onmssorsses 50 1 o et 0 et b i s 10b X
£ Was the plan covered by @ Aoty BONUT ... samen s e et s nmt e Wel % _ 1,000,080
¢ Did the plan have a 1058, whether or not reimbursad by ihe plan's fi ciei;ty Bsond, that was caused by fraud
BrEISRONESIYT L oo s ceen et e eeetreveeret e et At cmnenniae e s aal s 10d #
€ Were any faes or commissions paﬁ te any brokers, agams of other persons by an ingurance garier,
insyrance semvice or other srgamzation that grs:mdes soma or all of the benefits under the plan? (See
instructions.} .. et e heae o b e e emmee et 10e X
f Hasthe pia_n failed toprovide any benefit when due dnder e pIan? o i e 10¢ %
4 Did the plan have any pardicipant loans? (I *Yes,” enter amount as of yearend. )i 10g b4
ht if this is an individuat account p!an was there a i;éankmzt pamd? isea instructions and 28 CFR
282010133 . 10h X
i i0hwas aﬁswer&d ‘Yes i:back i:he bcx ;f Yol either prwiv:!ed :he reqmred notice or one cf the
excaplions {o providing the notice applied under 25 CFR 2520.101-3... 10i

Ipart Vi | Pension Funding Compliance

11 isthis & definad benafit gfan subgecé 1 minimum fursémg reqm;emems’? (tf “Yes," see Instructions and cammme Schedule S8 (Form
55003 i [ ] fes @ Mo
12  isthis 2 defined contribution plan subject to the minimum ‘{;mdmg requirements of section 412 of the Code or section 302 of ERISA? .. D Yes @ No
{f"Yes," complete 12a-or 12b, 12¢ 12d, and 12e below, as applicabie.}
& If a waiver of the minimum furting standard for 2 pror year is being amortized in this plan year see instructions, and enter the date of the leiter ruling
granting the walver. - ... Month Day Year
if you compieted line ?23, comptete imes 3 9, and ’20 ef Schedufe MB {Form 5506} ana sk;p te kme 1%
B Enter the minimum required CONTIDULION TOr 1S PEBI YOI . ... ocoivisics i isrsessrsisssareseossns s e rseeneomsicnsornencans e L 10
¢ Enferihe amouni contribuied by the employer o the plan for this plan vear... vt - 1 12
o Subiract the srmourt in ling 12¢ fram the amount i fine 12b. Enier the result €en€er a minus s:gn o tha t&ft of a 124
negative amount} .. e theeea oA e A TR A28 Aae k15 et S22 412 at e ns Snsem e nn g et nen gt e et .
g Wil the minimurs, fundmg amount reportad on ling 12d be met by the Funding deatine?.....c......ccoveeeeeerviiveeevesnereneieoeennrernns ﬂ You ﬂ Ne Ei DA
gPart Vit } Plan Terminations and Transfers of Assets - '
138 Has a resolution (o femminate the pln been A0PIEd I B0 PIAR YEAID —..... oo creessoes oo essossensonicmeee, || Y85 Mo
if“Yas,” enfer the amouni of any plan assets that revered to tha employer this year .. [ 13z i
b Were all the ;}ian assels distributed to pamcgzams or beneﬁmaﬁes tfransferred to another ptan or breugm urder the controt )
OFthe PEGC? s, ] ves i o
& if during this p&aﬁ year, any assets ot §§amm:ses ware traasfarred ffcm %hes plan to aneiher pzan! s} sdeatnfy tha piani{s) to

which agsets or labilitles were transferred. {Ses instructions.)

131} Mame of plan(s} ~ _ 13c{2) EiNis} 13¢{3} PNis)

Caution: A penaity for the late ar‘mmpi&t& filing of this returnireport will be assessed unless reagonabie cause is established,

Under penalties of perjiry and other pedalties set forth in the instructions, | dectars that | have sxamined this retumirepert, including, if applicable, a Scheduls
S8 or Schedule g@ completed and sigred by an enrclléd actuary, as well as the electranic version of this returnireport, and to the best of my knowledge and

befief, B i rus,

rract, and complets.

sign NN/ —

HERE Sagl;a‘ﬂxre ;}pl adm}méfﬁf'r’( e Date 1 Enter name of individual signing as ofan administeator

ff“}?/i}“ lathnlesn Larson
e 1. Ed

b,

BIGN S / R SEViYE

HERE Signa Miw% SPONSeL Date Enter name of individual signing s emplover or plan sponsor




