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: B 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
LAWRENCE BERGMAN MD,PA PROFIT SHARING PLAN plan number
(PN) 001
1c Effective date of plan
01/01/1991
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

LAWRENCE R. BERGMAN, M.D., P.A.

(EIN)  65-0221837

2c
10115 W. FOREST HILL BLVD., STE 303

Sponsor’s telephone number
561-798-5565

WELLINGTON, FL 33414 2d Business code (see instructions)
621111
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
LAWRENCE R. BERGMAN, M.D., P.A. 10115 W. FOREST HILL BLVD., STE 303 65-0221837
WELLINGTON, FL 33414 3C Administrator’s telephone number
561-798-5565
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 2
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 2
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 2

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 969429 921328
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............c....cc..cevu...... 7c 969429 921328
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 20000
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b -68101
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c -48101
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -48101
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

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 100000
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. 10/08/2012 LAWRENCE R. BERGMAN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/08/2012 LAWRENCE R. BERGMAN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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F°mm§i°9'$F hort Form Annual Return/Re ort of Small Emplo OB He. 4 ae
oS This form is required to b ﬁgfr;eﬁt 1
13 is req i under sections 04 and 4085 of the Employes
Empioyoe Beea St ol Retirement Income Sectrity Act of 1874 (ERISA), and sections S057b) and 6058{z) of 2011
P ——— tha Intemal Revenue Cods {tha Cada), This Form Is Opan to Publie
Complste all entriss In accordance with the instructions to the Form . Inspaction
R d ) Anm_gg}jggon !dentlﬂeaﬂon tification information

For galendar 2011 or fiacal and ending

A This rsturn/rapﬂrt isfor: ¥ smgla—emp!oyer plan a multiple-smployer plan (not multismployer) D & ons-participant plan

B This roturfrepornt is: the first raturn/report the finat returm/repart

an amended relurnireport a shart plan year refurm/report (less than 12 manths)
C Check box if filing under: )| Form 5558 automalic extension [} DFVE program
— special extension {enter dezcription)
Wi i ﬁ Basic Plan in m"m&ﬂﬁh—-entsf ter all requested information :

18 WName ofplan v 1b  Thmssigit plan
Lawrence Bergman MD, PA : number (PO OO
Profit Sharing Plan 1c  Effective date of plan

» _ 01/01/19971
28 Pian sponsor's name and address; includs room or suite number {smployer, If for a single-empioyer plan} 2B  Empioyer Mont¥cation No.
Lawrence R. Bergman, M.D., P.A. (Epy 650221837
2C  Sponsors telerhons urmber
10115 W. Forest Hill Blvd., Ste 303 561-~798-5565
‘Wellington FL 33414 2 Businass pode fees inetr)
621111
3a  Plan adminisirator's name and address {if same as plan sponsor, enter "Same”) 3b  Administraior's EIN
Lawrence R. Bergman, M.D., P.A.
650221837
10115 W, Forest Hill Blvd,, Ste 303 . 3¢  Admiisteators
Wellington FL 33414 telaphone numbor
. S61-788-5565

4 Hfthename andior EIN of the plan sponsor has changed sinee the fast retumireport fied for this plan_ enter the name, BN, 4b Ei
and the plan nimber from the lagt retumireport. a Sponsor's Nams 4c PN

§a  Total number of paticipants atthe beginning of the planyear oa 2

b Total rumber of paticipanis at the end of the planyear Y Bl 2
£ Number of particinants with sccount balances a5 of the end of the MM&WM@@ fem} Sc 2

Ba  wore all of the plan's assets during the plan year invested in ofigible assets? (Ses instructionsy Yes | | No

B Are you claiming a walver of the annual examination and report of an independert qualified public accountant (JOPA)
lmder 29 CFR 2520.108-467 (See ingtructions on waiver eligibilly and condionsy X Yes [ no

U answered “No™ to oither 63 or 6b, the plan cannof use Form S500-SF and must instead use Form 5500,

Bl uﬁ:ﬁ Financlal Informatlon
Plan Assels ang Ligbililies (3} Baginning of Year] (b) End of Year
TORIPIBNBSSOIE e 262429 821328
Towiplanfiabilibes . o 0
Net plan aggels (sublract line 7b from line 78) o . 869429 821328
Ineeme, Exponges, and Transfers for this Plan Year

Contributions roceivad or recoivable from:

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

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

b
C Totali mme {add :ms 8af1), Ba(2), 8a(3), and 8b)
d

Total expenses {add inas 8d, 8e, 8f, and 8g)
Net income {loas) (sublract ine 8h from ling 8¢}

i Transfers 1o {irorn) the plan {ses instructions}

Feer Pupereerk Reduction Aol Notloo and OMB Gontrol Mumbers, see the insiruciions for Form S5Q0.8F, ’ me sam-sr-‘(mn)

e
f
O OMerexpenses
h
i
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Sa h‘ me pian provides pension banefils, snter the applicable pension feaiure codes from the List of Plan Charactaristic Codes in the instructions:
28 3D

b

Plan Characteristics

if the pian provides welfare banefits, emter the applicable welfare fenture codes from the List of Plan Characmris:ic Codas In the Instructions:

%] Compllance Questions

Dunng the plan year: Yes | No Amount

Was thers & failuns bo transmit to the plan any perticipant contributions within the time period dascribad in

29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) 108 X

Ware there any nonexempt ransactions with any party-in-iitterest? (Do not include rsnsactions reportad

BB TOR) e 10B X

Was the plan covered by e fidefitybond? 10c] X 100000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was cauged by ftraud

OFAIBRONBEIYT | e ——— 10d X

Ware any feas or commissions paxd o any brokers, agents, or other patsons by an insuanee carrier,
insurance sarvice or ofher organization that provides some or all of the benafits under the plan? (See

WSIUOIONS.) ... ... | 1ge
Has the pian failed to provide any benefit when due under theplgn? 10f
Did the plan have any participant loans? (it "Yes,” enter amount ag of yearend.) 10
i thiz is an individual account plan, was there a blackout peried? [Sea nstructions and 28 OFR

BB N0 10h

_ applied undor 28 CFR 2520.101-3 R 101
jiBark¥E  Penslon Funﬁmg Compliance
11 s this a dofined benafit ptan subject o minimum funding requirementa? (f *Yes,” see instructions and complete Schedule SB {Form
BE00) 1 ves [ 1 No
12 |z this = defined contribution plan subject ta the minimum fundmg req;ﬂrements of seclion 412 of the Code or sscﬁqn M2ofERSAY Yag | No
{f "Yes.* complete 128 or 12b, 126, 124, and 12e below, as applicable.)
8 I awalver of the minimum funding standard for a prior year ig being amortized in this plan yoar, 500 instructions, and enter the date of the lotter ruling
grantngthe waiver. Monih Day Year,
i yous completed Hine 122, complete lines 3, 9, and 10 of Scheduls MB (Form 5500}, and sidp to line 13,
b Enter the minimum required contribution for thisplanyear | 12b
€ Enter the amount contributed by the employer to the plan for this planyear |~ 12¢
d  Subtract the amount in ing 12¢ from the amount in fine 12b. Enter the result fenter s minug sign i the leftof a
negattvs amount) i2d
) i ’ i T Tves [ [Ne| [NA
132 Has a resolulion to terminate the plan been adopied in any PIERYERT oo oo _ | 1ves X No
it "Yes " ender the grnount of any plan assets that reverised o the employaer this voar o [13&*
b were ali the plan assets diskibuted to participants or boneficiaries, ransfervad to another plan, or hmught uncler the control
e [ ves 5 Mo
€ I during this plan year, any acsels or ligbilitios were fransforrad from this plan to another plan(s}, identify the plan{s} o
which agsels or lichilitles were ransforred. (Sas inslructions.)
13e(1} Name of plan{s): 136{2) EiN{s) 13¢(3) PN(s)

Caution: & penalty for the late or invomplete filing of this refurn/report will be assgased uniess reasonable cause Is established.

Unider penalfies of perury ahd other penaliies setfarth in the instrucions, | declare that | have examined this relurireport, indluding, i applicable, 2 Scheduie

SBorsdxeduieMchﬂpietadmdsgnedbyan

is ath;ary,asweﬂas!hedeaﬁuﬁcversimdﬁammnﬁmn and to the best of my inowedge and

s 10/, Lawrence R. Bergman
for o Date ‘Enter nama of individual signing a3 plan administrator
BT 1Yol | Lawrence R, Bergman
SPOnse Date Enter name of individual signing as emplover or plan sponsor




