Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
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). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: 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)
| Part Il | 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) P 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 Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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 YA ............cccccveviieevieereeeeeeeee e 5a 15
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 15
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 15
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
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.)...........ccciiiiiiiiiiiiii e Yes D No

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

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. 04/10/2013 KATHLEEN LARSON
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 7671922 8932599
Total plan liabilities.............cccccevecieeiicie e ) 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 7671922 8932599
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 88675
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 90132
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1081870
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1260677
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 1260677
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

Part IV Plan Characteristics

9a |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
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a 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) .............. 10a| X 9459
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ 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
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X 15543
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
i 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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes No

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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 plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadling?................c.cccoeevevevieceereerereenn. | Yes D No N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF | Short Form Annual Retrn/Report of Smali Employee ORB Hos. 1210 10
Degastment oftha Trecsury Beﬂeﬁt Plan -
irinal Reventy Service - This form is required (o be filed under sections 104 and 4063 of the Employee 2012
epartrest of Lok Ratirement Income Secorily Act of {974 (ERISA), and sections 8057(b) and 6058(z) of - : .
5?“%)@‘98:&;2&;@3&::{?’&@% lhezyiglemal Reve{nue CGL& (fho Code} { ) ( ) This Foﬁ;'l is OE:IEI'I to Publc
¢ nspection
Mwﬂ BerettGuzianty Corpsceion ¥ Complete ali entries kn accordance wilh the instructions to the Form 5500-5F, P
[CPart [-]_Annual Repart Identification information .
For calendar plan year 2012 or flscal plan year begining 91/01/2012 and ending 12731 /2012

@ a singla-enployer ptari
{] e firstretimreport

D a mulliple-amployer plan {not muliemployer) D a one- paﬂm«parsl pkm
D the final retum/freport

D an amernided rotumfrépont D a shoet plan yéar retunyrepoart {less than 12 months) :
[] Fomn 5558 D automatic axtension [] orve program

[] spetial extension (enter descdption)

A This retumndreport is for:
B This retumireport is:

C Check box if fiting under:

| Part It | Basic Plan Information—enter ot requasted information

4a Hame of plan 1b Threo-digit
NORE . plon mumber |
ORMAN MINARS, MD, PA ) _ 001
PROFIT SHARING 401(k} PLAN . 1e Effectivo dataof plan
' 038/01/197¢6

2a Plan sponsor's nama and adc-if;as.s.:- -Enc-m'dé'room o suile number (employer, if for a siugfé-érﬁ?!oyer plan) 2b Emplayer identifcation Numbar
NORMAN MINARS, MD, PA _ {EIN) 539~-1696770

2¢ Sponsors tetephone aumber
{854) 987-7512

4020 SHERIDAN STREET
HOLLYHOOD FL._33021

2d Business code (598 instructions)
6211172

3a Plan administrator’s same and address @Sama a5 Pran Sporssor Hame DSame as Plan Sponsor Address 3b Administralor's EIN

3¢ Adminislrator's telaphone number

4 i the name o sndror EiN of the plan sponsdr has changed since the tast retunmeporl filed for thiz plan, enter the

4h 2N
name, EIN, and the plan aumber from the Jast retumdreport, T
a Spensor’s name _ 4¢ BN

5a Tetal number &f participants at the beginning of tha plan year.... BT " 15
b Total numbsr of participants at the end of the plan year ... epensisne s ) B : 15
€ Mumber of parhcpaa!s with account balances as of ho ot of tha plan year (deﬁned beneﬁt p{ans do not B -

_complata thiS HEM) . ..o i o essreaseszeses (OO SN I <1 v 15
6a Wera all of the plan's assals during the plan yparlametnﬁ In englbta 5SelsT (868 INSUHCHONS.}...vivsvsivsscimvermsgsrmensiessrmesensccssrrctrnsens @ Yes DHD
b Ara you claiming a waiver of the anmual examinztion ard report of sin independent qualified pubtc accounlanl (;QPA}
under 28 CFR 2520.104-467 (Sec instructions on walver eligibility and conditions, }... e s @ Yes DNO

_¥f you answered “No” to éither line §a of line 6k, the plan cannot bise Form 5500-SF and must Instaad Uuse Form 5506

Caution: A penatfy Tor the late orticompipta fifing_of ihis feturifreport will be assessad unless reasonable cause I estabilshed,

Uniler penratties of pardury apd olher penallied set fordh In‘the Inskuclions, 1 deciare that | have examined this retumirepod, including, i applicalie, a Schedule
$B or Schedule MB camplifled and signed by an enroltad attuatysas wall as The elecronic varsion of this re%um!repod and to tha best of my Pmnvfredge and
betied, s true, cefrecl, ardf complale.

Iy T ) H/B/\q; kathleen Larson -
1 Stgnalure of _pmﬁ’;gnﬂﬁis [n_aib) N N Date Enfer name af i_ri{_ljgkig;!;iqninq as plan adﬁﬁﬁsirah}r
L/ Twely "ok Winer
Signature of \qp)éyorip!a!f:sponsor : Date . . Ender pame of individuat signing as employeror pfan SPOASOF

"Preparer's name {including funirame, il applicable) and addrass; indude room of suita number (enlional}

Preparer's lelaphone number {optional)

For Papsﬁmr-k Reduction Act Notice and QM8 Contrel Hermbers, saa The Iné!mcllon__s for Fount 55060-5F,

FTorm BE00SF {2619)
v. {20426
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[:Part Ili -| Financial Informatlon
7 Plan Assets and Liabililies - (a) Baginning of Year {b) End of Year
A Total PIAN BSSELS c.vevvvrsscveacevrseerssetersaerssseersesssrssnsressssssssessararessereed 7,671,922 8,932,599
B Total plan Habilies ... e ssconverersess s rsesesssesasesaraeed 0 0
C_Net plan assets {subtract line 7b from ling 78} ... iinisiniceians 7,671,922 8,932,599
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total

a Contributions received or receivable from:

{1) EMPIOYETS coovveeeii v et ceccceeeeeeeed B[}

{2) Parlicipants.... eeemeiresereesenerensentanntrrnresssnsssissiovessrssriracrore]  DB(L)

{3) Others (anciudmg rolloverS) ....................................................... 8a(3)
b Other NEOME {1688) 1ivvvevmeerrv e eeenns e S | G
C Tota!income (add lines 83(1) 8a(2), 83(3) and ab) 8¢ 1,260,677
d Benefits paid (mciudmg direct rollovers and insurance premiums "

to pravide benefits).... 8d
€ Certain deemed andfor corrective distiibutions (see instructions)...]  8e
f  Administrative service providers {salaries, fees, commissions)....... 8f

9 Other expanses.. 8g o

h Total expenses (add lines 8d, 8e, 8f, and 89) .................................. gh 0
I Netincome {loss) (subteact line 8h from line 8¢) ... 8i 1,260,677
| Transfers to {from) the plan (868 INSEUCHANS) ..vvvuvmusreeersimecrrrienons 8j 0 s :

| Part V| Plan Characteristics

9a

2K 3D 2J 2K

if the plan providas pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

if the plan provides welfare benefits, enler the applicable welfare featura cades from the List of Plan Characteristic Cades in the instructions:

|Part v | compliance Questions

10  During the plan year: | Yes | No Arnount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction Programy.............. f0a} X 9,459
Iy Were there any nonexempt transactions with any party-in-interest? (Do not include fransaclions reported
QN TNE TOB.) 0ottt ceeii b isceeerareareresraessrsresrenersseassxasnsonreserssenestonss priacs e srsmessansssensatsssontnsssmstans 10b X
¢ Was the plan covered by a fidelity Bond? ... 10¢] x 1,000, 000
d Did the plan have a loss, whether or not reimbursed by the pians fldeilty bond, that was caused by fraud
OF AISNONESIY? cv.vivcvevcvive et ettt e e emrere e emnnes eeeretetnsteres 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organizaﬁon that provides some or all of the benefits under the plan? (See
instructions.) ... O .. 1le
f Has the plan failed to provide any benefit when due under the plan? .. 10f
¢ Did the plan have any participant loans? {If "Yes,” enter amount as of year end.} ... i0g| X 15,543
h if this is an individual account p!an was there a blackout pen'cd? (See instructions and 29 CFR i
2520.101-3.) ... 10h X
i tf10hwas answered 'Yes check the box il you either promded 1he requ:red notice or one of 1he
exceptions to providing the notice applied under 29 CFR 2520.101-3... 10i

|PartVll Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requ:remen!s'? {If "Yes," see instructions and complete Schedule SB (Form

5500) and Jine T1a below) ..coveeveiicrininiianre

D Yes No

11a Enter the amount from Schedule SB line 38........

l11ai

42 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code ar seclion 302 of ERISA? .. I D Yes ENO

{if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12¢ helow, as applicable.)

a If a waiver of the minimum funding standard for a pn‘or yearis being amortized in this plan year, see instructions, and enter the date of the fetter ruling

granting the waiver. e .. Month Day Year
If you completed line 12a, comp!ete !mes 3 9 and 10 of Schedule MB (Form 5500) and sklp to Ime 13.
B Enter the minimum required contibutlon for this pIan YEar .......o..ceiuissiisie s sersscnsesesssssse s srbes s et sressssssrmssss l 12h I
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Form 5500-5F 2012 Page 3-[ |
¢ Enter the amaunt conlributed by the employer to the plan for this plan year .. 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {en{er a minus sign to Lhe leﬂ ofa 12d
PG ALV BTTIOUIMEY, 1111 eeeer e eeeeieee e iee et eseeasaeessoemsemses oobordae & Hbb s 444§ he a2 RS bk a4 2 bd S48 Sbe 60T 4008 Sar ok TPan b S ER PEns T3z de s 2enr e arm st as
@ Will the minimum funding amount reported on line 12d be met by the funding deadlme?l Yes |:| No @ NiA
{Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to ferminate the plan been adopted int any plan year? .......... e eernesieesnts e aar eneanes s oA er st eh st asit D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...l d. 132
b Were all the plan assets distributed to partlmpants ar benefidiaries, transferred to another pian or brought under the control
OF the PBGC?...cvseevssisissisi sttt s [] yes [ no

G If during this ptan year, any assets or liabilities ware Iransferred from this plan to another p]an(s) tdenlafy the plan(s) to
which assets or liabilities were transierred, (See instructions.)

13¢c({1) Name of plan{s): 13¢{2) EIN{s) 13c(3) PM(s)

IPartVlH | Trust Information {optional)

14a Name of trust 144 Trust's EIN




