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
EDGEMED HEALTHCARE SOLUTIONS, INC. 401(K) SAVINGS PLAN plan number

(PN) P 002
1c Effective date of plan
10/01/1999

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

EDGEMED HEALTHCARE SOLUTIONS, INC. (EIN) 65-0820431
2C Sponsor’s telephone number
4800 T-REX AVENUE 561-314-7222
SUITE 200 ; ; ;
BOCA RATON, FL 33431 2d Business code (see instructions)
541512
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 YE&T ...............c.coeeueeeeeeeeeeeeee e 5a 40
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 38
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TS TEBIM) ...ttt ettt ettt eee et et eseesesteeseeeeas s s esetsseeseeeenesnesasasstaessenseeenesassnsnneseasanansnsesnenens 5¢ 33
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. 07/15/2013 SCOTT KURSTIN
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
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1399566 1564926
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1399566 1564926
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 50107
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 70929
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 1395
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 157271
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 279702
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 112413
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1929
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 114342
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 165360
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

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 2F 2G 23 2K 2T 3D 3H
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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
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 120000
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 X
LIS (U Tex (o1 3 PP O PP 10e 8151
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 22838
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 deadline?................cccccoovoeieriieniinieiienne. | Yes D No D 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
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Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nes. 1210.0110
Deparment of the Traaguty Benefit Plan
| Ravaruie , .
Intamal Ravaitie Seice This form ie required to be filed under seetions 104 and 4064 of the Employee 2012
Cenantmant of |, abar Retirement (ncome Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of
Emlayee Bertetts Secunty Adminjetratin the Internal Revenue Code (the Cada). Thig Form is Opan to Public
Pensi = , Inspaction
ersion Bensll Guarenty Gorparotitn » Complete all entries in accordance with the Instructions to the Form 5500-SF. P

[~ Partl | Annual Report Identification Information

Far calendar plan year 2012 or fiscal plan yaar beginning  01/01/2012 and ending 1203112012
A This return/report is for; E a single-emplaysr plat |:| a multiple-employer plan {rol multiemployer) [] a one-participant slan
B This retutn/irepan is: D the first returnreport D the firml returniteport
D an amanded retum/report D a short plan year return/report {less thar 12 maonthe}
G Check box it fling under: [:] Farm 5558 D automatic axtension [:] DFVC program

[:] spactal extension (enter dascription)

| Part I | Basic Plan Information—enter &)l requested information

13 Name of plan 1b Threa-digit
edgeMED Mealthcare Solutions, ihe. 401(k) Savings Plan plan humber

(PN) P G0z
1c Effactive date of plan
100111989
28 Plan sponsor's name and addreas; include room or suite number (amployer, i for a single-employer plat) 2h Employer |dentification Nutntyar
EdgeMED Healthcare Solutions, (me. (EIN)  65-0820431
2¢ Sponeors telephone number
4800 T-Rax Avenug (561) 3147222
Sulte 200 2d Business code (see nstructions)
Fnss Raton, FL.33431 541512
34 Fan administrator's name and address [ngame gs Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

Ac Adminlstrator's telephone number

4 Ifthe name andfar EIN of the plan sponsor has changed sinca the fast return/reped filed for this plan, anter the 4b BN

name, EIM, and the plan number from the last return/freport., B

d Sponsor's name dc PN
Ea Total number of particlpants at the baginning of the IR YEAM e e e Ba 40
b Total number of patticipants at the end of tha pIaN YEEE ... 5h 38
C MNumber of paricipants with account balances a3 of the end of tha plan year {defined benefit plans do not
. complete this temy........ et eeree oo s e et e 5c ‘ 33
Ba Were all of the plan's agsets during the plan yesr invested In eligible assats? (See TAEAPLETIONELY 11 vvveree et e s E] Yes D Na
b Ara you elaiming 3 waiver of the annual examination and report of an Independant qualified public accountant {IQPA}
under 20 CFR 2520_104-467 {See instructions en waiver eligibility and conditlons.). ... eeereetip s lz_(_l Yas D Na

if you answerad "No” to either ling 6a or Jine B, the plan cannot uss Form 5500-5F and must instead use Form 5500.

Caution; A penalty for the late or incomplets filing of this return/report wil be assessed unjess reasonable cause Iz aatablished.

Under penaltias of perjury and other penalties sat forth in the instruetions, 1 declate that | have examined this return/report, including, if applicable. a Sehedula
5B or Sehodule ME completed and signed by an enrolled actuary, as well as the electronic version of fhis retum/report, and to the hest of my knowledge and

beliaf, It is trie, corroct, an rﬂgleta_

“‘S“IGN' ’ %’/A—-——' 7/}2]/ (4 Scott Kuretin
HERE l . " hgirgnatura of plan administrator Dat:g: Enter narme of individyg] signing as plan administrator

EIGN.

; HF RE B Signature of employeriplan sponsor Date Entar name of individual sighing as employer of plan spohsor
Preparars hame (ncluding firm name, if applicable) and address; meiude ropm ar suite number {optional) Praparer's tetephone number (optional}

Farm 6500-SF (2012)
v. 120128

Fat Paperwork Reduction Act Notice and OME Cantrol Nurrbers, see the instructions for Form 'SE00-5F.
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BE13147225 EDGEMED PASE B2
Farm 5500-5F 2012 Page 2
[ Part Hl | Financial information
7 Plan Assets gnd Liabllitles {a) Beginning of Year {b} End of Year
A Total plan 55818 . oo g ] T 1300566 1564926
b Total plan BBIHES . ... o] 7B
¢ Met ptan assels (subtract ine 7h from lne 7a). . ocscinne e 7€ 1399565 1564926
8 Income, Expenses, and Transfers for this Plan Year ‘ {a) Amount {b) Total
a Contributions received or receivable from: R
{1) _Emplayers ... Ba(1) 50107
(2) PamtielpantS. . o fa(d 70929
{3) Others (including rOBOVEE)....uumn e Ba(d) 1305
b OWer iNCOME (OSE)....coiimviimegomssmbeabani s s th 157271 e
¢ Total income {add lines 8a(1), Ba(2), 8a(3), and Bh) 2c e 479702
d Bereflts paid (including direct tollovers and insurance premiums S
to provide benefils). .. e ad 112413
@ Cetain deetned and/or corraciive distributions {see instructions) .| _ 8o o e
f Administraive service providers (salarigs, fees, COMMISSIANS) ... gt 1928 R
 Oher EXPEMSes. ... e e ag L T T
h Total experses (add lines 8d. Be, Bf and 88} . &h 114342
i Natincame {loss) (subtvact line Bh fram line 8e). .o f 81 165360
j Transfers to (from) the plan (see NSUCHONSY ... oonf g v = 3 ] R
[ PartIv | Plan Characteristics
9a {If the plan provides pension benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the Instructions:
2E ZF 25 2J) 2K 2T 2D 3H
b |Ifthe plan provides weifsre behefits, enter the applicable welfare feature codes #rom the List of Plan Characteristic Codes In the instruction::
[Part v |Compliance Questions
10  During the plan year. Yeu j No Amount
A Was there 3 tailure to transmit to the plan any participant contributions within the time period described in
20 CFR 2510.3-1027 {Sea instructions and DOL's Veluntary Fiduciary Comaction Program) ... ....... 10a X
b Were thera any nonexampl transactions with aoy party-ir-interest? (Do not include transactions reported
O TOBLY oot eeeeces b ALt s e e eraet v eeeeee et 10b *x
G Wag the plan coverad by a RISty BONGT .ot 10e| X 120000
o Did the plan have a loss, whather ar not reimbursed by the plan's fidelity bond, that was caused by fraud
OF GISHOMEEIYT oevoeovessesss o ecs et e T T 10d X
& Were any faes or commissions paid to any prokars, agents, or other persons by an insurance carrier,
ihaurance service or other organization that provides seme or all of the benefits under the plan? (Gee
VSATLIEHONE Y 1oer oot 8re b oo T I 0 10ef X 8151
f Has the plan falled to provide any benefit when due undar the PIAR? i 106 X
¢ Did the pian have any participant loans? (If “Yos," enter amount as of year engd.).. 100 X S5808
b 1¢this is an individual account plan, was there a blackout perod? (See instructions and 29 CFR AR
TED0 1013 oo e csets s e e U 10h X
T if 10h was answered “Yos," chetk the box if you either provided the required netice or one af the
exeaptions i providing the notice applied undar 29 CER 2590, 1073 cctiaesrmeeeebes i st oo et 10i

|Part VI’ |Pension Funding Comptiance
11 15 this a defined benefit plan subject 1o minimum funding requirements? (If "vas " see inatructions and complate Sehedule SB (Form
5500) and ine 1iabelow) o

411a Enter the amount from Sehedute SB line 39
12  |= this a defined contribution plan subject to the minimum funding requiremants of seetion 412 of the Gade or saction 302 of ERISAT | |_l Yes El MNo

ﬂ Yos I;] [ fs]

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

|11B|

{l{"Yes,” complete line 123 or lines 12k, 12e, 12d, and 12e batow, as applicable.)
a ¥ a walver of the minimum funding standard for a priar yaar |a Baing amattizad in this plan yaar, see inatructions, and anter the date of the letter ruiing
granting the waiver. ... . gz MOTEN Day Yaar

if you completed line 128, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and ukip to ling 13,

b Griter the minimum reguirad cortribution for this plan year oo s s Ul

s
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Farm 5500-5F 2012 Page 3 -
G Enter the amount contributed by the employer to the plan for this plan year, . . 12c
d Subtract the amount in line 12¢ fram the amount in ling 12b. Enter the result {(anter a minus sign to the Ieﬂ of a 12d
PEOALIVE AIHOUNTY Lo i iy e
8 Wil the minimur fundlng amount reportad on line 12d be met by the funding deadhneﬂ' —] Yes [_] Mo |—| N/A
lPQrt Vil | Plan Terminations and Transfers of Assets
134 Has a resolution 1o terminate the plan Bean 200pted in By PEIYEAIT w007t |:| Yoo No
If “Yes,” enter the amaunt of any plan assets that reverted 1o the amployer this year ... ] 13a
b vuere all the plan assets distributed to pammpanrs of beneficigries, transferred to another plan of brouqht under the control ﬂ Vas E' No

of the PBGC? ...
C  Ifduring this plan year, any assets of liabiliies ware transferred fn:om this plan to anolhar pian(s) udemify the plan(a) to
which assets or liablilties were tranzfarred. (See ingtructions )

13c{1) Name of plan(s):

138(2) EIN(S) 13¢(3) PN(s)

['Fart“vll‘li :! Trust Information (optional)
142 name of truat

14b Trusts EIN




