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

Internal 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

2013

This Form is Open to Public
Inspection

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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: 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
PALM BEACH RADIOLOGY PROFESSIONALS 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

PALM BEACH RADIOLOGY PROFESSIONALS, PA

(EIN) 20-0876068

2c
5301 S. CONGRESS AVENUE

Sponsor’s telephone number
561-548-1230

JFK MEDICAL CENTER 2d
ATLANTIS, FL 33462

Business code (see instructions)
621111

3a Plan administrator’s name and address Same as Plan Sponsor Name DSame 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 plan year ... 5a 19
Total number of participants at the end of the plan Year ... 5b 19
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 19

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

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.)...........cccccoiiiiiiii e,

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

..................... Yes |:| No
..................... Yes [ ]| No

5500.

C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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.
HERE ) . s _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 (2013)
v. 130118




Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2769823 3811527
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2769823 3811527
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 475444
(2) PartiCIDANES ... 8a(2) 258368
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 411514
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1145326
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 97901
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 5721
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 103622
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1041704
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | 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:
2A 2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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
LTSS U Tt g T 10e 4891
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
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 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

D Yes No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Fotrn 5500-5F Short Form Annual Return/Report of Small Employee OMB Nos. ::m;;g
Depatmen of hy Trossury Benefit Plan
imemal Revaris Sardea "Thiz form |5 required to ba fitad undar sections 104 and 4085 of he Employes 2013
Dopnmmon of Labor Retiramen] income Security Act of 1674 (ERISA), and section 6057(b) and &058(s) of
Employgs Brnafils Bamyrly Adiintration tha Intamal Revenue Code (tho Code), Thiz Form Iz Opon to Public
Inspection
_uron BanoR! Suamhy omwerm | »_Gomploto all ontries in necoreance with the Instructions to the Farm 5800-SF.
[Paskii] Annual Report Identification Information
For eatendar plan year 2013 or fiscal plan year beginming 01/01/2013 ond ending 12/31/2013
A This mlum/roport is for: E a singla-employar plan [] & mutttpio-omplayer pian (not muliamployer) [] 2 cne-participant plan
B This mium/report js: D 1he first rvtuminepon D the final ratum/raport
D an amanded rotum/ropon D & ghorl plan year relum/mport (less than 12 months)
G Check box If fling under: E Form 5558 D automatic axtanston [:] DFVEC program
D special extenslon (enter dascription)
e
[ E_gm!“lﬂ Basic Plan information — enter alt requasted_mlormation
14 Name of plan 1b Threa-digh
plan number
Palo Beach Rodiology Professionals 401 (k) Profit Sharing Plan (PN} » 001
1¢ Effacitvs dale of plan
5 01/01/2005
8 Plan sponsors nams and address; Include room or suite numbar (employer, if for 9 single-employer plan
Palm Boach Radiology Profosailonals, PA (emplayer, 4 ployer plan) 2b fET:;w;?i%n;m:g Number

2e gpansers tolophons number

5301 2, Congress Avenua (561) 548-1230
JFK Modical Center 2d Business code (sae strustions)

U8 Atlantis FL 33452 . €21111
38 Plan administrator's name and address [) Same e Plan Sponsor Nama || Same as Plan Sponsor Address | 3D Administrator's EIN

3¢ Adminlsirater's telephane number

4 )fthe name and/or EM of the plan spanscr has changed sinca the last relumfrepor filad for this plan, enlar the 4b BN
name, EIN, and the plan numbaor from the fast retumdreport.

#i Sponsor's name dc PN
53 Totat number of paricipants a1 the begihning of {he plan year ba 13
b Tolal number of participanis at tha end of the plan year &b 19
¢ Number of particlpants with account balances as of the and of the plan year (definod bonofit plans do not
.!H S e e — — - s o DT L T :Lm_\_ﬁﬁ 19
828 Wora all of the plan's azsets during the plan year Investad in eligible assels? (See instructlons.} [X]ves [JNa
b Ara you claiming a waiver of tha annval examination and raport of an Indepsndant qualiiad public accountant (IQPA)
under 28 CFR 2520.104-467 (See Instruclions on watver aligibility and conditions.) lves [INo

If you angworzd "No™ to olther Ine 8a or line Gb, tho plan ¢annot vee Form §500-8F and must instoad use Form 5500,
¢ Ifthe plan is a dafined beneflt plan, is it covered inder the PBGG Insurance program (see ERISA section 4021)7 —.[ves []No [T]Not dotorminod

Caution: A panalty for tha lats or Incomplots flling of this raturnirapont will ba assosnad untess ransonabin cause is established.

Under penattias of patjury and ofher penalties set forh In the instructions, | declare that | hava examined this refum/report, Including, if appiicable, a Schedule
5B or Schodula MB complatad and signed by an anrollad actvary, a5 woll as tha clecironiz verslon of this relom/report, and to the best of my knowledge and
bafief, it s true, comeet, and complate,

- Al > dff2ety | AFAapn £ FR =
B H}':'Eﬂ Signature of plan administrtar Dale Enter name of Individual slpning 23 plan adminisi-atar
M (& L';‘l
i Iﬂﬁl}ﬁ Slgnature of smployer/plan sponsor Date Enter viamve of individual signing &5 employer or plan sponsar
Preparat's pemea (Including fimm name, I applieatie) and address: Ihehede eom or suite number (optional) Preparar's lolaphonae number (optional)
i ot ”"EI".-
For Paporwork Reduction Act Notice and OMB Control Numbwors, sea tho Instructions for Form &500-8F. Form EBM—&F‘ﬂD"im
v.A30

0973072014 10:53AM (GMT-05:

00>



H9/38/26814 11:48 4a42 DI READIMG ROOM PAGE  A3/B5

Forrm 5500-5F 2013 Page 2
[ ‘Paitiki Finanefal Information -
T Plan Asssts and Liabilitios N {a) Baglnnlng of Yoar (b} End of Year
A Total Einn JE:1:C] | ——— men 7a 2,769,823 3,811,827
_b_Total plan fabjities Th 0 a
C_ Nol plan assats (subimct ling 7b from ne 78} e 7 2,769,823 3,811,527
8 Income, Exponzos, and Transfers forf this Plan Year T {n) Amount {by) Total
8 Connbutions recohved or recaivable from; I
{1)_Emplayaras #n{1) 475,444
(2} Parfelpanis sl $812) 258, 368
(2] Others (neluding rollovers) —— o) 0
b Othar income (jous) L)
€ Tolalincoms (add fines Ba(t), Bat2), Ba(3), and BD) wemenemmas]  Bo [V
d Bonefils pald fincluding direcl rofiovers and Insurance pramiums
1o provide benefits) 8d
8__Cerlafn desrmed and/or correciive distribulions (ses Inatruciions) .| 8
T Administrative sorvice providers (salaries, feas, commlysions) ...  BF
_8 _Other exponses ep
h__Total expenses (add fines 8d, Be, Bf, and 8g) —| Bh |-
1 Not incorna (loss) (subtract lina 8h from 118 36)  ceemeeemeeeemee| 81 it
| Transfers to (from) the plan (568 INSIUCHONS)  smermesirrsremssmms a]

L Bsrtivil Plan Characteristics

If tho plan provides pangion banafits, anter the applaable pengion feature codes from the List of Plan Characierstic Codes in the Inetructions:
28 2B 2F 26 2J 3ID

b | I the plan provides welfare benefis, enter the appllcable wollare feature codes from tho List of Plan Characteretic Codes in the instruslions:
R
| Partv:l Compliance Questions
10 During the plan year; Yoo | No Amount
2 Was {hare a fallum to trangmit to the plan any periicipant contributions within the timo perod describad In
29 CFR 2510.3-1027 (Sae instrictions and DOL's Violuntary Fiduglary Gorrection PRogran)  weemsmieemen | 108 X
b Wara thera any nonaxempt fransaciions wih any pary-indntensst? (Do not nclude transactions rponad
on }ine 10a.) q0h x
G Was the plan eavarad by i idelity bond? foe| X 150, 000
d  Old the plan have & loss, whalher of not relimbursed by the plan's fidelity bond, that wae causad by fraud
or dishonesty? 10d X
8 Were any fess or commissions pald 1o any brokers, agents, or olher persens by an Insurance carrior,
inaurance service, or other organization that provides soma or all of the benofiis under the plan? (Saa
inEtructions.) 10| * 4,891
T Hasthe plan falled to pravids any banefit whan dua undar the plan? 1or X
@ Did the plan have any participant loans? (i ™Yes,” enter amount as of year and.) 109 X
B I1his s an Individual account plan, was there a blackout perlod? {See Instructions and 28 CFR
2520,101-3.) 10h x
i 1M 10N was answarad *Yus," check tha box H you aither providad the required notice of pne of the
gxcoptions (o providing tho notice appliod under 26 GFR 2520.101-3 i)

[ Partvi:] Pansion Funding Compliance

1

I& this a defined benafit plan subjact to minimum funding requiremants? (if "Yes,” see (natructions and complata Schedule SB (Form
£500) and Hna 112 belgw) [vos (X] no

11a Enter the unpald minimurn requirod contributlen for current yoar from Schadule S6 {Fam 5500) N0 39 wasnaes ‘ 11a l

12

Is this a dafined eontribution plan subjed to the minimum funding roquirements of section 412 of the Code or soctfon 302 of ERISAT? w | D Yas [E No

{f"Yas," complate iina 12a or linas 12k 12¢. 124, and 126 below, s applieabie.) |

a e woiver of the minimum funding standard for a pripr yaar Is heing amariized in this plan year, vee instruclions, and enler e dale of the lotter ruling

graniing tho walver Month Day Yoar
If you completad line 12a, complats naa 3, 8, and 10 of Schadule MB {Form E60DY, And skip ta ling 13,
b Enter tha minimuemn raquired contrbutlon Tor thla plan year - — - T — | 12b l

0973072014 10:53AM (GMT-05:

00>
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Form S500-SF 2013 Page al ]
& __Enter the amount contribuled by the empioyer to the plan for this plan Year s - 12
d  Subtract the ameunt In line 12¢ from the amount In line 12b, Enter the result (enter & minus sign 1o the left of 8 1zd
] )
8 _ Wi the minimum funding amount reporied on [ine 12d ba mat by the funding deadiina? II_:I Yos [dte [ ma

PertViil Plan Terminations and Transters of Assets
13a Has g resolullon to faminala the plan been adopled in any plan year?

S PV Y 0§ AR LY A R D Yes E No

1 "Yoe,” entor tho amount of any plan asaots that roverted to the employer this yoar 13n
b Wara all the plan assets distributed to paricipants or bensficlaries, ranslamed to ancthor plan, ar brought undir tha canirol
Ty S b . Clyas [X] No

& Wdurnp this plan year, any assets or fablfiites wars tansfermed from this plan to another plizn(s), identfy te plan(s) 1o
whith agsats or akilties were transforred. (Ses instrctions.)

43¢{1} Namp of plan{s): 13c(2) EIN(=) 13c(3) PM(a)

|Part Wil | Trust Information (optional)
14a Name of st 14b Trusts EIN

Falm Beach Radiology Profossionals 45~4146290

09/30/2014 10:53AM (GMT-05:00)



