Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 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
1a Name of plan 1b Three-digit
MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2006
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC (EIN)  20-5517859
2C Sponsor’s telephone number
8374 MARKET ST. 941-955-4101
BOX 502 i i ;
BRADENTON, FL 34202 2d 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
20-5517
MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC 8374 MARKET ST. 05517859
BOX 502 3C Administrator’s telephone number
BRADENTON, FL 34202 941-955-4101
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 6
Total number of participants at the end of the plan Year ... 5b 6
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 6
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
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. 10/08/2014 JOHN L. THOMAS
HERE ) o Lo oo L

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
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 2786365 3480928
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 2786365 3480928
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 109400
(2) PartiCIDANES ... 8a(2) 86500
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 503153
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 699053
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide beNEfits).........coiiuviiiiiiiiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 4490
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 4490
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 694563
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

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 23 2R 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 260000
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
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
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 14678
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




ULl -ve-gulg 1ri3¢ From: 94l (8523U55 Pase:274

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-003%
Depanmant of the Tressury Benefit Plan
Intgmal Revenus Servicd This form is required to be fled under sections 104 and 4065 of the Employee 2013
Depanment of Lobor Relirement Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(3) of \ . .
ployoe Benefts Seeurty the Internal Revenue Code (the Code). This Forrln is o.zgn to Public
nspection
Pensian Bensfil Guarany Comaralion > Complete all entries in accordance with the instructions to the Form 5500-SF. pect
[ Parti | Annual Report Identification Information
For colendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This relurn/report is for: @ a single-employer plan [J a muttivte-employer ptan (not multiemptoyer) D 5 one-participant plan
B This return/repon is: D the first return/repont D the final return/repont
U an amended relurn/repon [:I a short plan year returnirepon (less than 12 months)

C Check boxiffiing under:  [X] Form 5558 [] avtomatic extension (] oFvc program

D special extension (enter descriplion)

| Partll | Basic Plan Information—enter all requested informalion

1a Name of plan 16 Three-digit
MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC 401(K) PROFIT SHARING PLAN plan number 002

(PN) P
1¢c Effeclive date of plan
01/01/2006
2a Plan sponsor's name and address; include room o suile number (@mployer, il for a single-employer plan) 2b Employer identification Number
MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC (EIN) 20-5517859
2¢ Sponsor's telephone nymber
8374 MARKET 38T. : 941-955-4101
BOX 502 2d Business cade (see instructions)
BRADENTON FL 34202 621111
3a Pian administralor's name and address USame as Plan Sponsor Name DSarne as Plan Sponsor Address 3b Adminisstrator's EIN
20-5517859

MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC
3¢ Administrator's lelephong number

8374 MARKET ST, 941-955-4301

BOX 502
BRADENTON FL 34202

4 If the name snd/or EIN of the plan sponsor has changed since the 1ast return/report fi filed for this plsn. enter the 4b EIN

name, EIN, and the plan number from the last relurn/report,

a Sponsor's name 4C PN
Sa Total number of panicipants at the beginning of the PIan year ... TR TeY I | 6
D Totsl number of paricipants 8L the N Gf 118 PIBN YEBF c..coy..u...cimmiriiimsmassssssssssssss s batssiiys s sessssssasssesitasians .l sb ¢
¢ Number of participants with account balences as of the end of the plan yesr (defined bengfit plans do nol
comptele thisitem) ... ... e e e s s enenn s b e enn s eneaeentnnes L et e r e L oo eeseeeensensen ...] 5¢
63 Were all of the plan's assels during the plan yesr invesied in eligibte assets? (See instructions.)... e Yes D No
b Are you claiming 2 waiver of the annual examinalion and report of an independent gualified public acooumanl (IQPA)
under 29 CER 2520.104-467 (See inglructions on waiver eligibility and CONTIIONS.}...cumuinicsemser s i TP @ Yes D No

If you answerod "Na" to either line 6a or line Gb, the plan cannot use Form ﬁsoo-SF and mus! mstead vse Form 5500
€ If the planis a defined benefit pian, is il covered under the PBGC insurance program (see ERISA ssction 4021)7 .. D Yes D No |:| Not determined

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless resgonable cause is established.

Under penallies of perjury and olher panaities set fonh in Lhe instructions, | declare that | have examined this returnfreport, including, if applicable, & Schedule
SB or Schedule MB gompleled and signed by an enrolled aciuary, as well as the eleclronic version of this relurnirepon, and {o tha best of my knowledge and

belief, il is lrue, correcy, pnd 9mplet

SIGN /=L “JJsonn L. Thomas

HERE Sighature of’plan administrator Date i Enter name of individual signing as plan administralor

SIGN

HERE Signature of employer/plan sponsor Dale Enter name of individual signing 8s employer or plan sponsor
Preparer's name (including firm name. if applicable) and address; include room or suite number (optional) Preparer's lelephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see tha instructions for Form 5500-SF, Form 5500-5F {2013)
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Form 5500-5F 2013 Poge 2

[ Partill | Financial Information

7 Plan Assels and Liabilities ‘ {a) Beginning of Year {b) End of Year
a Total plan sssels................ et arasansceeessentscneressseeeeestossssssarsssoreed T8 2786365 3480928
B TOLI) PIBA HBDIIES .. ... vvssesssereesmenssesesseeraesseeeerersarvaprass isssssessonessen 7b 0 0
¢ Net plan assets (Sublract line 7b from N 78) .imuiieeersiiessinns) 7c 2796365 3480928
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
a Conlribulions received or racgivable from:
(1) EMPIOYEIS ..o o esassssssessisrecssssnzsze o] 88(1) 109400
(2) POMIGIDAMS. c.ovevos e srssenss e s s ozttt e 8a(2) 86500
{3) Others (including FOIOVAIS). . iiuieercrie e, 8a(3)
B Oher iNCOME (1085) ... ueeemsereereeemecesstsstassssereseseessrensessssersssecessssd B0 503153
¢ Tolal income (add lineg 8a(1), 53(2) aaj_ ). and 8b) ... s 699053
d Benefils paid (including direct rollovers and insurance premiums
10 Provide DENEIIS) ....ococvii it it iy 8d
e Certsin deemed and/or corrective distribulions (see inslructions) . Be
f Administrative service providers (salaries, fees, commissions)... ... 8f
__8 Other expenses .. o SO RePp N -1 4490
h Tolal expenses (add tings &d, Be, 8f, and g! o ) 4490
i Netincome (loss) (sublract ling Bh from line 8:) e . 694563
J Trensfers to'(from) the plan (86 INSUUCHONS)cew oo cssssssssninnn] B

Qart v | Plan Characteristics
9a |ifthe plan provides pension benefils, enter the applicable pension feature codes from Ihe List of Plan Characteristic Codes in the instructions:

2A 2B 2F 2G 2J 2R 3D
b [F1he pian provioes welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the inslructions:

| Part V ICompliance Questions

10  Ouring the plan year: Yes | No Amount
a Was there a failure 1o transmit 10 the plan any participant contributions within the time period described in ¥
29 CFR 2510.3-1027 (Sea instructions and DOL's Voluntary Fiduciary Correction Program)....u.u. ... 10a
b Were there any nonexempt lransactions wilh any parly-m -interest? (Do not include transactnons reported X
on ling 10a.)... e heeetirenet vaneaebessenn s RRRaaat s SRS e eaneer ey el S ABBE [ Faa S1asaeirureeennteene 10b
€ Was the plan covered bY 8 fIBBIY BONGT ......owvveursiiinssiosssoeeereeesscne st 400 | X 260000
d Did the plan have a loss, whelher or not reimbursed by the plan S ﬁdehly bond, that was caused by fraud %
or dishonesty?..... (OO PO TP TYYTPRRPPION ST TP VY VLT LT POTPIS TPy 10d
e Were any fees or commissions pald to any brokers, agents or olher persons by 8n insurance carrier,
insurance service, or other orgamzauon that provudes some or all of lhe benefits under the plan? (See X
instructions.) .. SO TP T TET VRV PRTPTPTPYOI P PPN 10e
f Has the plan failed to provide any benefit when due under the PIBN ... e eer e ens 10f X
g Did the plan have sny participant loans? (i “Yes," enler amount as of year 8nd.)u, v eeeeerinnns 109 X 14678
h 1f this is an indivigual account plan, was there a blackout period? (See instructions and 29 CFR ' X
2520.101-3) covoevs Lt perr e et Lears et enes 10h
i 1f10n was answered "Yes,” check Ihe box if you either provided the required nolice or one of the
exceplions 10 providing the nolice applied under 28 CFR 2520.109-3 .. 10i

fPart VI lPensmn Funding Compliance
11 is this a defined benefit plan subject te minimum funding requirements? (If "Yes," see inslructions and complete Schegule B (Form
5500) ond fine 112 BeIoW) . ... ... enneon sesieseess e e« s e e R o [T ves [] No
14a Enter the unpaid minimum required conlribution for current year from Schedule SB (Form 6500) ine 38................ L11a l
12 Is this 3 defined contribulion plsn subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I |_| Yes EI No
{1F“Yes,” complete line 128 or lines 12b, 12¢, 12d, and 12e below, a5 applicable.) .
a If a waver of the minimum funding standard for & prior year is being smortized in this plan year see instruclions, and enter the date of the letler ruling

granting the waiver, ............. obaatee siivssesmaniitsesatts bben et neesne oo es et ranret e .. Monith ‘Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and sk-p to lme 13.

b Enterthe minimum required conlribution for thig pisn year........... AR eeRr betore s e ettt e e et oA OB s s g maranane ettt banasan AL e s R




ULli-yr-evl4 17t 3¢ From: 941 r823055 Pase:4/4

Fom $500-SF 2013 Page3-[ |
¢ Enter the amount contributed by lhe employer 10 the plan for this plan year . TIPS 12¢
o Subdlraci the amount in ling 12¢ from the smount in line 12b, Enter the resull (enter a minus sign 10 the Ieft of 9 12d
n_gallve amount)... AR R e b nnctstseres i is bMbed hr e tenrein st senees ARN APy s Rnes reveettyyes eeasansarssiers shesns
€ Wil the minimum rundmg smount reponied on line 12d be met by \he funumg deagline?....... | [] Yes |:| No rl N/A
IPth Vil | Plan Terminations and Transfers of Assets
133 Has a resolution lo terninate the plan been adopled in any PIAN YBBIMT .. cewew i isess onssresenss |:| Yes No
If "Yes," enler the amount of any plan assels thal revened to the employer Lhis yesr 13a
I3 were ali Ine plan assels distnbuted to participants or beneficisries, transferfed to anolher plan or brought under the conlral
of the PBGC?... M. e oo s s [ ves ] no

€ If during this plan year, any assels or liabiliiies were transierred from this plan to enother plan(s). identify tne plan(s) lo
which assels or liabililies were transferred. (See instruclions.)

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

13c(2) EIN(s) 13¢{3) PN(s)

[Part vitt [Trust Information (optional)
142 Name of lrust

14b Trust's EIN




