Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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
BROAD ANESTHESIA ASSOCIATES PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
02/01/1992
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BROAD ANESTHESIA ASSOCIATES (EIN)  65-0307987
2C Sponsor’s telephone number
501 GLADES ROAD 800-248-1639
BOCA RATON, FL 33432-1419 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
65-0307987
BROAD ANESTHESIA ASSOCIATES 501 GLADES ROAD
BOCA RATON, FL 33432-1419 3C Administrator’s telephone number

800-248-1639

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 47
Total number of participants at the end of the plan Year ... 5b 48
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 48

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. 10/14/2014 PETER ZUCKOFF
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 9253121 11437617
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 9253121 11437617
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 835696
(2) PartiCIDANES ... 8a(2) 391913
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 1013441
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 2241050
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 45835
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 10719
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 56554
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 2184496
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:
2E 2F 2G 3H 2A 2J 2R 3D 2T
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 9336
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 500000
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
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OmBRas 12100010
Diepatiment of the ?rea§u¢ BBQEﬁ{ Pian -
el Revinse Serdoe This form is required to be filed under sections 104 and 4065 of the Empioyes 2013
Osparment of Laber Retirement Income Securily Act of 1974 (ERISA}, and sections 8057 (b} and 6058(a) of . . ]
Ernpioyse Bersits Setanty Adwirsanon the internal Revenue Code (the Code} This Form fs Open to Public
Bamgion Banefit Cudranty Sorporaion . Inspection
TR S 3 » Complete all entries in accordance with the instrucfions o the Form 5500-5F.
! “Part| | Annual Report identification Information

For calendar plan year 2013 or fiscal plan year beginning O1/031/20L3 and ending 12/31/2013

A This retumirépé;'r‘i is for: E.j a single-employer plan D & moltiple-empioyer plan {not muttiemplover) g a one-patticipant plan

B This retumireport is' Q the first retum/report G the final return/report

a an amended returnfreport B a short plan year returnfreport fess than 12 mondhs)

'C Check box if fiing under: | Form 5558 ' [} automatic exiension
! :E special axtension (enler description}

S DFVC program

Part Il ! Basic Plan information—eanter all requested mfo:mahor\

1a Name ofplan ' _ 1h Three-digit
BROAD ANESTHESIA ASSQCIA?ES FROFIT SHARING PLAN & TRUST plan number .
. PN P GO1
1t Effective date of plan
. 02/51/1993 )
2a Plan sponser's name and address; include roem or suite number {employer, if for 3 single-employar piar) 2b Employer Idertification Number

(EiNy 65-0307987

BROAD ANESTHESIA ASSOCIATES
: o 2c

Sponsor's telephone number
BOG-248~1635

501 GLADES ROAD,

Business code {see instructionsy

. . 2d
BOCA . RATON ' CFL 33432-314189 821111
3a Plan administrator's name and address QSame as Plan Sponser Name QSame as Plan Sponsor Address 3b Administeaior's EIN

65-4307387

BROAD. ANESTHESIA ASSOCIATES 3
’ c

%03 GLADES ROAD

Administrators telephone number 00
BOO-248-1632 s

Are you claimi ing a waiver of the ‘annual examination and repon of an Independent quakified pubhc acmurlant EIQ?A)
-under 29 CFR 2520 104-467 {See instructions on waiver sigibiiity and conditions 3, .

It you answered “No™ to either linz 62 or line 6b, the pian cannot use Form 55&0~SF ami must insteac! use Form
C Htheplanis a defined benefi p!an, is it covered under the PBGC insurance program (see ERISA section 402157 ... E:

BOCA HATON : : ';FL' 33432-1419
4 i the name and/or EiN of the plan spunsor has changed sinee the Iast returnireport filed for this plan. enter the 4b BN
. hame, EiN, ard the plan narrbef from the last retumdfreport.
a Sponsor's name 4c PN
5a Tuotal number ofgammgams al lhe beginning of the plan year . s d B 47
b Tofal number of pammpaﬁis at the #nd of the plan year .. O OSSO SRTOUNUROTS B .9 EE:
Number of panmpanis with acccurt ba!ances as of the end of the plan year {defined hmneﬁ plans do not Sl
complate TS HOMY o0 il i Ll i 5c 48
were alf of the p%aﬂ 5 assets dunng the plan year invested in eligible asseis? (See instructions. E{j Yos g:} Ne

Yesi‘Nd :
5500 a2

Yes Mo ‘_5 Not determined
Yoot .

Caution: A penalty for the late ar Enéemp!em fiting of this returnireport will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties sel forth in the instructions, | deciare that | have examined fhis relurmireport, including, if applicatle, a Schedule

S8 or Schadule MB completed and signed by an enrolted actuary, as well as the electronic version of this returnireport. and to the best of my knowledge and

belief, it is true, carrect ar%a;pmpieie

W ///// / 7 /[r// Zd/"/ DETER ZUCKOFF
Signature of plan admlms(rator Date Enter name of individual signing as plan administrator
Signature of employer/plan sponsor . Crate Enter name of individugl 5 sianing as employer or plan sponser .

Preparers name #nchuding firm name. if applicable) and address; indude room or suite number (optional) Preparer's lelephone number {optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF,

Fornr 5500-8F [2013)
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[ Partill | Financial Information

7  Plan Assets and Liabiities {a} Beginning of Year (b} End of Yoar
A Tl Pan BSSEtE oo ] 78 9283121 11437817
‘b Tolal plan BaBIEES ..o | T '
€ HNet plan assets (sublract line Th from B 78) oo 70 52831231 11437517
8 income, Ex;}énsés;'and ‘i'ransférs.fér ihéé Plan Year C ta) Amount {b} Total U
& Coniributions recewed o receivatle from: L
1) Employers - ' 8a(1) . 35686
{2) Pamcspants Eé{Z} ' ' . 381%
(3) Dthers {madmg rmicvea’s) Ba{3j
b Other income (foss} ... 8b 1013441 o
C Tofal income (add lines Ba(1), Bai2) 8a(3h and Bby... ... . B¢ o 2240080
d Benefis pa;d {inctuding direct rofiovers and insurance presmums
10 provide benefts) ... R ad 45835
8 Cerlain deemed andior conective distributions {see [nstructions) | Bo
oo F Administrative é'&rﬁiﬁe'pfmﬂderé (saiaries. fees, commissions) .....]  &f 18713
___g Other expenses cere e et e ' 8g L
N Total axpenses (adci Iines 8d, 8e, Bf and Bg} oo} BB 55554 |
i Netincome (lassi (subiract ling 8h fom lide 8c) .. R I 2184456 7 .
J Transfers 1o {fromj the plan {see msinictions)... 8j et
| 'PartIV:| Plan Characteristics . " .
: 8@ |if the pian provides pensicn benefils, enter the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions.
C o ZE 2F ZG3H 2R 23 2R 3D 2T ) .
b jifthe plan provides waelfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V| Compliance Questions
. Crring the plan year: : . Yes | No Amount
Was there & fallure fo transmit [o the ;)Iaﬂ any par!mparsl cortributions within the time period described in ¥ .
- 29 CFR 2510.3°1027 (See instructions and DOL's Valuritary Fiduciary Correctian Program) ... 46a 3338
Were there any nonex.mpt fransagtions with any pany reinterest? (Do net include transactions repsﬁed ¥
on line 103.... S SO S OO PP DO JEUTUITUUUURUUTOIUURI e 1! ] .
€ Wasthe pian covared by a fidefty bond? ... 40e] * 560000
d Didihe plan have a'loss, whether or not ref mbursed by the plan 5 fidaki 1y pond, that was caused by fraud ) x
or dishonesiy?... et e i b ek b ce e FE VOOV 10d
e Were any fees or commissions pasd to any brokers, agents. or other persans hy an insurance carrier,
ingurance service, or gther cfgamzat ion that ﬁrovades some of all of the benefits under the plan” {See 4
instructions.} .., et varecs e imn e anms ettt s e et s £CzE e 2142 aR eSS a et v S8 LT e ar et esr ettt b et 10e -
Has the plan failed 10 provide any benefit when due under the plan? ..o cooooemoeene, 10f X
g Did the plan Eia\}'e any participent loans? {if "Yes” enter amourd as of year engd.}... 10g X
h ifihis is an mdwsdua! account plan was mera a blackout pened? {See instructions and 29 OFR K
2520.401-3] - et et e S b e e reh e cmans e os et ks e a2 eena s ann 10h
P 1f 10h was answered * Yes check the imx i you gither pmwded me rEqu'rad nelice or one of the
sxceptions to providing the notice applied under 20 OFR 2520.101-3 . 10i

-'-"EPart Vi fPens:on Funcfmg Compliance

T

is this a defined benefit glaﬂ suhjem io ‘minimum funding requirements? {If "Yes " see instructions and ccmp%eie Scheduie SB {Form ) .
5500} and fine 11a beiow) . e e e e e o e et et e oeror e | [T oves [ne
11a Enler the unpaid minimum requznad coniribation for cusrent year from Scheduie SB (Form 5500jiine 38 ... e % 11a I

12 is this a defined contribution plan subject 1o the minimum funding requirements of sectian 412 of the Code or section 302 of ERISA? .. l D Yas E No

(if "Yes,” complele line 12a or fines 12b, 12c, 12d. and 1fe below, as applicable }

& [f a waiver of the minimum fmdmg standard for a prlor yearis bemg amartizad in this pian year, see instructions, and enter the date of the fetfer ruling

granting the waiver. ... ... .. Month Oay Year
If you compiated line 12a, comptete Emes 3,9, and 10 of Scheduie MB (Form 55&0} and skip to Eine 13.
b Enter the minimum required contribUBen 106 TS BIN YBAT........ . ovoeereeeee i oees st ooeroeoeee v st estoe s ssesons e I 12k ‘




Schedule H/I, Line 4a
Schedule of Delinquent Participant Contributions

Name of Plan:

Broad Anesthesia Associates Profit Sharing Plan & Trust

Employer Identification No.: » 65-0307987
Plan year (beginning/ending):» 1/1/2013-12/31/2013 Plan number: »

Participant Contributions . - .
p Total that Constitute Nonexempt Prohibited Transactions

Transferred Late to Plan Total Fully
Check here if Contributions Contributions Contributions Corrected Under
Late Participant Loan Not Corrected Pending VFCP and PTE
Repayments are included: Corrected Outside VFCP  |Correction in 2002-51
O VFECP

$9,336 0 $9,336 $9,336




