Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZ| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CARLOS E. COELHO, M.D., P.A. PROFIT SHARING PLAN AND TRUST plan number
(PN) P 001
1c Effective date of plan
01/01/1999
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CARLOS E. COELHO, M.D., P.A.

21097 N.E. 27TH COURT, SUITE 510
AVENTURA, FL 33180-1235

(EIN) 65-0862975

2c

Sponsor’s telephone number
305-932-6068

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| Same as Plan Sponsor.

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
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1)
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

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. 07/18/2017 CARLOS E. COELHO, M.D.
HERE
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 )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e 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.)...........ccooiiiiiiiiiiii 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 1057122 1103723
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1057122 1103723
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 46795
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 46795
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 157
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 37
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 194
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 46601
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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:
2A 2E 3D
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 | Compliance Questions
10 During the plan year: Yes | No | N/A 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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity DONA?...........c.cccoevuereriecieieesecse e 10c | X 110000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 X 157
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3L) oottt ee e ee e r et en et en et en et r e rienen st eraees 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........ccccccverviririenienirieneenneen 10i
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[Part

VI | 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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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 YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s
telephone number

Part IX

IRS Compliance Questions

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, e-0oms

RBanefit Plan

Dirpartmant af the Troasuty

Internal Ravanus Sefvice This form is reguired to be filad undar seetlons 104 and 4065 of the Employee Retirement 2016
] fLoba income Security Aot of 1974 (ERISA), and sections 86057 (b) and 6058(a) of the Intemal
Employ ﬁn:;mﬂaxﬁwﬁxd;mnm Revanue Code (the Code). Tlgr.:l?n-‘n I= Or.han to
ublic Inspection
Fenslon Beneflt Guamnty Carporation + Gomplete all entries in accordance with the instructions to the Form $500-5F.
| Pait| | Annual Report identification Information
For calendar plan year 2016 of fiseal plan year beginning 01/01/2016 and ending 12/31 /2018
A single-employer plan []a multipte-amployer pian (not multiemployer) (Filers checking this box must attach &
A This returnirepert Is for: ligl of patticipating ermployer information In accordance with the form instructians, )
D =] Dne~par‘tll:‘.ipam plﬂn [:] a forelgn plan
B This retumireport Is D the first retum/report D the final retum/report

[I an amended returm/report D a short plan year retum/frepornt (leas than 12 monthe)

C Check box If fitng under: D Farm 5558 D automatlc extenslon

D special extenslon {enter description)

[] bFvG program

| Partli | Basic Plan Information—enter all requested information

18 Name of plan
Carlos E. Coelhs, M.D., 2.A. Profit Sharing Flan
and Trust

1b Three-digit
plan number

{(PN) » 001

1c Effactive data of plan
01/01/199%

248 Plan sponsor's name {employer, if for a single-employer plan)
Malling address {(inchude raom, apt., sulte no, and streat, or P.O. Box)
City or town, state or provinee, courtry, and Z1P or foreigh pastal code (if foraign, see instructions)

Carles E. Coelho, M.D., F.A.

21097 N.E. 27th Court, Suite 510
Aventura FL 33180-1233

2b Ermplayer tdent/fieation Nurbar
{EIN) 65-0862975

2¢ Sponsor's telephone number
(205) 932-6068

20 Business code (see instructions)
aallllL

3a Plan sdministrater's name and address &| Same as Flan Sponsor,

3b Administratar's EIN

3AC Administratars telephone number

4 |f the name and/or EIN of tha plan spenser has changed since the last ratum/report flled for this plan, enter the
name, EIN, and the plan number from the last retum/report.

d Sponsar's name

4b EmN

4C FN

5a Total number of particlpants at the beginning of the plan year..

b Total number of particlpants at the end of the plan year ..

¢ Number of partlc|pants with accaunt balances as of the end of the plan year (only defined contribution plans

cornpleta this item)...
d{1) Tota! number of active particlpants at the beginning of the plan yaar...

d(2) Total number of active participants at the end of the plan year ..

B Number of participants that terminated amployment durdng the plan year with accrued benef“ta that warea Iess

than 100% vesled ..

ba

Sh

bc

5d(1)

5d(2)

Be

Caution: A penalty for ﬂ'I'E |ﬂh’. -t:-ar jﬂﬂﬂmmﬂe ﬁllng 'Df thi.‘l I‘Etur’l'lfﬂ‘-llﬂﬂ will I'JE aﬂ%sﬁﬂﬂ I.III|EBE I'E-HSIDI'IHNE GallﬂE i establighed,

Under penalties of perjury and otheff penalties zet forth in the Instructions, | declare that | have examined this return/report, including, ¥ applicable, a Schedule
SB or Schedule MB completad andfsigned by an enrclied actuary, as wall as the electronic version of thiz retum/report, and to the best of my knowledge and

: bellef, Itis true, comect, g#ld cumpl}e.

SIGN ’(_/\[)\ ,)(’f(:'_,.f}-' Carlos E. Coelho, M.D.

HERE Signatura p‘ﬂlan arﬂﬂ"éﬁ-ﬂ or Date Enter name of individual signing 85 pian sdmmistrater

SIGN L [ ‘/ﬁfr._\ 0; .f(, - ’/’" Carles E. Ceoelho, M.D.

HERE Signature ﬂrempldﬂ_l:g’spnnmr Date Enter name of individual signing as employer of plan sponser
Praparats name (inchuding frm ﬂQ PRlicatie) and addreas (Includde roorm of stite tumber ) Freparer's telephone number

~For Paperwork Reductlon Act Notice, ses the Instructions for Form 5500-5F.

Form 5600.5F (2076}
v, 160203
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Paga 2

[nd

Were all of the plat's Assels during the plan year investad it eligible assets? (See Instructions. )

Are your elalming & walver of the annual examination and report of an independent quallfied public accountant (IOF’A)
under 29 CFR 2520.104-487 (See Instructions on walver eligibillty and conditions.)....

If you answered "No” to either line 6a or line 6b, the plan cannot use Form 5500 SF nm:l must matead use Forrn 5500
If the plan Is a definad benaftt plan, 15 it covered under the PBGC insurance program (see ERISA section 4021)7 .....,

[ ves [JNo [[] Not determined

|_Part lil [ Financial Information

7 Plan Assets and Liabiliies (a) Baginning of Year {b) End of Year
B Told 218N BEEEtS oo st T 1,037,122 1,103,723
b Tetal plan GsbiMes ..., 7h {0 ]
G Net plan gssets (subtract Ine Th from ling 78) ... e, 7c 1,057,122 1,103,723
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions reeeived or receivable from:
(T} Employers Bai1) ]
(2} Partelpante.. . e e BAE) 0
{3} Others (NEIUHNG FANOVEIE). ..o e e s 8a{3) aj.
b Other Income (less).., } S I | 446,785
G Total incetne (add lines 8a(1), Bag2)y, 89(3} and Eb) ....................... dc 416,785
d Benefits paid {Inciuding diract rallovers and Insurance pramilims
10 PrOVIE BENEME). oot e s ar st veseeseee e Bet Q
€ Cortaln deemed and/or corrective distributiang (see instructions)..| 8e 0
f  Administrative service providars (salaries foes, commissions).__.. 8f 157
0 Other expenses ... " P ———— . | 37
h Total expansas (add lines 8d, Be, 81, and Bg) ................................. ah 194
i Met income (loss) (subtract ine 8h from line Sc)... Bl 16,801
] Tremsfers to (from) the plan (886 ingtiuctions ..o 8 0
| Part IV | Plan Characteristics
9a |If the plan provides pension banefits, enter the applicable pension feature codes from the List of Plan Cheracteristic Codes i the Instructicns:
ZA 2E 3D
B |If the plan provides weifare benefits, enter the applicable welfare faature codes from the List of Plan Charagleristic Codes in the instructians:
[ Part V | Compliance Questions
10 Dutng the ptan vear: Yes | No | NA Amount
8 Was there a failure to transmit to the plan eny partlgipant contributiens within the time perlod
described In 29 CFR 2510.3-1027 (Eee instructions and DOL's Volun‘tary Flduciary Correctian
Program) ... e v cvreernd| 108 X
b Were there any nnnexernpt transactlons with any pal‘ty-m—mterest" (Do not inc!ude transactions
reported on line 104.),,, bt meas e eneeneemnane 10b pd
¢ Was the plan coverad by a fidellty DONA? ... 100 | X 110,000
d Did the plan have a loss, whether or not reimbursed by the plan & fidelity bapd, that was caused
by fraud or dishanesty?,.., PSP . cevrnrnenerninn| 100 ;!
2 Were any fees or commizsions paid to any brokers, agants, or other persons by an insurance
carler, insLtance service, or other organtzation that provides soma or all of the benefits under
L T o T e TS 0e | X 157
f Has the plan failed to provide any banafit when due under the PIaRT .............emeeeresevseooeee 101 ¥
4 Did the plan have any particlpant loans? (if "Yes,” enter amount a5 of yearend.) .o, 109
h 3 this Is an individual account plan. was thara & blackout perlod'7 (Sea insttuctions and 29 GFR
i M t0hwes amswered "Yes," chack the bcm if you elthar pmvu:lacl the required notice or one of the
excoplions to providing the noties applisd under 28 CFR 2520, 7093 oo 10§
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[Part v1 | Pension Funding Compliance

11
(Form S808) and ling 11a below) ...

Is this & dafined benefit plan subjer:t tes rrvinitvLinm fundmg requlrements? (lf "Yes,” see instructions and complete Schedule SB

[] Yes [i] Ne

11a Enter the unpaid minirnum required contributions for all years from Schedule SB (Form 5500) line 40 .. |

11a |

12

(If "Yes," complete line 12a or linas 12b, 12¢, 12d. and 128 balow, az appllcabia. )

15 this a definad contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or section 202 of
R B ettt e E b b h e e e e d e et ee e ae s emnaeeeseeeaneesmmeaseeaseesseenseesonaseeesnenssmesonesmeesneesanennan

D Yos {| No

2 If awaiver of the minlmum funding atandard fora prlor year ig being amortized in this pian year, 2ee instructions, and enter the date of the letter ruling

granting the walver. ..., . Month Day Year
i you completed line 12a, nomplete Imes 3 B anﬂ 10 af $chedule MB (Funn 5500). and zkip tﬂ Iine 13.
b Enter tha minimum ragquirad contribUon a5 this DIEN YR ... et o] 10
G Enter the amount contributed by the emplover to the plan for this Plan YEar ... s 12¢
d Supiract the armount in line 12¢ from the amount In line ‘12h. Enter the result (enter a minus sign to the feft of 2 124
nagative amount} ..

8 Wl the minitnurm fundmg arnount reported on line 12d be met by the funding deadine?...

[]ves [] No [] N

|Part bkl | Plan Terminations and Transfers of Assets

13a e » resolution to termingte the plan bheen adopted It ANy PIAN YBAIT ..o ceeeoeeee e eeee e eoeeee e

|:| Yaa @ a]

If "Yes,” enter the amount of any plan assets that revarted to the amPIaYER this VERE .. e

13a

b Were all the plan assets distributed to paﬂlcipan!s or beneficiaries, fransfamed to another plan or brought under the
control of the PRGCT .

D Yes [ﬁ No

1, during this plan year, any assets or llabilities wera lransl'erred frnm this pian to another plan(s) identlfy the plan(s)

which azsets or lisbiities were tranaferred, (See instructions.)

13e(1) Narma of plan(s)

13¢{2) EIN(s)

13c(3) PN(s)

] Part VI ]Tmst Information

148 Name of trust

14D Trust's EIN

14 Name of trustee or custedian

14d Trustee's or custadian's
telephone number

| Part IX | IRS Compliance Questions

[] ves

158 15 the plan @ 40T(K) DIANT NG, BRI B..o.rv.rerereecessessersesessssss s esssssss st ssstessemmes oo oo eeememe eemee e meeeemeeme e oeen

|:|No

[Design-bazed

"Prior year” ADP

‘150 How did the ptan satiefy the nondlserimination requiremems for employea deferrals under sactian [] safe harbor rest
401(k)(3) for the plan year? Check all that apply: | LA B EE 4 b1 E 48 ke b b ek bemme e e e emmeeeane s ..
"Curment year [ ne
ADFP test
16a What testing methed was used ta aatlafy the cwerage requlremants under sectlon dm(h) fer the plan Ratlo A
year? Check all that apply: . || pRrCEntage b;ggﬂl?‘:est [] wa

teat

16h Did the plan satisfy the cavarage and nondiscrimination requiremants of sactions 410(b) and 401(2)(4)

D Yes

[] o

for the plan year by combintng this plan with any ather plan under the permissive aggregation rdles?.........

17a i the plan is a master and prototype plan (M&P) ar volume submitier plan that recelved = favorable IRS opinion letter or advisory lettar, anter the date of

the latter and the serlal number

“47b i the plan |z an Individualiy-deslgned plan that received o favorable dmermlnatlon latter frarn the (RS, enter the date of the most recent determination

lattar

18 Defined Benefit Flan or Monay Pumhaae Fengion Flan Dnly:
Wetn any distibutions made during the plan yesr io an employee who attained age 62 and had not separated from
servica?

D Yes ]:l No

19 Was any plan participant a 5% owner wha had attained st laast age 70 Y during the prior plan VEEPFT oo vennsissens

DYB‘B DNa




