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

2017

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending

12/31/2017

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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
FLORIDA ENDOCRINOLOGY & DIABETES CENTER RETIREMENT PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2014
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) (EIN) 46-2301084
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

FLORIDA ENDOCRINOLOGY & DIABETES CENTER, LLC

2314 MESSENGER CIRCLE
SAFETY HARBOR, FL 34695

727-623-9913

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 or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ..............c.ccccovieereeeieeeeeeeeeeeeeeeeeeee e 5a 5
b Total number of participants at the end Of the PIAN YEAT............c..oeieeeeeeeeeeeeeeeeeeeeeeee e 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
L0 T 001 Y=y (=Y o PP

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. 08/23/2018 VENKATA BUDHARAJU
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

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

Form 5500-SF (2017)
v.170203
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........ooiiiiiiiiiiiiiiiee e Yes D No
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 CONItIONS.)........ccuuiiiiiiiiiii s 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.
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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 188862 262722
Total plan HabilitiesS...........c..coivreieiieieiieeieeeeee e 7b 303
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 188862 262419
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 36620
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 36000
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 937
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 73557
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h
i Netincome (loss) (subtract line 8h from line 8c).. 8i 73557
j Transfers to (from) the plan (see instructions) ...........ccceveeeevienenns 8j

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 2F 2G 23 2K 2R 2T 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 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

[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 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 INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10L-3.) 1ovveieiitieeieeete sttt ettt ettt 10h X

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..........cccceeviiiiiienieniieieenie 10i
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[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB I:I Yes No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(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
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne 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.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 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
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D 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 @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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)
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This Form i€ Qparn W
Putlle Inspecllon

5500-5F,

[Parti_| Annual Report Identification Information

For calendar plan year 2T or fizcal plan year begunning /012007 and ending 1

pra1r2017

D a mulliple-emplayer plan {rol mullismployo
|15k of partigipating employer infzrmation

U a foreign plan

E a singla-emplgyer plan
A This relurnfrepart is far;
|_l a ore-parlicipam plan

B This relunirepat s

D tha first relutnire port D the final returnfrepor

D an amended relurnf/tepon

G Check baxif Tling undor: i;-_c] Form S558 |: avigmatic exlansion

D special extension (entar descriptian}

':| a shorl plan yaar relurmrapor (658 than 1Z momhs)

D CFWE program

| [Filers checking this box mus: allach a
accordance with the form astructions. ]

"Part il | Baslc Plan Information— enter all requestud information
1a Mame of plan
Flafida Endacrinalogy & Disketes Center Retiremenl Plan

1b Three-digl I
plan numker a0
ey
1c EMective date of plar,

01012914

Za Flan sponsors name (employer, [T for a single-employet plan)
stailing address [includa roem, apt., sulte na. and sireal, or PO Box)
City or Lown, stala or provinga, country, and 21P or Ipreign posial code (i lormgn, sea Ihstrugkiong)

Flgrida Endocrinclogy & Diabeles Genter, LLC

2314 Messenger Circle

Safety Ha*kor. FL 346835

2b

Emplaye- Iuenti.ﬁcali-un hiu"nber
[EIN) 45-2301084

2c

Spensar's glephane rumbar
{T27) 623-8013

2d
21111

Business code [See instric ans)

2a Plan adminslraiors name and address @ Same a Plan Sponsar.

C——— -

3b

Admnstratars EIN

3c

4 M tha name andlor EM of the plan sponscr o tha plan name has changed sinc the last Frtumirepart filad for db EIN
thig glan, enter the plan Spangor's nanme, EIM, the plan hame and the plan nurmber from 1ha last returnireport , _
a Spanscra name 4d PH
¢ Flan Mama
5a Total number of paticiparts ot the beginning of the plan year... ... _9a &
b Total nurber of parbeipants al Ihe e of e RN YO0 [ETT R SO | sb b
¢ Mumber of parficipanis wilh acpount balances 83 af 1he end of tne plan year [only delinad esnribution plas Sc a
OMIEIEIE S TRV ..o s om0 S - ¥
df1) Tola! numbar of aotive parlcipants al 1ha BAGIONING OF e FIAN FERI e 5d(1) 2
d(2) Tolxt numbet of polive particlpants sl he B T ST RPN BRI S adi2) 2
g  Mumber o panicipanls who Isrminated &mploymant during the plan year with aoorued banofils that wene |exs 0

than 100% vested ...

|Se|

Coutlcn: A panalty for the late or i“r;é:nmplataf filing af this retu

rn;‘-r;pol.'t w.l.l.l he atsaggad unless ro..ia-sunahh gaust |5 establizhed.

5[ or Schedula ME complstel and signed

|rder ponaliies of perjury an%:ther penaltegsal forh in e instructicns,
prohigf it is

plefe

| doclars that | have examined this rulndrepart. inciLditg, if appheabie, & Fehedule
an antolled actda~y. as well as he gleclronic version of 118 rely-ipepart, and ia #e best uf ry knowledge and

g, gorrget, wng £
\ r\l /' YVankats Budnargid

41}'1;\65

SIGN

HERE Sighatura of plan a:thimuralor Data Enter marre of plmidual § gning as plan AU inisTralor

3IGH

HERE Slgnature of employar/plan aponyor Date Enfer mame of ‘gdividual signing as ernployer of olan spangar

Far Paporwork Raductlon ACt Hotlca, sew 1he [nstrustlons for Form 5500-5F.

S

Form 5500-8F {2417

wATRES

Adminislrators lalcohens number
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63 ‘wWere all of the plan’s assats during the plan yaar investad i aligibie asselsT (586 inSIMUCHIENE.} e Xl Yes L No
b fre you clarming a waivel of the annual examination and reporl of an indspenden qualfied puhlic accouniant IQPA)
lor 25 GFR 5520, 104-467 (S8 MSirUGtuns O Waiver lgibiiy BN GONDIGIS.]....uvsw o s K ves | Mo

If you answered “No” 1o slthar line 62 or {ing 5k, the plan cannol use Farm 5500-8F and must Instead ysa Form 3500

¢ Ifthe plan is a defined bancfit plan, is it coveraa undar the PBGC insuranca pregram (sea ERISA seclion an2iy? ... '] Yes | |Mec ] Mzt mebaemneo

| *Yes" is chacked, enter the My PAA sonfirmation nuraber from the FBGC prorign filing for his plare pear_ (E0e st lins)
[Part)l | Financial Infarmation
7 Plan Asscis and Liabllities {a} Beglhbing of ¥ear {b] End of Year
A Tolal plan as8els e Ta 128862 262742
b Total plan liabiities ... 7h KN
€ Nel plan assats isubtract ing T from ling Fa).....ooan oo 1 185562 262419
B Income, Expenses, and Trangfars fer this Plan Wear [a] Amounl {b] Total
a Coniributions racansd o recenable from:
{1} Employars ... Ba{1] ABBE0
[2) Paticipants ... et i e e 8a(2) E
{31 Otners (neluding rolowES). gz Bal3} :
B Other incarm® [KISE] e oo eeieesapisimms st ey &b 83T -
¢ Totalinoome tadd lines Sat 1), Bal2), Bald) and Bod oo 8c Taoef
d Benefits paid (inzluding dirget rollpvars and ingurance premiums
10 provide BaretE) e e fd
B Cerain deemed andior correcfve distibufions (sea nstruclionz).. | Ba
f Administrative servige providess {salanas, fees, ComMIBS GRS, .. Bf
0 Othel expanses Bg
h Talal expenszes {add lnet 8d, Ba, 81, and 8g} ... 8h
i Ketncoma {loss) (sublisct line 80 flom fine Sep.,., oo B #3537
j Transfers to {tromm} the plan (SBR NSLECHONT) s o 8
Part IV | Plan Characteristics
9a |1 the plan povides ponsion benelits, aaler {he appl cable pensian feat,ne cades Tom iha List of Plan Chasofterist o Codes in Lha imstuctiors.
ap 2E 2F =G 2] 2K BROZT 3D
b |If ine plan provides wellare bensfils, enlar the applicable wellare faature codas frorn the List of Plan Charactg-islic Codes in the imstraetians:
- . i-
| Part ¥ | Compliance Questicns '
10 Dusing tha plan year: Yes [ Mo Admournt
3 ‘Was thato a failura 1o transmil lo the plan any participant eanliibutions within 1he time peiod
descr bad ity 28 CFR 2610,3-1027 [Seo instruchens and DOL'Ss Valuntary Fiduciary Correction X
T E Y [ e T Tt L I =LA b 11a
b wWere thars avy nonexenr pt transaclions with any pary-in-interast? (0o nal include lrarnsaclions %
ropEIED o Hnm 1084wy e e e | 10D
©  Was lhe plan covercd by @ fidolity BT e e 10c x
hd the plan have a losa, whether ar not reimbursed by the plan's fidelity bond, 1hat was caused %
oy Treud of d.shonasly? o e 10d
e ‘Wers any fess ar commisgiens paid te any brokars, agents. or alber persons by an insurance
carrier, insLrance servica, or gther organization that providas some ar all of the banwfits undar x
the plan? {See PUSLILIGIONE ] e omimamsrg oo e e T 108
f  Has the plan faitad 1o provide any benafit whan due under the panT ... 101 X
g Did the plan hava any participant loans? [If “Yes,” arter Gmaunt as of year-end. ] e 10g X
h ¥ this is an individual account plan, was there a blackeut periad? (See insiruckions and 28 CFR %
PEI0ATT-E ) ) e . 1l0h
i I 10hwas answered “Yas,” check ha bozx it you either prowided the togquired nalice o andg of 1ha .
excoptions to providing the notica applied under 29 GFR 2520 10713 e 1t |
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|F'artVI | Pensicn Fundmg Compliance

11 Is this & dafined penefit plan subjecl 16 minimum funding requirements? {If ™es,” see instruclions and o pigle Suheduls SB |_| vos B Mo
|Form 5500) and line 11abelow) oo e eeeieeieies | demeereeieen esiiiesi RO UOTY DTN p PR . T
1 _Enter the unpaid irimunn required contributions for all years from Schodule S8 (Ferm $500) ne 40 ... i — | 11a | . _
42  Is lhis a defned contribulicn plan subject to the rrimimumn furiding requicements of saction 412 of the Cade or sechon 302 al ] vor E b
ERISAT .. [ F evieeeeneenee . . ¥

(1 "ves, c::rnplem Iune 12a u:-rlnnes 12b 1'2:: 1.2|:I and 12e balow, as apphcable.}

a M awaiver of tha minimum funding standard for a pror year is b-mr'-g amorlized in this plan year, see instruclors, ano en
Grarting the WAIVET . .o e e e eeeeeee s meeiteeeen appi hAwrth Ay

1er the date of 178 letter raling

ol

H you completad line 12a, complHe linas 3, 9 and 10 of Scheduls MB (Form 5500}, and skip Lo line 13.
b Enter tne rindrum required contribution for 1S plam year oo e e e« g 11b
C Entar the amouil conribuled by the employer 10 the plan far this [N year oo e e (e 12e
d Subtract the emaunt in ling 12 fram the asmount in T 12D, Ertar ine result fesier 8 minus $ign to the el of 8 12d
negative armaunt} o ettt p ez T et AR et R AR e A ey i R
& Wil the minimLm funoing amaunt reporsed on ling 12d ba mel by he funding deading T oo e U Yug J e |_ A
Fart Vil | Plan Terminations and Transfers of Assets
1732 Has @ resolution 1o terminate the plan been adopted i any plan yoart ... T, s e E Vg |_] [
If “¥es,” enta” the amount of any plan as5els ihal raverted to Lha amployer this year 13a M)
b Werse all tha plan assets distribyted 1o partlcupants or heneficiares, lransferren b anaihar pian, oF brought LAGeT fhe rl Yes ®| Mo

control af the PRGC? ... et ety ae ettt an gt oA et eree e s [T TR T T e VO PRI TP PCTRPPRPOP

¢ If, duting thig plan yaar, any assels or liahilities were lransferiad fram this plan 10 another plamsy, idonlify the pla-\ st
which assets or liabilities were fransferred. (See nstuclions. }

12e{1) Mame &f planis) . 13et2) Ez)

13ci3) PHs)




