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
UNIVERSAL MEDICAL CENTRE PA 401(K) PLAN plan number
(PN) 001
1c Effective date of plan
01/01/2017
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) 65-1142585
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2C Sponsor’s telephone number

UNIVERSAL MEDICAL CENTRE, P.A.

13377 WEST DIXIE HIGHWAY
MIAMI, FL 33161

305-893-8306

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 7
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7
[odoTaa] o111 (TR 1 a1 o) SRS
d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the Plan YEar ...............cccrvririierieiieieieee e 5d(2) 7
€ 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. 10/09/2018 SMITH JOSEPH
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




Form 5500-SF 2017 Page 2

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 0 30000
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 0 30000
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 16982
(2) PArtiCIPANES. .......cveeveeeeerereeeeereeeeeeteeteeteeeeeneseseeeeteesenenereeneeneans 8a(2) 13018
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS) .......eeeiuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 30000
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 30000
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 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:

‘ 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 D Yes 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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Form 5500-SF Short Form Annual Return/Report of Small Employee SRR
Dapartment af the Traasury Benefit Plan
vemallRaisi i semien This form is required ta be filed under sections 104 and 4065 of the Employaa Retirament 2017
Departmant of Laser Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 5
Emploves Benelits Seaiity Admnlration Ravenue Code (the Code), This Form is Open to
Public Inspection
B R BRI oo » Complete all entries in ageordance with the instructions to the Form 5500-5F. i
| Partl [ Annual Report ldentification Information
For calendar plan year 2017 or fiscal plan vear beginning 01/01/2017 and anding 123172017
E a single-armployer plan |:| a multiple-ernplayer plan (not multiemployer) (Filars ehecking this box must attach a
A This return/repaort is for: list of participating employer information in aceardanes with the form instructions. )
|:| a cne=participant plan |:| a forgign plan
B This return/repart is
Sl @ the first return/report |:| the final return/report
|:| an amended returm/report |:| a shart plan year return/report (less than 12 ronths)
C Check box if fiing under: Form 5558 |:| auternatic extension |:| DFVE program

D special entension (enter description)
| Partll ! Basic Plan Information_—enter al requested information

1a Name of plan 1b Three-digit
Universal Medical Centre PA 401(k) Plan plan number
PNy P i
1c Effective date of plan
01/01/2017
2@ Plan sponsor's name (employer, If for a single-amployer plan) 2B Employer ldentification Numbar
Mailing address (include room, apt,, suité no, and street, or P.O. Box) {EIN) B5-1142535

City or town, state or province, country, and ZIF or foreign postal code (if fareign, see instruations)

Universal Medieal Gantre, &.A. 2¢ Sponsor's telephane numbear

(30%) 893-8306
2d Businoss cods (sea instructions)

13377 West Dixie Highway

Miami, FL 33161
3@ Plan administrator's name and addrass EI Sama as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 Iftha name and/ar EIN of the plan sponsor or the plan rame kas changed since the kast raturn/rapont filed for 4b EIN
this plan, enter the plan sponser's name, EIN, the plan name and the plan rumber from the last return/repert,

a Sponsar's name 4d N
& Plan Name
Sa Total rumber of participants at the baginning of the plan ] g R i e e L e e o 53 3

b Total number of participants at the ard of the PIAN Y uwummmsiiisssenseoeeeseereeseeeeseeseeeeeeesoeeeeesesreeresasearareesesseesessane 5b 7

€ Number of ;:I;arlticipants with account balances as of the end of the plan year (only defined contribution plans Ec -
gofmplatathisitam) ettt dia i nhal e e DU LB WBE el e R I

td{1) Total number of activa participants at the DEGINMING OF e PIBN YERT......oooov. oo eesvssesesssresvessssarassssmsssees 5d(1) 5

td(2) Total number of active participants at the and of the plan year 5d(2) 7

€  Number of participants who terminated employment duiing the plan year with acerued benafits that were less Se i
ihanx100% vested s hdativad st iealilodUnlniiainb sl a Wisihinud i ke b e RS0

Caution: A penalty for the late or Incomplete ﬁfng of this return/raport will be assessed unless reagonable cause is established.
Unider penzalties of perjury and other penalties setforth in tha instructions, | declara that | have examined this return/report, including, if applicable, a Schedule
SE or Schedule MB completed and signed by anfgnrolled actuary, as well as the electranic version of thig return/report, and te the best of my knewledge and

belief, it is true, corect, and pdmphete,
= Erith Joseph
SIGN A 4 % i
HERE : . 4 | f . .. o
Signature of plan r Date D lg Enter name of indlvidual signing as plan administratar

1]

SIGN )

HERE ‘( I! oo FRST

i Signature of amployer/plan sponsor Date Enter name of individual signing as emplover or plan sponsor |
For Paperwork Reduction Act Notlcesee {he Instructions for Form 5500-5F, Form 5500-5F (2017)

AARGERTTAQAG D0 T5E-05.00 v. 170203



(| ]
If you answered “No" to elther line 6a ar ling &k, the plan cannot use Form 5500-5F and must instead use Form 5500,

C Ifthe plan is a defined benafit plan, i it covered under the PEGC insurance program (see ERISA soction 4021)7 ...... D Yes D Mo [:[ Not determined

If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
[_Partlll | Financial Information
7 Plan Assets and Liabilities (8) Beginning of Yaar {b} End of Year
A Total Plan 355815 i e oot e rssersssssnse e | T8 o 30000
b Tota! plan liabilities 7h
€ Net plan assets (sublract line 7b from ling 7a) Te o 30000
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recaivable fram; ‘
(1) Employerstililbn i s 8a(1) 16982
(2) Patiepanteiis il ga(2) 13018
(3)_Others (including rellOVers) . e itin s ees s eemsesirasanse 2a(3)
B Otherincome (088) ... i iiiiiniuaiadeg| BB
€ Tetalingeme (add lines 8a(1), 8a(2), 5a(3), and 8b)munrr.necerero. 8c 30000
d Benefits pald (including direst rollovers and insurance pramiums V
O TV OB b e ssvwsriss s svmosa oot i iy i, NG BA SRR o Ed
& Certaln deemed and/or gorrective distributions (see instrugtions),.|  Be
T Administrative service providers (salaries, foes, GOMMISSIONS) ... &f
G OHNer EXPENSES ... rcssivrsnerrresss i sssmes s secscecesseeecers ga
N Total expenses (add linag B, 88, B, and BO) vewerervvooorrervoreeeessssoens £h
i Netincome (loss) (subtract ling &k fram A& 86)......wesnceeno....| 81 ' 30000
i Transfers to (from) the plan (See INSUCHONS) -...oo—o..coooo oo 8

| Part IV |Plan Characteristics

9a |If the plan provides pension benefits, entar the applicable pensian feature codes from the List of Plan Characteristic Cedes in the instructlons:
2A 2B 23 iD

b |ifthe plan provides welfare benefits, anter the applicable welfara faature codes fram the List of Plan Characteristic Codes in the instructions:

PartV | Compliance Questions

10 During the plan year. Yes | No Amount

a4 Was there a failure to transmit to the plan any participant contributions within the time period
descr bed In 29 CFR 2510.3-1027 (3ee instructions and DOL's Veluntary Fidugiary Correction X
PIOGTAIM) tieee e v sy e seaea s e R R bt et emeeeea e eseeeemee s e s aueemenssaneesseretsenesvenesssnnnans 10a

b Were there any nonexampt transactions with any party-in-imarest? (Do not include transactions X
reported onling 10a:): ki s sl SRR b sl s G e e 10b

€ Was the plan covered by a fidelity bond? s | 402 X

d Did the plan have a loss, whether or not reimbursed by the plan - f‘dehty band, that was caused %
bY AU EAIBRONEEIT): s i i S S e T e e | oA

& Were any fees or commissions paid to any brokers, agents, or ather persons by an insurance
carriar, ingurance service, or other nrgamzatmn that pro\ndes seme or all of the benefits under X
the plan? (Ses instructions.) .. e s et $10e

T Has the plan failed to provide any benefit when due under the plaa? e 10f

g Did the plan have any panticipant loans? (If "Yes.” enter amount 28 of Year-eni.) .. 10g

h  Ifthis is an individual acsount plan, was there a blackout parlod? (See instructions and 28 GFR X

i I 10h was answerad YES, check the box if you elther pm\nded the raquired rotice or one of the
excaptions to providing the notice applied under 28 CFR 2820 10T-8,....ovvrsrrrrsssensesersssssssssens 10i
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Farm 5500-5F 2017 Page 2
6a  Were all of the plan's assets during the plan year invested in eligible aSSE15? (S8 INSIUCHONS.) w.vvv . vorereeereoeres oo sreoen E Yas D N
b Are you elaiming a waiver of the annual examination and report of an Independant qualified public accauntant (IQPA)
under 29 CFR 2520104467 (See instructions on waivar eligibility and conditions.)... S E Yes D Mg

If you answersd “No" to elther line 6a or line Gk, the plan cannot use Form 5500 SF and must mstead use Form 5500

€ If the plan is a defined benafit plan, is it covered under tha PBGG insurance program (see ERISA soction 4021)7 ...... D Yes D Mo [ ] Notdetermined
If *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
|_Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Tatal plam 255885 s 7a 0 30000
b Total plan Gabilies.......coe v | 7b
© Mt plan assets (subtractling 7B From Mg 78) ... Tc ¢ 30000
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or recaivable fram; ‘
(1) Employerstililbn i s 8a(1) 16982
(2) PAiGRANS. oo rvemsssnsnss st ceeesneeee| BA(Z) 13078
(3)_Others (including rellOVers) . e itin s ees s eemsesirasanse 2a(3)
B Other inCome (J088)e.......coooeeovo e rvssreresssssessssnns e
C Total ingeme (add lines 8a(1), aa(z) ga(3), and 8b). ] s 30000
d Benefits pald (including direst rollovers and insurance pramiums V
O TV OB b e ssvwsriss s svmosa oot i iy i, NG BA SRR o Ed
& Certaln deemed and/or gorrective distributions (see instrugtions),.|  Be
T Administrative service providers (salaries, foes, GOMMISSIONS) ... &f
G OHNer BXPENSES ..o rcssirrsserrressss s sssmes st cecscecesseeecern ga
N Total expenses (add linag B, 88, B, and BO) vewerervvooorrervoreeeessssoens £h
i Netincome (loss) (subtract ling &k fram A& 86)......wesnceeno....| 81 ' 30000
i Transfers to (from) the plan (S&& INSIUCHONS) -...oooo..coooo oo 8

| Part IV |Plan Characteristics

2a

If the plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Godes in the instructlons:
2A 2B 2 iD

b

Ifthe plan provides welfare benefits, enter the applicable welfara faatura codas fram the List of Plan Characterstic Codes in the instructions:

PartV - | Gompliance Questions

10 During the plan year: Yes | No Amount

a4 Was there a failure to transmit to thé plan any participant contributions within the time period
descrbed In 29 CFR 2510.3-1027 (32e instructions and DOL's Veluntary Fidugiary Correction X
LR L 11T T 10a

b Were there any nonexampt transactions with any party=in-interest? (Do not include transactions X
reported nling 10a): il Ll v B s s s e R e 10b

€ Was the plan covered by a fidelity bond? ... e | 408 X

d Did the plan have a loss, whether or not reimbursed by the plan 3 f‘dehty band, that was caused %
By AL QR AISHOTBEIND v iiasasioniiinssivs s saiissoess s o i povvstseni o v b bbb H0d

e Were any fees or commissions paid to any brokers, agents or ather persons by an insurance
carriar, ingurance service, or other argamzatmn that prn\ndes seme or all of the benefits under X
the plan? (Ses instructions.) ... ) I (1)
Has the plan failed 10 provide any benefit when due underthe plan® | 0f

g Did the plan have any panticipant loans? (If "Yes.” enter amount 28 of Year-eni.) .. 10g

h ifthis is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR X
2320.101-3) ... R G e AU ) [ 1]

i If 10h was answarad * YES, check the box if you elther pm\nded the requu'ed notice or ore of the
excaptions to providing the notice applied under 28 CFR 25201073, eereeeeressseseserssesssersesens 10i




