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

. 1210-0089
Department of the Treasury B en eflt Pl an
fntemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CARLOS E. COELHO, M.D., P.A. PROFIT SHARING PLAN AND TRUST plan number
(PN) » 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 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 YEAT .............cc.civeveriieeeeeeee et 5a 5
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 5
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 5
(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Total number of active participants at the end of the Plan YEar ..............co.vuiveeiieiiicreeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 07/03/2019 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

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e,

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 CONAItiONS.)..........cooiiiiiiiiiiii e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes [[ No
Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D 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 Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 1252963 1196752
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 1252963 1196752
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -43257
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c -43257
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 12757
g Other expenses 8g 197
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12954
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -56211
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] 0

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 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
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 130000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 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.) .. ....uuii ittt 10e X 12757
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) .ottt ettt ettt ene e 10h X
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 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 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
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = 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)




OMB Nps, 1210-0110
Form 5500-SF $hort Form Annual Return/Report of Small Employee o 10,0080
Depariment of the Tresaury Benefit Plan 2018
Intatre Reveua Sarvia This form Is faquired ta be filed under sections 104 and ggfbs; of the UEsr;Fl;.mﬁ?hRTl;mﬂart
of L Income Security Act of 1974 (ERISA), and sections 50 and 6058(a e Internal .
Enpoyes Bepatis Sectts Mastrieralon Revanus Code (the Coda), T’:ﬁ;’;’c’:‘:‘;ﬁ&e&w
Parslon Baneft Gusraty Coporstion »_Complate all entrles in accordance with the instructions to the Porm G500-5F,
| Part| | Annual Report [dentification Information
For calendar plan year 2048 or fiscal plan year beginning 0L/01/2018 ahd snding 12/31/2018

A This etumfrepart is for

B This returnirepart is

C Chack box if filing under:

@ A singls-employar plan
|:| a onhe-participant plan D a forelgn plan

[] the first retumireport ] the finaf raturn/report
[] an amended retumireport [ & short plan year raturniraport (less than 12 monthe)

[] Form 5558 ] autematic extension [[] DFYC program
[} special extansion (enter dascription) '

|:| a multfple-employer plan {nat multiemplayer) (Fiters checking this box must attach a
ligt of participating employer infarmation in accordance with e form instructions.)

[ Partll | Basic Plan Infarmation—eanter al requasted informatian

1a Nama of plan 1b Thraa-digit
CARLOS E. COELHOQ, M.D., BP.A. PROFIT SHARING PLAN AND TRUST plan nL;mbEF 001
| (PN
1c Effactive date of plan
01/01/19%99
23 Plan Sponsor's name (employer, If for a single-employer plam) 2b Employer Identification Nurmbar

Mailing addrass (include room, apt., sulte na. and straet, of P.O. Box)
Gity or town, state or provines, country, and ZIP or foralgn postal code (If foreign, eoe instructions)

CARLOS E. COELHO, M.D., P.A.

21087 N.E. 27TH COURT, SUITE 510

AVENTURA

(EINyE5-0862975

2c Spangor's telsphens number
305~932-6068

FL 33180-1235 g2liil

2d Business code (sea instructions)

3a Plan adminlstrator's name and address @ Zame as Flan Sponsar, 3b Administrator's BN

3¢ Administrator's telaphone number

4 If the rame and/for EIN of the
this plan, anter tha plan spon

sar's name, EIN, the plan name aned the plan number from the last raturmi/report,

plan sponsor or the plan ramea has thangad since the last retum/repor filed for 4b EIN

a8 Sponsor's name 4d PN
¢ Plan Name
5a Total number of participants at the beginning of tha plan L B | 3

b Tatal number ef participants at the end of the plan year O B © 5
€ Number of participants with aceaunt balances a= of the end of the plan year (only defined eontribution plamis B

COMPIELS IS BOM)...........cce o evoeeeeesasss e seransr e ]
d{1) Total numbar of active participants &t the baginning of the Plan YEar ... 5d(1) 3
d(2) Total number of active participants at the and of the e SR - 7] 3
€  Number of participants who terminsted employment during the plan yaar with acsrued banefits that warg less 5

than 100% vested .................... e 0

Lindar panalties of perjury and
5B or Schedule MB compl

Caution: A penafty Tor the Tate or Innm_'npla*le-ﬁling of this r!tllﬂ-'i;'l-";lEDI't will be asséssad unless reasoﬁihle cauzs I= established,
er penalties set forth n the Inetructions, | dacars that | have examined this return/report, including, i applicatte, 8 Schedule

nd sigred by an enrollad actuary, as wall as the alectronic version

of this returm/report, and to the best of my knowledge and

} -3.- 113 [carros E. coELHO, M.D.

misW Date

For Paparwork Reducticn Actia

sIGN

HERE | Signatur & e
siaN

HERE | Signature of egiplo

Enter namea of individual gigning sa plan adininigtrater

—————— 2 .y ..7;.1.\? CARLOS E. COELHO, M.D.

fplan spohsor — Date
zas tructions for Form S500.5F,

Entar name of indlvidual signing as amployer or plan spansor |

Form 2500-8F (2018)
viTi027



Form 5500-8F (2018) Fage 2

64 Were all of the plan's assets during the plan year thvested in eligible asseta? (See INStruclions.) ..o @ Yes D Na
b Are you claiming & waiver of the annual exemination and repert of an independent qualified pubiic accountant {IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver aligibllity 8nd GongifIong. 1. .....coovoevieeeveseoin oo @ Yes D Na
i yau answered "No” to either ling 82 ot line 6h, the pian cannot use Form 6500-SF and must instead use Farm 5600,
€ [fthe plan is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ..., [] ves [|No [] Nt determined
If "Yes" is chacked, enter the My PAA confirmation number from the PRGEG prerium filing for this plan year . {See instructions.)
__Partill | Finaneial Information
7 Blan Assets and Liabilities o {8) Beginning of Year {b) End of Year
8 Total Plan S8 oo e 7a 1,252,963 1,196,752
B Tatal plan HabilHES ... peeeseesereereeereeereeeeescnserensarsssessonssteoe oo, b 0 0
€ _Net plan assets (subtract line 7b fram line 7a). ... . Te 1,252,963 1,196,752
8  Income, Expersas, and Transfers for this Plan Year o (2} Ameunt {b) Total
8 Contributions received o receivable from: L
(1) EMPIOYEIS ..o vanassnes et es s Ba(1) of. ‘
(2) PARICIPEMS e Ba(2) o
(3) Others (including rolOVEIS) ..., Bai{3) 0]
B Otherincome (1088) oo.uvviiieeoooooeeoeoeosooess e 8k -43,257 . L ‘ ,
€ _Total incoma (add lines Ba(1), 8a(2). 8a(3), and 8b) ................... . 8e L -43,257
d Berefits pald (including direct rollovers and insurance premiums Lk T
1o provide benefits) e 8d il
8 Certain deerned and/or corrective distributions (see instructions) .., Be |
f _Administrative serviee providers (salaries, fees, commissions) ...... 8t 12,757}

B CHRErEXPENSES it Bg 197} ! . ,
h_Total expenses (add iines 8d, Be, 81 and 8a) ... gh LR 12,954
i__Net income (loss) (subtract tine &h from line B&) ...........oo........... I T -56,211
i Transfers o (from) the plan (see instructions) & 0 o ‘ '

| Part IV | Plan Characteristics

93 |If the plan provides pensian benefite, entar the applicable penzian feature codes from the List of Plan Characteristic Godes in the instructions:
2A 2ZE 3D

b |t the plan provides welfare benetits, enter tha applicable welfare faature codes from the List of Plan Characterlstic Godes in the ingtructions:

Part V. | Compliance Questions
10 During the plan year: Yes [ No Amouht

A Wae there a failure to transmit to the plan any partieipant contributions within the time petiod
described in 29 CFR 2510 3-1027 (See instrugtions and DOL's Voluntary Fidugiary Gorrection

B 1) o e o ettt 10a z
b Were thera any nenexempt transactions with any party-in-interest? (Do not inetyde transactions ¥
reported of e T08.) i oo 10k
¢ Was the plan covered by @ fidelfty BONG? .....ooooereoooooeoviies oo 100 | X 130,000

d Did the plan have a loss, whether or nat reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishOREBHY? . .o 10d

@ Were any fees or cormmissione paid to any brekers, agerts, or other persons by an insurance
carrier, insurance service, or other arganization that provides some or all of the benefits under

the plan? (See MStuetONS.). oo 100 | % . 12,757
f  Has the plan failed to pravide any banefit when due under the plan? ... 10f |
B Did the plan have any participant loans? (If “Yes," enter amount as of yearend.) ... 10g
h Ifthis is an individual account plan, was there a blackeut periad? (See instrustions and 28 CER

25209013 oo et 10h A
i

If 10k way answerad "Yes " check the box if you either provided the required notice or ane of the
gxceptions ta proviging the notice applied under 29 CFR 2820,101-3 ..., .o 10i




Form 5500-5F (2018) Page 3»!

[Part vi | Pension Funding Compliance

11  Is this a definad benefit plan subject to minimum funding requirements? (If "Yes " see instructions and complete Schadule SB
(Farrm 5500) and line 112 DeIOW) e s e s

D Yes D No

114 Enter the unpaid minimum required eontributions for all years from Schedule 5B (Form 5500} line 40

12 |= this a definad contributian plan subject to the minimum funding requirements of sectioh 412 of the Code ar section 302 of
B RIEA T oo e eb e e et oot ee e IRieE AL e er s s E TS S e EE PR LI
{if "Yos " complete line 124 gf lines i2b, 12, 12d and 12e helow, as applicable.)

D Yes Mo

A |f a waiver of the minimum funding standard for a prior year is being amartized in this plan year, see instructions, and enter the date of the letter ruling

FArAING thE WG ©evie sy oy Meonth Pay Yaar
If you complated line 123, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip ko line 13,
b Enter the minimutn required cantrbution for this PIAN YER ..o ey 12b
€ Enter the amount contributed by the emplayer to the glan for this plan year ... i i2e

d Subtract the amaunt in ling 124 frarn the amaunt in ling 12b, Enter the result (enter a minus sign ¢ the left of 3

. 1
negative ameunt) 2d

2 Wil the minimurh funding amount reported on line 12d be met by the funding deadline?...

] ves 1] No [] NiA

Part Vil | Plan Terminations and Transters of Assets

132 Has a resolution to terminete the plan been adopted i aNY PIEN YBEIT i e Kl Yes D No
if “Yas.” entar the arnaunt of any plan agsets that reverted to the employer this YEAr ... 13a 0
b Were all the plan assats distributed to participants or beneficiaries, transferted to another pfan, ot breught under the Y
OTEO] BFHHE PBGOT oo oo oeoeooooooo o ¢eeeeset et e 1 e e [] ves B No

& If, during this plan year, any assets ot fabilitias were tfransfatred from this plan to anather plan(s), identify the plan(s) to
which asaets of liabilities were transferrad,

13e{1) Name of plan{s): 13e(2) EIN{s}

130(3) PN(=)




