OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
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). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
EAST LAKE PEDIATRICS, P.A., PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2013
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) 20-1230882
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
EAST LAKE PEDIATRICS, P.A.
727-372-6760
2d Business code (see instructions)
2137 LITTLE ROAD 621111
TRINITY, FL 34655
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 hame 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.ccccveeoveeeeeeeeeeeeeeeee e 5a 28
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 28
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 28
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 21
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 3
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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. 10/08/2021 MICHAEL JORDAN
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
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 (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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 coNditions.)...........coouiiiiiiiiiiiiie 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.

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 lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 469045 598569
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 469045 598569
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 113301
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 22687
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 135988
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 214
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 6250
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6464
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 129524
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 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:
2E 3D 2A
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
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 46905
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 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 ..........ccoviiiieiniieeniiieiiieeenne 10i




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 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 @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee SO Mo TIR D
Chisurtrranst of s Tragery | Benefit Plan
chza | This farm is required {o be filed under sactions 104 and 4065 of the Employes Retinement 2020
Curartivaed of Lise incorne Security Act of 1674 (ERISA), and sections SO5T(L) and S58(a) of the Intermal )
Erpioyin Bnedts ety fommisimiion Feewanue Code e Code) This Form s Qpen to
iy Copormhon Public Inspocti
e Ty »_Complotz all entries in actordance with the instructions to tha Form S500-SF, ="
| Part! | Annual Report ldentification Information
For cabendar plan year 2030 or fical plan year beginning OLJOTT 00 — snd ending_ 1273172020
A This retumireport is for: b & single-employer ptan | | & mussgle-employer plan inot multiemgloyes) (Flers checking this box must attach o
Bal of parlicipating employer information in accordance wish the Tom instructions. )
B This retumirepor is [] the first retumirepert '] the final retumirepart
[] an amendes resumireport | |4 short plan year returmiveport fless than 12 mantns)
C Check boxif fling under: ] rarm 5558 [] automatc estension [] oFve program
'[—| specal exension (emer description)
| Partll_| Basic Plan Information—ener al roquested mformaton. e
1a Mame of plan b Threee-digit
ERST LAKE PEDIATRICS, P.A., PROFIT SHARING PLAN plan number
| PN b an1
1 Effective date of plan
0170152013
238 Plan spansar's name (employer, if for a single-smployer plan) 2b Empioyar identificalion Nunber
Mailng address (nchoe room, apt., sube no. and slrest, ar POOL Box) [EIN}20-1230882
City or town, slabe or provinge, coundry, and 2P or foreign postal code (F fareign, see instructions) e . S
Bast Lake Pediatrics, P.A. 2c S{rm_‘ 50r's balephone number
T2T=372-6T760
2117 Little Road 2d Business coda (see insfructions)
Trinity FL 34655 631111
3a Plan administratoe's name and sddress [ Same as Plan Sponacr. = 3b Administrator's EBN

3¢ Agministrator's iephone number

4 I the name arddiar EIN of e plan sponsar or the plan name has changed since the last rebumirepor Sed for | b BIN
thes plan, enber the plan sponsec's rame, EIN, the plan name and the plan number from the 2st rebumireport.

2 Sponsors name E (5] --
¢ Flan Maime
5a Total number of participants at the bagirming of the plan yesr. .. ... #2N 5a - 28
b Total rumbes of participants at the end of Te plan year............ — i | D 28
G Mumber of p:lrh:lpnrh with acceunt balances ax of the end of the: ;Han :.-ear [m:.rdeﬁ-md contrigian plans 5c
gormplete this iem)... oAl LA [ 24
{1} Total number of active pwﬁrjmmmm beginning of the plan pear........_... | 5d(1) | 21
{2} Tatal nunber of active parbcipants at he end of the plan year,............ S ] ; o 20
€ Murnber of pariapars who terminated empéoyment during the plan yearweh acoued bepefis mmml-_-;s Ea |
! 1 3
thar 100% vested. . A A o
Caution: A ponal : Hu-ﬂln of this raturndropart will ba unhmg roasonabbs cause uutahl:;.h&d

r penakies setforsh in e instuctions, | dedare that | hawe gxamined this relundrepert, including, if applicable, a Schedule
pal sigred by an enrolled acluary, as well as the elecironic vension of this relumfrepan, and fo the best of my knowledge and

I
SIGN /o g2 |urcuREn goroanw
o r Dade | Erter name of individual signing as plan admirésirator
SIEH 5 I . xlmjﬁf MICHAEL JORDAN
et gu.é_"ﬂt..f Clade Erler narne of individual signing a5 enployer of plan spensor

For Paporwork Reductian Act Nod ane the cas for Form S500-5F. Form S500-5F (2000
w20




Fom 5500-5F (2020

Hage 2

Ba Were all of the plar's asseés g the plan year invested inoeligible assets? (See mstrucions.)

b Ase you claiming a waiver of the annual examinalion and report af an independent qualiied public accountant (IQPA)

under I3 CFR 2520, 104467 {See inslructions on warwer eligibdity and conditions,)..,

Hf you anzwered “Na" Wﬂﬁl‘-"‘"lﬂﬂ“ﬁDriﬂﬂEhtmmnnnmmFﬂmm:ndmmummemsﬁm
[ ves [Jrea [ rot dotermined

€ IFthe plan is 3 defined benefil plan, is it covered under the PEGC insurancs program (5ee ERISA saction 40217,
IF=ves” is checked, enter the My PAA confirmation numier from the FEGC premivm filing for this plan yaar

. [See irstuctions, )

|_Part lil | Financial Information

T Plan Assets and Lisbdities {=} Beginning of Year_ (B} End of Year
@ Total plan assets ..., = st S Ta 168,045 598,569
b Total plan BamiBes .. ..o, = 7h
T Mef plan assaty (Subires line Th fram e 73, - T 469,045 598,569
B Income. Experrses, and Trarsfers for this Plan Year {ai} Aurmcaiani ) Tetal
A Conlibutions received o reosheabls froemn:
) Emplovers e, ; e | Baf1y 113,301
(& Participants T _ | BalF)
(3} Cfuers {inciuding ro h-.-emj .............. S e . | Bal¥)
D CHREE i BOEEY oy srmsssimiitices e oeee e e : Zb 22,687
C_Taolalincome (add lines Bal1), BalZ), Bal®, and 8b}.................... Bc 115, 9ER
d Benefits paid (including direct roliovers and insurance premiums
oprwide bemefite)_ - o 0T Bd 414
& Cerain desmed andlor cormectine :I]sl.nbl.rllr.rﬁ. [5ee nstrecions) . Ea
f  Administrative serdce prosiders (Salaries, feos, commissions). ... Ef &, 250
B)  CHEE BT et e v i s e e e e et s g
b Tolal experses (add lines 54, 8 B4, and i h £,484
i Metincome fleas) sublrac ne Sh from ing o v T P Ei 120, L34
J  Tramsfors o {fom) the plan (2ee MEirucians) ..., 5
| Part IV | Plan Characteristics
9a |Hithe plan provides persion benefits, enter the applicable pansion leature cotes from Me List of Plan Charachenssic Cones in the insruclions.
ZE 10O 2A
b i the plan provides welfane benefils, enter the appicable welfare fealure codes fram the List of Plan Characleistic Godes in the instructions:
| PartV | Compliance Questions
10 Cwring the plan year: fas | Mo Amouni
a Was there a Bilure b transmit to the plan any particpant comtrinuons within Bhe fime period
described in 28 CFR 2510.3-102% (See instructions and DOL'S Volumtany F iduciary Correction X
L= L 1o s e B i o gt e e 10a
b ers I:I'rerearr.- manexempt tansactions with any party-inrinlenas|? |:Dn nat mclugds mmm x
repariad on line 10a,) e szt e 10k =
€ Wars e plan covered by @ fdelity BONIT oo ees e e | X 46,905
Cict the: ptan have & loss, whether of nol reimbursed by the plan’s fidelity beod, thal was causen %
by raud of dishonesty? ... e e R e e T igd
& Were any fees or commissiong ndeam brokers, agents, ar other persons by an nswance
TAMECT, MSENcE Service, of obhes ulgnnl.r.ahm fnad prosickes. gonmse of all of the benetits undger %
the plan? [Gee insbructions.)... R s e oy 10
f Has he plan failed ta provide any beneft when due under e plan? ............ 10t x
) Dad lhee plan hivee sy particpant loars? (If “Yas,” enler amaunt as af year-end.) oo 10g X
b if this b5 an indiidual aceount plan, was thene a biackout periad? (Ses instrudtions and 28 CFR x
25203 e, T L3 £ e ¥ e e e £ g i T e e b A e e 40
i IF10hwas answered “Yes,” chack the L-rm: if you either prowided the re-uuned ralice ar one of the
axceptions to providing the nalice apolied under 26 CER 25309043 oo, 10i




Farm S500-5F (2020 Page3-[ ]

|F'art 'H'I rFErrsiun Funding Compliance

11 15 this 3 defined benefit plan subject to minimum funding requrpments? (I "Yes,” see nstruchions and complete Schedul 55
(Form 5500) and fnes 11a and b below.) i this i a defined contrbusion pension plan, leave Ene 11 blank and complete line 13 |:| Yo |:| by
bedow........... PR I g b e s O i P o e e e O ek
A _Erder the unpaid minanum required coniributions. for sl years from Schoduls 58 (Farm S5O0 line 40 . 11a |

PBGL missed contribution reporting requirements, If the plan i covercd by PEGC and the amourd repaniad on liee 11a is greater than 50, haz PEGC
bz nodified a5 required by ERISA seclions 4083c){5) andior 30030K4)17 Check the applicaiie Bow

[-| Yes

[ mo. Reporting was waived under 25 CFR 4043.25(c2) because contributions equal o or excooding the unpeid minimum requined contibution were made
by the 30ih day afler the dua date.

D Mo, The S0-day period referenced in 25 CFR 4043, 2507 has nod vet ended, and thwx sponsor intands to make a condribution equal to or excesding the
unpasd minirum reguired conbnbation by 1he 300 day afier the due date.
|:| Mo, Cfher, Provide explanalion

| -}
(IF “¥es,” complete line: 122 or §nes 12b, 12, 120, and 126 bolow, as appcable ) If this is a defined benefil pension plan, leave ive [ vES E hig

A M & waiver of the: minimam funding standard for a pricr year i being amertized in this plan year, ses instrucians, and enter the date of the leller nding
oranting e waner. . ............ e o i G G L e sreesnncs WEHIER vy Year

If you comploted line 123, complete lines 3, 3, and 10 of Schedule ME (Form 5504}, and skip to line 13
b Enter the: minemium required contribution for Bis plan year

&_Enter the amaurt contributed by the employer b the plan for this plan wear 12c

d Sublrsel the amaunt in ine: 12¢ from the amount in ne 1320, Enter the result (enber 2 minus sign b the lef of 2
niagative AUl ..o %

12d
& VWil the minimurn funding amaunt reported on line 12d be met by the Aundng gesting? ..., || fes [[ o || rua
h’art‘lll’E E Plan Terminations and Transfers of Assets
138 Has a resehution o erminaie th: plan been adopled in =ty plan year? |_ Ties @ Ha
If “Yes," enber the ancunt of army plan assets that revertad 1o the employes IS Year. ..., —

b WWere all the plan aszets distibuted to participants or beneficiares, ransfered to ancther plan, or brcnaght undes thie |:| Yes @ Mg
ool of the PEGEY ... e R L S S ;

€ If. during this plan year, any assels or liabiliies were transferred from this plan to another plarfz), idendify the plans) to
whiich assels or liabdities wane ransfered. (Ses instnuctions, )

13e{1) Nane of planis)

13¢(2) EINgs) 13e{3) PHs)




