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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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 Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  09/30/2024

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report 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)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
FAMILY CARE CLINIC 2005 401(K) PLAN PN) D 003
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 65-0262985
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
VINCENT CHIN, M.D. 2c Sponsor’s telephone number

305-653-5056

2d Business code (see instructions)

19411 N.W. 2ND AVENUE
MIAMI, FL 33169-3314 621498

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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/04/2025 VINCENT CHIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii 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 conditions.)............cc.ccooiiiiiiie 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3096922 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3096922

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -121189
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -121189
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2971362
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4371
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2975733
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -3096922
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;ge plé':lg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 370000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insuranc_:e servi_ce, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 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 ..........cccceeiiiiiiieniiiiiciieee 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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

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:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen 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 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. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

Yes D No

a 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

Yes [[ No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | Yes No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Form 6600-SF Short Form Annual Return/Report of Small Employee OB Non. Haine
Oupanmentof om Tommy Benefit Plan
v Serder This form Is required (o be Kied under seciions 104 and 4058 of tha Employes Ratlrement 2024
Depériront of Lstor incoma Sscurtty Act of 1974 (ERISA). and seclions 6087(t) and 8058(s) of the Wiernsl
~Enyee Boncts Seaviy Adviiiratn Ravorue Code (the Code), msrumhounb
Paremn Benefl Quseany Compentiion Complste all entrias In acoerdsnce wi ons to the Form 6500.8F. blic Inag

24enaar Dian Yoo T parboginalng  — —01701/2024 and endl 0973072034

A This retumireport ts for: @ llu\clumpmupun Dt muitiple-omployer plan (nntmlmlmr) (Pension Pian flera cheoking this box
must siiach Schedule MEP. mmxmos&m:ﬂdwmlnnwW
information in ecoordance with tha form Inatructienas )

B This returnirapont Is [J the Rt retumireport Kjthe sl retummreport
[] an amended setumiveport  [X] @ short plan year ratumirepent Gessthan 12 months)
C Checkboulftigunder: [ Porm 8888 [Jautometic extsnsion [] oFve progrem
[ speciat extenston (enter descrtption)
D mheplmbaeotcdww-huoamd p!ln. oheck here » 0
1l mmufplnn 1b Three-dinit ptan number
family Care Clinic 2005 401(k) Plan : PN D 003
1c Effectiva dats of plan
01/01/2005
23 Plan aponisors nams (smployet, if for @ single-amployar plan) 2b r ideniificution Number
Maifing addreas (Inckide room, apt.. suito ne. and sireel, WPO Box) ESH:-'?;GZSOS &
City o7 lown, siale or provinca, cauntry, snd ZIP or foreign postal code (if foreign, sea (nstructions) 2C Sponsors tciephone
VINCENT CHIN, M.D. 305-653-5056

19411 N.W. 2ND AVENUE 2d Busineas code (sec instructions)

MIAMI FL . 33169-3314 621458
3a Pen esminiptrstor's rame and address [K] Same as Flan Sponsor. 3b Adminisirator's EIN

3¢ Administrators telephone number

4  iftho nama endfor EIN of tha plan sponscr or the pisn nesne haa changed aincg the (sst returnirepand | 4b EIN
flad for this plen, enter tha plan aponsor's name, EIN, the plan name and the plan number fram the

{sstestumnepoct. 4d PN
@ Sponsor's name
€ Pien Nsme
Sa Totsl number of pariicipania at tha baginning of tha plan yewr 5a 6
b Yoial number of pariicipunts at the end of the plan year 8b . 0
G(1) Number of participanis with acoount beisnces a9 of th beginning of the plan year (only defined sc(1)
conifbuilsn plang sompiete this Hem) s
€{2) Number of partieipants with aceount balances 33 of the ond of the plan year (only definad 5¢(2)
coniribution plans complete this Hem) 0
d(1) Totat number of active perticipants al the beginning of the pian yaar sd(1) °
d(2) Tots! numbar of active pardeipants ot the end of the plan year 8d(2) 0
® Number of pasticipants who wmlnmd ompteymt dwinq the plzn year with ucmod m-m that Se 0
were less than 100% vestsd........._.... R
on: A pena
Undor ponaites and other penaliies set forth in the instructions, examined this wnlnxu‘l. inciuding, If apg! [
s8or dule M d signed by an enroiled acluary, ss well nm siecironic veruion of this return/epo ummuubuto!mykw.dno and
S 32 bsﬁl 2z ﬁ? Vincent Chin
of i Entar name of Ind\idusl slaaing as
Ll Sr] Gigamture of amploysriplan sponsor [ Date r idusl -1} Cr plan sponsor
rwnp«wrn Reduction Al son the arm . Fern o)

§000/2000% PaH sJoyseau] uvoTsuad 9L56686H56L XV3 WYRZIJ C202/Fn/70
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Form £500.SF (2024) Pags 2
6a Were alf of the pian's assels during tha plan year investad in eigibie ssseis? (See insiruciions.) Hva(w
b Are youdiaiming awaiver of the annuat examination snd report of an independent quaiiied public sccountent (IQPA)
under 23 CPR 2520104467 (Saa insiructions on waiver ¢agiitly and caneiini.) ‘ Yes [] no

If you snawered "No* to either Iine €a or line €D, the plas cannot use Form 5300-SF and must inatead uss Form 3500,
© 116w plan i adefined benofi plan, is It covered under (he PBGC insurence program (see ERISA secton 4021)? ..... [] Yes [Jno [] Not determined

i "You" is checkd, enier the My PAA confrmation number from the FBGC premium filing fer thls plan year, , (Ses instnuctions.)
{FParti.[ Financial information
7__PianAvsats end Lisbiltes SL5Y (e aeginaing of Yeur (b) End of Year
S 3,096,932 ]
— K 0 0
c nuwmugmmmnmmn e 3,096,922 0
8 __meoms, Expenses, snd Transfers for is Plen Yaer v -ib u) Amount
:} Wmmeiﬂd crrccnlvnb!a frcm - 0
of:
3] L] 2R - ) -.
m =121,189]0 5 s S TR T .-‘-"-.ﬁ:':
C_Tols) ingoms (add knse 8a(1), Ba(R), 8a{3) and 8b)............. N 7 AR
P T I N 2,971,362
] Oaﬂclndumndmd!awmd«db&ﬂwﬂom (gnlnmﬂom] 1] of-
§_Adminisirative savics providess (esleries, fees, commissions) .. | 8f 4,371
O SO PRIl B .- i k]
sh | 2,975,738
e | ) bR -3,096,922
J Tianstem to (fam) the pian (see msuuwm;. R P R R o

(:P4rf1V:] Plan Characteristics

Sa |I1 0w pten provides pension benefiis, enler the spplicabls pension featurs codes from the List of Pian Charactaristic Codes in the instrucons:
A 28

b [itthe plan pravides weifare benefits, enter (ha appliceble wetfare foature codes rom the Uist of Plan Churacteristic Codes in tha Instrucions:

[:PartV/:5] Compliance Questions
10 __Dusing the plan year: Yes | No Amount

@ Was there a talure to wranemit to thre plan any pasticipant conlributions within the Ume period
dascridad in 28 CFR 2510,3-1027 Continue to anewar “Ves" far any prior year faliures until fully

sorrecied. (Bee lastructions snd OOL's Voluntesy Fiductery Comaction Program) oo s mossnein | 108
Ware there any nonexempl trensactions with aay party-in-inlerast? (Da not inciude transsctions

tad on Eng 108)...... OOy |1 )

© Was the plan covered by 8 Adeliy bond?......... 10c | X 370,000

d mhmmnammhw«mummwmmc Mdlubem.mltmuunu

by (r8d of dIShONEBIY? oovussssss crssssruenssissaeomsnssatusssemmensssssssamnoccetiis ste st oo tens e coss 10d
e Were sny fees oreammlom pnma eny brokers, agents, o othewcuom by mwmnw
carrer, nsurance gervice, or ¢1hnr crganization that provides some or all of the hcnem undcr
{he plan? {See INsructions.} ... sererssormssinisn sesssmsosotpostassusssenssrssssss | 9GO

1 Humemmu(oprmmynmmmwu-mm 100

@ Did the pian havs any partitipant losns? (if *Yes,” enter amount 83 of Yaar8nd.) .......uweornns 109
R (Ithis is an indvidual gecount plan, was there & bisckowt period? (8n Imwmm and 20 CFR
2520.109-8.) c..voveecorsorasscass sosoressvarsanss saomavasass s sismsssnsossion ... 10h
# 1 10h was answered “Ya3,” chack the box if you either provided thc nqu!mu natice or one of tha
exceplians to providing tha netice apptied under 29 CFR 2520.101-3 104

™

N KA b

cona/ronnbh NAU QINYCAANT HATDmA .
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Poged-[ ]

11 (s this » defined banafit plan subject to mintmum furding requirements? ((f*Yes," ses insiructions and compiete Schadule 58
(metndlmﬂulrdbbdm)lll!ﬂ:lsadmummuﬂmmmnplm semmuamanummiz 0 ves g No

ssssasensraciass s ovsene. 93220 008884800050a.s ussanncsind sosincisssnsosarssissiieges oo 9488408000s00cra0sotetsenatsoarsssncisnsacany

@ _Enter the minkmum required centributons for X years from Schedulo S8 U 40.........euee | 118
b PBAL missed contribution reporting requirements. If the plan la covered by PBGC snd the amounireportad bn ino 11 ts gredter than §0, haa PBGC
mlﬂ]nﬂﬂﬂed 3 required by BRIBA 2sctions 4043(c)(5) sndfor J03(KH4)7 Check (he sppllcable box:
Yas.
D No. Reporting was walved ynder 20 CFR 4043.25(c}(2) becsusa contribulians equal (o or exceeding the unpaid minimum required contridukon
Wes mada by the 30th day sfter the due dsle,
D No. The 30-day period referenced in 29 CFR 4043.26(0)(2) has not yel ended, snd the sponaorintends ta make 8 conlsdution equat (o or
excegting the unpaid minimum requirad contribution by the 30th day alter tha dus dats.
[J No. Omer. Provide explanation

12 iaths ;mm contribution plan subject to the minimum funding raquirements of section 412 of the Code ar saction 302 of
s:vu.‘ complete tine 128 [gi:r;n a:::b' 12¢, 12d, and 12e below, 18 spplicable.) If this (s a defined banafit pansion pian, loave D Ves @ No

a u-marmmummmwmndw fouptlnryurhhdnu lm-dlnwupmyw,mumm,erhan olmbnrrutm
waiver. e Morth _Day Year

flas 1 ttm-a anc*l ﬂB rm 8808), and akip to line 13,

b _Enter the minknum R B - |

000000000998 IR0 IIBEN000LIN0TIN00ITI0IEILIRIININIIRISI

€ Enter the amouni contribulad by the employer to (he plan for this plan yesr o 13c

d summu-mummummnmmmmmub alurhmwn(wnanﬂmdmhmmwo 124

[ MIm.MmlmdinqmmtuputeConm12dbomnwm&mm¢ewum? OQvee OQOno [Jwa
13a Hmwmounmnmnmuwmwmnm ves (| N

a_|1"Yes,” entar the smounit of that rave this vee............ Sy M | ] 0

b mmhphnmbdmmomomwumynmwmmmtunmmn,mbrwghtuworm Yoo [ No

€ f, duting this plsn yeur, any uuu o mmlos wera tmmfamd ttcrn thh phn to anomr P!If(!). Mentw thephnts) lo
whlch sssels or liabikitles were tranatarred. (See Insinactions.)

13¢{4) Neme of plan(s): 13¢(2) EIN(S) 13¢{3) FN(s)
PartVitl - C Hance Questions

143 Does the plan salisly the caversge and nend!scrimination tests of Code soctions 410(b) and 401{a}{4} by sombining this plan with any athar plans under
e the permisaive apgregation niey? (] Yes (R No

14D 1fihis Is 2 Code secion 401(K) plan, check al hoxes that spply to indicata how the plan is Intended to satsly e nandiscrimination requirarnands for
amployes deferrals and employer matching coniributions (a¢ epplicatie) under Code sections 401(kN3) and 431(m)(2).

(] oesigntused sste harbor method
[ *Prier yesr ADP test

[J *current year ADP tast

fd nea

15 ifthe plan epoructis en sdopiar of @ pre-approved plan that nulv.d 8 fsvorable IRG Oplrtion Lelier, anter the dats of the Opialon Letter 06/30/2020
MID and the Opinion Letter saral number Q70391

P

cooa/vonn NARL R INY QDAY LIATRNO ¢



