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 12/31/2024

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 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: B 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
GUILLERMO VAZQUEZ, M.D. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1990
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) 52-2376461
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GUILLERMO VAZQUEZ, M.D. 2c Sponsor’s telephone number

305-557-5355

2d Business code (see instructions)

9241 S.W. 102ND STREET
MIAMI, FL 33176-3046 621111

3a Plan administrator’'s name and address ]g 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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 08/04/2025 DR. GUILLERMO VAZQUEZ
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

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
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 D No
@ Yes D No

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 918914 947615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 918914 947615

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 130216
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 130216
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 95153
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 6325
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 37
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 101515
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 28701
j Transfers to (from) the plan (see instructions) 8j 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 3B 3D
b Ifirée 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 385000
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, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 6325
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.ccccccvueuene 10g X 8096
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 D 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
T S 7 PSSP D Yes B 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............

D Yes @ 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

M NA

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_ Q703993A,




Form 5500-SF Short Form Annual Return/Report of Small Employeo OMB Noa. 12400110
Deprietemont of e Trossury Benefit Plan
isrns] Ravenia Sarvica “Ihis form s required to be flsd under sections 104 and 4085 of the Employee Refirement 2024
Tiopentant of Labor Income Security Act of 1974 (ERISA), and sections B057(b) and 8058(a) of the Intemnal
Revenue Code (the Code). T!;:ll:uo;?“:s mﬂ to
»_Complate ali gntries in sccordance with the instiuctions to the Form 5500-5F,
port identification information
24 of frecal plan year baginning gi/0i/2024 arg ending 12/31/2024
A This mtumiraport is for: @ a single~amployer plan D a muffiple-employer plan (not muliemployer} (Pension Fian filers checking this box

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

B This retmireport is [} the first veturn/rmport { ]the final retumireport
D an amended retumdteport D a short plan yesr refurnreport flass than 12 months)

C Check boxiffilngunder. ] Form 8558 | ] automatic extension [} oFve program
[] spacis| exienxion {enter description)
[ itthe plan is a collectively-bargatied plan, check here ...... s r T1
a retrosclively adopted plan permitiad by SECURE Act secion 201, check REM ... » {1

Basic Plan information—enter alf requested Information

Name of plan 1h Three-digit piasn number
GUILLERMO VAZQUEZ, M.D. PROFIT SHARING PLAN (FN) ¥ 001
: 1c Effective date of plan
_ 01/01/1990
23 Pian sponsor’s name (employer, if for 2 singie-employer plan) 2B Emptoyer Idantfication Number (EIN)
Malling addoesa (Inchixie room, apt., suite no. and strest, or P.O. Box) 52-2376461
Cily or imwn, siats or province, country, and 2IP or forsign postal coda (i foreign, see instructions)

GUILLERMO VAZQUEZ, M.D. 2c %ng{“gg‘;m?g phimber

9241 S.W. 102ND STREET 2d Business code {see Instructions)

MIAMI FL 33176-3046 621111
3 Pian administrator’s name and address [X] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's felephone number

& if the name andfor BIN of the plon eponsor or the plen name hag changed since the last retumvieport | 4b EIN
filed for this plan, ender the plan sponsoer's name, EIN, the plan name and the plan numbar fom the

inat turn/oepart. 4d PN
A Sponsor's name
€ Plan Nawio
Ea Total number of pasticipants at the beginning of he Pl YOar ... ba
b Total number of patticipants at the end of the plan year.. 5b .
(1) Number of participants with acoount balsnces as of the beginning of the plan year (only defined 5c{1) 4
gontribution plans complate this ilem) -
©{2) Number of pasticipants wilh acoourtt balances a3 of the end of the plan year {only defined 5c{2) A
sonribution plans completn this item). . carrrerarr e rasabesais
(1) Total number of scive participants at the beginning of the plan year... . 5d(1)
¢}(2) Total mber of active participants at the end of the plan year e 5d(2)
@ Numbor of participants whe rminated employment during the plan year with acciued benefits that 5e 0
VOIS, oo oo riraenneze: S — .

actuary, as well as the elecironic version of this retumirepait, and to the best of my knowledge and

pmplote fil nfmrumm wilt be asseased unlezs reasonable causs ig patablished.
s 7& T the Inetruciions, | Gsciare that | have exarmned this retumireport, including, f appiicable, 8 Schedule
by anfe

(G2 2o, 8/4/25 |DR. GUILLERMO VAZQUEZ
strator /. { JIf.~ Dates Enter name of individuat signing as plan adrministator
o W{\ 8/4/25 DR, GUILLERMO VAZQUEZ :
g / Date Ernter name of individual signing as employe pian Sponsor
i) 5500 KF. Eorm 5568-5F {202
‘ . 240311



Form 6800-8F {2024} Pugs 2

6 Wero allof the plan's asssts during the plan year invested In Sligible aS5Ets? (500 MSIUCONE.)......wmrnrmen B ves [] mo
b Are you ciaiming A walver of the annual examination and report of an independent qualified publlc accountant (IQPA)
under 29 GFR 2620.104-487 (Ses instuctions on wahver eligibiity and condiions.}.. . i @ Yes D No

¥ you anawered "No” {0 alther line B or Bnp 6, the plan cannot uge Form 5500-8F and must Instead use Form S500.
£ ifthe plun it @ defined benafit plan, I8 k covered under the PBGC Insurance program (see ERIGA section 4021)7 ...... D Yes D N [] Mot determined
If Yeq" is checkad, snter fre My PAA confimation aumber from the PBEC premium filing for this plan year . (e Instructions.)

T Plan Ansets and Liabilities g of Year {b) End of Year
& Tolol plan asseis 918,914 947,615
b Totsl plan liabilities 0 0

Net platy assets (subtract ine 7h from ine 7). . ocooeeecsiinire s " 918,914 947,615

8 income, Expanses, and Transfers for this Pian Year : {3} Amount

a Cordributions recelved or mopivable from:
{1) _Employers

b Other Incomes (o)

€ _Total income {add fnes 8(1), 8a(2), Ba(3), and 8B)......................
d Bermfits pakd (including direct roflovers and Insurance premitims
to provide benefits)

8 Coriain deemed and/or cofrective disiibutions (see instructions) .
f _Adminiatrative service providery (ealarles, fees, commissions).....

ﬂ mm& .......... o i* A :
h_Total expanses (acd Snes 8d, 86, B, 80d 80). ....vconenssrsere . 101,515
1 Net income (losa) (subiract ling 8h from Nne Be).....coocesrceuecans: B 28,701
J Transfer to (from) the phan (280 INSIUCHONEY ..ccumrmrmrsmmrirrnsess W

 Plan Characteristics
o gm%hnwmmmmemmaammmmmmmmmmmmm Characteristic Codes in the instructions:
A ZE 3D ' .

4B

} Compllance Questions
During the pian year: Yas | No Amonnt
a Was there & faiore to Ganemit i the plan any paricipant contributions within the ime period
dascribad in 28 CFR 2510.3-1027 Confinue to answer “Yes® for any prior year failies untl fully
comected. (Sos instruchions and DOL's Viohartary Fiduciary Commection Program) ... _ 10a X
B Woere there any nonexsmpt bansactions with any party-in-interest? (Do not include transactions
reposind on ine 10a.} e | 10D X
€ Was the plan covared by a fidelity bond? . - f0c | X 385,000
d Dﬁhphnhwnﬂk:w.wmﬁwrnrmtmimbumdbythap&an'sﬁdelwmd,ﬁm*twmmﬂsed <
by fraud or dishanosty? .. . 10d
a mnwmwmmMMpﬂdtawbm:ﬁ,mﬂwuﬂierpammbyamnsume
carriey, insurance service, or ofher organization that provides soms of aff of e benefits under X 6 325
the plan? (See inatroctions. ... e | 100 7
f  Hus the plan falied to provide any benefit when due under the pian? ... T X
e Didiluphnm\t\anypmﬁchmilums?(H”Yas.'anterammntmnfymr—md.) ST g | X g,096
T If this 15 an indivigual acoount plan, was fhere 2 blackout period? (See instuctions and 28 CFR
2520.101-3) i 10k X
T~ If 10h was answered "Yes," check the box if you elfher provided the required notics or one of the
axcoplions ko providing the notice appliad under 20 OFR 2520.101+3 . ..ccovne.s S P— o § 1O




Formn 5500-5F (2024) Page3-] |

Pension Funding Compliance

11  Is this o defined benefit plan subject o minimum funding requirements? {if "Yes,” see instructions and complels Schedule 3B
{anﬁﬁm)mdhuﬂnudhhﬂ!mnl)lflhlslsadeﬁnmmnh'ibuﬂnnpmamnp!an leave line 11 Mankanduomple.hlma 12 D Yas [:] No

e e P ey e el e el Ak R L PN A TR FY Y B PN Py py e m e o d DAL AN PR ETALTASY AT AT T ke -l A ALY

condributions for all years from Schedule SB (Form 5600) lina 40 ... S A1) |

B PBGC missed contribartion reporting requirements. if the pkan ks covered by PBGC and the amount mparled on line 114 is greater than $0, has PRGC
bean hotified a5 requined by ERISA sections 4043(¢)(5) and/or 303{k)(4)? Chack the appiicable box. ’

[:]Ya&

No. Reposting was waived under 28 CFR 4043.25(c)(2) bacause mntnhuhcna squal to or exceeding the unpald minimum fequired contribution
wuore made by the 304 day after the due date.

D No. The 30-day pariod referenced in 29 CFR 4043.26(cH2) has not yet ended, and the sponsor intends 10 make a confribution equal to or
exceading the unpald minimuin required contibution by fhe 30ih day after the due date.
[} No. Other. Prwide explanation

12 tgﬂ\lsaduﬂmdmnkibmﬁmplanmt&mmmeminlmumﬁ:ndhgmqu&mn'mtsnfsecﬁunﬁzwmGodaorsacﬁmsozm
RIEAT
{f "Yas," mpmhﬂzawlimmb 426, 12d, and 12e below, as applicable.) if this [s a defined benefit pension plan, leave D Yes E Ne
bne 12 biank and m‘uﬂlﬂm 1 above.
a Hnmlverufﬁmmmnmamdﬂrdhra pﬂoryearm being amonized in this pian year, see instructions, and enter the date of the letter nuling
HPUE WD, +osoeevemseemesmeor sovasermrabiond S08APALAR SRR SRS AT ERE oL b RS Ar Lar ot et v i o LA £ 8488 FRAT BT TRET LY 127 Month Day Year
_MMMM!M&B,M1&Ms=ndﬂwﬂﬂ§hmﬁmhandamhllmw
b Enter the minimum required contritution for this plan year ..., 12b
£ Enhrﬂmmuﬁmrﬁhﬂudbyﬂmmwlmrwmuplmfmmmphnyw ...... 12c
d Subbiact the amount in Boe 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to tm feft of a 12d
noguﬂwwmum) ......................................................
& Will the minimum funding amount reported on line mmmuymammngmmm [ ves []No []oa
BN Pian Torminations and Transfers of Assets
438 Ham o reacksion o tarminale he plan been adopted in any plan year? ... R ] ves & N
8 WYes® mmmmmwmmmmemmmmpmmm ........ 13a
b wmmmplmmmawwwpmﬂupam or beneliciaries, transtemed to another plan, or brought under the D Yo @ No
CORETOR OF 10 PBUBT ..oo e ecceirrasso sesmzssssesass s dh s et T T

¢ ¥, diging this plan yoar, WMN Ww&mmﬁaﬂedﬁnmihm p!antnanuﬁlwp!an(s), trmnﬂfy the p[an(&)'tn
which ssels or Rabiliies were transforred. (See instructions.)

13¢{1) Nama of plan{s): 13c{2) EiN{s) : 13ci3) PN(s}

14a Doex ma plen sui&fxﬁm covarage anxd nondiscrimination tests of Code sections 410{b) and 401(a){4) by combining this plan with any piher plans under
fhe permissive sggregation nies? ] Yes [Xl No :

A4k 1 this I & Code section 401(k} pian, chack all boxes that apply io indicato how the plan s intended to satisfy the nondiscrimimtion recuirements Yor
amployee deferrals and employer matching contributions (ss applicable} under Code sections 401{()(3) ard 40H{mi(2).

[] pesign-based safe barbor method

45 i the plan sponaor is an adopter of a pre-approved pian fhat fhat received a favorable IRS Opinion Letter, enter the date of the Opinion Latier 06/30/2020
(MWDD/YYYY) and and the Opinion Letier setial nmber 070399 3a RAT AR




