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
OTTO L. SECADA, M.D., P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 65-0370630
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OTTO L. SECADA. M.D.. P.A. 2c Sponsor’s telephone number

305-828-5677

2d Business code (see instructions)
7150 WEST 20TH AVENUE
SUITE 209 621111
HIALEAH, FL 33016

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. 10/01/2025 MARGARETE SECADA
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



Form 5500-SF (2024) Page 2

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 344693 536419
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 344693 536419

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) 77550

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 62300

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62036
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 201886
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6222
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 3938
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10160
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 191726
j Transfers to (from) the plan (see instructions) 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 2K 2F 2G 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? 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 50000
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
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 x
23 0T 0 e PSS 10h
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




Form 5500-SF (2024)

Page 3-| 1

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).

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

[] 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_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110

12100089
Dapartment of the Treaaury BenEﬁt Plan
miemel Revanue Serice | ‘This foftn is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Dapatimant of Labar Income Security Act of 1974 (ERISA), and sections 6057(k) aind 6053(a) of the Internal .
Etnploy=e Banefits Seourty Adminisimtion Revenue Code (the Code). This Form ls Opan to
Pension Benafit Gyaranty Gorparation \ Publlc Inspection

r_Complate all entries in actordance with the instructions to the Form §500-5F.
[ Part! [ Annual Report identification Information
For calendar plan year 2024 or fiscal plan year beginning QL/01/2024 and ending 12/31/2024

A This retumireport is for: B a single-employer plan D & multiple-empleyer plan (hot multiemployer) (Pension Plan filers checking this box

must attach Schedule MEF. Other ptans must attach a list of participating employer
information in aceordance with the form instrocttons.)

B This returnfraport is D the first return/report D the finsd returnfraport
D an amendead return/report D a shart plan year return/raport (Jess than 12 monthe)
C Cheek box if filing under: E Form 5558 D automatic extension D DFVC prograrn
I:| gpecial extenzion (antay dasariptmn)
D Hthe plan is a collectivaly-bargaited plan, Cheok NBME ..o ees s resaresssrerestarersesssssssassensasrnas 4 D
E i this Is o retroactvely adopted plan permitted by SECURE Act saction 207, chack BEME ... ... coesenens ¥ H
| Partit | Basic Plan Information—enter ail requested information
ta Name of plan 1b Thrae-digit plan number
Otto L. Secada, M.D., P.A. 401(k) Plan (PN) ¥ 001
1c Effactive dste of plan
0L/03/2G20
2a Plan sponsor's name (smployar, If for a single-employer ptan) 2b Employer identification Numbar {EIN}
Maiiing address (includa room, apt., sulte nd, and streat, or P.O. Box). B65-0370830
City or town, state or pravince, country, and ZIP or forelgn postal code (if foreign, see instructions) "
Otto L. Secada, M.D., PE.A. 2c e e ephons number
‘9150 West 20th Avenue 2d Business code (see instructions)
Suite Z09
Hialeah FL 33016 621111
3a Plan administrator's name and address BISame as Plan Spansor, 3b Administrators EiN

3¢ Admintstrators talephane number

4 |ftha name andlor EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
fited for this plan, anter the plan sponsor's name, EIN, the plan name and the plan nunmber from the

last return/repart. ‘ Ad PN
a Sponsor's name
C Flan Name
5a Total number of pariicipants at the beginning of the plan YBar ... ..o e eessis st ssssiains 5a
b Total number of participants at the and of the PIaN VB8 s e seee sh
(1) Number of participants with account balances as of the beginning of the plan year {only defined 5e(1)
contribution plans complete this BB .o i s s s s s e e e e e 4
€(2) Nursber of participants with account balances as of the end of tha plan year (only defined 5c(2)
cantribution plans complate this BeM) ... e e bt 4
di{1} Total number of active participants at the beginning of tha plan year 5d(1) 4
d{2) Total number of active participants at the end of the PIan YBar...........ocooceeeeeeeeee bbbt 5d{2) 4
€  Number of participants who tarminated amployment during the plan yesr with accryead bepefits that Se
ware 1858 than 100 e VeSO .. ittt eioiimeeaoeeeaoeeiooeseescosesesceedeedieesassamsinins ¢

Caution: A penalty for the late or Incomplets filing of thig returnireport will be azsessed unless reasonable cause is established.
Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/reper, including, if applicable, a Schedule
56 or Scheduls MB completed and signed tiy an enrolled actuary, as well as the alectronic verston of this returnfreport, and to the best of my knowledge and

balief, it Is rus, coract, and complete. ﬂ
SIGN . ta jK wo‘-&.\ \Wo- - 2o)gMargarete Secada
HERE . : Date Entar name of individual signing as plan administrator
SIGN A
HERE £ L .
Signature of eamploydi/flan sponsor Date Enter natne of individual Signing as amElu!Br or Elan sponaor |
For Peperwork Reduction Act Notice, see the instructions for Form 5500-5F. ‘ Form 6B00-5F (2024}

v. 240311



Form 8500-5F (2024) Page 2

8a

Were all of the plan's assets during the plan year Invested in eligible assets? (See instructions.)....

b Are you claiming a walver of the annusl examination and report of ant independent gualified public accountant (IQPA)

under 20 CFR 2520,104-467 (See instructions on waiver afigibility and conditions.)...

If you answered “No to either line 6a or line &b, tha plan cannot use Form EEDO-SF ﬂnd must lnstoad use Form 5400.

E Yes D No

@ Yas D Ne

G Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ,.....[ ] Yes [JiNo [} Not determined

If “Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year,

. (See instructions.)

| Part lil | Financial Information

7 Plan Assets and Liahilities (a) Baginning of Year () End of Year
B Total Plan @Bsets e esee oo eee oo oo Ta 344,653 536,415
D Total plan HABHIES oeeee e tooeoroeooeeoeeeees s easnnsnes b 0 0
C Net plan assets {subtract line 7b from line 78). ..o o 344,623 536,418
8  Incoma, Expenges, and Transfers for this Plan Year (a) Amount {b) Totai
a Confributions received ar racebvable fram;
(1) EMIDIOVETS oo s es st eeeenescenee 8a(1) 77,550
{2} PAMHGIPAIS oo eses: iebisiene, 8a{2) 62,300
{3} Others {including rollovers) 8a(3)
B Other MEome (1088 emuieeee e eerereiene Bh 62,036
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8B)........cooerereseeee 8¢ 201,888
d Benefits paid (including direct rollovers and Insurance pramlums ‘
10 PrOVIAe BENSME). o e s psssss s i 2d 6,222
8 Cerlain deemed and/or correclive distributions (see instructions), 3e
f Administrative service providers (salaries, fees, commissions)._... Bf
§) OtEr EXPENSES woappssisssisisis it s st st 8y 3,934
h Total expenses (add lines 8d, Be, 8f, and Bd)...... Bh 10,160
| Netincome {loss) (subtract line 8h from fine Be).. 8i 191,726
j  Transfers to (from) the plan (see instructions) ... 8j
| Part IV | Plan Characteristics
9a |t ihe plan provides pension banafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2R 2E 27 2K 2F 25 3b
b it the plan provides welfare benafits, entaer the applicable welfare feature codes from the List of Plan Characteristic Codes in the instiuctions:
Part V | Compliance Questions
10 Buring the pian year: Yoz | No Amount
8 Was there a failure to transmit to the plan any participant confributions within the time parlod
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully
corrected, (Sea Instructions and DOL’s Vieluntary Fiduciary Cormection Prograi) .. oo 1Da X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on HNE TOB i i errrreirsrr s riris s rsrararassssrerrros e rperseesmeescesesssnneesenmdee ks AL b2 108 X
€ Was the plan covered by 8 fiality BORA? ..o s s we | * 20,000
d Did the plan have & loss, whether or nat reimbursad by tha plan's fidelity hond, that was caused %
By raud Or QB nDNEEtY 7 o 10d
2 Were any fees or commisglons pald to any brokers, agents, ar other persons by an insurance
carriet, Insurance service, or other organization that provides some or all of the benefits undear
the PIan? (See INBPUGHONS. ) . it rirrereraresrrarsrrerssrrasrers s rressre roracisaresroges syssememmsesmssdeebdbdddinnLaLtEsERIE 10e
T Has the plan failed to provide any benefit when due under the plan? ... 10 X
g Did the plan have any particlpant [cans? (K “Yes,” enter amount as of year-end.) w.owmnnnimin 10g
h If this iz an individual aceount plan was there a hlackout period? (See instructions and 29 CFR "
2520.101-3.) ... ciecsiciciessnsie e | 100
i if10hwas answered “Yes, check the box :f you etther prnvldad the mqulmd notice or one of the
exceptions to providing the notice appliied under 29 CFR 2520.101-3,. 101




Formn 5500-SF (2024) , Page 3-[ |

Part VI | Pension Funding Compliance

11  isthis a dafined benefit plan subject ta rminimurm funding requirements? {if "Yex," see instructions and complete Schedule SB
(Form 5500) and lines 114 and b below.) if this Is a defined contributlon pension plan, leave tine 11 blank and somplete fing 12 D Yag D No
O e st eeeee et rem RS At e Attt eemee e seenmeresseeearsm et smeen
a_Enter the unpald minimum required contributions for all years from Schadule $B (Form 5500) line 40 .........._......., l 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGG and the ameunt reported on ling 11a ls greater than $0, has PEGC
been notlfled as required by ERISA sections 4043{c)(5) and/er 303(k)(4)? Check the applicable box;

D Yen.

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.

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) hag not vet ended, and the sponsor intends to make a contribution adual to or
exceeding the unpaid minfmum required cortdbution by the 30th day after the due date.
[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?

{If "Yes," complata line 122 or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave [ ves B no

& If a waiver of the minimum funding standard for a prist vaer is being amortized In this plan year, see instructions, and antar the date of the letter ruling
granting the Waiver. ... s MONER Day Year
If you complated line 124, complete lines 3, 9, arid 10 of Schodule MB (Form 5500), and skip to line 15.

b_Enter the minimum required contribution FOr this BIN YR ...................coo........ooseesssssssessesssssssesssssessessmennr. | 120
C_Enter the amaunt contributed by the employer to the plan for this Plan YEar ...............eueww e 12c
d Subtract the amatnt in line 12¢ from the amount in line 12b. Enter the result {(enter a rminus sign to the left of a 12d
nEgative AMOUITE s e o s b e e e e
@ Will the minimum funding amount reported on line 124 he met by the funding deadine?. ... D Yes D No D MNIA,

Part VIl | Plan Terminations and Transfers of Assets

13a Hae a razolutien to terminate tha plan baen adopted in ANY PN YEAI? e D Yoo @ No

A i *Yes,” enter tha amount of any plan assets that reverted fo the employer this year 13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the D Yo No
e Lo I B =L O

C If, dufing this plan year, any assets or liabilities wera fransferred from this plan (o ancther plania), identify the plan(s) te
which agazets of liabilities were transferred. (See Instructions.)

t3ac(1) Name of plan{s): 136(2) EIN(5) 13c(3) PN(3)

[ Part VIl | IRS Compliance Questions

14a Doss the plan satisfy the coverage and nopdiscrimination tests of Gode sections 410(k) and 401(a)(4) by combining this plan with any other pians under
the permissive aggregation rules? @ Yes D No

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

Daslgn-basad safe harbor mathod
D “Prior year™ ADP test

D “Current yaar" ADP test

D NIA

15  If the plan spansor iz an adopter of & pre-approved plan that recelverd a favarabla IRS Opiklon Lettar, ehter the date of the Opinlon Letter 06/30/2020
(MMIDD/YYYY) and the Opinion |atter serial number 07033122




D558 Application for Extension of Time OMB No 15451610

(Rev. January 2025) To File Certain Employee Plan Returns
File Wi
Depariment of the Treasury Go to wwaw.irs.goviForm5558 for the latest information, @ With IRS Only

Identification

A Name offiler, plan adminlstrater, or plan sponsor (see inatrections)

B Emplover identification number {EIN}

Ootto I.. Secada, M.B., P.A,
Number, atrest, and room or sulte ho. (if a P.O. bax, see ingtructions)

650370630 |
7150 West 20th Avenue Suite 209 Sl
City or town, state, and ZIP code

Hialeah, FL 33016
G Mamaof plan

iD  Three-digit plan numbsr (FN)

QLo L. Secada, M.D., P.A. 401 (k) Plan 001
E Plan yagar and date .

12/31/2024
EEA Extension of Time to File Form 5500 Serles and/or Form 8955.8SA

1 [] Cheok this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/teport for the plan listed
in Bart |, item G, above.

2 | request an extenslon of time untll 10/15/2025 iofile Form 8500 series, See instructions.

3 |request an extension of ime until 10/157 2025 ta file Form 8955-58A. See instructions,

The application is autometically approved to the date shown on line 2 and/or line 3 (abave) if (a) the Ferm 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-35A for which this extension is requested; and {b) the date on line 2 and/or
line 3 {above} iz net later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Natics, see insttuctions, Cat. No. 120056T Form 5558 (Rav. 1-2025)



