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Top Hat Plan Exemption

Pension and Welfare Benefits Administration

U.S. Department of Labor

Room N-5644

200 Constitution Avenue NW

Washington, DC 20210

Dear Sir or Madam:
This statement is filed under DOL Regulations 2520.104-23.
Employer: Baptist Health South Florida, Inc.

Address: | 6855 Red Road - Suite 500
Coral Gables, FL 33143

Employer ID Number: 65-0267668
Effective July 1, 2002, the Employer maintains two plans primarily for the purpose of

providing deferred compensation for select groups of management or highly
compensated employees, as follows:

Plan Number of Participants
457(f) Elective Salary Deferral Plan 37—
457(b) Employee Retirement Plan 380

The Employer will provide documents to the Secretary of Labor on request.

Robert C. Shirk, Corporate Director
Benefits Plan Design

RCS/emk

Direct phone number: 305-661-0363 ext. 6992
Direct fax number:  305-273-2889
E-mail: bobs@bhssf.org

BAPTIST HOSPITAL OF MIAMI » SOUTH MIAMI HOSPITAL
BAPTIST CHILDREN’S HOSPITAL » HOMESTEAD HOSPITAL = MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES = MIAMI CARDIAC & VASCULAR INSTITUTE
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