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Secretaryof Labor ~ 58
Top-Hat Plan Exemption
PensionandWelfareBenefitsAdministration 2 5 2 0 0 3 2 9
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,NW.
Washington,D.C. 20210

RE: BrooksHealthSystem457(b)deferredcompensationplan

DearSecretary:

Pursuantto Section2520.104-23of the Departmentof LaborsRegulations,this letter will serve
asnoticethat, with respectto the Brooks Health System457(b)deferredcompensationplan(the
Plan), the undersignedintendsto utilize the alternativeform of compliancewith the reporting
anddisclosurerequirementsof Part I otTitle 1 of the EmployeeRetirementIncomeSecurityAct
of 1974 (ERISA), which alternativeform of complianceis provided in the aforesaid
RegulationsSection.

Pursuantto RegulationsSection2520.104-23(h),the following information is provided:

1. Nameand Addressof Employer: Brook Health Systems
3599 University Blvd., SuiteB
Jacksonville,FL 32216

2. EmployersEmployerIdentification Number: 59-2249370

3. The Employerherebydeclaresthat it maintainsthe Planprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor highly
compensatedemployees,andthat thereareII employeesin such plan at this time.

Pursuantto RegulationsSection2520.l04-23(h)(2),the Employerwill providethe Plan
documents,if any, to the Secretaryof Laborupon requestasrequiredby Section I 04(a)(1) of
ERISA.
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