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Florida
Health Care Mail To: P.O. Box 1459, Tallahassee, Florida 32302-1459

Associat ion Telephone: 904/224-3907 Fax (904) 681-2075

November10, 1094

Office ofEmployeeBenefitsSecurity •~ /
LaborManagementServiceAdministration
U. S. DepartmentofLabor 4 9
Washington,D.C.20216

Re: NoticeofPlan(s)ofDeferredCompensation

Gentlemen:

Pursuantto DOLReg.Sec.2520.104-23,theundersignedemployerherebyfiles thefollowing
with respectto its plan(s)ofdeferredcompensation.

1. NameandAddressofEmployer:

FloridaHealthCareAssociation
307WestParkAvenue
Tallahassee,FL 32301

2. FederalEmployerIdentificationNo. (EIN):
# 59-1229583

3. TheEmployermaintainsoneplanofdeferredcompensationprimarily for the
purposeofprovidingdeferredcompensationto aselectgroupofmanagementor
highly-compensatedemployees.

4. Oneemployeeis coveredby suchplan.

Verytruly yours,

By: Wi1li~*J. helan
Exe&tiveDirector

Street Address: 307 West Park Avenue, Tallahassee


