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II~ tJ CHARLES J. SAVOCA,M.D. PHILLIP M. MIHM, M.D.
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January7, 2004

TopHat Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenueNorthwest
Washington,DC 20210

Re: DeferredCompensationPlanfor SelectManagementor Highly PaidEmployees
ReportingExemptionRegistration- DOL Reg§2520.104-23(b)(1)

The undersignedemployermaintainsthe plandescribedin this letterprimarily for the purposeof
providingdeferredcompensationfor aselectgroupofmanagementor highly compensatedemployees.
Copiesof plandocumentsfor the planwill beprovidedto the Departmentof Laboruponrequest.

The deferredcompensationplanlistedbelowprovidesbenefitswhich areeither: (a) paidas
neededsolely from the generalassetsof thecompanyor (b) providedexclusivelythroughinsurance
contracts,the premiumsfor which arepaiddirectly by theemployerfrom its generalassets,issuedby an
insurancecompanyor similarorganizationqualifiedto do businessin astate.

Nameof Employer: Radiology AssociatesofVeniceand Englewood,P.A.

Tax IdentificationNumber: 59-1937565

Addressof Employer: 512NokomisAvenue S., Venice,Florida 34285

Nameof Plan: RadiologyAssociatesof Veniceand Englewood,P.A.
Deferred Compensation

Number of Employeesin Plan: Eight (8)

This letter representsregistrationfor the reportingexemptionunder DOL Reg §2520.104-
23(b)(1).

Respectfullysubmitted,

CharlesJ~avoca,President
CJS/ras ~.

LTR TO DOL REGISTERINGDEF COMPPLAN2.wpd

512-516NokomisAvenueSouth,Venice,Florida34285 (941)488-7781
900 PineStreet,Englewood,Florida34223 (941)475-5471



4ifl~1IL

~— —1

ru —

____________ U)_______ ci)

________ E______ ii______ D 0

I-!, .t~ I.-z

______ ~- 0~_____ C.) c~0
U _jC~- —_____ (I) ~_a)CJ

______ ~______ .0~ ~<C•~J
______ _L

1
.~ ~

_____ ia)_____ U-)_____ a)

________ LC) ~ ci~E .oE

~0

U,

oz~
.~>


