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February1, 1998

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: SecretaryofLabor
Top Hat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: PediatrixMedicalGroup,Inc.
1455NorthParkDrive
Ft. Lauderdale,FL 33326
E.I.N. 65-0271219

PediatrixMedical Group, Inc. (the Employer) maintainsthe PediatrixExecutiveNon-
QualifiedDeferredCompensationPlan, thePediatrixMedicalDirectorsNon-QualifiedDeferred
CompensationPlan, and the PediatrixPhysiciansNon-QualifiedDeferredCompensationPlan
(thePlans) primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementorhighly compensatedemployees.Thesearetheonly suchplansmaintainedby the
Employer. Thenumberofemployeesparticipatingin thePlansare6, 0, and 0, respectively.

FOR: PEDIATRIX MEDICAL GROUP,INC.

By:_______

Name: .j4~e~ e e.. ~1 ~ -~ ~Title: C$.~ \rfc5uY~


