
P.O. Box 749

SANTAFE HEALTHCARE, INC. GAINESVILLE

FLORIDA 32602-0749

• July 2, 2004

SecretaryofLabor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644 2520043381289
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

Re: SantaFe HealthCare,Inc. 457(b)DeferredCompensationPlan

DearSecretary:

Pursuantto Section2520.104-23of theDepartmentofLaborsRegulations,this letter
will serveasnoticethat, with respectto SantaFe HealthCare,Inc. (thePlan), the
undersignedintendsto utilize thealternativeform ofcompliancewith thereportingand
disclosurerequirementsof Part 1 ofTitle 1 oftheEmployeeRetirementIncomeSecurity
Act of 1974(ERISA), which alternativeform ofcomplianceis providedin the
aforesaidRegulationsSection.

Pursuantto RegulationsSection2520.104-23(b),thefollowing information is provided:

1. NameandAddressofEmployer: SantaFe HealthCare,Inc.
4300NW

89
th Boulevard

Gainesville,Florida32606

2. EmployersEmployerIdentificationNumber: 59-2317607

3 TheEmployerherebydeclaresthat it maintainsthePlanprimanly for thepurpose
ofprovidingdeferredcompensationfor a selectgroupOfmanagementorhighly
compensatedemployees,andthattherearetwo (2) employeesin suchplanatthis
time.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmploy~rwill providePlan
documents,if any, to the SecretaryofLaboruponrequestasrequiredby Section
1 04(a)(1) ofERISA.

Verytruly yours,

CatherineAyers U ~.

SVP,MemberServicesandHumanRe~ourc&s~

THE HEALTH IMPROVEMENT COMPANY
GP-1026(11/97)
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