
Suncoast
C®mmunifies

Blood Bank
ServingSarasota,DeSotoandCharlotte Counties .

July 9, 2004

SecretaryofLabor
Top-HatPlanExemption
PensionandWelfareBenefitsAdministration 25 20 0 4 338 1 323
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

RE: SuncoastCommunitiesBloodBankDeferredCompensationPlan

DearSecretary:

Pursuantto Sçqtion2520.104-23of.theDepartmentof LaborsRegulations,this letterwill serve
asnotice that,with respectto theSuncoastCommunitiesBlood BankDeferredCompensation
Plan(thePlan),~theundersignedintendsto utilize thealternativeform ofcompliancewith the
reportinganddisclosurerequirementofPart 1 ofTitle 1 oftheEmploymentRetirementIncome
SecurityAct of 1974(ERISA), which alternativeform ofcomplianceis providedin the
aforesaidRegulationsSection.

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

1. NameandAddressofEmployer: SuncoastCommunitiesBlood Bank, Inc.
1760MoundStreet
Sarasota,FL 34236

2. EmployersEmployerIdentificationNumber: 59-0873275

3. TheEmployerherebydeclaresthatit maintainsthePlanprimarily for thepurposeof
providing deferredcompensationfor a selectgroupofmanagementorhighly compensated
employees,andthat thereis oneemployeein suchplanatthis time.

Pursuantto RegulationsSection2520.104-23(b)(2),theEmployerwill providePlandocuments,
if any, to theSecretaryofLaboruponrequestasrequiredby Section104(a)(1)of ERISA.

Sincerely,

~auraC Williams
Director,:Hun~anReSOUrCeS~.
SuncoastCommunitiesBloodBank
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