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TOPHAT Plan Exemption
Pension and Welfare Benefits Administration
P. 0. Box 75212
Washington, D.C. 20013—5212

Re: Notice of Plans of Deferred Compensation
Associated Plastic Surgeons, P.C.
43-1120024

Gentlemen:

Pursuant to DOL Reg. Sec. 2520.104_23, the undersjgfl~~
employer hereby files the following with respect to its
plans of deferred compensation

1. Name and Address of Employer:

Associated Plastic Surgeons, P.C.
4400 Broadway, Suite 408
Kansas City, Missouri 64111

2 Federal Employer Identification No (EIN) / /

43—1120024

3. The Employer maintains five plans of deferred
compensation Primarily for the purpose of Providing
deferred compensation to a select group of management
or ~ employees.

4. Five employees are covered by such plans.

5. Enclosed is a check for $1,000 to cover all deferred
compensation plans maintained by the company.

Very truly yours,

ASSOCIATED PLASTIC SURGEONS, P.C.

/ // ,// By -

/_/ ~( /Dated• 1/ ~

Enclosure

CERTIFIED MAIL

RETURN RECEIPT REQUESTED

________~___~_ ._ ._~_._ •.• ••. ..
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