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BAPTIST HEALTH SYSTEM, INC.
STATEMENTREGARDINGRETIREMENT p: l~N

FOR MANAGEMENTEMPLOYEESPURSUANTTO
29 CFR 2520.104—23(b)

Pursuant to Department of Labor Reg~lation 29 CFR
2520.104-23(b) and pursuant to Department of Labor, Pension
and Welfare Benefits Administration Notices pu~ lished on April
20, 1992 (57 FR 14436), and July 24, 1992 (57 CFR 33019—01),
Baptist Health System, Inc. (BHS) and ~ts affiliated
subsidiaries (the Employer) file this stat ment regarding
nonqualified retirement plans maintained by t Le Employer for
a select group of the Employers managem nt and highly
compensated employees.

1. The name, address and employer identi ~ication number
of the Employer is Baptist Health System, Inc., 800 Prudential
Drive, Jacksonville, Florida 32207, EIN 59-24 7136.

2. The Employer maintains three deferr d compensation
plans for a select group of management or hig .ly compensated
employees. One plan (in the name of Southern B iptist Hospital
of Florida, Inc., a nonprofit affiliate of BHS dth over 2,500
employees (SBH)) has approximately 105 manag mient employees
participating in the plan. The second plar currently has
seven management employee—participants who are employed by BHS
and SBH. The third plan covers only one key xecutive under
a deferred compensation agreement with Health are Management
Services, Inc., a wholly owned subsidiary of HS.

Baptist Health ystem, Inc.

By______ _____

Its Chief Fina cial Of cer
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800 PrudentialDrive, Jacksonville,Florida 32207

CERTIFIED MAIL * RETURN RECEIPTREQUESTED*

U.S. Departmentof Labor
PensionandWelfareBenefitsAdministration
P.O. Box 75212
Washington,D.C. 20013—5212

Re: BaptistHealthSystem,Inc. Statementto Department
of LaborRegardingExecutiveRetirementPlans

December28, 1992

Gentlemen:

Pleasefind the abovecaptionedStatementwhich I am filing in acc rdancewith
29 CFR2520.104—23(b)on behalfof BaptistHealthSystem,Inc. d its
affiliates. I havealso enclosedourcompanyscheckin the amoun of $1,000.00
madepayableto the U.S. Departmentof Labor.

Pleasecall meat (904) 393—2868or write to meat BaptistHealth ystem,Inc.
if I may provideyou with any further assistance.

Very truly yours,

William N. Kluessner
CorporateController -

~._1

Enclosures

C: Mr. JosephThompson
Mr. Mike Lukaszewski
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