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H. Keith Johnson,M.D., Chairman of the Board 1633 Church StQet ç~.~—

JamesPerry, President Suite 500 ~ ~
Ed Attrill, Secretaryand Treasurer Nashville,TN 372~ ~

October12, 2000 Phone: (615) 327-3d ~,

Fax: (615) 329-2513

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Planfor SelectGroupofManagementorHighly CompensatedEmployees

To WhomIt MayConcern:

Pursuantto D.O.L. Reg. Sec.2520.104-23,Dialysis Clinic, Inc. (theEmployer)
herebyfiles thefollowing statementwith respectto theDialysis Clinic, Inc. ExecutiveDeferred
CompensationPlan(thePlan). Thefiling of this statementis intendedto serveasan alternative
methodof compliancewith thereportinganddisclosurerequirementsofERISA.

Theplan informationrequiredunderD.O.L. Reg. Sec.2520.104-23(b)(1)is asfollows:

STATEMENTPURSUANTTOD.O.L. REG. ~2520.l04-23

NAME AND ADDRESSOF EMPLOYER: Dialysis Clinic, Inc.
1633 ChurchStreet,Suite500
Nashville,TN 37203

EMPLOYERIDENTIFICATION NUMBER: 62-0850498

DECLARATION OF MAINTENANCE OF PLAN:

TheEmployerhasestablishedthePlanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highlycompensatedemployees.The
Planis theonly suchplanmaintainedby theEmployer. Fouremployeescurrently
participatein thePlan.
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If theDepartmentfeelsthat anythingfurther is requiredto satisfyany requirementsof
ERISA with respectto thePlan,pleaseadvise.

RespectfullySubmitted,

DIALYSIS CLINIC, INC.
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