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November 13, 1995

VIA CERTIFIED MAIL

Top Hat Plan Exemption 2520032030790
Pension and Welfare Benefits Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Central Georgia Eye Center, P.C.
Non-Qualified Executive Retirement Plans

Dear Sir or Madame:

Pursuant to Department of Labor Regulations Section 2520.104-23
please be advised of the following:

Name and Address of Employer:
Central Georgia Eye Center, P.C.
1429 Oglethorpe Street
Macon, Georgia 31201

I.jI -v
Employer Identification Number:

58-1051840 La~
c~

Number of plans: 4 —

Number of Employees in each Plan: 1 —

The employer currently maintains an exempt, non-tax q~iiáed

executive retirement plan(s) primarily for the purpose of p?ëviding~
deferred compensation for a select group of management or highl~
compensated employees.

If additional information is required, kindly contact the
undersigned directly.

V ry truly yours,

Emmy 1 wood
Off i e Manager

cc: Milford B. Hatcher, Jr.
Richard M. Koch

TELEPHONE: (912) 743-7061 • WATS: (800) 743-7022 FACSIMILE: (912) 743-6296


