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CALIFORNIA ORTHOPAEDIC INSTITUTE
MEDICAL ASSOCIATES, INC. Q6 ~ 1 3 Pfl ~: 30

7485 Mission Valley Road, Suite 104A
San Diego,California 92108

April 1. 2006

PensionandWelfareBenefitsAdministration
UnitedStatesDepartmentofLabor
RoomN 5644
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: TerminationCompensationPlan
California OrthopaedicInstituteMedicalAssociates,Inc.

Gentlemen:

This letter providesnotice with respectto the abovereferencedplan, as required
underDepartmentofLaborRegulationsSection2520.104-23(b).

1. Nameof Employer:

CALIFORNIA ORTHOPAEDICiNSTITUTE
MEDICAL ASSOCIATES,INC.
7485MissionValleyRoad,Suite 104A
SanDiego, California92108
EmployerIdentificationNo.: 95-2666087

2. TheemployernamedabovemaintainstheTerminationCompensationPlan
ofCaliforniaOrthopaedicInstituteMedicalAssociates,Inc. (Plan) primarily for thepurposeof
providing terminationcompensationfor a select group of managementor highly compensated
employees.

3. ThePlan is the only plan maintainedby the employerfor the purposeof
providing terminationcompensationfor a selectgroupof managementor highly compensated
employees.Thenumberofemployeesparticipatingin thePlanis 4.

Respectfullysubmitted,

CALIFORNIA ORTHOPAEDICINSTITUTE
MEDICAL ASSOCIATES,INC.

By: ____________________

Jeffr y E. Schultz,M.D., President
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