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NEW HORIZONS
Community Mental Health Center, Inc.

July 12, 2006

0

C-

To: Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
USDepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C.20210

In accordancewith 29 CFR Section 2520.104-23 of the Department of Labor
Regulations,which providesan alternativemethodfor complyingwith thereportingand
disclosurerequirementsofPart 1 of Title I ofthe EmployeeRetirementIncomeSecurity
Act of 1974, you are herebynotified that the Employer identified below maintainsthe
Plan identified below for the purposeof providing deferredcompensationfor a select
groupof managementor highly compensatedemployees,and that all benefitsprovided
by theplanarepaid asneededsolely from thegeneralassetsoftheEmployer.

EmployersName: New HorizonsCommunityMentalHealthCenter,Inc.
EmployersAddress: 1313NW 36th StreetSuite400Miami, FL 33142
EmployerIdentificationNumber: 59-2055751

New HorizonsCommunity MentalHealthCenter457(b) Eligible DeferredCompensation
Plan,which coversone(I) participant.

TotalNumberofPlans: 1

NewHorizonsCommunityMentalHealthCenter,Inc.
PlanAdministratorofthePlansSpecifiedAbove

By: ________________________________
Dorothy . Thomas-White

Date: July 12, 2006

DEPARTMENT OF ITUMAE RESOURCES

On:oUheU~edWay ____ ~ A~9 Inc

1313 N.W. 36th STREET • SUITE 400 • MIAMI, FLORIDA 33142 • TELEPHONE: (305) 635-0366 • FAX: (305) 635-6378
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