FLORIDA
EYE CLINIC

Ambulatory
Surgical Center

ORLANDO LOCATIONS:

COLLEGE PARK
2917 Edgewater Drive
Orlando 32804
(407) 423-2030

DR. PHILLIPS
MARKETPLACE
7512 Dr. Phillips Blvd., Suite 70
Orlando 32819
(407) 352-8968

KIRKMAN QAKS
4614 S. Kirkman Rd.
Orlando 32811
(407) 299-8300

LAKE UNDERHILL
7975 Lake Underhill Rd. #230
Orlandc 32822
(407) 281-0866

MICHIGAN ST.
1925 E. Michigan Street
Orlando 32806
(407) 896-0324

ADDITIONAL
LOCATIONS:

DELAND
229 E. Rich Avenue
Deland 32724
(386) 734-3120

HEALTH CENTRAL-CCOEE
10000 W. Colonial Drive
Suite #183
QOcoee 34761
(407) 296-1970

HEATHROW
100 International Parkway
Suite 118
Heathrow 32746
(407) 805-042¢

HUNTERS CREEK
4248 Town Center Boulevard
Suite 1
Orlando 32837
(407) 8156-1123

KISSIMMEE
306 E. Qak Street
Kissimmee 34744

(407) 933-2908

ORANGE CITY
787 Health Care Drive
Orange City 32763
(386) 668-4332

ORMOND BEACH
1089 W. Granada Bculevard
Ormond Beach 32174
{386) 676-1300

TITUSVILLE
Granada Building
407 S. Washington Avenue
Titusville 32796
(321) 269-3752

WINTER SPRINGS
5727 Canton Cove
Winter Sorings 32708
{407) 695-2020

)

2520070731090

ALTAMONTE SPRINGS

160 BOSTON AVENUE, ALTAMONTE SPRINGS, FLORIDA 32701
TELEPHONE (407) 834-7776  FAX (407) 260-1343 G; F"”'ﬁ’ .
e C’ [

riif2: 33
February 12, 2007

Certified Mail
Return Receipt Requested

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-5644, U.S. Department of Labor
200 Constitution Avenue NW

Washington, D.C. 20210

Re:  Florida Eye Clinic, P.A. Nonqualified Deferred Compensation Plans

Ladies and Gentlemen:

Enclosed for filing with the Secretary of Labor, pursuant to Department of Labor
Regulation Section 2520.104-24, is a completed, executed Alternative Reporting
and Disclosure Statement for Pension Plans for Certain Selected Employees for
the nine nonqualified deferred compensation plans for nine highly compensated
employees of Florida Eye Clinic, P.A.

Very truly yours,

FLORIDA EYE CLINIC, P.A.

L. Isler, M.D.
resident

Enclosure

MADI_773713.1



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To the Secretary of Labor:

In compliance with the requirements of the alternative method of reporting and
disclosure under Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for
unfunded or insured pension plans for a select group of management or highly compensated
employees, specified in Department of Labor Regulations, 29 C.F.R. Section 2520.104-23, the
following information is provided by the undersigned employer.

Name and Address of Employer: Florida Eye Clinic, P.A.
160 Boston Avenue
Altamonte Springs, FL. 32701
Employer Identification Number:  59-1493386
Florida Eye Clinic, P.A. maintains nine plans primarily for the purpose of
providing deferred compensation for a select group of management or highly compensated
employees.
Number of Plans and Participants in Each Plan:
9 plans each covering 1 employee.

Dated February 12, 2007.

FLORIDA EYE CLINIC, P.A.

R —

hn L. Isler, M.D.
President

MADI_773685.1
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