
Patient First
~ 6

August14, 2007

CERTIFIED MAIL; RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue N.W.
Washington,D.C. 20210

Registration StatementFor Top-Hat Plans

Gentlemen:

Pursuantto DepartmentofLaborRegulationsection2520.104-23,PatientFirst
Corporation(theCompany),5000Cox Road,Suite100, GlenAllen, Virginia 23060,
EmployerIdentificationNumber54-1353272,herebydeclaresthat asanemployerit maintains
the following employeebenefitplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highlycompensatedemployees.

NameofPlan: PHYSICIAN SUPPLEMENTALRETIREMENTPLAN

TheCompanymaintainsthePlan,effectiveApril 25, 2007,which currentlyhasfifty-
eight(58)participants.

CopiesoftheabovePlan, to theextentmaintainedpursuantto writtenplandocuments,
will be providedto theSecretaryof Laboror hisdelegateon requestasrequiredby section
1 04(a)(6)oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended.

Sincerelyyours,

PATIENT FIRSTCORPORATION

By:_________
DaleE. Austin
ChiefFinancialOfficer

cc: CatherineM. Marriott, Esquire

Malcolm E. Ritsch,Jr.,Esquire
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