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September17, 2007

Top Hat PlanExemption ~ 5!
Pensionand WelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: BocaRatonCommunityHospital,Inc.

Address: 800MeadowsRoad
BocaRaton,FL 33486-2368

EmployerID
Number: 59-1006663

Effective ~ 00 ~ , theEmployeradoptedthefollowing plansprimarily for the
purposeof providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees:

Numberof
Plan Participants

CapitalAccumulationAccountPlan ____

TheEmployerwill provideplandocumentsto theSecretaryof Laboron request.

Sincerely,

Mindy Ray on
Vice President,HumanResources
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