: 5\ 2520080801684
*D

Family Health Centers Yo,

OF SOUTHWEST FLORIDA | INC,

November 5, 2007

To:  Top Hat Plan Exemption
Pension and Welfare Benefits Administrations
Room N-5644
US Department of Labor
200 Constitutions Avenue NW
Washingtor. D.C. 20210

In accordance with 29 CFR Section 2520.104-23 of the Department of Labor Regulations,
which provides an alternative method for complying with the reporting and disclosure
requirements of part 1 of Title I of the Employee Retirement Income Security Act of 1974,
you are hereby notified that the Employer identified below maintains the Plan identified
below for the purpose of providing deferred compensation for a select group of management
or highly compensated employees, and that all benefits provided by the plan are paid as
needed solely from the general assets of that Employer.

Empioyer ] Name ifaﬂmily Health Centers of Southwest Florida, Inc.

Employer s Address " POBox 1357
Ft. Myers, FL. 33902-1357

Employer Identification Number:.  59-1741273

Family Health Centers of Southwest Florida, Inc. 457(b) Eligible Deferred Compensation
Plan, which covers 10 Participants.

Total Number of Plans: 1

Family Health Centers of Southwest Florida, Inc.
Plan Admlmstrato'" of the Plars ified Above

By: /a/// //

a1a1 S. Ha;mrlc Pre&dent/CEO

;Date‘ // 7 07 , 2007

P.O. BOX 1357 » 2256 HEITMAN STREET « FORT MYERS, FLORIDA 33902 - 239/278.3600
Joint Commission on Accreditation of Healthcare Organizations « A private not for profit healthcare corporation
Lalai S. Hamric, President & Chief Executive Officer



M

OTC0C DA woISurse

AMN SnUeAY suonnnsuo) 007
1oqeT Jo wawiedadq SN
POS-N Wooy

SUONRISIUIWPY SIJOUSE dIBJ[IAY PUB UOISUSd
uondwoxy ueld 1eyf doL

Z d@)hﬁ

m.; 00S

S50 Y«.oqor J

206£€ VARIOTA "SYHAN 1304
JATILS NVIALIAH 97T « L6¢1 X08 '0d

ONIYAIMOTd _.mu.sv:p@w 10

SIANUDY) YIBIH A[Ue]

&



