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FamilyHealthCenters
( )F SUE ru IWESI Ii flRIi)A, INC

November5, 2007

To: Top HatPlanExemption
PensionandWelfareBenefitsAdministrations
RoomN-5644
US DepartmentofLabor
200 ConstitutionsAvenueNW
WashingtonD.C. 20210

In accordancewith 29 CFRSection2520.104-23oftheDepartmentofLaborRegulations,
whichprovidesanalternativemethodfor complyingwith thereportingand disclosure
requirementsofpart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of1974,
you areherebynotifiedthat theEmployeridentifiedbelowmaintainsthePlanidentified
below for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagement
orhighly compensatedemployees,andthatall benefitsprovidedby theplanarepaidas
neededsolely from thegeneralassetsofthatEmployer.

EmployersName: Family HealthCentersofSouthwestFlorida, Inc.

EmployersAddress: P0Box 1357

Ft. Myers,FL 33902-1357
EmployerIdentificationNumber: 59-1741273

Family HealthCentersof SouthwestFlorida,Inc. 457(b)Eligible DeferredCompensation
Plan,which covers10 Participants.

Total NumberofPlans: I

Family HealthCentersofSouthwestFlorida,Inc.
PlanAdministratorofthePlansSp~ifiedAbove

7
By:,~~J~i~

Lalai S. Hamnc,President/CEO

Date: /j— 7—o7 ,2007 .

P.O. BOX 1357 • 2256 HEITMAN STREET • FORT MYERS, FLORIDA 33902 • 239/278.3600
Joint Commission on Accreditation ofHealthcare Organizations A private not for profit healthcare corporation

Lalai S. Hamric, President & Chief Executive Officer
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