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Labor Department Notice

EBSA/FUBL~C{:t:~LL~
DateDecember2,2010 2U!~OEC 9 PM 2: t~8

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-IS13
U.S.Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C.20210

Re: Noticeof Plan(s)of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles the following informationwith respect

to its plan(s)of deferredcompensation.

1. NameandAddressofEmployer:

Bay Dermatology& CosmeticSurgery,P.A.
8220 US19 North
PortRichey,FL 34668

2. FederalEmployerIdentificationNo. (EIN):
593282073

3. TheEmployermaintainsone plan of for the purposeof providing a planof deferredcompensationto a select
groupof managementor highly-compensatedemployees.

4. Four(4) employee(s)arepresentlycoveredby suchplan.

Very trulyyours,

Bay at gy & CosmeticSurg , P.A.

By:________
Ric~ RD A. MILLER, M.D., Presidcnt

5094548-vI
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