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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-I 513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C.20210

Re: NoticeofPlan(s)of DeferredCompensation

Gentlemen:

Pursuantto DOL Reg.Sec.2520.104-23,the undersignedEmployerherebyfiles thefollowing information with respect
to its plan(s)of deferredcompensation.

1. NameandAddressofEmployer:

LemonBayPhysicians,PA
1885EnglewoodRoad
Englewood,FL 34223

2. FederalEmployerIdentificationNo. (EIN):

650920041

3. The Employermaintainsoneplanof for the purposeof providinga planof deferredcompensationto a select
groupofmanagementorhighly-compensatedemployees.

4. Three(3) employee(s)arepresentlycoveredby suchplan.

Verytrulyyours,

LemonBayPhysicians,PA

By:____________________
OM D. SHARMA, M.D., President
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