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February20, 2012

CERTIFIED MAIL/RETURN RECEIPT

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
RoomN-1513
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Registration Statementfor Preferred Medical Marketing Corporation Executive
Deferred CompensationPlan

DearSir/Madam:

In accordancewith Departmentof LaborRegulation§2520.104-23(b),I amfiling a
registrationstatementfor thePreferredMedicalMarketingCorporationExecutiveIncentive
(Plan). ThePlanis anunfunded,deferredcompensationplanfor a selectgroupof management
employeesor hIghly compensatedemployeesandis eligible for thealternativemethodof
complianceoutlinedin Departmentof LaborRegulation§2520.104-23.A total oftwo (2)
employeescurrently participatein thePlan.

The Planis sponsoredby:
PreferredMedicalMarketingCorporation
15720JohnJ.DelaneyDrive, Suite460
Charlotte,NorthCarolina28277

ThePlansponsorsEmployerIdentificationNumberis: 56-1544376

If youhaveany questionsregardingthis matter,pleasecontactme.

Verytruly yours

11~ayJ~rW. French

cc. RogerL. Shaul,Jr.
\37280569.I
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