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August17, 2012

CERTIFIED MAIL
RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
u.s.DepartmentofLabor
RoomN-1513

200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: StatementRegardingAlternativeMethodof CompliancewithReporting
andDisclosureRequirementsofPartI of Title I ofERISA

DearSir or Madam:

Pursuant to C.F.R.§ 2520.104-23, the following information is provided
regardinga nonqualifieddeferred compensationplan establishedby EaglesLanding
Family Practice,Inc. (theCompanY)

1. Nameandaddressofthe CompaflY

EaglesLandingFamily practice,Inc.
62 Kelly Road
~cDonoUgh,GA 30253

2. EmployerIdentificationNumber: 58~1871078

3. The Companyhasestablisheda nonqualifieddeferredcompensationplan
onbehalfof eligible employees,effectiveasof May 1, 2012,knownasthe
EaglesLanding Family Practice,Inc. Deferred CompensationPlan (the
Plan).

4. The Companyestablishedthe Planprimarily for the purposeof providing
deferred compensationfor a select group of managementor highly
compensatedemployees.
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5. Currently,thereis one(1) employeewho is eligible to participatein the
Plan.

6. Theabove-describeddeferredcompensationplan is theonly suchPlan
maintainedby theCompany.

At your request,we will provide you with a copy of the Plan or any other
documentsyou mayrequire.

If youhaveany questionsor if anythingfurther is required,pleaselet meknow.

Verytruly yours,

ci~U~~
BlakeC. MacKay
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