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TOP-HAT PLAN EXEMPTION STATEMENT

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAve., NW
Washington,D C 20210

Re: Top HatPlanExemption

DearSecretary:

The purposeof this letter and statementis to provide alternativesingle filing compliancewith
reporting anddisclosurerequirementsregardingNon Qualified Top Hat Plansunder Part I of
Title I of the EmployeeRetirementIncome SecurityAct of 1974. Pursuantto Regulations
Section2520.104-23(b),weprovidethe following information:

EmployerName: FAMILY HEALTH CENTERSOF SOUTHWESTFLORIDA, INC.

Address: 2256 HeitmanStreet
FortMyers,FL 33002

EmployerEIN: 59-2128697

The Employermaintainsthe Family Health Centersof SouthwestFlorida, Inc., Section457(f)
Planwhich is a Planprimarily for the purposeof providingdeferredcompensationfor aselect
groupof managementor highly compensatedemployees.

Numberof Plans:One(1).

Numberof Employeesin eachPlan(s):One (1).

The Employerwill provide plandocumentsto the Secretaryupon requestas requiredby Section
104(a)(1)of ERISA.

Family HealthCentersof SouthwestFlorida, Inc. (the
Employer)

Date: ~ /13 By:________________

Print Name: MarieAndress

Title: ChiefFinancialOfficer
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