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1 2014

VIA CERTIFIED MAll.

t niied StatesDepartmentOf I aIh~
EmployecBenetitsSecuntyAdministration
lop I lat Plan L~emption
2(H) ConstitutionA~c..N.\k Ste \-~51 ~

Washington.1)C. 2u2W

RE: Health-Fit Chiropractic & Sports MedicinesLL( SupplementalE~ecuthcRetirement Plan

Dear Sir or Madam:

In accordancewith Departmentof Fahor Regulation~ 2520104-23.ilus lettc~will ser~cas
alternaticmethodof compliance~ ith the reportinganddischi~urercquirenicnt~of Part I of Title 1 of !hL
l-~nip1oecRetirementIncomeSecurityAct 0 19~4.as amended.for a pensionplan for a sekcigroup of
managementor highly compensatedemployees.

1 health-I it Chiropractic& SportsMedicine. I LC (the Sponsor~La Florida ccirpOrafl~fl.
maintainsandsponsorsa nonquaiifiedSupplementalE~ecutieRetirementPlati (the ~P!an).

2. 1 headdressof the Sponsoris ~ ~ // ~
_ ~ ~- ~ —~ ~-~ ~

I lic~c~il~pI&Vcridentilicatioti numbera~~stgnedn~ ~heImenial Rc~enuc Ser~t.e t. tfle
Sponsor ~ g~q

4 1h~Spoiis&~dc~!arc~it mauttanisthe Ilov~ ~i~fl rriina!Ii\ ~ ~hc rur~e

ojo idin~tde1~rrcdcompensalicnfor a scicelgroup ~i managcntcnior h~h~~pensn:ed cot

5 ~herenrc ~nip1ores pail ,ctpattn~tn the Platt

\ ~py the plar do..unientwifl he unusl~edupon request

S~act. IC

2~ON: Mfflt~iy1~rbll~ ~2~0~ ~ FL 33431 77 NE 24th Street• Miami, FL 33137
T~L(~1)~ MX (61)~74~3 TEL (305) 456-9966• FAX (561) 997-8953
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