
2520150935848

W. BAZZI, MD S.KOWALSKY, MD
J.BHAT, MD J.LANESKY,DO
J. BOUTROUS,MD D. W. LAW, DO
A. BRODE,DO M. LUTZ, MD
D. BURKS, MD S.MARALANI, MD
R. CHUDLER, MD G.MCINTOSH,DO
M. COTANT, MD P.NAGARAJU,MD
J.DAMIANI, DO W. NUTTING, MD
R. DI LORETO,MD G. OLDFORD,MD ______________________________________
R. DIMITRIOU, MD A. REDDY, MD
F.ELIYA, MD C. REITELMAN, MD
M. FISCHER,MD J. RELLE,MD www.michiganurology.com
J.FRONTERA,MD S.ROTH, DO
L. GALEJS,MD R. SARLE, MD
V. GEORGE,MD, PHD E. SCHERVISH,MD Corporate Office
M. GUDZIAK, MD J. SCHOCK,DO
B. GUZ, MD B. SEIFMAN, MD 20952 12 Mile Road,Suite200 • St. Clair Shores,MI 48081• Ph: (586) 771-4820• Fax: (586)771-6620
J.HAFRON,MD S.SIRCUS,MD
M. HAMMEL, MD J. SOBOL,DO
J.HARDING, MD SSTUPPLER,MD
M HOFF, DO J. TORRIGLIA, MD i-I I i(J.HOLLANDER, MD S. TOTONCHI, DO
M. HOLLANDER, MD K. VORA, MD
W. JOHNSTONIII, MD R. WADLE, DO
K.KERNEN, MD S.WILKINSON, DO
E.KOENIG,MD VIA CERTIFIED MAIL
RIMA AUUNDI, MD, DIRECTOR, PATHOLOGYDEPT. RETURN RECEIPTRFOUESTED
L. THOMAS, DNP K. MARZELLA, WHNP-BC
H. GULISH~CUNP 2. STARRS,MSN, CPNP
0.MIKLEUS, MSN, NP-BC A IAZZI, RN
2. GASH,MSN, APRN, BC Top HatPlanExemption
11051 Hall Road,Suite200
Utica,MI 48317 EmployeeBenefitsSecurityAdministration
Ph (586)254-5759 Fax.(586)254-5793 Room N-1513,U.S. Departmentof Labor
18100OakwoodBoulevard,Suite315
Dearborn,MI 48124 200 ConstitutionAve.,N.W.
Ph (313)271-0066 Fax: (313)271-1047

69000rchardLakeRoad,Suite 101 Washington,D.C. 20210
WestBloomfield, Ml 48322
Ph: (248)539-9036 Fax: (248) 539-9267

130 TownCenterDrive, Suite101 Re: DeferredCompensationAgreements
Troy, MI 48084
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