
Wuesthoff -. *

HEALTH SYSTEM

April 4, 2003 -

110 Longwood Avenue
RU. Box 565002
Rockledge,FL 32956-5002(321)636-2211 2520032540390

TopHat PlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644,U. S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: Alternative Method of Compliance With Reporting and Disclosure
Requirements,Part I of Title I of ERISA for WuesthoffHealthSystem,
Inc. SupplementalExecutiveRetirementPlan

DearSirs:

The following is the informationrequestedpursuantto LaborRegulationSection
2520.104-23(b)in connectionwith thealternatemethodofcompliancewith thereporting
anddisclosurerequirementsof PartI of Title I of ERISA for unfundedplansmaintained
by anemployerfor a selectgroupofmanagementor highly compensatedemployees.

1. Name and Addressof Employer: WuesthoffHealth System,Inc., 110
LongwoodAvenue,PostOffice Box 565002,Rockledge,Florida32956-5002.

2. EmployerIdentificationNumber: 59-2432318

3. Declaration: The undersignedherebycertifies that Employer maintains
the deferredcompensationplan referred to under No. 4 below for the purposeof
providing deferredcompensationto a selectgroupofmanagementorhighly compensated
employees.

4. Numberof Plansand Participants:Employermaintainson~fl~~flinded
deferredcompensationplan as describedin Labor RegulationSection2520.104-23(b),
andtherearethree(3) employeesparticipatingin suchplan.

Sincerely,

WuesthoffHealthSystem,Inc.
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