2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000035027_.

1. Entity Name

MARY ELIZABETH KASPER FPHD, P.A,

Principal Place of Business

2650 BAHIA VISTA
SUITE 209
SARASQTA, FL 34238

Mailing Address

2650 BAHIA VISTA
SUITE 209
SARASOTA, FL 34239
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KASPER, MARY ELIAZBETH PHD . .
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9. Elaction Campaign Financing
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Added to Fees

After May 1, 2008 Fee will he $550.00
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