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N.H.S. DIRECTORS (CONT'D)

Dr Curlis Stine

College of Medicine

Florida State University
Tallahassee, FL 32306-4300

Betty Serow
351 Willow Springs Lane
Tallahassee, FL 32312

Dr Janet Barber
314 Starmount Drive
Tallahassee, FL 32303

Ms Andre Aubrey
453 Forest Green
Tallahassee, FL 32308

Dr G. Wesson
Florida A&M University
Tallahassee, FL 32307

Rev Charles Morris
1331 S. Martin Luther King Bivd.,
Tallahassee, FL. 32301

Duncan Mocore
2178 Miller Landing Rd.,
Tallahassee, FL 32312

Jo Landrito

l.eon County Health Dept.,
2965 Municipal Way
Tallahassee, FL 32304

Alexis McMillan
6717 Tim Tam Trail
Tallahassee, FL 32309



