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341 N, Maitland Ave., Suite 130
Maitland, FL 32751

{407) 647-8839

Fax: (407) 629.2502
WWW.Namsap.or,

Officers of the Board

President

Robert T. Lewis

Attomey at Law

Crowe Paradis Services Corporation

Vice President
Mark Popoiizio, Esquire
Worker's Compensation Attorney

Treasurer

Patty Meifert, RN, CRRN, CCM, CLCP
Executive Vice President

NuQuest Resources/Bridge Pointe

Executive Vice President
Phil Pyster, CAE
Crow-Segal Mgmt. Co., Inc.

N ard

RobertD. Barson
President
Medivest Benefit Advisors

Jill Gradwohl Sthvoeder
Worker's Cormpensation Attorney

Baylor, Evnen, Curtiss, Grimit & Witt, L.L. P.

liiam Van Wambeke
GenetalCounse!
Jofin Williams
CEC
Gould al

Mi esicotl
Structu nt Professional
Structured Finareial Associates-O'Hare
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